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I. INTRODUCTION
On June 12, 2023, the Committee on Health, chaired by Council Member Lynn Schulman, and the Committee on Women and Gender Equity, chaired by Council Member Tiffany Cabán, will conduct a joint oversight hearing titled, “Current State of Access to Healthcare for LGBTQIA+ Individuals.” The Committees will also hear Introduction Number 66-2023 (Int. No. 66), sponsored by Public Advocate Williams; Introduction Number 1074-2023 (Int. No. 1074), sponsored by Council Member Hudson; Resolution Number 256-2022 (Res. No. 256), sponsored by Council Member Cabán; Resolution Number 555-2023 (Res. No. 555), sponsored by Council Member Hudson; and Resolution Number 591-2023 (Res. No. 591), sponsored by Council Member Schulman. Witnesses invited to testify include representatives from the New York City (NYC or the City) Department of Health and Mental Health (DOHMH), the Mayor’s Office for Equity (MOE), healthcare providers, advocates, and other interested members of the public.
I. BACKGROUND
	An estimated 7.1 percent of adults in the United States (U.S.) identify as lesbian, gay, bisexual, or transgender, according to data collected in 2021.[footnoteRef:2] Individuals in the LGBTQIA+[footnoteRef:3] community face unique challenges in healthcare and healthcare settings, including obstacles to accessing care, like cost-related hurdles, as well as bias and stigma, contributing to inadequate and insensitive treatment from healthcare providers.[footnoteRef:4] Additionally, because the LGBTQIA+ community is comprised of many sexual identities and gender modalities, diverse racial and ethnic groups, differing abilities, and a range of socioeconomic backgrounds, a growing body of research indicates that it is important to understand how intersectionality may contribute to additional experiences of discrimination, rejection, and violence for LGBTQIA+ individuals, which in turn can lead to negative health outcomes.[footnoteRef:5] [2:  New York State Department of Health, BRFSS Brief: Sexual Orientation and Gender Identity: Demographics and Health Indicators 2019-2020 (2022). Accessible at: https://health.ny.gov/statistics/brfss/reports/docs/2022-16_brfss_sogi.pdf. ]  [3:  LGBTQIA+ is an acronym for lesbian, gay, bisexual, transgender, queer or queer questioning, intersex, asexual, and more. This Committee Report will use “LGBTQIA+” when referring to the community as a whole. When other acronyms are used, such as “LGBTQ+” or “LGBT,” it is only in reference to program or organization names.]  [4:  Jennifer Kates, et al., Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender (LGBT) Individuals in the U.S., KFF (May 3, 2018), https://www.kff.org/racial-equity-and-health-policy/issue-brief/health-and-access-to-care-and-coverage-for-lesbian-gay-bisexual-and-transgender-individuals-in-the-u-s. ]  [5:  Henry H. Ng, Intersectionality and Shared Decision Making in LGBTQ Health, 3(5), LGBT HEALTH, 325–326 (Oct. 2016), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5583545/; See Yale School of Public Health, Intersectionality, available at https://medicine.yale.edu/lgbtqmentalhealth/projects/intersectionality/; Elle Lett, Nadia Dowshen, and Kellan E. Baker, Intersectionality and Health Inequities for Gender Minority Blacks in the U.S., 59(5), AM J PREV MED, 639–647 (Nov. 2020), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7577994/. 
1] 

a. Federal Laws and Policies Related to LGBTQIA+ Healthcare
The health of, and access to care for LGBTQIA+ communities is largely shaped by federal and state policies on insurance, compensation and benefits, and marriage. The passage of the Affordable Care Act (ACA) in 2010 and the American Rescue Plan (ARP) in 2021, as well as the Supreme Court’s ruling overturning the Defense of Marriage Act (DOMA) in 2013 and subsequent ruling in the 2015 case Obergefell v. Hodges, which guaranteed the right to same-sex marriage nationally, significantly affected access to care and coverage for LGBTQIA+ individuals and their families, expanded nondiscrimination protections, increased data collection requirements, and supported family caregiving.[footnoteRef:6] States and private organizations have also moved to add nondiscrimination protections and enhance coverage for LGBTQIA+ individuals.[footnoteRef:7]  [6:  Id.]  [7:  Id.] 

