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HIV-RELATED BENEFITS
LISTNUM 1 \l 1
The HIV/AIDS Services Administration (HASA) Overview
A. 
The HIV/AIDS Services Administration (HASA) is an agency within the New York City Human Resources Administration (HRA).  HASA has had several previous names, including the Division of AIDS Services and Income Support (DASIS) and the Division of AIDS Services (DAS).  

B.
HASA provides specialized intake, needs assessment, benefits and services for people living with AIDS or symptomatic HIV-related illness in New York City.

C.
HASA and the services it provides are mandated by law (NYC Administrative Code §§ 21-126, 21-127, 21-128).  See Local Law 49 of 1997 at HIV-1. 

D. HASA clients are entitled to receive intensive case management.  Caseloads are to 

be limited to a maximum of 34 cases per caseworker. In family units the maximum caseload is 25.

E.
Clients may apply for public assistance and related benefits, as well as housing and homecare services, through HASA.  All pa​per​work is pro​cessed and bene​fits issued at the HASA site.

II.
Services and Financial Benefits Provided by HASA:
A.
Assistance in obtaining public assistance benefits from Income Sup​port, including ongoing cash assistance, rental assistance, food stamps and Medicaid.
B. Rent enhancement:  all HASA clients are automati​cally eligible for rent allowance above the standard public assistance levels as part of their standard of need.  See Section VII below for further information.

C. Nutrition and transportation (N&T) allow​ance:
1.
$193 per month for each HASA-eligible person on the budget.

2. Clients must submit separate medical documentation of HASA eligibility for each person to get allowance.

3. N&T is considered part of standard of need.

D.
Home care:
1.
Chore services:  cleaning, laundry, meal preparation and shopping

2.
Personal care services:  grooming, dressing, washing, bathing, feeding, toileting

4. Home care applications and assessments are com​plet​ed by caseworkers and then submitted to the Bu​reau of Medical Review who then submits it to the Visiting Nurse Service ("VNS") or other vendor.

E.
Homemaker services through the Administration for Children’s Services (ACS) provides assistance caring for children.  

D. Housing:  HASA clients are entitled to medically appropriate transitional and permanent housing, including individual refrigerated food and medicine storage and adequate, private bathroom facilities.  Types of housing services include the following:

1.
Eviction prevention, if possible;

5. Re-housing;

a.
If qualified, HASA clients can receive 1st month's rent, security deposit vouchers, broker's fee, moving expenses and/or furniture grant. 

b. HASA Housing Placement Unit refer​rals to scatter site programs (supportive housing provided by social service agencies), supportive congregate housing, and New York City Housing Authority (NYCHA) apartments. (See section VII. below.)
c.
Emergency SRO hotel placements for home​less clients. (See section V. below.)

E. Home or hospital visits must be made by HASA staff whenever necessary to enable HASA clients to establish or maintain eligibility for benefits and services.

F. Additional requirements of Local Law 49 (NYC Administrative Code §§ 21-126, 21-127, 21-128):

1.
Time Frames for Services
Where the law does not specify a time period for an eligible person to begin receiving benefits, the service must be provided within 20 business days, which translates into roughly 30 calendar days.

6. Case Closure Protocol
HASA may not close a case except under the following circumstances:

a.
the recipient cannot be located for recertification after a "reasonable, good faith" search for at least 90 days, including written notice sent certified mail, return receipt requested to the last known address; or

b.
the recipient is no longer eligible for services; or

c.
the recipient is deceased.

3.
Receipt Requirement
Clients who request any benefit or service should receive a receipt that lists the date and type of  request, any documentation given to caseworker, and any documentation necessary to complete the application.  

4.
HASA Clients Are Exempt From EVR (Eligibility Verification Review) Requirements, pursuant to Hernandez v. Barrios-Paoli.
7. HASA Client Bill of Rights.  See A Bill of Rights and Responsibilities of Persons with Clinical/Symptomatic HIV Illness or With AIDS at HIV-2.

