   Civil Service and Labor Committee Staff
Rie Ogasawara, Senior Legislative Counsel
Nina Rosenberg, Senior Legislative Policy Analyst
Adrian Drepaul, Principal Financial Analyst



[image: C:\Users\mbutt\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\7A8802B7.tmp] 
THE COUNCIL OF THE CITY OF NEW YORK 

COMMITTEE REPORT OF THE LEGISLATIVE DIVISION 
Andrea Vazquez, Director 
Smita Deshmukh, Deputy Director, Human and Social Services 
 
COMMITTEE ON CIVIL SERVICE AND LABOR
Hon. Shirley Aldebol, Chair
February 18, 2026

	INT. 303-2026:
 
	By Council Members Marte, Hanif, Restler, J. Sanchez, Epstein, Won, Ossé, Feliz, and Public Advocate Williams 

	TITLE:
	A Local Law to amend the administrative code of the city of New York, in relation to maximum working hours for home care aides


I. INTRODUCTION
On February 18, 2026, the Committee on Civil Service & Labor (“the Committee”), chaired by Council Member Shirley Aldebol will hold a legislative hearing on Introduction Number 303-2026 (Int. 303), sponsored by Council Member Christopher Marte, in relation to maximum working hours for home care aides. Those invited to testify include the Department of Consumer and Worker Protection (DCWP), municipal labor unions, and other interested members of the public. The Committee will be recognizing all relevant public testimony that was delivered regarding this bill when it was last heard on September 6, 2022. 

II. BACKGROUND ON HOME CARE AIDES
a. Who They Are, Who They Serve, Demographic Patterns
Home care aides (HCAs) [footnoteRef:2] provide assistance with the activities of daily living for older adults and people with disabilities in a number of settings, including private homes, assisted living facilities, adult day centers, and skilled nursing homes.[footnoteRef:3] Some HCAs provide limited medical services under the supervision of medical professionals.[footnoteRef:4] HCAs can be employed by home health care agencies, hospitals, or as independent contractors, and most HCA jobs require only a high school diploma or equivalent.[footnoteRef:5]  [2:  As used in this Committee Report, “Home care aides” refers to home health aides, personal care aides, personal care attendants, consumer directed personal assistant, home attendant or other licensed or unlicensed person whose primary responsibility includes the provision of in-home assistance with activities of daily living. ]  [3:  Stephen Campbell, Angelina Del Rio Drake, Robert Espinoza, Kezia Scales, “Caring for the Future: The Power and Potential of America’s Direct Care Workforce,” PHI,  (Jan. 2021), available at: https://www.phinational.org/news/phi-releases-in-depth-report-on-the-direct-care-workforce/ (Last accessed Feb. 11, 2026). ]  [4:  Id.]  [5:  Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook Handbook, Home Health and Personal Care Aides, available at https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm (Last accessed Feb. 11, 2026).] 

The home care workforce is 86% female, with a median age of 47, and the majority (59%) of direct care workers are people of color.[footnoteRef:6] Over a quarter of direct care workers were born outside of the United States.[footnoteRef:7] 15% of HCAs live in poverty, and 44% live in households earning below 200% of the federal poverty line.[footnoteRef:8]  [6:  Supra, Note 2]  [7:  Id.]  [8:  Id.] 