The ACA extended coverage to millions of uninsured individuals through the expansion of Medicaid, in states that chose to expand, as well as through the creation of new federally subsidized health insurance marketplaces in all states.[footnoteRef:8] As of January 2014, individuals can no longer be denied most private market insurance due to being HIV positive or for having a transgender medical history.[footnoteRef:9] Additionally, new private plans are now required to cover recommended preventive services without cost sharing, including services such as HIV and sexually transmitted infection screenings, depression, and substance use.[footnoteRef:10]  [8:  Id.]  [9:  Id.]  [10:  Id.] 

The ACA and subsequent federal regulations implementing the ACA prohibit discrimination in many aspects of the healthcare system. Federal regulations governing health insurance marketplaces and health plans that offer essential health benefits bar insurance companies from discriminating based on sexual orientation and gender identity.[footnoteRef:11] This includes additional protections under Section 1557 of the ACA, which prohibits discrimination based on sex and gender identity in any health program receiving federal funds (such as Medicaid, Medicare, and providers who receive federal funds).[footnoteRef:12]  [11:  Id.]  [12:  Id. Federal regulations governing health plan marketing practices prohibit health insurance issuers offering non-grandfathered insurance coverage in the group or individual markets (including health care marketplaces) from employing marketing practices or benefit designs that discriminate based on specified factors, including sexual orientation and gender identity. Id.] 

A recent Kaiser Family Foundation study found that since the ACA’s passage, rates of uninsured individuals decreased significantly among LGBTQIA+ adults (dropping from 19% in 2013 to 10% in 2016), representing an estimated 369,000 fewer uninsured LGBTQIA+ individuals.[footnoteRef:13] In addition, Medicaid coverage increased (rising from 7% to 15% during the same period), representing an estimated 511,000 more LGBTQIA+ individuals with Medicaid coverage: these coverage changes were similar to those seen in the heterosexual population over the same period.[footnoteRef:14]  [13:  Id.]  [14:  Id.] 

The ARP provided $35 billion in subsidy increases for people who purchase insurance on the ACA marketplaces and $7.6 billion in community health centers, including many LGBTQIA+-serving health centers.[footnoteRef:15] It also provided incentives for states to expand Medicaid.[footnoteRef:16] In states that have expanded Medicaid, just 8 percent of LGBTQIA+ adults are uninsured, compared with 20 percent in states that have not expanded Medicaid.[footnoteRef:17]  [15:  Sharita Gruberg, The American Rescue Plan Act Will Significantly Address LGBTQ Poverty, American Progress (Apr. 13, 2021), https://www.americanprogress.org/article/american-rescue-plan-act-will-significantly-address-lgbtq-poverty. ]  [16:  Id.]  [17:  Id.] 

Additionally, the Supreme Court’s acknowledgment of the fundamental right to same-sex marriage ensured access to healthcare for more members of the LGBTQIA+ community through spousal coverage, an important pathway to insurance and other health benefits, particularly through employer-sponsored health insurance.[footnoteRef:18]  [18:  Id.] 

b. New York State Laws and Policies Related to LGBTQIA+ Healthcare
Over 1 million adults identify as LGBTQIA+ in New York State.[footnoteRef:19] An estimated 7.9 percent of the adult population in the state identify as lesbian, gay, bisexual, or something else or another sexual orientation, with 3.4 percent identifying as bisexual, 2.2 percent identifying as lesbian or gay, and 2.2 percent identifying as other sexual orientation.[footnoteRef:20] An estimated 0.5 percent of adults in the state identify as transgender or gender non-conforming.[footnoteRef:21] According to the New York State Department of Health (NYSDOH) Behavioral Risk Factor Surveillance System Brief, adults who identify as LGBTQIA+ make up a higher percentage of residents in NYC compared to the rest of the state.[footnoteRef:22] Demographic information is shown in the chart on page 7 of this report:  [19:  New York State Department of Health, BRFSS Brief: Sexual Orientation and Gender Identity: Demographics and Health Indicators 2019-2020 (2022). Accessible at: https://health.ny.gov/statistics/brfss/reports/docs/2022-16_brfss_sogi.pdf.]  [20:  Id.]  [21:  Id.]  [22:  Id.] 

