Housing Works
General Welfare Committee Hearing
September 23, 2009

Thank you for the opportunity to testify today on behalf of the staff, clients and volunteers of

Housing Works. Housing Works is the largest AIDS advocacy organization in the country, and

we have been providing services to people livirg with AIDS and HIV in New York City since

. 1990. We are here today to speak about Resolution 2145 (2009) in support of state legislation to
cap HIV/AIDS Services Administration (HASA) clients’ rents at 30 percent of income.

It seems that whenever we are in this room talking about HIV/AIDS services, we are talking
-about housing. This is not a coincidence. Housing is an essential tool in the fight to protect the
health of people living with AIDS and HIV. Recent national and local research has confirmed
what advocates have always known: people with AIDS or HIV that are stably housed are more
likely to attend doctor visits and maintain complex medical regimens, keeping them healthy and
increasing their quality of life. In addition, stably housed people with HIV are also less likely to
have to resort to behaviors that we associate with HIV transmission, such as trading sex for
shelter or money, or increasing their substance use.

In addition, recent research has also shown the cost effectiveness of housing as an intervention.
When someone is stably housed, their need to access other services decreases. A randomized
control trial recently published in the Journal of the American Medical Association (JAMA)
found a 29% reduction in hospitalizations and a 24% reduction in emergency department visits
among the homeless people living with HIV/ATIDS who received supportive housing in Chicago.
The cost of supportive housing for homeless men and women with HIV/AIDS was significantly
less than the additional millions of dollars in hospitalizations, nursing home stays and additional
services accessed by those who remained unstably housed.

It seems that whenever we are in this room talking about HIV and AIDS services, we are talking
about housing. That is not a coincidence. Housing is the single most important intervention we
can provide for someorie who is poor and living with HIV or AIDS. And yet, we are still trying to
convince policy makers what we already know: Stable housing saves lives. Even in this
committee, valuable legislation to expand housing eligibility for people living with HIV before
they become dangerously ill, HASA for ALL (Int. 691), has been stalled without a hearing for
almost two years. While we wait, people with HIV become sick and die in the shelter system. It is
time for the City and State to make stable housing a real priority.

Providing quality STABLE housing for poor people with AIDS and HIV is not only the right
thing to do, but it saves valuable resources. In times of fiscal crisis, everyone is trying to make
ends meet. People on a fixed income are especially valnerable. Thanks to a short-sighted Pataki-
era policy, people with HIV receiving housing assistance from HASA are the only New Yorkers
expected to pay more than 30 percent, often as much as 60 or 70 percent, of their public benefits
{such as Veterans’ benefits, or disability) toward their rent. Because of this policy, many people
are living on as little as $12 a day.

The 30 Percent Rent Cap bill (S.2664/A.2565) would immediately provide desperately needed
financial relief to 11,000 low-income people with AIDS living independently who teeter on the
edge of eviction because their rents are not capped. It would also protect all other HASA clients
by sefting the 30 percent rent cap into law. As it stands, the cap is only being honored for people
with AIDS living in supportive housing by verbal agreement, which does not-provide long-term
protection or stability.



If I may, I’d like to read a short staiement by Housing Works’ Senior Staff Attorney Armen H.
Merjian which succinctly explains the need for this legislation, which he helped to draft:

“As this Committee knows, the 30% cap is critically important to indigent New Yorkers living
with AIDS. When HRA and OTDA announced in October 2006 that they would no longer honor
the cap, thousands of New Yorkers wondered how they would be able to live, forced to chose
between paying rent or paying for the food, clothing, and life’s other necessities. Housing Works
and attorney Matthew Brinckerhoff worked at break-neck speed to file a class action, federal
lawsuit that very month, securing an injunction against the new policy. Months later, with that
injunction still in place, new OTDA Commissioner David Hansell announced that the City and
State would honor the 30% cap. Still, OTDA’s lawyers went to court and insisted that poor
people living with AIDS have no right to sue to enforce the 30% cap under federal law. State
legislation will unequivocally establish that right under state law, and, in addition, it will extend
that protection to so many desperate clients who do not reside in federally funded housing.”

Approximately 23 percent of HASA clients on rental assistance are approved for rent arrears
payments during the course of a year. Many others simply lose their apartments and become
homieless. Passage of this legislation would drastically change thousands of HASA clients’ lives.
Tt would allow them to use their income for rent AND much needed necesSities. It would allow
them to establish stability in the same apartment for more than a few months, not fearing eviction
and homelessness. It would prevent people living with ATDS from cycling in and out of unsafe
and unhealthy SROs. It would allow them to pay for their medication co-pays, toilet paper and
dish soap all at the same time.

We know that individuals on disability are not the only ones trying to stretch resources.
Fortunately, this legislation would also allow the city and state to save money that HRA is
currently spending on rental arrears, moving costs, eviction proceedings, and high rents for single
room occupancy (SRO) units. An analysis by Shubert Botein Policy Associates estimated direct
savings of over $19 million from prevented evictions would easily outweigh the projected costs
of capping rents at 30 percent.

Please pass Resolution 2145, and tell the Governor and the State legislature to protect people
living with AIDS in New York City.

Thank you.

For more information, please contact:

Kristin Goodwin, Director of NY Policy and Organizing

Housing Works, Inc.

347-473-7450
k.goodwin@housingworks.org
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Sean Barry, Director, NYC AIDS Housing Network (NYCAHN)

Thank you for allowing me to speak during today’s hearing. NYCAHN strongly supports
Assembly bill 2565 and applauds City Council Member Rosie Mendez and Speaker
Christine Quinn for introducing this resolution.

