
Committee on Immigration


Indiana Porta, Legislative Counsel

Jin Lee, Financial Analyst


Committee on Health

Ze-Emanuel Hailu, Legislative Counsel

Crystal Pond, Senior Legislative Policy Analyst

[image: image1.png]



THE COUNCIL OF THE CITY OF NEW YORK 
BRIEFING PAPER OF THE LEGISLATIVE DIVISION

Jeffrey Baker, Legislative Director


Rachel Cordero, Deputy Director, Governmental Affairs Division
Terzah Nasser, Human Services Division

COMMITTEE ON IMMIGRATION

Hon. Carlos Menchaca, Chair
COMMITTEE ON HEALTH
Hon. Corey Johnson, Chair

November 28, 2017
OVERSIGHT:  Immigrant Access to Healthcare
I.  Introduction

On November 28th, 2017, the Committee on Immigration, chaired by Council Member Carlos Menchaca, and the Committee on Health, chaired by Council Member Corey Johnson, will hold a joint public hearing on Immigrant Access to Healthcare. The Committees will explore the barriers immigrant New Yorkers face when seeking medical and mental healthcare services. The Committees will assess the impact of existing healthcare resources and explore alternative funding and services models that could enhance immigrant access to affordable medical care, especially for undocumented immigrants. Representatives from the Mayor’s Office of Immigrant Affairs’ (“MOIA”), the Department of Health and Mental Hygiene (“DOHMH”), and Health + Hospitals (“H+H”) have been invited to testify. Community leaders, healthcare professionals, and social and legal services providers are also expected to testify. 

II.  Background

Three million New Yorkers, or 37% of the City population, are foreign-born.
 Latin America is the largest area of origin, comprising nearly one-third of the city’s foreign-born, followed by Asia (28 percent) and nonhispanic Caribbean (19 percent).
 Projections based on 2010 census numbers estimate that 500,000 of the City’s total immigrant population are undocumented. Meaningful access to healthcare for immigrant New Yorkers can be impeded by various factors, and while ineligibility for insurance coverage is certainly among the barriers, there are many other challenges. For example, immigrants often lack knowledge about eligibility for private or public health insurance coverage and sliding-scale fee schemes available to them in New York State and, therefore, do not seek medical care because they believe they must cover all costs out of pocket.
  In addition to concerns about cost, many immigrants decline to enroll in public insurance programs for which they are eligible out of fear that doing so will put them at greater risk of deportation.
 This fear of negative immigration consequences also extends to those with lawful immigration status, as many fear that seeking public health insurance coverage could put their existing status at risk or negatively impact their ability to obtain a green-card or citizenship down the line.
  

Enrollment in health insurance is only a first step to meaningful access to the City’s healthcare system. Individuals who enroll still need to retain coverage, which means continuing to pay premiums and renewing their plans for those enrolled under the Marketplace.
 Consumers also face barriers in terms of navigating the complexities of using the health insurance they have, and some cannot afford the deductibles, preventing them from using the coverage at all.
 Additionally, it is unclear what assistance individuals receive regarding the selection of a primary care provider or where clinics that could serve them are located. A Kaiser Family Foundation analysis found that only 47% of the newly insured had a check-up since gaining coverage, a significantly lower rate than for those who were previously insured (65%).
 

Further, the significant increase in immigration enforcement has had a deeply chilling effect on immigrants in need of medical attention for acute conditions, including emergency medical care.
 Immigrant communities nation-wide report that they are now scared to seek medical attention altogether.
 Generally, hospitals and healthcare facilities are considered “sensitive locations” where Immigration and Customs Enforcement agents are strongly discouraged from conducting immigration arrests.
 Yet recent immigration arrests at hospitals, including the apprehension of a child that had recently undergone emergency surgery, have raised significant concern that perhaps healthcare facilities are no longer exempt from the possibility of immigration enforcement occurring on their premises.
 Immigrants report increased hesitation to visit healthcare facilities to seek care for themselves or their families, and describe weighing whether the need for medical attention outweighs the risk of coming into contact with immigration authorities.
 Naturally, foregoing vital care and services raises health concerns for individuals, as well as broader public health concerns for the City at large.