[image: ][footnoteRef:23] [23:  Id.] 

In 2008, in a cooperative effort with NYSDOH’s Center for Community Health and the AIDS Institute, the LGBTQ+ Health and Human Services Unit was developed to address non-HIV-related health disparities in the LGBTQIA+ community.[footnoteRef:24] This initiative supports improved access to health care and supportive services for members of the LGBTQIA+ community, improving health outcomes and quality of life, and increasing community awareness of the health and human service needs of LGBTQIA+ communities across the state.[footnoteRef:25] The NYSDOH website provides a list of LGBTQIA+ resources for patients and providers, such as “Ten Things Gay Men Should Discuss With Their Health Care Providers” and “Guidelines for Care of Lesbian, Gay, Bisexual and Transgender Patients.”[footnoteRef:26] Further, to address a shortage of medically trained personnel willing and competent to provide transgender healthcare in the state, the AIDS Institute implemented a pilot Transgender Clinical Scholars Training Program. The program will be administered through Mary Imogene Bassett Hospital, Mount Sinai Hospital, and the Community Health Project.[footnoteRef:27] [24:  Press Release, State Department of Health Celebrates Pride Month and Strives to Eliminate Disparities Faced by LGBTQ+ New Yorkers, New York State Department of Health (June 1, 2023), https://health.ny.gov/press/releases/2023/2023-06-01_lgbtq_pride_month.htm. ]  [25:  Id.]  [26:  New York State Department of Health, Lesbian, Gay, Bisexual and Transgender Health, https://www.health.ny.gov/community/lgbt. ]  [27:  New York State Department of Health, Single Source Procurement: Transgender Clinical Scholars Training Pilot Program (revised May 2023), https://www.health.ny.gov/funding/single_source/c38497gg-c38499gg.htm. ] 

c. New York City Laws and Policies Related to LGBTQIA+ Healthcare
Discrimination based on an individual’s sexual orientation, gender identity, or gender expression in public accommodations, including in health care settings, is prohibited in NYC.[footnoteRef:28] The City’s LGBTQ Health Care Bill of Rights, which was released in June 2017 alongside DOHMH’s ad campaign “Bare It All,”[footnoteRef:29] is accessible on the DOHMH website and lists the current legal rights an individual can rely on to help advocate for themselves in healthcare settings.[footnoteRef:30] Individuals can submit complaints to the City’s Commission on Human Rights if they believe that they have been mistreated or denied care because of sexual orientation, gender identity, or gender expression.[footnoteRef:31] DOHMH also provides access to the NYC Health Map, which helps individuals find LGBTQ-knowledgeable providers who offer services in primary care, sexual health care, gender-affirming care, and HIV testing and treatment.[footnoteRef:32] DOHMH’s website also provides tips for talking with medical services providers and access to informational resources for both patients and medical service providers.[footnoteRef:33] [28:  NYC Admin. Code §8.107; New York City Department of Health and Mental Hygiene, LGBTQ+ Health, https://www.nyc.gov/site/doh/health/health-topics/lgbtq.page. ]  [29:  The “Bare It All” Campaign encouraged LGBTQIA+ New Yorkers to “bare it all” to their doctors by having open and honest discussions with their healthcare providers. NYC Launches First Ever LGBTQ Health Care Bill of Rights, CBS New York (June 2017), https://www.cbsnews.com/newyork/news/lgbtq-health-bill-of-rights. ]  [30:  New York City Department of Health and Mental Hygiene, LGBTQ Health Care Bill of Rights, https://www.nyc.gov/assets/doh/downloads/pdf/ah/lgbtq-bor-wallet.pdf.]  [31:  New York City Department of Health and Mental Hygiene, LGBTQ+ Health, https://www.nyc.gov/site/doh/health/health-topics/lgbtq.page.]  [32:  Id.]  [33:  Id.] 