City Council's leadership is urgently needed to send a message to Albany that we will
no longer allow some of the most vulnerable New Yorkers to lose their homes. The
affordable housing bill introduced by Senator Tom Duane and Assembly Member
Deborah Glick is the single most important step we can take right now to reduce
homelessness and increase housing stability among low-income people living with
HIV/AIDS. Although bill has already passed by the Senate by a near-unanimous vots, it
could die again in the Assembly Ways & Means Committee. Unless Assembly Speaker
Silver and Governor Paterson support the bill, nearly 11,000 low-income New Yorkers
fiving with HIV/AIDS will continue facing the threat of losing their homes due to an
unsustainable rent burden.

Put simply, this legislation would create an affordable housing protection for clients of
the HIV/AIDS Services Administration (HASA) that would ensure they pay no more than
30 percent of their income (e.g. SSDI, SSI and Veteran's benefits) towards their rent.

The “30 percent rent cap policy” already exists for HASA clients in supportive housing
programs. It also exists in similar housing assistance programs in New York, including
public housing and Section 8. But here is how HASA's rental assistance program works
— there is no cap on the percentage of income required for rent; instead, clients are
required to spend down to $344 per month, no matter how much disability income they
receive, with the rest going towards rent. ThIS leaves HASA clients with about $11 per
-day for all other expenses.

Here are some key points about what this legislation would accomplish:

= Save New York money. Approximately $12 million will be saved annually by
reinvesting money cuirently spent on expensive emergency housing into stable,
affordable housing instead. The reality is that the status quo is unaffordable - It
costs the government over twice as much to house someone in a commercial
SRO than it would be to pay a fair level of rental assistance.



Promote affordable housing. Nearly 11,000 low-income people living with
HIV/AIDS face the threat of losing their homes because HASA forces them to
pay too much of their disability income for rent. The federal Department of
Housing and Urban Development (HUD) and most NYC housing assistance
programs define affordable housing as paying no more than 30% of income
towards shelter costs.

Reduce homelessness and support longer-term housing stability.
Homelessness among HASA clients has been on an upward trajectory during the
past several years, with a 20-30% increase in commercial SRO occupancy rates
between 2007 and 2009 despite no overall increase in HASA’s case loads.

Many HASA clients are caught in a cycle of homelessness because they cannot
afford to pay over 60% or more of their income towards rent each month.
However, analysis of HASA data on the length of stay in different housing
programs shows that an affordable housing protection improves housing stability
by at least 40% (Shubert Botein Policy Associates).

Fight HIV/AIDS by improving health and HIV prevention outcomes. Housing
stability makes it easier for a person with HIV/AIDS to take their medication,
make medical appointments and maintain healthy relationships. For example, a
landmark research study sponsored by HUD/CDC that examined the benefits of
housing stability among people with HIV/AIDS found a 35% reduction in
emergency room visits and a 44% reduction in opportunistic infections.

Fix the double standard in New York’s low-income housing and shelter
assistance programs. HASA’s rental assistance program is the only one of its
kind that does not cap the tenant rent share at 30% of income. For example,
Section 8, public housing and supportive housing all cap the tenant rent share at
30% of income.

Stop forcing impossible trade-offs between basic needs. Low-income
people with HIV/AIDS in HASA’s rental assistance program are only allowed to
keep $344/month or about $11/day from their disability income after rent. This
forces them to make tough choices between buying groceries, visiting the doctor
or keeping their phone turned on — or even paying the rent, which is why there
are such high arrears and evictions among HASA clients.
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My name is Wanda Hernandez and I'm from the Bronx. I'm a member of the New
York.City AIDS Housing Network (NYCAHN), a membership organization led by
low-income;people:living with HIV/AIDS and housing providers dedicated to
addressingthe ropt causes. of the epidemic.

Thank youtoCouncu Mémber Mendez and Speaker Quinn for introducing this
vitally needed resolution, and to'the committee for holding today’s hearing.

'|.am a single, minority, educated woman who worked for 30 years. I've held a
var',:iety;ofijgb“‘ . clu,ding='Administr_ative Assistant earning $32,000 per year
before becoming disabled. ‘| was diagnosed in 1995 and got on HASA in late

- 2001 when I'¢ould no longer work and didn't know how to support myself.

As a HASA client, | pay 71% of my SSD check each month towards rent. Most
clients in.my:situation are left with $344 per month or about $11 per day. But |
haveto.get'by on even less because HASA is recouping me for Con Ed bills that
‘I-couldn’t afford'to pay. |dor't even see my yearly increases in SSD because
HASA just-applies it to my rent.

Unfortunately, HIV is not my only health condition. | also suffer from chronic
pain, asthmas, arthritis and work-related carpai tunnel. | have no family support.
But the amount of money HASA leaves me after | pay my rent is not enough to
cover all my expenses — it's very difficult to make ends meet. Once | pay one bill
with the limited amount of money | have after rent, | can’t always pay the next.
There’s not enough money left over to clothe myself, get toiletries or make
copayments when | have medical appointments. Sometimes | even have to
cancel primary care appointments because | can't afford to get there. Even
simple things ! can’t afford — | still.owe my 8-year old grandson a Christmas gift
from last year. =

A'Ifiof this has a hégative imbac:t on my health. Not knowing where the money is
going fo come for the next bill or medication or how to replace something that's
broken is very stressful, and that makes survival more difficuit.

