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Oversight—The Impact of the COVID-19 Pandemic on Immigrant New Yorkers


Proposed Res. No. 84-A:	By Council Member Hanif, Abreu, Moya, Schulman, Lee, Hudson, Brewer, Ung, Stevens, Brannan, Won, Restler and Avilés

Title: 	Resolution calling on the State Legislature to pass, and the Governor to sign, A.880A/S.1572A, to provide coverage for health care services under the basic health program for individuals whose immigration status renders them ineligible for federal financial participation.



Res. No. 112:   	By Council Member Hanif and the Public Advocate (Mr. Williams)
 
Title:	Resolution calling on the New York State Legislature to pass, and the Governor to sign, the New York for All Act (A.2328-A / S.3076-A), which would prohibit and regulate the discovery and disclosure of immigration status by New York state and local government entities.


I. Introduction

	On April 18, 2022, the Committee on Immigration, chaired by Council Member Shahana Hanif, joint with the Committee on Health, chaired by Council Member Lynn Schulman, the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, and the Subcommittee on COVID Recovery and Resiliency, chaired by Council Member Francisco Moya, will hold a hearing titled “Oversight—The Impact of COVID-19 on the Health of Immigrant New Yorkers.” The Committee will also hear the following legislation: Proposed Res. No. 84-A, sponsored by Council Member Hanif, calling on the State Legislature to pass, and the Governor to sign, A.880A/S.1572A, to provide coverage for health care services under the basic health program for individuals whose immigration status renders them ineligible for federal financial participation; and Res. No. 112, calling on the New York State Legislature to pass, and the Governor to sign, the New York for All Act (A.2328-A / S.3076-A), which would prohibit and regulate the discovery and disclosure of immigration status by New York state and local government entities. The Committee expects to receive testimony from the Mayor’s Office of Immigrant Affairs (MOIA), the Department of Health and Mental Hygiene (DOHMH), Health + Hospitals (H+H), as well as advocates and members of the public. 
II. Background
COVID-19
The rapid transmission of the novel coronavirus (SARS-CoV-2) and the resulting infectious disease, COVID-19, first identified in late 2019, and the subsequent declaration of a pandemic by the World Health Organization on March 11, 2020,[footnoteRef:2] devastated New York City. As of April 15, 2022, there have been more than 503,262,202 confirmed COVID-19 cases and more than 6,218,742 deaths worldwide, including more than 82,252,965 cases and more than 1,014,902 deaths in the United States.[footnoteRef:3] As of April 13, there have been more than 5,037,456 confirmed cases[footnoteRef:4] and more than 55,256 deaths in the State,[footnoteRef:5] including more than 2,333,346 cases and 40,128 confirmed deaths in New York City.[footnoteRef:6] There are severe equity concerns when examining COVID-19 data and the impact of the pandemic on communities that are marginalized.[footnoteRef:7] Available COVID-19 data[footnoteRef:8] indicates that those living in high poverty areas and/or the Bronx as well as those who are Black/African American, Hispanic/Latino, and/or older are more likely to be hospitalized and die from COVID-19.[footnoteRef:9]  [2:  WORLD HEALTH ORGANIZATION, WHO DIRECTOR-GENERAL'S OPENING REMARKS AT THE MEDIA BRIEFING ON COVID-19 (2020), https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020.]  [3:  Worldometer, COVID-19 Coronavirus Pandemic, https://www.worldometers.info/coronavirus/. ]  [4:  NYS DOH COVID-19 Tracker, Persons Tested Positive by County, https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n.]  [5:  NYS DOH COVID-19 Fatalities Tracker, https://coronavirus.health.ny.gov/fatalities-0 ]  [6:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ]  [7:  Id.]  [8:  While DOHMH releases much data regarding COVID-19, the data does not capture the impact on certain communities, including immigrant, Asian, religious, disability, and limited English proficient communities.  ]  [9:  NYC DOHMH, COVID-19: Data, https://www1.nyc.gov/site/doh/covid/covid-19-data.page. ] 

Impact of COVID-19 on Immigrant New Yorkers
Immigrant New Yorkers have been uniquely harmed by the COVID-19 pandemic: geographic concentrations of COVID-19-positive New Yorkers were situated in predominantly immigrant neighborhoods, such as Jackson Heights and Elmhurst, Queens.[footnoteRef:10] DOHMH data shows that racial and ethnic minorities are far more likely to die of COVID-19 than white New Yorkers.[footnoteRef:11] At the same time, data on immigrant New Yorkers indicates that immigrant communities are at higher risk of COVID-19 exposure and poorer health outcomes than their U.S.-born counterparts, due to higher rates of crowded living arrangements, higher rates of poverty, and generally lower educational attainment and lower health insurances rates.[footnoteRef:12] [10:  Annie Correal & Andrew Jacobs, ‘A Tragedy is Unfolding’: Inside New York’s Virus Epicenter, NEW YORK TIMES, Apr. 9, 2020, https://www.nytimes.com/2020/04/09/nyregion/coronavirus-queens-corona-jackson-heights-elmhurst.html.]  [11:  NYC Dep’t of Health & Mental Hygiene, COVID-19: Data: Deaths, https://www1.nyc.gov/site/doh/covid/covid-19-data-deaths.page (last visited August 31, 2020).]  [12:  Mayor’s Office of Immigrant Affairs, 2019 Annual Report (March 2020), https://www1.nyc.gov/site/immigrants/about/annual-report.page.] 