HASA must conspicuously post a bill of rights for persons with clinical/symptomatic HIV illness or AIDS.  The bill of rights must be updated annually and must include an explanation of available benefits and services, timetables for the provision of benefits and services, the right to examine one’s file and to contest information contained therein, right to a home or hospital visit, and procedures for challenging agency decisions or discriminatory acts.
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HASA Eligibility and Applications
A.
HASA Eligibility (see HIV-3)

1.
Financial:  must be Medicaid-eligible (includes spend down) (see Medicaid Chapter).

2.
Medical: will be eligible if applicant has ever had the following:

a.
diagnosis of AIDS, as defined by the CDC, OR

b.
HIV+ with a symptom on the State AIDS Insti​tute list.  See HIV-3 for list of qualifying symptoms.  

G. Application Process:  The Service Line is the central intake point for all applications for HASA. A client may apply to the Service Line directly or be referred by a case manager, social worker, medical provider, or other advocate.  See HIV-3.


Mail or fax documentation of medical diagnosis with a cover letter to the Service Line.  Always call to make sure it was received.

1.
Fax:
(212) 971-0820

2.
Mail:
HASA Service Line

Case Management Unit

400 8th Avenue, 2nd Floor

New York, New York 10001

3.
Phone:
(212) 971-0626/0821/0822

H. Documentation of the client's medical diagnosis:  

8. HASA has requested submission of the following documents:

c. Request for Program Admission for HASA Services (attached at HIV-4);

d. HIPAA Compliant “Authorization to Release Confidential HIV/AIDS Information” (attached at HIV-5);

e. If applicant is not already receiving SSI or SSD: Social Security Administration (SSA) form “Medical Report on an Adult/Child with Allegation of Human Immunodeficiency Virus (HIV) Infection” (Form SSA 04814-F5 for adults and SSA 04815-F6 for children) completed by medical professional and Authorization for Source to Release Information to the Social Security Administration (attached at HIV-6).

f. If home care is required, submit an M11q (attached at HIV-7).

9. It is unlikely that HASA could legally support a denial of services based on the use of a different form of medical documentation.  Acceptable forms of proof have traditionally included: 

a. M-11q form signed by a doctor (see M-11q form, HIV-7);

b. Diagnosis, signed by a doctor on letterhead;

c. ADAP application signed by a doctor; or

d. Comprehensive Medical Summary for person recently released from prison.

D.
Make sure the doctor fills out the form correctly and puts all the necessary information on it for HASA eligi​bility.  Write to the doctor if necessary explain​ing what should be on the form.  

E.
Follow up with the Service Line to find out whether the case was accepted and to which center it was assigned.  Assignment of a case manager is prioritized ac​cording to need.  The following groups are entitled to immediate assignment of a case manager:

10. homeless; 

2.
homebound; or 

3.
facing eviction (must have a dispossess or 72 hour notice). 

F.
Local Law 49 requires HASA to provide clients with intensive case management. Pursuant to the law, each client should be assigned to a caseworker who has no more than 34 individual cases, or 25 family cases. 

G.
Clients with children under 18 in the household are assigned to a caseworker in a family unit. 

IV.
Meeting Immediate Needs
A.
Client must apply for ongoing public assistance to get pre-investigation grant and expedited Food Stamps to meet immediate needs.

B.
Persons with a HASA case manager should be in​structed to tell the case manager that they have no food or income; it helps if advocate puts request in writing.  

C.
Case managers must process requests for expedited food stamps and immediate needs grants for clients (See Public Assistance Chapter, for time frames.)

D.
HASA offices also have "sub-impress" (cash) on site, which is available to clients with immediate needs on a discretionary basis.

V.
Emergency Housing Needs
A.
Homeless HASA clients are eligible for an immediate emergen​cy SRO hotel placement.

B. Procedure for homeless HASA applicants:
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Applicants wait at the Service ​Line office (400 8th Avenue) until placement is found.