If this bill bec..éme law it would mean 1 could go to the doctor when needed, not
just when | could afford to. It would mean | wouldn’t have to choose between the
electricity bill and the phone bill. It would mean | could afford to buy toiletries or



clothes | need for a decent life: I'could focus on staying healthy instead of feeling
the stress-and anxiety that my current living situation creates.

It's not myhealthcondltlons that make me wonder how | can survive each
morning when | wake up, it's the money HASA leaves me with that makes it so
difficult forme tolive.” - -~
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 MEASURING HOUSING STATUS

@rIOZmrmhm

- m_mm_o_:m in the street, _um% m_om:o_osma building

- -- in a public place (e.g. subway) not intended for m_m.mc_:_@
~ -- in a shelter for homeless persons
-- in a SRO or welfare hotel

__ --in jail with no other address

O UNSTABLY HOUSED _ .
' -- in transitional housing, resident :mm:sma :m_§m< :or_mm
== doubled up with other people |

O STABLY HOUSED SRRPIRES
-~ own, secure housing in ﬂm@c_mq mvm&:ma or :o:mm |

e >_mo ask about so:m.:m _u_.o_o_mb | _ . .
-- can’f pay rent, facing eviction for m:< _,mmmo: ::mmﬁm m_Em.:o: m.ﬁo
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" HOUSING ASSISTANCE MAKES A DIFFERENCE

& Accessing agency- based housing services significantly
improves one’s chance of securing stable, adequate :ocm_:@

& The strongest predictor of ocﬁm_:_:@ :ocm_:m_ and 9n mﬁms_,_@_m
in housing is receipt of rental mc_um_a<

O mcvcozzm services are as important as _,msﬁm_ mmm_mﬁm:om
mcooommE_E maintaining stable housing

& Housing assistance strongly associated with reduction in
| sex and drug risk behaviors, and _308<ma medical care -
and health outcomes







' HOUSING & RISK BEHAVIORS

~ © In NYC and nationally research shows a direct ﬂm_mﬂ_o_,_m:__u |

71

<+ between housing status and risk Um:mso_\m

Homeless or unstably housed persons were 2to m x more
likely to use hard drugs, use needles, share needles, have

| unprotected sex and/or exchange sex than stably housed
persons |

. ﬁ ._.:m association of risk _um:m<_oa <<_,9 :ocm_:@ mﬁm.ﬁcm

‘remains controlling for a wide range of client n_m_.:om_‘mnj_n __
~health, and service use variables

< Thereis an apparent ,dOmm-ﬂm_mgo:m_:_”_u; with the homeless
at greater risk than the unstably housed, and both of these
groups at greater risk than the stably housed -
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FINDINGS: HOUSING & MEDICAL CARE |
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" HOUSING & HEALTH OUTCOMES

.m.

o I_@: viral _oma 883 o_o_uo:c:_m:o _Enmo:o: m:a |
~ hospitalization for HIV related disease are mmmoo_mﬁmo_
with homelessness/ unstable housing |

o,

.f_.._osgm_mmm\ c:mﬁmc_<:ocmma_u_.<<1> :m<m :_@:mq qmﬁmm
- HCV, other co-morbidities - | -

¢ _<_ozm=€ studies: All-cause Qmm_ﬁ: _._m.ﬁ..mm_.__y_o:@_:ogm__mm_ma
- PLWHAis 5 times the death rate for housed PLWHA
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[ Io:m_:m_ Need
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O Mental Imm:: ) m..somm_

O Current Drug Use

B Drug Treatment

‘O Medical Case Mgmt
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Challenges faced by PLWH Rece
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Summary

. © HIV positive persons with housing problems are more :..8_%;
. to engage in sex and drug risk behaviors, are less likely 8
be engaged in appropriate medical care

Overtime analyses show improvement in :ocmm:_@. situation
is associated with reduction in risk behaviors and positive
~ change in medical care outcomes

Loss of housing or lack of change associated 2::.
“increased in risk behaviors and less appropriate Ao_, :ov __
use of medical services |

- Findings suggest that the condition of homelessness, and
not simply traits of homeless individuals, influences risk
- behaviors and service cﬁ___Nm:o:
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PLWHA Affordable Housing \.maa\m:o:
(Bill #: A02565; $2664)

~ Cost Analysis

Prepared by Ginny Shubert
Shubert Botein Policy Associates
nm:cc%@m:ccm:gﬁm_:.ooa_ |

March 2009 |




Assumptions: HASA Clients

# of HASA cases rental assistance cases

]

Income Assumptions Monthly income® | % HASA cases™ |
SS! monthly beneft 645) 29.0%|
SSDI average monthly benefi 750 13.6%)
Veterans average monthly benefit 801 0.5%

. . 43.1%
Rental Cost Assumptions # HASA cases™ | Monthly rent*
Standard Rental Assistance 1.569) 75
Enhanced Rental Assistance 1,081 685
Above Enhanced Rental Assistance 8,159 1164™

* HASA FOIL Response - data at _um_u_amé 2008

** March 2008 HASA Facts

*** 2007 HUD FMR for 1 bedroom = $1069



Current Rent Burden

Public Assistance Budget

m:.:m:oma_ x> Above Enhanced RA |

Food & Other 330 wwoﬁ
Rent 685 1164
Total PA budget 1015 1494
SSI Recipient - |

Less SSI benefit 645 645
Amount of rental assistance - 370 MK@L
_ _Client's rent burden _49% 49%

SSDI Recipient |
Less average benefit 750 750
Amount of rental assistance 265 744
.Client's rent burden 56% 56%