While the effects of this public health crisis are widespread, touching nearly every sector of New York City, including the economy, the fallout disproportionately affected already-vulnerable workers and communities. According to a report by the Migration Policy Institute, nationwide, immigrant workers were overrepresented in some of the industries that were vital to the COVID-19 pandemic response—working at high rates in occupations within the health-care, manufacturing, and agricultural fields, and keeping essential businesses like grocery stores and pharmacies open amidst the crisis.[footnoteRef:13] In New York City specifically, MOIA indicates that immigrants make up an even greater percentage of the essential workforce: while 44 percent of the total workforce are immigrant New Yorkers, 58 percent of essential workers are immigrant New Yorkers, and are over-represented in the following jobs: home health aides (81 percent), cooks (65.5 percent), janitors and building cleaners (54.3 percent), dry-cleaning services (87 percent), and nurses (50 percent).[footnoteRef:14] While immigrants pay about a quarter of federal, state, and local taxes in New York City, they were largely left out of monetary relief efforts.[footnoteRef:15]  [13:  Migration Policy Institute, Immigrant Workers: Vital to the U.S. COVID-19 Response, Disproportionately Vulnerable (March 2020), https://www.migrationpolicy.org/research/immigrant-workers-us-covid-19-response. ]  [14:  Notes from briefing with MOIA (on file with Committee Staff). ]  [15:  National Immigration Forum, Immigrants as Economic Contributors: Immigrant Tax Contributions and Spending Power, September 6, 2018, https://immigrationforum.org/article/immigrants-as-economic-contributors-immigrant-tax-contributions-and-spending-power/.] 

Immigrants were also overrepresented in some of the industries that saw huge declines in demand due to efforts to slow the spread of the pandemic.[footnoteRef:16] For example, many industries were hard hit by social distancing requirements, such as accommodation and food services, construction work, and domestic work, rely very heavily on immigrant workers, including undocumented immigrants.[footnoteRef:17] As the COVID-19 crisis forced U.S.-born and foreign-born residents to face mass layoffs, with families struggling to afford food, medical care, and other necessities, immigrant workers had less access to COVID-19-specific relief and existing safety-net programs, and also faced additional vulnerabilities.[footnoteRef:18] For example, immigrant workers have lower incomes and larger families than their U.S.-born counterparts in the same industries, with 38 percent of immigrants living in low-income households (compared to 30 percent of their U.S.-born counterparts), 28 percent lacking health insurance (twice the rate of similar U.S.-born workers), 38 percent having a minor child at home (compared to 23 percent of U.S.-born workers), and 55 percent with limited English proficiency.[footnoteRef:19]  [16:  Migration Policy Institute, supra note 10.]  [17:  The New School’s Center for New York City Affairs, The New Strain of Inequality: The Economic Impact of Covid-19 in New York City, April 15, 2020, https://static1.squarespace.com/static/53ee4f0be4b015b9c3690d84/t/5e974be17687ca34b7517c08/1586973668757/NNewStrainofInequality_April152020.pdf. ]  [18:  Migration Policy Institute, supra note 10.]  [19:  Mayor’s Office of Immigrant Affairs, supra note 9.] 

Since the height of the pandemic, low-wage immigrant workers have suffered significant losses of employment income, further pushing them into poverty, threatening their foundation of family economic insecurity, and placing them at risk for loss of housing and toxic stress.[footnoteRef:20] This impact was felt most acutely by undocumented workers who did not have access to an enhanced federal social safety net that has kept hundreds of thousands of other New Yorkers from experiencing poverty during the pandemic.[footnoteRef:21] As New York City transitions out of the pandemic, there is an urgent need to restore employment and continue to strengthen strong social supports that enable low-income New Yorkers to thrive.[footnoteRef:22]  [20:  Andrew Stettner, et al., Promoting a Rapid, Equitable Economic Recovery from COVID-19 for New York City, The Century Foundation, Jul. 22, 2021, https://tcf.org/content/report/promoting-rapid-equitable-economic-recovery-covid-19-new-york-city/?session=1. ]  [21:  Id.]  [22:  Id.] 

Language Access Issues and Misinformation
During the height of the COVID-19 pandemic and beyond, the City has largely struggled to provide proper and timely language access to immigrant communities. Some recurring issues raised by communities include a lack of specificity around the timeliness of translated documents during an emergency or shifts in prioritization of documents chosen for translation during an emergency; the use of Google Translate, or the use of overly formal translations that are inaccessible to immigrant communities; and the lack of video translations for LEP New Yorkers who may not be literate in their native language.[footnoteRef:23]  [23:  Calls between community-based organizations and Immigration Committee Staff. See also Christine Chung, NYC Translation Law Often Ignored, at High Human Cost in the COVID Era, The City, Jun. 2, 2021, https://www.thecity.nyc/services-safety-net/2021/6/2/22466019/nyc-translation-law-often-ignored-at-high-human-cost-in-the-covid-era. ] 