III.  NYC Task Force on Immigrant Health Care Access

In June 2014, Mayor Bill de Blasio launched the Task Force on Immigrant Health Care Access with the goal of increasing access to health care services among immigrant populations. Lilliam Barrios-Paoli, former Deputy Mayor for Health and Human Services chaired the Task Force, which included City agencies, health care providers, immigrant advocates, and public health experts. The Task Force identified key barriers to health care access and recommended steps the City can take to help immigrants overcome them.
 In 2015, the Task Force released a report of its findings and identified six major barriers to health care access for immigrants: (1) lack of affordable care; (2) inadequate cultural and linguistic competency among health care providers; (3) limited service delivery and provider capacity; (4) lack of knowledge and understanding of care and coverage options available for immigrants; (5) lack of access to high-quality interpretation services; and (6) lack of knowledge and understanding of language and translation services available to immigrants and health care providers.
 To address these barriers, the Task Force formed the following recommendations:

· Create a direct access health care program to provide uninsured immigrants and others with access to coordinated primary and preventive health care services.

· Expand the capacity of the New York City health care system to provide culturally and linguistically competent primary and preventive health care services to immigrants.

· Conduct public education and outreach on health care and coverage options for immigrants and the organizations that serve them.

· Increase access to high-quality medical interpretation services.

IV.  Health Insurance Coverage

In March 2010, President Barack Obama signed into law the Patient Protection and Affordable Care Act (“ACA”), tightening regulation of the private insurance industry and mandating health care coverage for all citizens and legal residents.
  More commonly referred to as “Obamacare,” the ACA sought to reduce the approximately 50 million Americans living without insurance.
 The sprawling 975-page law touched upon nearly every aspect of public and private health care in the United States and sought to usher in massive reform.  

However, despite the impact of these reforms, the ACA does not provide a mechanism for insuring undocumented immigrants. In New York State, this means that there are approximately 625,000 undocumented immigrants who are not permitted to use the Marketplace, even to purchase private insurance.
 Nor are these individuals—with a few exceptions—eligible for Medicaid. In 2013 approximately 64%, or 345,000, of the City’s undocumented individuals were uninsured, and 20% of other noncitizens in New York City were uninsured, compared to 10% for the rest of the City.
  
According to the New York Immigration Coalition, approximately 85% of immigrants in New York City are eligible to sign up through the New York Health Plan Marketplace.
 However, barriers to enrolling noncitizens remain due to cultural and linguistic barriers, and also due to lack of outreach to these communities.
 For the 2013-2014 open enrollment period, the New York Health Plan Marketplace was criticized for only being available in English.
 Currently, however, the Marketplace’s website includes instructions in 26 languages directing consumers to customer service representatives for help in their preferred language. According to the NY State of Health, customer service representatives are available to assist consumers in Spanish, Mandarin, Russian, Cantonese and Haitian Creole with the remaining non-English speaking callers receiving assistance through a third party translation service.
 

While the goal of the ACA was to reduce the pool of uninsured, which would theoretically reduce dependence on public hospitals that are typically relied on to treat the uninsured, the public hospital system continues to be strained by the treatment of hundreds of thousands of undocumented New Yorkers who are unable to obtain insurance under the ACA.
 H+H disproportionately carries the burden of treating uninsured patients in New York City. As of February 2014, even though H+H constituted only 18% of all the hospital beds in New York City, 38% of the uninsured patients who needed hospitalization used H+H facilities, and approximately 70% of all uninsured patients who received outpatient services in City hospitals did so within the H+H system.
 As part of its commitment to serve all New Yorkers, H+H’s “NYC Health + Hospitals Options” program offers a sliding fee scale for uninsured patients earning up to 400% of the federal poverty level (“FPL”) for all of its health care services, including prescription drugs. Hence, H+H will likely continue to be a magnet for the uninsured.