Veterans' Benefits

Less average benefit . - 801 801
Amount of rental assistance - _ 214 693
Client's rent-burden 59% 59%



Incremental Rent Cost @ 30%: Per Person |

SSIRecipient -~ Enhanced RA-  Above Enhanced RA  Annual Cost
Average SS! Benefit 1 6dh S |
Rentat 30% - |- 194 B
Amount of rental assistace 4R 971
Incremental govemment cost | 12 12 §1458
SSDIRecipient . | | S
Average SSDI Benefi | 750 750
Rentat30% ~ . B 26 25
Amount of rental assistace _ 460 939 - |
Incremental government cost 195 15 92340
Veterans' Benefits - S o
Average Veteran's Beneft | 801 | 801
Rent at 30% - - 240 240
Amount of rental assistace - 4 %24
Incremental government cost - . 3 31 $2768



Incremental Rent Cost @ 30%:
Total for 10,807 PLWHA

ncementdl  Incremental  NYCshare  NYSshare
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UBER  SOIMOES SN  Som
G I




><m_jm@m _.m:@ﬁ: of mﬁm< amu\mv
by housing Evm

Summary of 12-Month period:
March 2007 - February 2008

Avg days ><@ months

| Congregate 779 - 26.0
NYCHA (30% rent cap) 1,176 39.2
Scattersite | (30% rent cap) - 1,180 39.3
‘Scattersite Il (no rent cap) - 844 284
‘Emergency Housing 9 3.1

Transitional Housing =~~~ 83 - 2.8
Data provided in response to FOIL request _ |

Note: The length ot stay (LOS) in NYCHA
and Scattersite | housing is 1.4 times the
LOS in Scattersite Il |



Rent Arrears Costs

Rental Arrears payments by _._>m>
m__aame of 12-Month _é_a March 2007 - _ugzse Ngm

Number of Approved] ;
Requests| 2491

© Amountpaid  $4,714414
| Averageamountpad|  $1,803

Data provided in response to FOIL request



Emergency Housing

Lost Security Depost

New Security Deposit

Moving/Establishment of Home
Total

*Per 4th Quartar 2008 HASA Report

2008 HASA FOIL

mmﬁ_._._._mﬁma Cost per msoﬁ_os_.

-~ Cost  Assumpfions

-~ $12,736-159.2 days" @ $60/day (52,500/month)
$1,164 Average rental assistance™
- §1,164 Average rental assisiance™
Sl

§15,564



Estimated Cost Savings

Estimated Cost Offsets
mmmmn_ on costs of eviction alone]
Cost per eviction 15,564
# of avoided evictions to offset cost 1,040]
Percentage of recipients 9.6%
Total projected savings] ~ 16,183,589]
Or mmm& on costs of arrears & evictions |
Cost per case Total cost
Assume 20% eviction rate 2,161 |
50% retain apartment due fo rent arrears 1,081 1,893 2,045.827
~ 50% lose apartment through eviction 1,081 15,564 16,820,521
Total projected savings

Note: On average, the # rental arrears
payments due to eviction = 23% of the # of
rental assistance cases with income

18,866,347




SHUBERT BOTEIN POLICY ASSOCIATES

Testimony of Virginia Shubert
Before the
New York City Council Committee on General Welfare
September 23, 2009

Thank you Chairperson de Blasio and members of the Committee on General Welfare, for this
opportunity to téstify before you regarding proposed Council Resolution 2145-2009, calling on
the New York State Assembly and Governor Paterson to enact legislation that would provide
affordable housing‘ protection for New Yorkers living with HIV/AIDS who rely on federal
disability or veterans’ benefits for survival. My name js Virginia Shnbert, and I am a principal |

of Shubert Botein Policy Asscciates, a nub]ic policy consulting group.

Since 2008 I have been exanunmg the potential cost 1mpact of the proposal to cap rent
contributions by HASA clients at 30% of household income. The attached analysis is based on
data maintained by HASA during the period March 2007 through February 2008, whichI
received in response to a Freedom of Informat:lon Law request. Additional data were gathered
from the HASA Fact Sheet for the month of March 2008. Although the current number of
HASA clients with an uncapped rent obhgatlon may have risen shghtly, that change does not

impact the cost analysis presented here,

From the data we have, we I{new that: . |
. Approximately 11,000 of the PLWHA who receive a shelter allowance through HASA
have dlsablhty income (SSI, ‘SSDI or Veterans beneﬁts) and therefore contribute a
4port10n of income towards rent R '
. As reﬂected in the attached spreadshect, we are able to estimate that 10% of chents with
these types of income receive standard rental assistance (ba515 shelter allowance of

$215/month); 15% receive enhanced rental assmtance for PLWHA (at an average rent of -

75 Rockefeller Plaza — 20" Floor, New York, NY 10019
212.763.5022 « www._shubertbotein.com



$685/month); and 75% receive above enhanced rental assistance (at an average rent of
$1,164/month).

* Currently, PLWHA with income are allowed to keep only $344 of their disability income
(approximately §$11/day) to meet all non-rent needs, and must pay the balance of his/her
monthly benefit towards rent. This means that a PLWHA on SSI must pay 55% of his/or
income towards rent; PLWHA receiving $1,000 in monthly SSDI or Veterans’ beneﬁts
must pay 66% of income towards rent, and all cost of living increases in these disability
benefits simply increase rent burden rather than assisting the individual to meet basic
needs |

* During the 12-month period March 2007 — February 2008, HASA approved 2,500 rent
arrears requests, at a total const of $4.7 million (an average of $1,893 per request).‘

* This indicates at least 23% of all HASA clients with a rent ohligation fall seriously into
arrears each year and require emergency assistance to prevent housing loss.