The pandemic has exacerbated many language access issues and revealed additional gaps in the City’s provision of appropriate and timely language access to its residents. For example, in March 2020, the City quickly set up an official text-message notification service, under the City’s pre-existing Notify NYC system, to relay rapidly changing COVID-19 information from City agencies to New Yorkers, but this service was initially only available in English, and thus vital public health and safety information was not reaching many immigrant communities in the first few weeks of the pandemic.[footnoteRef:24] While MOIA ultimately adapted to translating important notices from the City and posting them to their Twitter and other social media, it was unclear whether the City was doing enough outreach in the channels traditionally used by immigrant communities, such as WeChat, WhatsApp, etc.[footnoteRef:25] MOIA eventually participated in ethnic media outreach and began doing outreach with immigrant communities through apps and social media used by these communities. NYCEM, the City agency that operates Notify NYC, eventually made Notify NYC COVID-19-related text messages available in Spanish.[footnoteRef:26] [24:  Gabriel Sandoval, Coronavirus Updates Slow to Reach NYC’s Non-Native English Speakers, THE CITY (March 13, 2020), https://www.thecity.nyc/health/2020/3/13/21210455/coronavirus-updates-slow-to-reach-nyc-s-non-native-english-speakers; Sarah Amandolare, Laird Gallagher, Jonathan Bowles, and Eli Dvorkin, Under Threat & Left Out: NYC’s Immigrants and the Coronavirus Crisis, CENTER FOR AN URBAN FUTURE (June 2020) https://nycfuture.org/research/under-threat-and-left-out ]  [25:  Id.]  [26:  NEW YORK CITY EMERGENCY MANAGEMENT, NYC Emergency Management Language Access Policy, https://www1.nyc.gov/assets/em/downloads/pdf/nycem_language_access_policy.pdf (last visited Nov. 20, 2020).] 

Since the City shut down in March 2020,[footnoteRef:27] rumors and misinformation about COVID-19 and the country’s response have unfortunately spread through social media and mobile applications, manipulating public opinion, creating false narratives, and promoting dangerous practices.[footnoteRef:28] This misinformation often circulated within immigrant communities or was targeted at immigrant communities.[footnoteRef:29] For example, links to supposedly free $250 gift cards from Amazon and Walmart were circulating on WhatsApp, likely by individuals seeking to commit identity fraud or steal money from strangers.[footnoteRef:30] Other links claimed to offer money or food from the President of the United States.[footnoteRef:31] Additional misinformation circulating on social media and mobile apps included false information about how to treat COVID-19, or how COVID-19 would affect individuals, which raises serious health concerns.[footnoteRef:32]  [27:  NY on PAUSE, March 22, 2020 Executive Order by Governor Cuomo. ]  [28:  Nicolás Ríos, et al., The Cure for COVID-19 is a Hair Found in a Bible and Other Misinformation Fact-checked, DOCUMENTED NY, April 15, 2020, https://documentedny.com/2020/04/15/the-cure-for-covid-19-is-a-hair-found-in-a-bible-and-other-misinformation-fact-checked/.]  [29:  Id.]  [30:  Id.]  [31:  Id.]  [32:  Id.] 

In addition to public messaging, City agencies at the forefront of the pandemic were also facing significant issues related to language access. For example, the City had difficulties in supporting the language access needs of immigrants across the city in making funeral arrangements for their deceased loved ones, as many non-English speaking families struggled to navigate the system and were subjected to price gouging.[footnoteRef:33] Additional language access issues were raised in the NYC Test and Trace program and the provision of healthcare.[footnoteRef:34] Furthermore, for families turning to H+H, the City’s public hospital system, for free COVID-19 testing, many reported finding language interpretation services in short supply, even though H+H is supposed to offer assistance in more than 200 languages with the help of a phone service.[footnoteRef:35] This language gap affected everything from the accurate recording of patient contact information to the discharge instructions given to those tested.[footnoteRef:36] Language access issues also posed additional hurdles for hospitals across New York City that were overwhelmed by the pandemic.[footnoteRef:37] Research has shown that even in normal times, those who don’t speak English have worse health outcomes for a range of routine procedures and can struggle to get access to interpreters.[footnoteRef:38] These gaps were significantly magnified during the COVID-19 pandemic.[footnoteRef:39] [33:  Jessica Parks, Undocumented immigrants face hardship in accessing funeral services during pandemic, AMNEWYORK, Jun. 2, 2020, https://www.amny.com/coronavirus/undocumented-immigrants-face-hardship-in-accessing-funeral-services-during-pandemic/. ]  [34:  For example, from March 2020 until October 2020, the program had fewer than six Yiddish speakers on staff, out of the approximately 3,600-person-strong contact-tracing corps it had recruited. Nolan Hicks & Julia Marsh, NYC tracing program has few speakers for Orthodox Jews amid COVID-19 outbreak, NEW YORK POST, Sept. 30, 2020, https://nypost.com/2020/09/30/nyc-covid-19-tracers-have-few-speakers-for-orthodox-jewish-outbreak/?mc_cid=1fbf62a1e4&mc_eid=37d5b46595. ]  [35:  Anastassia Gliadkovskaya, Many COVID Test-Seekers Lost in Translation at City-Run Testing Sites, Say Staff, THE CITY, Aug. 24, 2020, https://www.thecity.nyc/2020/8/24/21400207/covid-test-translation-return-to-school. ]  [36:  Id.]  [37:  Joshua Kaplan, Hospitals Have Left Many COVID-19 Patients Who Don’t Speak English Alone, Confused and Without Proper Care, PROPUBLICA, Mar. 31, 2020, https://www.propublica.org/article/hospitals-have-left-many-covid19-patients-who-dont-speak-english-alone-confused-and-without-proper-care. ]  [38:  Id.]  [39:  Id. See also, Emma Goldberg, When Coronavirus Care Gets Lost in Translation, NEW YORK TIMES, Apr. 17, 2020, https://www.nytimes.com/2020/04/17/health/covid-coronavirus-medical-translators.html (discussing how the pandemic multiplied the logistical barriers for medical interpretation; in loud hospital rooms, filled with buzzing oxygen tanks and urgent staff conversations, with everyone speaking muffled through masks and medical workers trying to stay at a distance from patients where possible, and with family members who could help with translation prohibited from visiting—providing proper medical interpretation was all the more difficult.)] 