b. Key Challenges Facing the Home Care Industry 
The home care industry is expected to grow rapidly over the next decade; according to the US Bureau of Labor Statistics (BLS), the number of home health and personal care aides[footnoteRef:9] is expected to grow by 17% between 2024 and 2034, much faster than the national job growth average of 3%.[footnoteRef:10] In New York State, there is a projected 28.7% increase in home health and personal care aides jobs between 2022 and 2032, with an average of over 15,000 annual openings.[footnoteRef:11] In New York City, the need is even greater, with a projected 34% increase of home health and personal care aides jobs.[footnoteRef:12] The increasing need for HCAs is driven in part by New York’s aging population and the number of older adults choosing to “age in place” rather than in care facilities.[footnoteRef:13] Studies estimate that nearly 1 million New Yorkers will require home care by 2035,[footnoteRef:14] and a potential shortage of between 80,000 and 240,000 HCAs.[footnoteRef:15] The HCA shortage, caused by high turnover and low recruitment, is likely to be compounded by new immigration restrictions and increased detainments and deportations; as over a quarter of homecare workers were not born in the United States.[footnoteRef:16] Low wages, the physical and emotional demands of the job, and a lack of consistent training and support contribute to ongoing recruitment challenges.[footnoteRef:17] [9:  “Home health and personal care aide” is the Bureau of Labor Statistics’ official occupation title for HCAs. The Bureau of Labor Statistics uses the term “home health aide” to refer to workers who provide some basic health-related services, supervised by a medical professional, and “personal care aide” to refer to workers who provide nonmedical services.]  [10:  Supra, Note 4 ]  [11:  New York State Department of Labor, Long-Term Occupational Employment Projections, 2022-2023, available at: https://dol.ny.gov/employment-projections (Last accessed Feb. 11, 2026). ]  [12:  Id.]  [13:  Gail Robinson, “What’s Driving the Shortage of Home Healthcare Workers in NY? Low Wages, Advocates Say” The City (Dec. 27, 2021), available at: https://citylimits.org/whats-driving-the-shortage-of-home-healthcare-workers-in-ny-low-wages-advocates-say/ ]  [14:  Emily Eisner, “Workforce Report: Labor Shortage Mitigation in New York’s Home Care Sector” Fiscal Policy Institute, (Mar. 2023), available at: https://fiscalpolicy.org/wp-content/uploads/2023/03/Fiscal-Policy-Institute-March-2023-Workforce-Report-Labor-Shortage-Mitigation-in-New-Yorks-Home-Care-Sector.pdf ]  [15:  Id.]  [16:  Prita Chidambaram and Drishti Pillai,”What Role Do Immigrants Play in The Direct Long-Term Care Workforce?” The Kaiser Family Foundation (Apr. 2, 2025), available at: What Role Do Immigrants Play in The Direct Long-Term Care Workforce? | KFF]  [17:  Supra, Note 13] 

i. Consistently Low Wages 
Across New York State, the mean annual wage for home health and personal care aides was $40,788 in 2025.[footnoteRef:18] The entry level salary was $36,412 and the experienced salary was $42,975.[footnoteRef:19] In New York City, the average annual wage for home health and personal care aides is only $40,839.[footnoteRef:20] For comparison, the estimated true cost of living in New York City for a single adult is between $46,000 and $76,000, depending on the borough.[footnoteRef:21] As a result of consistently low wages, 42% of direct care workers utilize some form of public assistance such as Medicaid, Supplemental Nutrition Assistance Program (SNAP), or cash assistance.[footnoteRef:22] Studies have shown that low wages make workers feel undervalued, leading to low job satisfaction and morale.[footnoteRef:23] Low wages also contribute to low retention rates for HCAs, which exacerbates the HCA shortage and results in higher caseloads for those HCAs who remain.[footnoteRef:24] [18:  Supra, Note 10]  [19:  Id.]  [20:  Id.]  [21:  The New York City True Cost of Living 2023, Center for Women's Welfare, University of Washington available at: https://unitedwaynyc.org/true-cost-of-living/ ]  [22:  Supra, Note 2]  [23:  Denise A. Tyler, Melissa Hunter, Kristie A. Porter, Amanda Bingaman, Pamela Doty, Marie Squillace,” New Jersey Home Care Workforce Case Study: Final Report,” U.S. Department of Health and Human Services, Office of the Assistance Secretary for Planning and Evaluation (Dec. 27, 2024), available at: New Jersey Home Care Workforce Case Study: Final Report | ASPE]  [24:  Supra, Note 2] 

ii. Physical and Emotional Stress   
Supporting clients with the activities of daily living is highly physical, including assisting clients with personal tasks such as bathing and dressing, performing housekeeping tasks like laundry and vacuuming, and for some clients, providing mobility assistance such as helping clients in and out of wheelchairs.[footnoteRef:25] These demanding tasks result in physical strain; HCAs have a rate of on-the-job injuries of 144 per 10,000 workers, compared to, e.g. 337 per 10,000 workers for nursing assistants.[footnoteRef:26]    [25:  Supra, Note 9]  [26:  Supra, Note 2] 

The nature of home care work requires HCAs to build trusting relationships with clients and their families, and to support clients’ emotional as well as physical wellbeing.[footnoteRef:27] This aspect of the work can be particularly emotionally taxing, and home care aides often report high levels of stress and feelings of isolation related to their work.[footnoteRef:28] Around 21% of HCAs report poor mental health related to working long hours, complex interpersonal dynamics, and dealing with verbal abuse from clients.[footnoteRef:29]  [27:  Id.]  [28:  Gina Ryder, “Demand for home health aides is soaring. So why are they still so undervalued?” Stat News (Apr. 14, 2023), available at: https://www.statnews.com/2023/04/14/home-health-aides-mental-health/. ]  [29:  Id.] 