*  We know that an additional number of clients experience housing loss as a result of rent
arrears — either because they do not seek help or are unable to address the housing CrlSlS
through the arrears process — though I have beern unable to get any data from HASA on
housing loss among rent-burdened PLWHA. ' _

* Nor have I been able to obtain data on\ stability (average length of stay) among this group.

* However, the FOIL data do show that the length of stay among clients in NYCHA and
Scatter Site I programs (where rent contrlbutlon is capped at 30%) is 1.5 times longer
than length of stay in Scatter Site IT programs Where there is no rent cap.

* Harlem United has conducted an analysis that mdlcates that housed chents whose rent -
burden is capped at 30% are twice as hkely to make tlmely rent paymcnts as clients

whose rent burden remains uncapped.” -

Given these facts, the attached analysis conservatively assumes that a Jowered rent burden would
prevent housing loss among at least 10% of the 11,000 rent-burdened HASA clients. Stated
another way — it assumes that at least 10% of rent-burdened clients suffer a housing loss duﬁng
the course of one year, arrd as a result fall into the emergehoy housing system. According to the
FOIL data, the average length of a client’s stay in the emergency SRO system is159 days. This _
sunple analysis estimates the cost to the City and State of 159- -day emergency SRO housing stays
for'1,081 clients (10% of the 10,807 clients w1th arent burden of 55% or more) compared to-
the cost to the Clty and State of mamtazlmng thése clients in independent housmg through



implementation of the proposed 30% rent cap.! HASA estimates that the average cost/day for
emergency housing is $55. In comparison, the average cost to the City/State in rental assistance
under the proposed legislation would be $24/day. As you can see, this translates into an
immediate cost saving of approximately $4 million over the 15 9-day period, and annualized

savings of approximately $12 million.

Note that these saviﬁgs would be realized immediately - as spending is shifted from expensive

emergency housing costs to more appropriate independent living costs.

Other cost considerations

Finally, just a few words on the additional data included in the attached spreadsheet.

First, while HASA has not produced data on housing loss among rent-burdened clients, it is
int_ei‘_estix;g to note that the number of client placed in the emergency SRO system went up
significantly (27%) between 2007 and 2009, despite a level overall HASA caseload. While the
number of clients in the SRO system varies considerably from month to month, it is. |
disheartening to note the continued substantial reliance on these costly and inapproprie.te

settings.

Second, it is important to bear in mind the other “costs” of inefficiency in the othervirise-excellent
NYC/NYS rental assistance program for PLWHA. As others wﬂl testify, there is a substential
body-of evidence that shows a strong association between housing instability, health outcomes,
and HIV risk behaviors. Thus, greater stablhty among this group of HASA chents will ]Jkely
result in reduced viral loads and r1sk behaviors. Each new infection involves enormous human
suffering and an estimated $300, 000 in health care costs alone. Greater housing stability would
likely translate into reduced risk and averted infections. As outlined in the spreadsheet, even'a
modest reductioh in the transmission rate amohg PLWHA impacted by this program could

produce “additional” savings in public health care costs of an estiinated $16 million per year.

' Amore thorough SBPA analysis of incremental costs compared to anticipated savings is available on request. -
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My name is Esther Lok and | am the Assistant Director of Policy, Advocacy and
Research and Senior Policy Analyst for HIV and AIDS at the Federation of Protestant
Welfare Agencies (FPWA). For 87 years, FPWA has beena leading policy advocate for
individuals and families served by our almost 300 member human sérvice agencies and
churches in and around New York City. FPWA promotes the social and economic well-
being of greater New York's most vulnerable by strengthening human service

organizations and advocating for just public policies.

| would like to thank the City Council for the opportunity to submit testimony on
Resolution No. 2145, which calls upon the New York State (NYS) Assembly to pass
A.2565. The proposed NYS legislation is intended to amend the New York State Social
Services Law to limit the amount of income that persons living with clinical/symptomatic
HIV or AIDS who are receiving monetary assistance for their shelter are required to

contribute towards the cost of shelter.

FPWA believes that A.2565, with a companion bill, S.2664 which passed the Senate in
July 2009, should become law because it not only alleviates the financial burden of low-
income persons living with HIV or AIDS, but it is also a cost-saving measure that will

benefit both the City and State governments of New York.

Under this bill, the rent paid by low-income persons with HIV or AIDS who are receiving
rental assistance through New York City HIV/AIDS Service Administration (HASA)
would be capped at 30 percent of their household income. Currently, HASA clients who
receive income through Supplemental Security Income, Social Security Disability
Insurance or Veteran's Benefit pay an averége of half or more of their income towards
their rent. ‘in some cases, these clients are left with $300 per month or $11 per day to
live on, forcing them to make extremely difficult decisions, such as choosing belween

paying their medication, food or shelter.

The existihg policy is in contrast to tenants in other enhanced rental assistance
program, such as supportive housing, NYC Housing Authority and Section 8, where the



rent share burden is calculated at 30% of income, which is the HUD-established
standard for affordable housing. It also leads to disproportionate rates of rent arrears
and eviction among HASA clients receiving rental assistance. HASA ultimately pays
either the cost of rent arrears or moves clients who have been evicted into emergency
housing that costs an average of 2.5 times as much as a private market apartment.