11. Applicant must meet with a Housing Liaison, who will conduct a homeless diversion interview to certify that the applicant is homeless (make sure they do not have any other housing options).

12. HASA will not start to search for available SRO room until client is at Service Line of​fice to insure room does not go unoccupied.

13. If extenuating circumstances exist, advocates can FAX request in and advocate by phone for client to be referred directly.  Example: client ready to be released from hospital and has no home; client cannot leave hospital until SRO plac​ement is definite because client will lose the bed.

14. HASA must place all clients who arrive at the Service Line by 5:00 pm on that same day.

15. All placements last at least 28 days. HASA is phasing out 28-day stays in favor of longer placements.

16. See HIV-8 for telephone contacts at the HASA Emergency Placement Unit.

I. Procedure for existing HASA clients who become homeless:

1. Client goes to caseworker at her/his assigned HASA center to wait for place​ment.  Generally, HASA will not search for available SRO placements until the client is at the caseworker’s office. If extenuating circumstances exist, advocates may call the Emergency Placement Unit and make a request on behalf of the client.

2. Caseworker submits request to Emergency Placement Unit for SRO placement.

3. Caseworker should give client a letter of introduction and information about their placement (directions to the facility, who to call, what time to arrive, etc.).

4. See HIV-8 for telephone contacts at the HASA Emergency Placement Unit.

D.
Medically inappropriate conditions in SROs:  Pursuant to Local Law 49, all HASA clients are entitled to medically appropriate housing, which includes individual refrigerated food and medicine storage and adequate, private bathroom facilities.  To report unhealthy or dangerous conditions in an SRO, submit a written complaint, using the form at HIV-9, or call John Ruscillo at (212) 620-9830 or Brenda De-laine at (212) 620-9764.

E.
If client is on PA and living in a hotel with no cooking facilities or is living on the street, then the cli​ent is eligi​ble for restaurant allowance of $64.00 monthly in addition to the regular grant.

F.
Emergency Moving Expenses
As a result of a lawsuit, Hernandez v. Hammons, HASA is required to process requests for brokers' fees, security deposits and moving expenses for clients with AIDS or symptomatic HIV illness according to strict time frames.  See Hernandez decision at HIV-10.

1.
No Immediate Need: HASA must determine eligibility within 30 days of receiving a completed request form.  

2.
Immediate Need Cases:  If client has an emergency situation, HASA must prepare and submit the necessary paperwork within 24 hours and must assess eligibility within the next 24 hours.  HASA is required to issue checks by the next business day, for a total of 72 hours.  Emergency situations include:  

a.
no shelter;

g. notice of dispossess;

h. 72 hour notice of eviction; or

i. lacking items necessary to ensure health or safety.

VI.
Rental Assistance for HASA Clients: 

A.
Rent Enhancement (Enhanced Shelter Allowance)

1.
All New York State public assistance recipients who have AIDS, or who are HIV+ and have certain symptoms, are eligible to receive an increased monthly rent grant through regular public assistance centers.

2. In New York City, all HASA clients are automatically eligible for rent enhancement as part of their standard of need.

3.
Eligibility: Prior to July 11, 1997, the requirements for HASA and rent enhancement were different. Following the passage of Local Law 49, the requirements are identical. Therefore, if someone was previously eligible for rent enhancement in New York City, they are now eligible for HASA (i.e., the extra $193 per month nutrition and transportation supplement, and additional services). See Local Law 49 of 1997 at HIV-1.  


4.
Amount of Enhanced Rent Allowance:
j. Up to $480 per month for the first HASA-eligible person in the household.

k. Up to $330 per month for each additional member of the household.

c.
The rent enhancement grant never exceeds the client's actual monthly rent. Clients may apply for an "exception to policy" if their rent is higher than the allowance amounts, or if they have rent arrears above those amounts.

5.
Food Stamps should not be affected by re​ceipt of enhanced rent.  If this happens, advocate with the center and request a fair hearing.