Uninsured New Yorkers
Although the Affordable Care Act provided insurance to millions of Americans, roughly 5 percent of New Yorkers remained uninsured in 2019.[footnoteRef:40] According to the 2019 Community Health Survey conducted by DOHMH, 12.7 percent of New York City adult residents do not have health insurance.[footnoteRef:41] One estimate from the Mayor’s Office concluded that roughly 600,000 New York City residents are uninsured.[footnoteRef:42] Of those individuals, many are likely undocumented, based on data and the lack of availability of insurance options for this population. According to a 2018 report from MOIA, there are an estimated 560,000 undocumented individuals in the City.[footnoteRef:43] According to a 2020 report, approximately 96 percent of U.S.-born New Yorkers have health insurance, compared to only 78 percent of non-citizen New Yorkers.[footnoteRef:44] The disparity is greater between citizens (both U.S.-born and naturalized) and undocumented immigrants, where only 54 percent of undocumented immigrants have health insurance compared to 93 percent of the City’s total population.[footnoteRef:45] Utilizing the estimate from 2018, this means about 257,600 people who are undocumented are uninsured. Even though children have access to public health insurance regardless of immigration status, 13 percent of undocumented children are uninsured, compared to 2 percent of U.S.-born citizen children.[footnoteRef:46]  [40:  E. Benjamin, A. Dunker, & P. Orecki, Narrowing New York’s Health Insurance Coverage Gap, Community Service Society & Citizens Budget Commission, January 2022, available at https://www.cssny.org/publications/entry/narrowing-new-yorks-health-insurance-coverage-gap ]  [41:  New York Community Health Survey, NYC Open Data, available at https://data.cityofnewyork.us/Health/New-York-City-Community-Health-Survey/csut-3wpr  ]  [42:  New York City Mayor’s Office, Mayor de Blasio Unveils NYC Care Card, Details Progress Toward Launch of Guaranteed Health Care, May 7, 2019, available at https://www1.nyc.gov/office-of-the-mayor/news/239-19/mayor-de-blasio-nyc-care-card-details-progress-toward-launch-guaranteed-health-care#/0]  [43:  Mayor’s Office of Immigrant Affairs, State of Our Immigrant City, Annual Report March 2018, available at https://www1.nyc.gov/assets/immigrants/downloads/pdf/moia_annual_report_2018_final.pdf ]  [44:  Mayor’s Office of Immigrant Affairs, State of Our Immigrant City, Annual Report, 2020, available at https://www1.nyc.gov/assets/immigrants/downloads/pdf/MOIA-Annual-Report-for-2020.pdf ]  [45:  Id.]  [46:  Id.] 

Lack of health insurance can have a devastating impact on individuals, their families, and communities. According to the Kaiser Family Foundation, in 2019 more than two in five (41.5 percent) nonelderly uninsured adults reported not seeing a doctor or health care professional in the past twelve months, and three in ten (30.2 percent) said they went without needed care in the past year because of cost.[footnoteRef:47] Comparatively, only 5.3 percent of adults with private coverage and 9.5 percent of adults with public coverage went without needed care due to cost.[footnoteRef:48] Many uninsured adults (40.8 percent) do not have a regular place to go when they are sick or need medical advice.[footnoteRef:49] Compared to those with public or private insurance, those without insurance are more likely to postpone seeking care due to cost, have no usual source of care, and postpone or do not obtain needed prescriptions due to cost.[footnoteRef:50]  [47:  J. Tolbert, K. Orgera, & A. Damico, Key Facts about the Uninsured Population, Kaiser Family Foundation, November 6, 2020, available at https://www.kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/]  [48:  Id.]  [49:  Id. ]  [50:  Id. ] 