iii. Insufficient Training and Support 
The requirements for certification and training vary; while HCAs who are employed by Licensed Home Care Service Agencies (LHCSAs) require certification, HCAs who are employed pursuant to the New York State Consumer Directed Personal Assistance Program (CDPAP) do not require any formal accreditation.[footnoteRef:30] HCAs who work for licensed home care agencies participating in Medicaid and Medicare are governed by federal training requirements, and are mandated to have completed at least 75 hours of instruction including 16 hours of practical training, and an additional 12 hours of in-services training annually through a state-approved training program.[footnoteRef:31] There are no federal requirements governing HCAs whose agencies do not participate in Medicaid and Medicare, though State training requirements often mirror federal regulations.[footnoteRef:32] New York State uses the BLS occupation titles of Personal Care Aide (PCA), workers who provide non-medical support, and Home Health Aide (HHA), workers who provide supervised basic medical care.[footnoteRef:33] PCAs require 40 hours of training at minimum, and HHAs require 75 hours of training through a state-approved training program.[footnoteRef:34] Limited practical training in some of the more physical care tasks, such as using assistive devices or helping transfer clients with mobility issues has resulted in the high rate of occupational injury.[footnoteRef:35]Training often omits specific information about complex chronic conditions that many home care clients live with, such as Alzheimer’s, COPD, and heart failure.[footnoteRef:36] Additionally, inadequate training negatively impacts career mobility, contributing to staff turnover.[footnoteRef:37] [30:  New York State Department of Health, “Consumer Directed Personal Assistance Program (CDPAP)”, available at https://www.health.ny.gov/health_care/medicaid/program/longterm/cdpap/; New York State Department of Health,  “Licensed Home Care Services Agencies (LHCSAs), available at https://www.health.ny.gov/facilities/home_care/lhcsa/. ]  [31:  Supra, Note 2]  [32:  Id.]  [33:  Supra, Note 4]  [34:  New York State Department of Health, “Information for Home Health Aides and Personal Care Aides” available at: https://www.health.ny.gov/facilities/home_care/professional.htm ]  [35:  Supra, Note 2]  [36:  Id.]  [37:  Supra, Note 22] 

III. STATE OF HOME CARE IN NEW YORK
In New York State, home care workers deliver their services through two means; the traditional LHCSA model, and through CDPAP, the latter of which is offered through New York Medicaid.[footnoteRef:38] The process for an individual to obtain home care services begins with an independent medical assessment, which was previously conducted by the Medicaid recipient’s health care provider, by the local district (in the case of New York City, by the Human Resources Administration (HRA)) or the Medicaid managed care plan.[footnoteRef:39] However, as of 2022, all assessments were being conducted by Maximus, a contractor for the New York State Department of Health.[footnoteRef:40]  [38:  Testimony of Bryan O’Malley, Executive Director at the Consumer Directed Personal Assistance Association of New York State (CDPAANYS) before the NYC Council Committee on Civil Service & Labor, (Sept. 6, 2022), available at https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=984025&GUID=2387FC67-BCAC-4108-8967-0417E9E3E083&Options=info|&Search= (“Testimony of Bryan O’Malley”).]  [39:  Id.]  [40:  Id.] 

The initial independent medical assessment is conducted to evaluate whether an individual could benefit from receiving personal care services.[footnoteRef:41] The medical assessment ascertains the various services that an individual may require, including: their medical necessity; assistance required to fulfill activities of daily living; supports for individuals with cognitive impairments or behavioral health needs; and the individual’s existing support system who can provide assistance.[footnoteRef:42]  After this initial medical assessment is completed, a nurse is sent to the individual’s home to conduct a Uniform Assessment System (UAS).[footnoteRef:43] The UAS is created to capture information about an individual’s need for services that are separate from their medical needs, such as their instrumental activities of daily living, accessibility, residential environment, and other factors that contribute to their home care needs.[footnoteRef:44] The UAS will also determine whether the individual qualifies for 24-hour live-in services based on whether there is adequate, private space for a home care worker to sleep in.[footnoteRef:45] If there are no sleeping accommodations available, continuous personal care services must be authorized for the individual in the place of 24-hour live-in services; if the individual’s circumstances change and sleeping accommodations become available, the assessor must conduct a review of the evaluation.[footnoteRef:46]     [41:  18 NYCRR 505.14(b)(2)(ii) and 18 NYCRR 505.28(d)(2).]  [42:  Fred Polsky, “CDPAP Hours: Can You Get 24-Hour Home Care in New York?” Health Aide, (Feb. 13, 2025), available at https://healthaide.org/cdpap-hours-can-you-get-24-hour-home-care-in-new-york/. ]  [43:  Testimony of Bryan O’Malley.]  [44:  18 NYCRR 505.14(b)(2)(i)(b) and 18 NYCRR 505.28(d)(1)(ii).]  [45:  18 NYCRR 505.14(b)(2)(iii)(c) and 18 NYCRR 505.28(d)(3)(iii).]  [46:  18 NYCRR 505.14(b)(2)(iii)(c).] 