B.
Rental amounts exceeding statewide allowance:  Applying for “Exceptions to Policy”/Case By Case Financial Assessment (CBCFA) 


1.
Clients may apply for an "exception to policy," also known as “case by case financial assessment” (CBCFA) if their rent is higher than the HIV rent enhancement amounts, or if they have rent arrears higher than those amounts and have the future ability to pay the rent.  If the exception is approved, the client will receive a monthly rent grant of more than $480.  (However, the enhanced rent will never be higher than the client's actual monthly rent.)

2. HASA regularly pays rental amounts above the statewide levels.  HASA is currently using the October 1, 2002 Department of Housing and Urban Development (HUD) Section 8 payment standards as a “guide” for approving rental amounts above the standard rent enhancement amounts, but there is no mandate for HASA to approve rents at these amounts. Those amounts are as follows, for apartments in which gas and electric are included in the rent amount:

a. Studio: $897/month

b. One bedroom: $998/month

c. Two bedroom: $1134/month

d. Three Bedroom: $1418/month


3.
A case manager can advocate at the center for a client’s exception to policy if there are important reasons that the apartment should be saved. If the client's exception to policy is denied, a case manager should further advocate for client by writing a letter in support of the request.


a.
For clients in HASA, contact the HASA Field Operations unit:

Sharon Jordan

Deputy Director of Field Operations



12 West 14th Street, 5th Floor

New York, NY  10011


(212) 620-9336

Fax: (212) 620-9280


b.
For clients on regular PA, request in writing to:

Bruce Jordan

HRA Rental Assistance Unit

180 Water Street

New York, New York 10038

Fax: (212) 331-5531



4.
Advocacy letter should state compelling reasons that excep​tion is needed.  For example, if the apartment is on the ground floor, near fami​ly members and social service/medical providers, or if the client has lived there for a long time.

5.
An exception to policy must also be requested when a client applies for a rent arrears grant when facing eviction.  The same advocacy strategies should be employed as described above.


C.
Restrictions on Rental Assistance:  Demand for Financial Management 
1. Before an exception to policy for emergency rent arrears grant is approved, HASA may require that some clients obtain financial management in order to ensure client’s future ability to pay.  HASA, however, does not provide financial management.  Therefore, clients for whom HASA requires financial management/representative payee must be referred to GMHC financial management services.  (Only HASA can make this referral.)

2. Other acceptable forms of financial management also may include:

a.
Direct deposit of SSI/SSD checks into bank account.  Clients must first have an open bank account at an accredited bank.  Direct deposit forms can be found at any local Social Security office (See Appendix SS-3).  Some banks, such as Chase Manhattan, can also provide direct transfer of monthly rent from the client’s bank account to the landlord’s bank account.


b. 
Representative payee for SSI/SSD checks.  This designated person receives the monthly SSI/SSD check on behalf of recipient, and is responsible to pay the client’s monthly rent and utilities.  Contact any local Social Security office to set this up.

l. Adult Protective Services (APS) is a city agency that provides financial management services.  APS generally denies HASA clients financial management because they argue that HASA should be providing this service as part of comprehensive case management.  

VII.
Scatter Site Housing
A. HASA places clients in a variety of permanent and supported housing programs, including: 

1. Scatter site I:  Clients placed in apartments located throughout the community and ongoing social services are provided by contracted housing providers.  Lease is in housing program’s name and client pays “program fees,” which are generally 30% of non-HASA income.

2. Scatter site II:  Lease is in client’s name and social services are provided for a limited period of time (usually six months).

3. Congregate supported housing:  Housing is provided in a single location with social services on-site.

4. NYCHA:  Not supported housing.  Project apartments offered through priority referral arrangement with NYCHA. Placements are very limited.  The NYCHA Liaison is Yolanda Jones: (212) 337-1635.

B. Referral and Placement:  The procedures are set forth in HIV-11.  The staff directory of the Permanent Housing Unit is attached at HIV-12.

C. Scatter site and congregate housing programs are not for everyone.  Clients are required to comply with program requirements and to accept social services.