Having access to primary care is associated with positive health outcomes. According to the Primary Care Development Corporation (PCDC), “persistent primary care barriers affecting health systems and communities alike—workforce shortages and strain, language access gaps, and lack of affordable primary care services, among others—are consistently associated with worse health outcomes and are often driven by long-standing social and economic inequities, including the effects of structural racism.”[footnoteRef:51] Lack of primary care can lead to serious health consequences, such as delayed diagnoses.[footnoteRef:52] PCDC has studied the inequalities in primary care access and delivery amongst New Yorkers, which are largely driven by economics, including insurance coverage, reimbursement, and social determinants of health.[footnoteRef:53] Geographic, demographic, and socioeconomic characteristics impact where primary care providers are located.[footnoteRef:54] Many of their findings build upon the uninsured data presented by Kaiser Family Foundation. For example, districts with a larger proportion of Black residents have fewer primary care providers per capita and higher rates of delayed or forgone care due to cost.[footnoteRef:55] [51:  Primary Care Development Corporation, Primary Care Access and Equity in New York City’s Council Districts: a special report on COVID-19, 2021, available at https://www.pcdc.org/wp-content/uploads/FY-2021-NY-City-Council-Access-Equity-Report-1.pdf ]  [52:  Id.]  [53:  Primary Care Development Corporation, Primary Care Access in New York City, 2019, available at https://www.pcdc.org/wp-content/uploads/Resources/FY19_NYC_Districts/FY19-NYC-CD-Profiles-Report-_-FINAL.pdf ]  [54:  Id.]  [55:  Id.] 

NYC Care
H+H is the largest provider of health care to New Yorkers who are uninsured.[footnoteRef:56] H+H remains committed to providing care to all individuals, regardless of their ability to pay. H+H provides a plethora of specialty care services, including care for those with asthma, cancer, geriatric needs, sickle cell, mental health needs, and HIV/AIDS.[footnoteRef:57] H+H also provides women’s health, sleep disorder, rehabilitation, vision, and many other services.[footnoteRef:58] To help those they serve, specifically individuals who are uninsured, H+H and the Mayor’s Office announced the launch of the NYC Care program in 2019.[footnoteRef:59] NYC Care is “a health care access program that guarantees low-cost and no-cost services offered by NYC Health + Hospitals to New Yorkers who do not qualify for or cannot afford health insurance based on federal guidelines.”[footnoteRef:60] In addition to all of the services H+H has always provided to the uninsured community, those who are enrolled in NYC Care receive a membership card, can choose a primary care provider, and are given access to customer service representatives for assistance accessing care.[footnoteRef:61] Those who are uninsured yet eligible for health insurance will receive assistance enrolling in insurance in an effort to lower the number of visits to H+H by uninsured, yet insurable, patients.[footnoteRef:62] NYC Care promotes the use of primary and preventative care, which can help enrollees avoid unnecessary emergency room visits and promote better health outcomes and access.[footnoteRef:63]  [56:  New York State Health Foundation, Funding Charity Care in New York: An Examination of Indigent Care Pool Allocations, 2017, available at https://nyshealthfoundation.org/wp-content/uploads/2017/12/examination-of-indigent-care-pool-allocation-march-2017.pdf]  [57:  Specialized Health Services from A to Z, NYC Health + Hospitals, available at https://www.nychealthandhospitals.org/services/nyc_hh_-specialized-health-services-from-a-to-z/ ]  [58:  Id.]  [59:  New York City Mayor’s Office, Mayor de Blasio Unveils NYC Care Card, Details Progress Toward Launch of Guaranteed Health Care, May 7, 2019, available at https://www1.nyc.gov/office-of-the-mayor/news/239-19/mayor-de-blasio-nyc-care-card-details-progress-toward-launch-guaranteed-health-care#/0]  [60:  H+H, About NYC Care, available at https://www.nyccare.nyc/about]  [61:  H+H, About NYC Care, available at https://www.nyccare.nyc/about]  [62:  New York City Independent Budget Office, Are NYC Health + Hospitals Facilities Located in Community Districts with the Highest Shares of Uninsured New Yorkers?, July 1, 2019, https://ibo.nyc.ny.us/cgi-park2/2019/07/are-hh-facilities-distributed-in-community-districts-with-the-highest-proportion-of-uninsured/]  [63:  H+H, Before You Get Sick, 2019, available at https://www.nyccare.nyc/before-you-get-sick] 

	In February 2022, NYC Care announced that they have enrolled their 100,000th member.[footnoteRef:64] According to their press release, of the over 100,000 patients enrolled in NYC Care, 30 to 50 percent are newly connected to primary care.[footnoteRef:65] Approximately 81 percent of enrollees live in the 33 neighborhoods identified by the NYC Taskforce on Racial Inclusion and Equity as hardest hit by COVID-19.[footnoteRef:66] NYC Care members speak 46 different languages, with Spanish being the most common (60 percent) followed by English, Chinese, Russian, and Polish.[footnoteRef:67] Most NYC Care members (65 percent) live at or below 100 percent of the Federal Poverty Level (FPL).[footnoteRef:68] According to the press release: [64:  NYC Health + Hospitals, NYC Care Reaches Major Milestone: 100,000TH Member Enrolled in Health Care Access Program, Credits Low-Cost and Free Services With Improving His Overall Quality of Life, February 16, 2022, available at https://www.nychealthandhospitals.org/pressrelease/nyc-care-reaches-milestone-of-100000-members/ ]  [65:  Id.]  [66:  Id.]  [67:  Id.]  [68:  Id.] 

· To date, NYC Care members have had over 669,000 primary and specialty care appointments, including more than 76,000 telehealth appointments. Members have sought specialty care in areas such as gynecology, cardiology, surgery, ophthalmology, and podiatry.
· Approximately 90,000 members have had U.S. Preventive Task Force (USPSTF) – recommended cancer screenings – which may not have occurred without access through the program.
· 53 percent of members with diabetes enrolled in the program for at least 6 months have seen an improvement in their hemoglobin A1C readings.
· Similarly, 40 percent of members with hypertension who have been enrolled in the program for at least 6 months have seen an improvement in their blood pressure.[footnoteRef:69] [69:  Id.] 