Following completion of these independent assessments, the UAS will be passed along to HRA or the managed care plan, who will use the information to determine the plan of care.[footnoteRef:47]  Such plan of care includes the list of services that home care workers should provide for the individual, which can range from meal preparation to the administration of specific medical care.[footnoteRef:48] Furthermore, this plan of care will inform the decision to prescribe part-time assistance, 24-hour live-in care or continuous care.[footnoteRef:49]  [47:  18 NYCRR 505.14(b)(2)(iii)(e) and 18 NYCRR 505.28(d)(3)(v).]  [48:  Testimony of Bryan O’Malley.]  [49:  Id.] 

Once completed, HRA or the managed care plan will deliver the plan of care and an authorized number of hours for the individual receiving services.[footnoteRef:50]  For individuals who are receiving services from a traditional LHCSA, the agency will develop a plan to adequately provide staff for each patient upon receipt of the plan of care and authorized hours.[footnoteRef:51] For individuals who are receiving services pursuant to the CDPAP, their plan of care and authorized hours will be sent to a fiscal intermediary, who is responsible for billing Medicaid or the managed care plan on behalf of the individual.[footnoteRef:52]   [50:  Id.]  [51:  Id.]  [52:  Id.] 

Unlike individuals who receive services from traditional LHCSAs where the agency completes the logistical organization of ensuring that all patients receive appropriate services, individuals who receive services from the CDPAP are responsible for recruiting, hiring, training, scheduling, supervising, and (if necessary), terminating the relationship with their home care worker.[footnoteRef:53] The fiscal intermediaries who bill for CDPAP care recipients are not legally permitted to interfere with the scheduling process, including overtime scheduling.[footnoteRef:54] This leaves CDPAP care recipients who are authorized to receive 24-hour care with the responsibility of recruiting several different home care workers to cover all hours; this can be a difficult process, particularly for individuals with significant medical needs who require home care workers with additional qualifications.[footnoteRef:55]  [53:  Id.]  [54:  New York State Department of Health. “RFO #20039 Questions and Answers.” (Jan. 31, 2020), available at https://www.health.ny.gov/funding/rfo/20039/docs/questions_and_answers.pdf at page 16. ]  [55:  Testimony of T.K. Small and Mary Somoza before the NYC Council Committee on Civil Service & Labor, (Sept. 6, 2022), available at https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=984025&GUID=2387FC67-BCAC-4108-8967-0417E9E3E083&Options=info|&Search= (“Testimony of T.K. Small and Mary Somoza”).] 

In 2019, the New York Court of Appeals affirmed an interpretation of state law that permitted the Department of Labor to exclude 11 hours of sleep and meal breaks from compensable hours for home care employees assigned to 24-hour shifts, provided that the home care worker had five hours of sleep time and three hours of mealtime uninterrupted.[footnoteRef:56] This has come to be known as the “13-hour rule”.[footnoteRef:57] The court reasoned that an employee who was on a meal or sleep break, even if they were present at the care recipient’s home, was considered “unavailable for work”, and thereby excluded from billing for such uninterrupted time.[footnoteRef:58] If sleep or meal breaks are interrupted, the home care worker is entitled to bill for the hours that they worked.[footnoteRef:59] When staffing is available, insurance providers and fiscal intermediaries may tend to recommend the split-shift care model; the split-shift care model provides that two caregivers will rotate through two 12-hour shifts, ensuring that the care recipient has uninterrupted care.[footnoteRef:60] In these situations, Medicaid will fully reimburse these shifts, which allows both caregivers to be paid for all hours worked, rather than having one individual care worker who is compensated for 13 of 24 hours.[footnoteRef:61] However, given staffing shortages and instances of caregivers falling ill or taking vacation time, this split-shift model is not always tenable.[footnoteRef:62] [56:  Andryeyeva v. New York Health Care, Inc., 33 N.Y.3d 152, 124 N.E.3d 162 (2019).]  [57:  Testimony of Carlos Ortiz, Senior Advisor for the Department of Consumer and Worker Protection before the NYC Council Committee on Civil Service & Labor, (Sept. 6, 2022), available at https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=984025&GUID=2387FC67-BCAC-4108-8967-0417E9E3E083&Options=info|&Search= (“Testimony of Carlos Ortiz”).]  [58:  Id.]  [59:  Fred Polsky, “CDPAP Hours: Can You Get 24-Hour Home Care in New York?” Health Aide, (Feb. 13, 2025), available at https://healthaide.org/cdpap-hours-can-you-get-24-hour-home-care-in-new-york/.]  [60:  Id.]  [61:  Id.]  [62:  Id.] 