Consider the following scenario that was developed by Shubert Botein Policy

Associates in August 2009:

Of the total current number of HASA clients (10,807), assume the eviction rate of this
group -on average is 10%. This means that about 1,081 HASA clients are evicted
because they can no longer afford to pay more than 30% of their total income towardé
the cost of shelter. Assume these clients are then transferred to Single Room
Occupancy (SRO) units for a maximum of 159 days at $55 per day. The cost for NYC
for each evicted HASA client would be $8,745, and the total cost for NYC for 1,081
HASA clients would be more than $9 million. However, if this group of clients continues
to receive rental assistance for 159 days, the cost to NYC would only be about $4

mitlion -- $5 million less than the cost incurred as a result of eviction.

A.2565 will directly help New York save money by reducing the frequency of evictions
and rent arrears. According to the National AIDS Housing Coalition®, the prevalence of
HIV and AIDS is up to nine times higher among persons who are homeless or who have
unstable housing. Research findings demonstrate that stable and permanent housing is
essential to treatment adherence and favorable heaith outcomes for persons with HIV or
AIDS.  This bill will help promote housing stability which will indirectly save on cosf of

emergency room visits and inpatient admissions.

FPWA believes a limit on the amount of household income paid towards rent will allow
medically-vulnerable, low-income New Yorkers with HIV or AIDS to stay in stable
housing, while retaining sufficient resources to meet medical and related needs. FPWA

: http://www.nationalaidshousing.org/HousingandH! V-AIDSResearchSummit.htm



urges the City Councit to pass Resolution 2145 and help advocate for the enactment of

A.2565/ S.2664 into law.

Thank you for the opportunity to present testimony on this subject matter.
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GAY MEN'S HEALTH CRISIS

TESTIMONf TO THE NEW YORK CITY COUNCIL IN SUPPORT OF RESOLUTION #2145
COMMITTEE ON GENERAL WELFARE -
Sep 23, 2009
Good morning and thank you for this opportunity to testify before your committee today.

Gay Men’s Health Crisis (GMHC), the nation’s oldest provider of services for people with HIV/AIDS
strongly urges the New York City Council to pass this important resolution. Stable housing plays a crucial
role in the ongoing health and well-being of people living with HIV/AIDS. Housing benefits, such as
those provided by New York City’s HIV/AIDS Services Administration (HASA), help clients reduce high-
risk behaviors and adhere to HIV treatment.

While we recognize the important role that HASA plays in maintaining the health and well being of
PLWHA, it remains the only rental assistance program of its kind in New York State that does not have
an affordable housing protection capping tenant rent share at 30% of income. This means that clients
receiving benefits from HASA who also have other forms of income — including SSI, SSDI, veteran's
.béneﬁts or work —are forced to pay all but $330 of their monthly income towards their rent. This leaves
these clients with an uniivable budget of $11 a day.

As you can imagine in New York City $11 dollars a day does not go very far. As James Lister,-a GMHC
client advocate who receives HASA benefits put it, “To say | have difficulty making ends meet would be
an understatement. Even when my SSD increases for inflation HASA just takes more for rent so that my
monthly income remains the same. After rent each month | worry about how to pay for bare
necessitates. It used to be that an extravagance | saved up for was a vacation; now its things like dish
sponges, light bulbs, deodorant, pens, house-cleaning supplies, underwear, socks, winter shoes, or the
ultimate luxury of a cup of coffee with a friend. About four years ago | started wearing clothes from
friends who have died. And two years ago, | was forced to start collecting bottles and cans to save
money. | live in constant fear that | could fail behind in rent and lose the apartment that has been my
home for more than 30 years.”

Jim’s case is not an isolated one, about 11,000 low income New Yorkers living with HIV/AIDS receiving
benefits from HASA who also have other forms of income must currently pay in excess of 30% of their
income towards rent. Current allocation of benefits makes it difficult for them to remain stably housed.
In fact, HASA records show that while the total number of clients remained constant from April 2007 —
March 2009 there was a 27% increase in the number of clients who were unstably housed. A recent
study by Shubert Botein Policy Associates ihdicates that the legislation supported by this resolution can '
save New York 512 million annually by reducing costly arrears and evictions that drive up the number of
HASA clients who are unstably housed in commercial Single Resident Occupancy units.

It is time to act, GMHC calls on the state to standardize HASA benefit calculations to be consistent with
federal Department of Housing and Urban Development {HUD) policy, specifying that clients pay 30% of

The Tisch Building, 119 West 24 Street, New York, NY 10011-1913 = 212/367-1000 Fax 212/367-1220 & www.gmhc.org



their income towards rent. The legislation supported by this resolution will accomplish this goal, save
money and allow people living with HIV/AIDS to stay in their homes and better afford to live in our
expensive city. More stable housing will make it easier for people maintain HIV treatment adherence
and stay healthy.

Thank you again for this opportunity to testify.

Sl

Marjorie J. Hili Ph.D.
Chief Executive Officer
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Good Morning, my name is Soraya Elcock and I am the Vice President for Policy and
Government Affairs at Harlem United Community AIDS Center. Let me begin by thanking
Councilman Deblasio and the General Welfare Committee for sponsoring this resolution that
urges the NYS Assembly to pass and Gov. Paterson to Sign the "30% Rent Cap Bill" for People
Living with HIV/AIDS who Receive Shelter Assistance

You may know that Harlem United provides a full range of medical, housing, prevention, and
supportive services predominantly to African-American and Latino individuals living with
HIV/AIDS, whose diagnoses are often complicated by addiction, mental illness, and
homelessness. Each year we touch the lives of more than 6,000 people through an array of
services and locations, including two Adult Health Care Centers and a full continuum of housing
options from emergency transitional to permanent housing, utilizing both congregate and
scattered site models.