Local Law 107/2021 (LL 107) and the Role of FQHCs
A study by New York City’s Independent Budget Office (IBO) points out that NYC Care, which originally relied just on H+H facilities, is limited in its ability to impact all of New York City’s most vulnerable districts.[footnoteRef:70] For example, Queens Community District 7, which includes the neighborhoods of Flushing, Murray Hill, and Whitestone, does not have any public hospital facilities, yet had the highest uninsured rate in the entire City in 2017 (15.5 percent).[footnoteRef:71] Similarly, Brooklyn Community District 7, which includes Sunset Park and Windsor Terrace, had an uninsured rate of 12.4 percent and no nearby public hospital facilities.[footnoteRef:72] [70:  New York City Independent Budget Office, Are NYC Health + Hospitals Facilities Located in Community Districts with the Highest Shares of Uninsured New Yorkers?, July 1, 2019, available at https://ibo.nyc.ny.us/cgi-park2/2019/07/are-hh-facilities-distributed-in-community-districts-with-the-highest-proportion-of-uninsured/]  [71:  Id.]  [72:  Id. ] 

Originally, Federally Qualified Health Centers (FQHCs) were not allowed to participate in the NYC Care program. FQHCs are community-based health care providers that receive funds from the Health Recourses & Services Administration (HRSA) Health Center Program.[footnoteRef:73] FQHCs provide primary care in underserved areas.[footnoteRef:74] They must meet strict requirements, such as providing care on a sliding scale basis based on a patient’s ability to pay, operating under a governing board that includes patients, and providing care to all individuals regardless of their ability to pay.[footnoteRef:75] [73:  Health Resources & Services Administration (HRSA), Federally Qualified Health Centers, May 2018, https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc/index.html]  [74:  Id.]  [75:  Id. & HRSA, What is a Health Center?, August 2021, https://bphc.hrsa.gov/about/what-is-a-health-center/index.html] 

	According to the Community Health Care Association of New York State (CHCANYS), New York State has over 800 sites that are a part of FQHCs, with 500 present in New York City.[footnoteRef:76] Each year, Community Health Centers in New York State provide care to 2.1 million people, or 1 in 9 New Yorkers.[footnoteRef:77] Most people who visit FQHCs receive Medicaid or coverage through the Children’s Health Insurance Program (CHIP), amounting to 59 percent of total patients as of 2022, while 13 percent are uninsured.[footnoteRef:78] Most patients (68 percent) identify as people of color, and 90 percent of patients live at or below 200 percent of the FPL.[footnoteRef:79] In an April 2015 report by the Hastings Center and the New York Immigration Coalition, they recommend FQHCs and H+H ambulatory centers, networked with specialists and services available in H+H centers, can together improve access to primary and preventive health care, and to specialty care and other services, through primary care medical homes.[footnoteRef:80] [76:  Testimony by the Community Health Care Association of New York State (CHCANYS), NYC Council Committee on Health and Committee on Hospitals, October 31, 2019, available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=4085852&GUID=8C4BC897-6929-452C-974F-DF3B9F70AD7F&Options=ID|Text|&Search=1668  ]  [77:  Community Health Care Association of New York State (CHCANYS), Community Health Centers, Primary Care Innovators Health Equity Leaders, Facts 2020, 2020, available at https://www.chcanys.org/document/facts2022tabloidprintversionpdf  ]  [78:  Id.]  [79:  Id. ]  [80:  The Hastings Center and The New York Immigration Coalition, Undocumented Immigrants and Access to Health Care in New York City, April 2015, http://www.thehastingscenter.org/wp-content/uploads/Undocumented-NYC-Hastings-NYIC-report_final.pdf] 

In 2019, the Council introduced LL 107, sponsored by Council Member Mark Levine, which codified and built upon NYC Care by requiring DOHMH or another agency or entity so designated by the Mayor to develop and manage a primary care services and patient navigation program (PCSPNP), which provides primary care services and applicable patient navigator services.[footnoteRef:81] Such services will be offered by medical service providers, including H+H facilities, FQHCs, and other not-for-profit and private medical service providers.[footnoteRef:82] PCSPNP must ensure that that primary care services are provided in each community district and that at least one participating acute care hospital providing specialty services is provided in each borough, and shall also offer a telemedicine service providing access for patients 24 hours per day, seven days per week.[footnoteRef:83] LL 107 was adopted into law on October 10, 2021, and is set to go into effect one year later.[footnoteRef:84] [81:  Int 1668-2019, NYC Council, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=4085852&GUID=8C4BC897-6929-452C-974F-DF3B9F70AD7F&Options=ID|Text|&Search=1668 ]  [82:  Id.]  [83:  Id.]  [84:  Id.] 