IV. LEGISLATIVE ANALYSIS 
Int. 303-2026 - A Local Law to amend the administrative code of the city of New York, in relation to maximum working hours for home care aides
	This bill would impose maximum limits on work hours that home care employers may assign to home care workers. Such maximum limits would be: any single shift exceeding 12 hours; consecutive 12-hour shifts; or shifts that total more than 12 hours in any 24-hour period. In unforeseen emergency situations, home care employers would be permitted to assign up to 2 additional hours per day or 10 additional hours per week. In effect, this bill would ban 24-hour shifts for any home care worker, regardless of whether they are employed by a LHCSA or pursuant to the CDPAP. 
Furthermore, home care employers would be prohibited from assigning more than 56 hours per week to any home care worker unless: the employer has provided two weeks advanced notice to the worker; the employer has obtained written consent from the home care worker; and files a report with DCWP describing the dates and times of the additional hours, as well as the justification for assigning such additional hours. DCWP would be required to conduct outreach to inform home care aides of their rights under this law, and to make all written materials with pertinent information available in any language upon request.  
V. CONCLUSION
The Committee looks forward to hearing from and receiving feedback on Int. 303 from the administration, advocates, and other relevant stakeholders.  


Int. No. 303

By Council Member Marte, the Public Advocate (Mr. Williams) and Council Members Hanif, Restler, J. Sanchez, Epstein, Ossé, Feliz, Louis, Encarnación, Banks and Hudson

..Title
A Local Law to amend the administrative code of the city of New York, in relation to maximum working hours for home care aides
..Body