We provide our clients with a comprehensive model of care that includes HIV testing; treatment
and education; primary medical care; substance use counseling; mental health services; and a
range of expressive therapies. We are proud of our long and successful track record of
delivering evidence-based, outcomes-driven, comprehensive, and medically-necessary care in a
cost-effective and supportive setting.

“Housing is healthcare”. “Housing is prevention.” “Housing saves lives.” These
statements are not rhetorical; we all know they are factual. The research and data
demonstrates their truth and if we are serious about improving the lives of PLWAs in
our State, then we must adopt policies and laws that support fair and affordable
supportive housing to some of our most vulnerable New Yorker’s living with
HIV/AIDS.

The “30% Cap” bill that is pending in the NYS Assembly is a critical piece of legislation
that needs to be passed NOW. I applaud and thank the members of the General
Welfare Committee for introducing the resolution that should send a wake up call to
your colleagues in Albany to pass this bill that caps the rent of people in supportive
housing at 30 percent of their income. I want to focus on three key reasons why this is
important;

1. First, it is the right thing to do. The bills introduced by Senator Tom Duane and
Assemblywoman Debra Glick, would establish the same affordable housing
protections for low-income PLWHAs that individuals in other rental assistance
programs benefit from by capping HASA client’s rent contribution at 30% of
income. Currently, the over 11,000 HASA clients who receive supplemental
income, do not have a cap on the percentage they pay towards their rent. For
some, this amounts to upwards of 70% of their income going towards their rent
leaving as little as $11 dollars a day for individuals to live on.



Let me be clear, this is not an issue of PLWAs not wanting to contribute towards
their rent. A study of rent collection at Harlem United showed that only 40% of
HASA clients whose rent was NOT capped were able to contribute to their rents
versus 85% of clients whose rents are capped at 30 percent of their income. This
is an issue of different and clearly unfair standards for poor New York residents
living with AIDS. This policy makes it impossible for individuals with
HIV/AIDS in supportive housing to have resources for basic living expense.
When individuals have to make a choice between paying the phone bill, doing
laundry or buying food, the system has failed them.

2. Second, not signing this bill into law serves as a barrier to maintain PLWAs in
supportive housing. Of course, everyone needs a roof over his or her head in
order to survive. But the value of permanent housing for PLWAs is vitally
important. Today with the advancements in HIV/AIDS treatments, supportive
housing is the foundation for living well and long. When most community based
AIDS organizations first became housing providers, our challenge was to
provide a safe and secure place to fend off death. While, we are now able to
prolong the lives of our residents, due to better and effective HIV treatments, the
principles still remain. Everyone deserves a roof over their head. Forcing
PLWAs to spend between 50 and 70% of their income on rent serves as a barrier
to keeping them in their homes. Without a reasonable rent share policy, HASA
clients risk falling behind on rent and becoming homeless, returning to expensive
and unsafe SROs. This has a direct impact on their health, lives and management
of their disease.

3. Third, stable housing is crucial to supporting the success of both HIV/AIDS
treatment and prevention. The Duane/Glick bills are directly linked to the
ability to provide optimal health outcomes for PLWAs and reduce HIV incidence
and prevalence. A growing body of research shows that persons who have
stable and affordable supportive housing reduce their risks of drug use,
unprotected sexual behaviors and are more likely to adhere to treatments and
access care. Housing is a key structural intervention to reduce the spread of HIV
and support the clinical care for PLWAs. There is a demonstrated relationship
between HIV/ AIDS supportive housing and HIV medical care.

Again, thank you for allowing me to provide testimony today and for your leadership
in adopting this resolution. Passing the “30% Cap bill” must be a priority of the State
legislature.

Soraya Elcock
Esoraya@harlemunited.org
212-803-2890



" THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No.___ Res. No.
in favor [ in opposition

Date; Séf?} 22 %0200?

(PLEASE PRINT)

Name: }f[féS 6"«"4’32;}1
Address: |q(:?7 L/‘Xlifld!}ﬁ"l Auoe s # ?ﬁ

I represent: lé’@f?/{- L'\\” ”'Lgf M?;w [’7[) \T/i%\ﬁ/_;

= Addeesn o "’W' N l/ C

RIS i

R THE COUNCIL
"_THE CITY OF NEW YORK

s - Appearance Card

I mtend to appear and sBeak onInt. No. ________ Res. N&.

“in favor [ in opposition

Date: / 2 3/ O?

A

(pLEAsé PRINT)

N.;;~,71e./43 ongh _Weich, A@sfngi)m b

Addrens f‘q N 8“? Sﬁ"\iﬁ% N){ C (33

'"I represent qh"’ MEY"[( HMA (:b'ﬂ'{-ﬁx

“,TT.Add;:esgv__s._‘_.w';‘___l_ w. Sy W N\/‘_c jco/r

THE COUNCIL -
THE CITY OF NEW YORK

- Appearance Card

I intend to appear’and speak on Int. No. _______ Res. No.
[0 infavor [J in opposition

Date: ?/ Z‘? / % 6')

(PLEASE PRINT) o
Name; \Q/DRAL/Q- t /£D N

Address: O‘?‘(—S‘ ,iv‘? 5 f{'/} ] P’{({Wﬂ L/ ./,.", :

I represent: 7’7/>4£ / gf‘/f M Al ¢ f hd

. - Please complete this card and return to the Sergeant-at-Arms

Addrees: 90 Q’ Z\f?‘) ax 74v At . A ’ /::"1 27 T




N P

L e

\ Address:

I intend to appear and speak-sn Int. No.