Further, the City Health and Hospitals Corporation (H+H) operates 7 Pride Health Centers in the City – 4 in Manhattan, 1 in Brooklyn, and 2 in the Bronx.[footnoteRef:34] Pride Health Centers are dedicated to the needs of LGBTQIA+ patients, and according to H+H, providers in such centers receive “extensive training to provide culturally responsive care.”[footnoteRef:35] In addition to providing access to puberty blockers, affirming OB/GYN care, and gender-affirming surgery, Pride Health Centers provide access to primary care, behavioral health services and referrals, HIV testing and treatment, PrEP and PEP access, STI testing and treatment, and insurance navigation and enrollment.[footnoteRef:36] [34:  NYC Health + Hospitals, Partners in LGBTQ+ Health Care, https://www.nychealthandhospitals.org/services/lgbtq-health-care-services. ]  [35:  Id.]  [36:  Id.] 

d. Access to Gender-Affirming Care in New York City
Gender-affirming care is provided in NYC. H+H offers gender-affirming services, including hormone therapy, puberty blockers, and gender-affirming surgeries, such as top surgeries.[footnoteRef:37] H+H provides training to all staff members on the special health, psychological, and social issues of LGBTQIA+ individuals.[footnoteRef:38]  [37:  Id.]  [38:  NYC Health + Hospitals, We are an ally, https://hhinternet.blob.core.windows.net/uploads/2016/12/LGBTQ_Brochure_2.pdf.] 

However, some groups face more challenges when seeking services related to gender transition in NYC. According to the New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, respondents with less than a college degree reported higher levels of challenges due to a lack of transition care providers and personal financial resources.[footnoteRef:39] However, respondents in NYC, Finger Lakes, and Central New York experienced the fewest challenges related to the geography of providers (i.e., distance to care) and availability of transition care, while all other regions of the state experienced a much higher level of geographic challenges to gender transition care.[footnoteRef:40] [39:  John A. Guidry et al., New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, The NYS Network for LGBT Health and Human Services (2022), https://nyslgbtq.org/wp-content/uploads/2023/03/TRX-Report-010823-FINAL-REV-2.pdf.]  [40:  Id.] 

II. ISSUES 
Challenges LGBTQIA+ individuals face in accessing and utilizing care contribute to disparities in health outcomes. The relationship between consumers and health services is essential to strengthening the quality of care. However, LGBTQIA+ individuals suffer from prejudice and discrimination in access and use of healthcare services.[footnoteRef:41] This is concerning, as studies reveal that members of the LGBTQIA+ community are more susceptible to health problems, such as abuse of alcohol, tobacco, and illicit drugs, obesity, unprotected sex, mental disorders, Sexually Transmitted Diseases (STDs) as HIV/AIDS, bullying, and cervical and breast cancer.[footnoteRef:42] Although this is a multifactorial scenario, it may be further complicated because of poorer access to health care and the discriminatory practices of involved professionals stemming from discrimination and prejudice.[footnoteRef:43] In sum, experiences of discrimination and prejudice against the LGBTQIA+ community can directly contribute to a poorer health status. [41:  Grayce Alencar Albuquerque et al., Access to health services by lesbian, gay, bisexual, and transgender persons: systematic literature review, BMC Int Health Hum Rights (2016), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4714514. ]  [42:  Id.]  [43:  Id.] 

In a 2016 article published in the BMC International Health and Human Rights Journal, the discrimination against LGBTQIA+ individuals in healthcare settings was found to contribute to barriers to accessing healthcare services.[footnoteRef:44] The study refers to misconduct, prejudiced connotations, or even verbal abuse on the part of professionals in healthcare facilities, as reasons for LGBTQIA+ individuals’ hesitancy in seeking healthcare assistance and even in revealing sexual orientation to healthcare providers.[footnoteRef:45] As a result of nondisclosure, members of the LGBTQIA+ community are far less likely to have their real needs addressed.[footnoteRef:46] When an individual does reveal their sexual orientation to a healthcare provider, they may receive disparate treatment. The study revealed that compared to heterosexual women, lesbian women receive a lower frequency of preventative and routine tests, including preventative screenings for cervical and breast cancer.[footnoteRef:47] Statistically, lesbian women are 10 times more likely to not have Pap tests or receive the results of Pap tests and are 4 times more likely not to receive a mammogram.[footnoteRef:48] According to another study of 19,349 participants, lesbians reported having far more negative experiences at gynecological clinics and encountered far more inappropriate reactions and rejections from healthcare providers compared to heterosexual women.[footnoteRef:49]  [44:  Id.]  [45:  Id.]  [46:  Id.]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