Be it enacted by the Council as follows:
Section 1. Paragraph 3 of subdivision a of section 20-1208 of the administrative code of the city of New York, as amended by local law number 80 for the year 2020, is amended to read as follows:
3. For each violation of:
(a) Section 20-1204,
(1) Rescission of any discipline issued, reinstatement of any employee terminated and payment of back pay for any loss of pay or benefits resulting from discipline or other action taken in violation of section 20-1204;
(2) $500 for each violation not involving termination; and
(3) $2,500 for each violation involving termination;
(b) Section 20-1221, $200 and an order directing compliance with section 20-1221;
(c) Section 20-1222, payment of schedule change premiums withheld in violation of section 20-1222 and $300;
(d) Section 20-1231, payment as required under section 20-1231, $500 and an order directing compliance with section 20-1231;
(e) Section 20-1241, $300 and an order directing compliance with section 20-1241;
(f) Subdivision a of section 20-1251, the greater of $500 or such employee's actual damages;
(g) Subdivisions a and b of section 20-1252, $300; [and]
(h) Subdivision a or b of section 20-1262, $500 and an order directing compliance with such subdivision, provided, however, that an employer who fails to provide an employee with the written response required by subdivision a of section 20-1262 may cure the violation without a penalty being imposed by presenting proof to the satisfaction of the department that it provided the employee with the required written response within seven days of the department notifying the employer of the opportunity to cure; and
(i) Section 20-1282, $500 and an order directing compliance with section 20-1282.
§ 2. Subdivision a of section 20-1211 of the administrative code of the city of New York, as amended by local law number 2 for the year 2021, is amended to read as follows:
a. Claims. Any person, including any organization, alleging a violation of the following provisions of this chapter may bring a civil action, in accordance with applicable law, in any court of competent jurisdiction:
1. Section 20-1204;
2. Section 20-1221;
3. Subdivisions a and b of section 20-1222;
4. Section 20-1231;
5. Subdivisions a, b, d, f and g of section 20-1241;
6. Section 20-1251;
7. Subdivisions a and b of section 20-1252; [and]
8. Section 20-1272; and
9. Section 20-1282.
§ 3. Chapter 12 of title 20 of the administrative code of the city of New York is amended by adding a new subchapter 8 to read as follows:
SUBCHAPTER 8
MAXIMUM HOURS FOR HOME CARE AIDES
§ 20-1281 Definitions. As used in this subchapter, the following terms have the following meanings:
Home care aide. The term “home care aide” means a home health aide, personal care aide, personal care attendant, consumer directed personal assistant, home attendant, or other licensed or unlicensed person whose primary responsibility includes the provision of in-home assistance with activities of daily living, instrumental activities of daily living or health-related tasks, or the provision of companionship or fellowship, excluding any person who provides any such service to a family member.
Shift. The term “shift” means any period of time during which a home care aide: (i) is the sole home care aide at the place of employment who is able to provide the services for which the home care aide is engaged; (ii) is required to be available to provide such services; or (iii) is not permitted to leave the place of employment.
Unforeseeable emergent circumstance. The term “unforeseeable emergent circumstance” means an unpredictable or unavoidable occurrence that requires immediate action.
§ 20-1282 Maximum home care hours. a. No employer shall assign any home care aide to work:
1. Any single shift exceeding 12 hours; 
2. Consecutive 12-hours shifts; or
3. Shifts totaling more than 12 hours in any 24-hour period.
b. In the event of an unforeseeable emergent circumstance, an employer may assign a home care aide hours in excess of the limitations set forth in subdivision a, provided that the employer has exhausted all reasonable efforts to obtain proper staffing. Such excess hours shall not exceed 2 hours per day or 10 hours per week. A staffing shortage shall not constitute an unforeseeable emergent circumstance. 
c. Except when subdivision b of this section applies, no employer shall assign any home care aide to work more than 56 hours in a week unless the employer:
1. Provides notice to propose such assignment to such home care aide 2 weeks in advance of the first day of the applicable week;
2. Obtains consent to such assignment from such home care aide in writing before the applicable week, which may be provided electronically; and
3. Files with the department, in a manner acceptable to the commissioner, a record containing the following information related to such assignment:
(a) The date and hours of each shift assigned;
(b) The wages and any other compensation to be paid for such assignment;
(c) Proof of compliance with paragraph 1 of this subdivision in a manner acceptable to the commissioner;
(d) The basis for assigning hours in excess of 56 in a week; and
(e) Any other information the commissioner requires for the purpose of carrying out the provisions of this section.  
d. Any requirement of a home care aide to accept an assignment for hours in excess of the limitations set forth in subdivision a contained in any contract, agreement, or understanding executed or renewed after the effective date of the local law that added this section shall be void.
e. The department shall maintain all records submitted pursuant to subdivision c of this section for the purpose of enforcing the requirements of this section. The commissioner shall determine a maximum amount of such records that may be filed by an employer in any 3-month period before an audit of such employer’s records shall be conducted to assess compliance with this section. Any such audit may include interviews with affected home care aides, or 15 percent of the total number of home care aides employed by such employer, whichever is larger. Upon request by a home care aide, the department shall provide interpretation services for the purpose of conducting an interview pursuant to this subdivision.
§ 20-1283 Notice of rights. a. In addition to outreach and education conducted pursuant to section 12-1202, the commissioner shall develop a form notice of rights intended to inform home care aides of their rights under this subchapter and the manner in which violations of this subchapter may be enforced. Such form notice shall be posted on the department’s website and provided to any person upon request. Such notice shall be made available in no fewer than 10 languages, and translated into additional languages upon the request of an employer or a home care aide.
b. An employer of a home care aide shall provide such home care aide with a copy of the form notice required by subdivision a of this section in the preferred language of such home care aide.
§ 4. Chapter 1 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-153 to read as follows:
§ 21-153 Maximum hours for home care aides. The commissioner shall establish a program for the purpose of facilitating compliance with subchapter 8 of chapter 12 of title 20 in the administration of medicaid.
§ 5. This local law takes effect October 1, 2024, except that the commissioner of consumer and worker protection and the commissioner of social services shall make best efforts to conduct outreach and education about the provisions of this local law to persons affected by this local law, including home care aides, employers of home care aides, and patients of home care aides, before such date.
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