D. Terminations from supported housing:  Clients cannot legally be terminated or evicted from supported housing programs unless the program follows a three step case conference procedure, which is a requirement for all HASA contracts for supported housing.  Advocates should actively ensure this procedure is followed when a client is threatened with eviction from supported housing.  The procedures are set forth in HIV-11, pp. 10-12.

VIII.
Budgeting HASA Cases

A.
Budgetary Formula

Amount of approved rent

$ _________

Food & Other for entire household

($137 for 1 person, $218 for 2, $291 for  

3, $376 for 4, $464 for 5, $535 for 6)       + 
$ _________

Nutrition and Transportation   

Supplement ($193 per HASA client)     + 
$ _________

Other allowances (pregnancy,

restaurant)                                                + 
$ _________

Standard of Need                                   = 
$ _________

Subtract other Income (SSI, SSD)            - 
$ _________

Monthly grant from HASA                      = 
$ _________

(A blank budget form is attached as HIV-13; reproduce these and use them to budget HASA clients).

J. Budget Example 1:  No other source of income.   Mr. C. lives alone. His rent is $850 per month.  He has been approved for HASA. An exception to policy has been approved for his rent, which exceeds the normal $480 for a single person.

 $850.00
rent

+ 137.00
food & other

+ 193.00
nutritional/transportation

$1180.00
standard of need

  $590.00
semi-monthly grant from HASA

After HASA pays the full rent ($850), Mr. C. will be left with $330 per month in cash.  He will receive $165 twice a month through his EBT card.  This is a standard budget for a single HASA client with no other source of income.

C. 
Budget Example 2:  SSI Income.  The facts are the same as in the example above, except Mr. C. has now been approved for SSI and is receiving $651 per month.   
 $850.00
rent

+ 137.00
food & other

+ 193.00
nutritional/transportation

$1180.00
standard of need

-   651.00
SSI income

  $529.00
monthly allowance

 $264.50
semi-monthly grant from HASA

HASA’s priority is always to pay the rent.  In this example, the entire grant will be sent to the landlord as a shelter allowance.  Mr. C. will then be responsible for paying the remaining $321 of the rent from his SSI benefits.  The client will have $330 per month in cash (the exact same amount as before), but now that money will be left over from the SSI benefits that the client receives at the beginning of each month.  


D.
The Impact of SSI Income on the Household

1. The rules regarding the budgeting of SSI income have changed significantly.  (See Public Assistance Chapter for changes from invisibility to pro-rata budgeting for regular public assistance.)  HASA and the NYS Office of Temporary and Disability Assistance (OTDA) have taken the position that SSI income will be deducted dollar for dollar in households receiving HIV-related rent enhancement.

This issue is currently being litigated and has significant financial ramifications for HASA households in which more than one person is receiving SSI .  (SSI invisibility has never benefited HASA hous​eholds in which the  SSI recipient is also the only person eligible for rent enhancement. A person cannot be on the budget for purposes of increasing the rent allowance and keep her/his SSI income invisible.)

17. As the budgeting examples in section VIII  above illustrate, receiving SSI often does not increase the amount of income coming into a household.  

HASA determines the standard of need without consideration of other income.  If a client receives SSI, that income is deducted dollar for dollar from the HASA grant, leaving the client with the exact same total income as before.  For a single HASA client, that amount is $330/month after the rent is paid.  The only difference is that the income then comes from two sources:  HASA and SSI.  

This often creates problems for clients who are used to HASA paying their full rental amount.  Once the client begins to receive SSI, the client is responsible for a share of the rent.  If the client does not pay her/his share, the landlord may bring a non-payment proceeding and the client is at risk of eviction.

18. HASA clients are required to apply for SSI (and SSD) and to complete the administrative process.  This means that they are required to appeal any denials until they have had a hearing.  Therefore, as an advocate, you cannot tell a client not to pursue his/her claim for SSI.  However, it is very important to advise HASA clients if they will not financially benefit from receipt of SSI so that clients do not have the expectation of increased benefits or experience undo stress worrying about their SSI claims.