Examples of the City’s Response
In April 2020, the Mayor’s Office partnered with the City Council to provide $25 million to food pantries and community organizations. Ten citywide organizations were designated with the ability to sub-grant funds to smaller community-based organizations.[footnoteRef:85] This effort was in addition to meal hubs at Department of Education schools and food delivery options. MOIA played a supportive role in this roll-out, disseminating information in up to 25 languages.  [85:  Office of the Mayor, Mayor de Blasio and Speaker Johnson Announce $25 Million in Emergency Funding for Food Providers, April 10, 2020, https://www1.nyc.gov/office-of-the-mayor/news/245-20/mayor-de-blasio-speaker-johnson-25-million-emergency-funding-food-providers. ] 

In response to the COVID-19 crisis, MOIA created a Resource Guide for immigrant New Yorkers impacted by COVID-19 in 25 languages including English.[footnoteRef:86] Additionally, City Hall created an Emergency Management Language Access Taskforce, led by MOIA, and including representatives of DOHMH, NYCEM, DSS, and MOPD.[footnoteRef:87] MOIA also worked with the Department of Small Business Services to ensure information about the Paycheck Protection Program was available in-language, and with DCWP on work related to immigrant-targeted fraud and price gouging.[footnoteRef:88] The City instituted a temporary hotel accommodation program wherein eligible New Yorkers could receive free hotel accommodations, including transportation, food, and wellness checks, regardless of immigration status.[footnoteRef:89] MOIA also conducted outreach to ensure that high-risk neighborhoods (many with large immigrant populations) were aware of the resources available. [86:  Mayor’s Office of Immigrant Affairs, Resources for Immigrant Communities During COVID-19 Pandemic,  https://www1.nyc.gov/site/immigrants/help/city-services/resources-for-immigrant-communities-during-covid-19-pandemic.page. ]  [87:  Testimony before the Committees on Immigration and Finance, May 21, 2020, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=4452302&GUID=812D2014-9578-4678-9149-F980453A3BCB&Options=&Search=.]  [88:  Id.]  [89:  NYC.gov, COVID-19 Hotel Program, https://www1.nyc.gov/site/helpnownyc/get-help/covid-19-hotel-program.page.] 

Burial costs were inflated in the spring.[footnoteRef:90] The Human Resources Administration (HRA)’s burial assistance program provides financial assistance for those who cannot afford to pay the fees associated with burial.[footnoteRef:91] During the pandemic, this assistance was increasingly sought by low-income immigrant New Yorkers whose families were disproportionately impacted by fatal COVID-19 infections. Frustratingly, eligibility was not extended to immigrant New Yorkers under state law, but MOIA was able to secure a private funding source through the Mayor’s Fund to cover burial assistance for immigrant applicants.[footnoteRef:92] Costs for burial services far exceeded the cap of the existing burial assistance program, and MOIA worked with HRA to issue an emergency rule on May 2, raising the grant cap from $900 to $1,700 and the cap on burial costs from $1,700 to $3,400.[footnoteRef:93] MOIA also advised updates to the program to ensure immigrant privacy and sensitivity, and deployed staff to answer questions and provide support to members of the public seeking burial assistance information. [90:  Ann Choi & Beatriz Muylaert, How Families Pay a High Price When Loved Ones Die of COVID-19, THE CITY, May 21, 2020, https://www.thecity.nyc/coronavirus/2020/5/21/21270825/how-families-pay-a-high-price-when-loved-ones-die-of-covid-19.  ]  [91:  NYC Human Resources Administration, Burial Assistance, https://www1.nyc.gov/site/hra/help/burial-assistance.page. ]  [92:  Office of the Mayor, Mayor de Blasio and Mayor's Fund Announce Support for Families of Immigrant New Yorkers Who Died During the COVID-19 Pandemic With Program to Cover Burial Costs, June 17, 2020, https://www1.nyc.gov/office-of-the-mayor/news/447-20/mayor-de-blasio-mayor-s-fund-support-families-immigrant-new-yorkers-who-died#:~:text=Mayor%20de%20Blasio%20and%20Mayor's,Program%20to%20Cover%20Burial%20Costs&text=%E2%80%9CIn%20their%20time%20of%20grief,ones%20how%20they%20see%20fit.%E2%80%9D. ]  [93:  NYC Rules, Changes to Burial Claims, https://rules.cityofnewyork.us/content/changes-burial-claims.] 

III. Conclusion
At today’s hearing, the Committees looks forward to discussing the impact of the COVID-19 pandemic on the health of immigrant New Yorkers, including highlighting health disparities faced by immigrant New Yorkers, and exploring issues related to language access, misinformation targeted at immigrant communities, case rates and vaccine rates, and updates on NYC Care. 
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Proposed Res. No. 84-A

Resolution calling on the State Legislature to pass, and the Governor to sign, A.880A/S.1572A, to provide coverage for health care services under the basic health program for individuals whose immigration status renders them ineligible for federal financial participation.
 
