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New York City Council Committee on Health 
Public Hearing: Healthy NYC Population Health Agenda 

January 31, 2024 
 
Background 
The Community Health Care Association of New York State (CHCANYS) is grateful for the opportunity to 
provide written testimony to the New York City Council Committee on Health. CHCANYS is the statewide 
primary care association representing New York’s 70+ federally qualified health centers (FQHCs), also 
known as community health centers (CHCs).  
  
Located in medically underserved communities across NYC, CHCs provide high quality primary care to 
everyone, regardless of ability to pay, insurance coverage, or immigration status. NYC CHCs serve more 
than 1.2 million patients at 490 sites across the city. The majority of NYC CHC patients are extremely 
low-income – 93% live below 200% of the Federal poverty level. Further, 83% are Black, Indigenous, or 
People of Color (BIPOC), 30% speak limited or no English, 12% are uninsured, and 5% are unhoused. 
Nearly 71% of NYC CHC patients are enrolled in Medicaid, CHIP, or are dually enrolled in Medicare and 
Medicaid. All CHCs provide robust enrollment assistance to patients and, although CHCs do not collect 
information on immigration status, it is likely that the vast majority of uninsured patients are not eligible 
for insurance coverage due to immigration status.  
 
For communities throughout NYC, CHCs are a crucial safety net, working tirelessly to provide high 
quality affordable primary healthcare and social support services for people who the traditional 
healthcare system has historically failed. This expanded model of health and social care is the hallmark 
of CHCs. CHCANYS applauds the NYC Council’s bill 2024-0057 to require the NYC Department of Health 
and Mental Hygiene (DOHMH) to develop a 5-year population health agenda to support the HealthyNYC 
campaign and looks forward to collaborating with the NYC Council and DOHMH to improve public health 
outcomes, address health disparities, and improve the quality of and access to healthcare. 
 
I. CHCs Vital Role in Advancing Health Equity 
Community health centers are the primary care safety net for quality affordable healthcare services for 
NYC’s most underserved populations who otherwise wouldn’t have access to care. More than that, CHCs 
are trusted by their communities, making them a high value source of care in communities with a long 
history and good reason to distrust traditional healthcare systems. Communities trust health centers 
because they are community-run, with over 50% of Board members comprised of patients of the  
health center. Moreover, CHCs hire staff from the communities they serve. The providers, nonclinical 
staff, and patients patronize the same grocery stores, have children who attend the same school, and 
ride the same transit lines. CHCs understand that addressing social drivers of health is key to improving 
health and reducing health disparities. Beyond providing primary and preventive care, many CHCs act as 
a center for connecting patients to services to address social needs.  
 
Even so, more work needs to be done to advance health equity and ensure that all New Yorkers have 
equitable access to opportunities to be healthy and thriving. As trusted community partners, CHCs play a 
key role in expanding and strengthening access to comprehensive, high quality, and culturally effective 
care that centers equity and addresses disparities. Therefore, CHCANYS respectfully requests the 
Council ensure NYC CHCs, who stand ready to partner with DOHMH, are included in the population 
health agenda to build a healthier New York City. 
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II. Building a Healthier NYC  
CHCANYS supports New York City’s HealthyNYC vision to improve life expectancy by addressing major 
drivers of health through a health equity lens, including focus on COVID-19, mental health and 
substance use, chronic diseases, maternal mortality, and violence. CHCs are poised to play a key role in 
these efforts because prevention begins with primary care and CHCs are New York’s primary care safety 
net. 
 

a. Communities trusted CHCs throughout the COVID-19 pandemic  
The COVID-19 pandemic worsened structural inequities already felt by CHCs and their communities. 
Throughout the pandemic, CHCs conducted thousands of COVID-19 tests, provided patients and 
communities with COVID-19 vaccinations and treatments, linked those with long COVID to specialty 
care, provided public health messaging, and served patients via the modalities that best suited their 
needs. Many CHCs also partnered with City government to stand-up high-volume testing and 
vaccination sites or established temporary sites throughout the community. Today, CHCs continue 
to provide COVID-19 prevention and care and can play a unique role in informing the City’s ongoing 
battle against COVID-19.  

 
b. Coordinated community care starts with CHCs 
CHCANYS is in strong support of NYC’s population health agenda goal to increase access to mental 
health services, substance use services, and addressing violence through HealthyNYC. The CHC 
model of care advances coordinated community care in medically underserved communities 
through “one stop shopping,” providing and connecting to care all in one place. CHC services include 
primary care, behavioral health, substance use, food, transportation, dental, and more. According to 
data reported to the federal government, 100% of NY CHCs provide mental health visits and 42% of 
CHCs provide substance use services.1 The demand for CHC services is growing, especially for mental 
health, but CHCs cannot expand services without much needed funding that covers the rising costs 
for personnel, benefits, operations, and more. CHCANYS requests the NYC Council to ensure the 
population health agenda prioritizes investments in CHCs.  

 
c. Preventing and managing chronic diseases starts with primary care 
CHCANYS is supportive of NYC’s goal of increasing cancer screenings and reducing preventable 
cancer death, with prevention efforts focused on underserved and communities of color that 
experience higher rates of preventable death. CHCANYS also supports NYC’s goal of reducing heart 
and diabetes related diseases by implementing prevention efforts with a special focus on 
communities of color, given that Black New Yorkers have the highest number of deaths related to 
heart disease and diabetes. According to 2022 UDS data, NYC CHCs provided services to 95,966 
persons with diabetes and 171,025 persons with hypertension, with overlap due to some patients 
experiencing concurrent chronic disease. By fostering long-term relationships between patients and 
their healthcare providers, CHCs are successful at addressing chronic conditions. Per 2022 UDS data, 
66% of CHC hypertension patients have their hypertension under control and 74.9% of diabetes 
patients have their diabetes under control. Strategic investments are needed in communities with 
disproportionately high levels of chronic disease, and such investments should include increasing 
access to screenings and health education for communities in need.  

 
1 As reported on the 2022 Health Resources and Services Administration’s (HRSA) Uniform Data System (UDS).  
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d. Trust is key to improving maternal health outcomes 
CHCANYS supports the Council’s goal of reducing maternal mortality rates and improving maternal 
health outcomes for people of color, especially Black people who experience significantly higher 
pregnancy-associated mortality – with Black women being four times more likely than White women 
to die from pregnancy-associated causes. Improving and ensuring equitable access to high-quality 
reproductive healthcare, with focus on addressing the significant disparities for people of color, is a 
key focus for CHCs. According to 2022 UDS data, NYC CHCs had more than 17,000 prenatal visits by 
pregnant individuals being seen for the first time in clinical settings. In the initial stage of care, CHCs 
build trust, laying the foundation for ongoing prenatal, perinatal, and postnatal care for pregnant 
individuals who otherwise wouldn’t have access to such care. This process often results in the 
development of positive, lifelong relationships between healthcare providers and patients. Special 
attention and investments are needed to support efforts that work to reduce maternal mortality 
and improve maternal health outcomes in under resourced communities like those served by health 
centers.  

 
Conclusion  
CHCANYS is grateful for the opportunity to submit this testimony to highlight the crucial and historical 
role of CHCs in advancing health equity and addressing health inequities. Investing in primary care is 
critical as it is the frontline defense – focusing on preventive measures, early detection of health issues, 
and the management of chronic conditions. CHCANYS and NYC CHCs stand ready to partner with the 
NYC Council and DOHMH to build a healthier NYC. For questions or follow up, please contact Marie 
Mongeon, Vice President of Policy, mmongeon@chcanys.org.  
 

mailto:mmongeon@chcanys.org
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