19. Who Benefits from Receipt of SSI?  There are still limited situations in which a HASA client might benefit financially from receiving SSI.  The two most common examples are if:

a. the rental amount for the household is very low; or

b. client is in scatter site housing or other subsidized housing in which client’s rental amount is a percentage of his/her income.

E.
Recoupments:  All recoupments for HASA clients should be limited to the 5% hardship recoupment rate.  If a client is being recouped, review the budget to make sure that the client is not being recouped at a higher rate.

IX.
Returning to Work:  HASA Work Opportunities Program
A. 
Earned income disregard from full-time employment:

20. The first $90 of income per month is disregarded.

21. As of 6/1/05, 45% of the remaining earned income will be disregarded until total income equals federal poverty level.  The percentage of earned income that will be disregarded will be adjusted every June. 

22. For families with children under the age of 18, there is no time limit.  For single HASA recipients, this disregard will continue for one year unless HASA agrees to extend the disregard.  

B. 
HASA’s “Work Opportunity Program” materials state that 60% of earned income is disregarded from part-time employment, but this hasn’t been their practice.

C.  
Stipends received by peer educators are not considered income and should not be deducted from a HASA client’s standard of need.

D. 
All work earnings should be reported to case  workers immediately to avoid potential fraud or recoupment for unreported earnings.  See also Food Stamps and Medicaid sections to determine eligibility.

E. Transitional Childcare.  Clients who return to work may be entitled to transitional childcare for up to 12 months after their PA cases are closed.  See attachment PA-18 in the Public Assistance Chapter for eligibility information.

X.
Advocacy Tips for Case Managers:
A.
Go up the chain of command at HASA.  See HIV-14 for HASA Directory:

1.   
case manager

2.   
immediate supervisor (Sup. I)

3.   
second supervisor (Sup. II)

4.
Center Director

5.   
Deputy Director of Field Operations/Director of Field Operations



6.
HASA Deputy Commissioner  


B. 
Document requests and agreements in writing.

C.
Fair Hearings:  

23. HASA Fair Hearing and Appeals Unit (FHAU): Following litigation (Salaman v. Turner), HASA created the FHAU to address problems with HASA-specific benefits (e.g., nutrition and transportation supplements, intensive case management services, and housing placement assistance) that cannot be appealed in a state fair hearing.

m. HASA clients can request a FHAU hearing by filing the Client Request for Appeal Hearing Form with the FHAU.  See HIV-15 for a copy of the form.

n. A hearing at the FHAU (or at the client's home or hospital room if necessary) should be scheduled within 21 days. However, the FHAU also should try to resolve the complaint before the hearing. 

o. Clients must receive a written determination of their complaint and corrections of any mistakes in their benefits or services within 60 days of their original complaint.


p. FHAU Contact Information:

24. Director:  
John Maher

2.
Address:  
12 W. 14th Street, 5th floor

     

New York, NY 10011

25. Telephone:  
212-620-9506 

4.
Fax:  

212-620-9280

q. See HIV-16 for a more detailed description of the HASA client appeal procedure.

26. Fair Hearings: Office of Temporary and Disability Assistance (OTDA) (See Public Assistance Chapter for additional information.)

r. A client must request a Fair Hearing within 60 days of the date on the notice of reduction, denial, or discontinuance for all cases except food stamps (90 days).  If the client did not receive a notice, s/he can bring the fair hearing at any time, but should do so as soon as possible.  (See sample Fair Hearing Request Form, PA-31).

s. Request “Aid Continuing” whenever possible. Clients can continue to receive benefits at the current level while they wait for a fair hearing if they ask for Aid Continuing on the fair hearing request.  Client must request Aid Continuing within 10 days of receiving the notice.  If the client did not receive notice of a change, client may request Aid Continuing within 10 days from the time action was taken.

t. Refer clients to a legal service provider when you can no longer advocate at the local agency or believe that the issue involves an interpretation of a law or policy.
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