By Council Members Hanif, Abreu, Moya, Schulman, Lee, Hudson, Brewer, Ung, Stevens, Brannan, Won, Restler and Avilés
 
Whereas, About 154,000 low-income New York City residents are ineligible for health insurance coverage because of their immigration status, according to the New York Immigration Coalition; and
Whereas, Uninsured New Yorkers often avoid medical care for fear of costs, resulting in prolonged illness, suffering and even increased risk of death; and
Whereas, According to the Health Care For All New Yorkers Campaign, when people can no longer avoid care, they may incur huge medical bills that result in uncompensated care for providers; and
Whereas, According to Community Service Society and Citizens Budget Commission, insuring 46,000 uninsured people could save New York State $19 million in uncompensated care costs; and
Whereas, Undocumented New Yorkers have been at the forefront of New York City’s fight against COVID-19, representing 31 percent of the state’s essential workers and playing a key role in all sectors of our battle against the virus; and
Whereas, According to a 2021 report by Families USA, more than 8,200 individuals in New York state died from COVID-19 due to lack of health coverage, of which an estimated 2,050 were undocumented; and
Whereas, Other states, such as California, Illinois, and Minnesota have taken bold steps to invest in the health of their immigrant residents by establishing state-only funded programs for certain groups of immigrants, such as young people and older people; and
Whereas, Since the enactment of the Affordable Care Act in 2010, the amount of New Yorkers who are uninsured has been reduced considerably from 3 million to 1 million individuals; and
Whereas, In January, 2021, New York State Assembly Member Richard Gottfried introduced A.880A, along with its companion bill S.1572A, which was introduced by New York State Senator Gustavo Rivera, to expand eligibility for the Essential Plan, a health care plan for individuals who do not qualify for Medicaid in New York, to individuals who currently face barriers to health care coverage due to their immigration status; and
Whereas, A.880A/S.1572A aims to improve the overall healthcare system by encouraging people with serious and chronic health conditions to seek care and not delay out of fear for the cost of service; and
Whereas, By expanding coverage under the existing Essential Plan, A.880A/S.1572A will protect New Yorkers from financial hardships related to medical expenses incurred, stabilize our State’s healthcare economy, and save lives; and
Whereas, New York State’s FY 2023 enacted budget expanded health coverage for those who are undocumented, yet only if they are over 65 years old; and
Whereas, The state will also expand postpartum coverage for all individuals eligible for Medicaid while pregnant, including all immigrants, from 60 days to one year after they give birth; and
Whereas, This is not sufficient enough, and access to healthcare is an inherent human right; and
 Whereas, New York State must ensure health care is accessible for all New Yorkers, regardless of immigration status and age; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the State Legislature to pass, and the Governor to sign, A.880A/S.1572A, to provide coverage for health care services under the basic health program for individuals whose immigration status renders them ineligible for federal financial participation.
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Res. No. 112

Resolution calling on the New York State Legislature to pass, and the Governor to sign, the New York for All Act (A.2328-A / S.3076-A), which would prohibit and regulate the discovery and disclosure of immigration status by New York state and local government entities.
 
By Council Member Hanif and the Public Advocate (Mr. Williams)
 
Whereas, Immigrants make up almost a quarter of New York state’s population and account for 37 percent of New York City’s population; and
Whereas, Immigrant New Yorkers are valuable members of our communities, contributing over $61 billion in federal and state taxes in 2019; and
Whereas, Immigrants in New York City make up more than 50 percent of all individuals working on COVID-19 frontlines since the very first outbreak in 2020; and
Whereas, In recent years, New York State has made strides to be more inclusive to its foreign born residents, passing laws that extended driver’s license eligibility to residents, regardless of immigration status, provided tuition assistance for undocumented New Yorkers, and investing in deportation defense programs such as the Liberty Defense Fund, mirroring similar programs in New York City; and
Whereas, State and municipal policies throughout New York that require and retain immigration status information can, however, unnecessarily expose immigrant New Yorkers to federal immigration enforcement; and
Whereas, Entanglement between federal immigration enforcement and local and state entities erodes trust between immigrant communities and local authorities, which can decrease willingness to report crimes witnessed, cooperate in investigations and access critical government services; and
Whereas, Research from the Center for American Progress published in 2017 showed that counties that restrict local interactions with ICE had lower crimes rates while experiencing higher median household incomes, lower unemployment and lower poverty rates; and
Whereas, A 2020 comparative study from the Stanford University Department of Political Science found that counties that disentangled local authorities from federal immigration enforcement; experienced decreased deportations without increases in crime and
Whereas, In 2021, New York State Assemblymember Karines Reyes and Senator Julia Salazar introduced the New York for All Act (A.2328-A / S.3076-A), which prohibits the discovery and disclosure of immigration status by state entities, including law enforcement; and
Whereas, The Act additionally directs municipalities throughout the state to prohibit the discovery and disclosure of such information; and
Whereas, The Act requires reporting to the State Attorney General’s office, to be made publicly available, of every communication between federal immigration enforcement and state and local government entities; and
Whereas, The Act would require ICE to present a judicial warrant in order to access non-public areas of government property and require local jails to inform detained individuals of their rights related to ICE, including the right to decline an interview with ICE and to seek counsel; and
Whereas, In 2014 and 2017, New York City Council passed two packages of legislation that restricted the discovery and disclosure of immigration status information and the coordination with federal immigration enforcement, in an effort to end unchecked entanglement between federal immigration enforcement and local law enforcement; and
Whereas, Immigrant New Yorkers necessarily interact with State agencies and state law enforcement as residents of New York City, and deserve to be treated with dignity and respect; and
Whereas, Immigrant New Yorkers should not be held to different standards depending on the city or state agency with which they interact, regardless of immigration status; and
Whereas, Passage of the New York for All Act would distinguish New York State, joining ranks with other such states as California and Washington, in protecting all immigrant residents; now, therefore, be it
Resolved, that the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, the New York for All Act (A.2328-A / S.3076-A), which would prohibit and regulate the discovery and disclosure of immigration status by New York state and local government entities.
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