Federally qualified health centers (“FQHC”) also serve a significant number of uninsured New Yorkers, including undocumented immigrants. FQHC status is a federal designation granted to community-based non-profit health care providers that target underserved populations and provide primary care.
 Federal regulations
 require FQHCs to treat all patients regardless of ability to pay or documentation status, and to offer a sliding fee scale for patients with incomes up to 200% of the FPL.
 In 2013, 20% of FQHC patients in New York City were uninsured and 55% were enrolled in Medicaid.
 There are over 30 FQHC organizations operating nearly 400 sites across New York City, which collectively treated over 900,000 patients in 2013.

V.  NYS Health Insurance Coverage for “PRUCOL” Immigrants

In New York, low-income immigrants who are not eligible for federally funded Medicaid coverage may still qualify for state-funded public health insurance
 if they are considered to be “PRUCOL,” a classification created by courts and used for state public benefits eligibility.
 The term PRUCOL applies to individuals permanently residing in the U.S “under color of law.”
 Specifically, the government must be aware of the individual’s presence in the U.S. and indicate that it is not contemplating the individual’s departure or planning deportation. In New York State immigrants considered PRUCOL include
:

· persons paroled into the U.S. showing status of less than one year;

· persons residing in the U.S. pursuant to an Order of Supervision

· persons granted an indefinite stay of deportation;

· persons on whose behalf an immediate relative has been approved, and family members covered by the petition;

· persons who have filed applications for adjustment of status (section 245 of the Immigration and Nationality Act) that U.S. Customs and Immigration Services (USCIS) considers “properly filed;” 

· persons granted stays of deportation;

· persons granted deferred action status;

· persons with deferred action for childhood arrivals;

· persons who entered and have continuously resided in the U.S. before January 1st, 1972;

· persons granted suspension of deportation pursuant to Section 244 of the Immigration and Nationality Act, and for whom USCIS does not contemplate enforcing departure; and 

· other persons living in the U.S. with the knowledge and permission or acquiescence of the USCIS and whose departure that agency does not contemplate enforcing. 
VI.  Council & Administration’s Initiatives

Launched in Fiscal 2016, the Council’s Immigrant Health Initiative focuses on decreasing health disparities among foreign-born New Yorkers by focusing on the following three goals: improving access to health care; addressing cultural and language barriers; and targeting resources and interventions.
 The $1.5 million initiative has helped undocumented New Yorkers across the City access health care and legal services.
 The initiative funds four main service areas: health coverage program, which includes immigrant legal services, health literacy work, and training; health care services, which funds primary care; volunteer training corps to fund health interpretation training; and mental health services. 


Other Council initiatives that serve the immigrant population include Access Health NYC, and the Mental Health Services for Vulnerable Populations initiative. Both are funded at approximately $1.2 million each for Fiscal 2018. Access Health NYC serves the medically underserved population, including immigrants, the uninsured, and non-English speaking/limited English proficient communities.
 The Mental Health Services for Vulnerable Populations initiative supports community-based organizations and advocacy networks that provide a range of mental health programs, services, trainings, and referrals throughout the City, addressing the mental health needs of vulnerable and marginalized populations, such as HIV-positive people, suicidal individuals, and people with developmental disabilities. However, additional populations of interest include children and youth, immigrants and people with limited English proficiency, homeless individuals and families, and at-risk seniors.


In October of 2015, Mayor de Blasio announced the “Direct Access” health initiative to provide reliable coordinated access to affordable care for immigrants who are excluded from federal and state support.
 This initiative eventually became the Action Health NYC initiative, which was a one-year pilot program in coordination with NYC Health + Hospitals. Action Health NYC launched in the spring of 2016 and ended its one-year demonstration on June 30, 2017.
 The initiative was a health care program for low-income NYC residents who are uninsured and not eligible for health insurance through the New York State of Health Marketplace. While the program was not a health insurance plan, the initiative helped individuals access health care services in NYC. 

VII.  Conclusion
New York City’s healthcare facilities and initiatives serve thousands of immigrants throughout the five boroughs, yet a significant portion of immigrant New Yorkers still lack meaningful access to medical and mental health services. To address this issue, the City must explore ways to remove barriers to accessing existing services, as well as enhance capacity and resources for healthcare providers that serve immigrant communities.  
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