. Date:
. LEASE PRINT)
Name: é//?ﬁ (\Sr/lﬁ (7] /

THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

Res. No.

in favor  [J in opposition

Address:

1 represent:

Address:

‘@ / 7ﬁ ‘ /{'7 V? Ay / ﬂa.ff"
Earfey Kpse 7

/7;’7 /@k /17/1%/ 2

I intend to appear and speak on Int, No.

Name: \JXJ&/Q)'\

: iwr*‘ e ey

$i e e 7 et

THE COUNCIL
THE CITY OF NEW YORK

A ppearam:*e Card

Res. No.

(O infavor [J in opposition

Date:

Address:

I represent:

Address:

I intend to appear and speak on Int. No.

Date:
{PLEASE ;B\NT)
Name: /C // (? ~ é. k)r

i

R

" THE COUNCIL -
THE CITY OF NEW YORK

[ Appearance Card

Res. -No.

[ infavor [ in epposition

' I represent: .

Address:

>

Please complete this card and return to the Sergeant-at-Arms

//osc/mers (/4//////4/;&&’)

‘

S o




THE COUNCIL
THE CITY OF NEW YORK

~= Appearance Card

I intend to appear and speak on Int. NO.M%; No.
mM 17llr’_favor [0 in opposition
7 il P e Gl 23 20

(PLEASE PRINT)

Name: A,MégZA/ ﬁ/OﬂM’ —
Addreas: %/0 W /07% vi WC—- : A .
I represent: /‘-(7:«%7%%) 2 _A LT o %} T
wo- . Addreas e

" THE COUNCIL
THE CITY OF NEW YORK

Appearance Card

Iintend to appear and speak onInt. No. __  _ Res. N @Q_/_(ﬁi |

[J infaver [ in opposition

Date: q /0?3 '}Os)

' (PLEASE PRINT)
Name: \‘[ !!"U\\ Mo :5‘/\0\
Address: Cof%/ @ e e, < S
1 represent: _ i, Y0 “%\"" V\~J\ HERD
Address: ?\vbc»rj ’%@’E_u\ @b\ 0\ -/\bae:

CrETTIIRET

e w.,:-v-“..

THE COUNCIL ™~
THE CITY OF NEW YORK

Ar ppearance.Card '

I intend to appéar and speak on Int. No. — Res. No. i—ﬁS
§ [&in favor ] in opposition

Date: Gl - Z B 'OO‘)
(PLEASE PRINT)

Name: EOBEET' ToLREET

Address: 1D S FRANKL/O AVE |F Ry aY
1 represents _ IO CAHN

 Addrese: S0A 4 TH Aje Q__‘f)‘-) Ky

f’ Please complete this card and return to :he Sergeant-az Arms ‘

e el w,_......’_- WRLIIC S0 i




R L S Y w» i S e R e T e e TEg 1 e

" THE COUNCIL
" THE CITY OF NEW YORK

Appearance Card

Iintend to appear and speak on Int. No. R/es. N O.M__

JA=A”in favor [ in opposition

Date; ?/025/0 7

o Loaupn e ) N
;0T £ JSPT ST /A Ax, m//m/sy

I represent: /\/ / 6/4 # /\/
it _JOK_ A4 AYE  ARlyw My

’ Pleuse complete this card and retu:

e . e - T e, T

"THE COUNCIL
THE CITY OF NEW YORK

\\\\\

Appearance Card
I intend to appear and speak on Int. No. _______ Res. No. ﬂiﬁ

[ in favor [ in opposition

Date: ﬁ"/ o2 5{/ @/"77
: {(PLEASE PRINT)
Name: Vﬂéﬁok (C‘)‘j@?)f’/{mf"ﬂ_.
Add;'ess:
I represent: ‘r!"\k@{éﬂfkﬁ fﬁ%ﬂfg_ :
Address: 571 il fmﬁ‘é\%{ S, E‘ﬁsﬁk}gm S \fii

’ Please complete this card and return to the Se

f?ergeant-at Arms ‘




THE CITY OF NEW YORK

Appearance Card

I intend to appear and speak on Int. No‘ ——  _ Res. No. M_
O infavor [] in opposition %
%/(‘7

Date:

EASE PR
Name: 4760«/\ 55\7; mn Nzzs

Address (770(1 W\A ?}FW Yg(ﬁ@lékln M\J '

I represent: 4N\ C’ Afv% LF{‘)U%\ d\}@%‘b\)"\/k &HC[AHJ}-))
Address: K0~ A Foudbin Prrt W\ZCH M"{ 4%

. Please complete this card and r

‘.o the Qerge,g‘nt-at Arms ‘

" THE cOUNCIL
THE CITY OF NEW YORK

Appearance Card

Res. No. Qif_i_

I intend to appear and speak on Int. No.
F1 in favor ] in opposition

Date:
(PLEASE PRINT) Yoy
Name: A I\JNle Qs iSO
Address: _RB0 ’ZOtBLma Ave | BX, Ay rm;
I represent: E‘\GT\AS ‘HOUSQ
Address: \SO F x—‘dﬁ\ RJT .

. Please complete this card and retu

Ay Ry lad/o

Sergeant-at-Arms ‘