In June 2023, the NYC Council’s Lesbian, Gay, Bi-sexual, Transgender, Queer, Intersex, Asexual (LGBTQIA+) Caucus[footnoteRef:50] published the Marsha and Sylvia Plan,[footnoteRef:51] which highlights the importance of intersectionality to better understand and address the challenges certain members of the community may face in obtaining healthcare, including where most new HIV diagnoses in NYC are among Black (44%) and Latinx (37%) New Yorkers[footnoteRef:52] and that the majority of the nearly 4,000 Mpox (formerly known as monkeypox or MPV) cases seen in NYC last year were primarily among Black and Latinx men.[footnoteRef:53] Further, although underinsured and uninsured rates in the LGBTQIA+ community have fallen substantially since the passage of the ACA, disparities in coverage persist, especially among Black and brown transgender and gender-nonconforming New Yorkers.[footnoteRef:54]  [50:  New York City Council, Lesbian, Gay, Bi-sexual, Transgender, Queer, Intersex, Asexual Caucus, available at https://council.nyc.gov/caucuses/lgbtqia-caucus/. ]  [51:  New York City Council LGBTQIA+ Caucus (via Co-Chair Council Member Crystal Hudson’s page), The Marsha & Sylvia Plan (Jun 1, 2023), available at https://council.nyc.gov/crystal-hudson/the-marsha-sylvia-plan-nycc-lgbtqia-caucus-6-1-23/. ]  [52:  Id.at 21, citing DOHMH data, available at https://www.nyc.gov/site/doh/data/data-sets/hiv-aids-surveillance-and-epidemiology-reports.page#stat. ]  [53:  Id. at 21.]  [54:  Id. at 21; Grayce Alencar Albuquerque et al., Access to health services by lesbian, gay, bisexual, and transgender persons: systematic literature review, BMC Int Health Hum Rights (2016), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4714514. ] 

Expanding access to health insurance coverage could improve access to care and health outcomes for the LGBTQIA+ community.[footnoteRef:55] Even for those with health insurance, healthcare services utilized by LGBTQIA+ individuals may be prohibitively expensive or not covered at all, particularly for transgender or other gender minorities.[footnoteRef:56] According to the New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, 98 percent of respondents in New York reported having health insurance, but 15 percent did not have a primary care provider.[footnoteRef:57] Overall, LGBTQIA+ adults are less likely to have a regular health care provider (24.4 percent) compared to the general adult population in New York State (14.9 percent).[footnoteRef:58] Lack of knowledge about LGBTQIA+ affirming services, lack of LGBTQIA+ providers, and a lack of LGBTQIA+ support groups are considered the greatest barriers to seeking care.[footnoteRef:59] [55:  Grayce Alencar Albuquerque et al., Access to health services by lesbian, gay, bisexual, and transgender persons: systematic literature review, BMC Int Health Hum Rights (2016), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4714514. ]  [56:  Arielle Bosworth et al., Health Insurance Coverage and Access to Care for LGBTQ+ Individuals: Current Trends and Key Challenges, United States Assistant Secretary for Planning and Evaluation: Office of Health Policy (2021), https://aspe.hhs.gov/sites/default/files/2021-07/lgbt-health-ib.pdf.]  [57:  John A. Guidry et al., New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, The NYS Network for LGBT Health and Human Services (2022), https://nyslgbtq.org/wp-content/uploads/2023/03/TRX-Report-010823-FINAL-REV-2.pdf.]  [58:  New York State Department of Health, BRFSS Brief: Sexual Orientation and Gender Identity: Demographics and Health Indicators 2019-2020 (2022). Accessible at: https://health.ny.gov/statistics/brfss/reports/docs/2022-16_brfss_sogi.pdf.]  [59:  Id.] 

III. LEGISLATIVE ANALYSIS
a. Int. No. 66
	This bill would require the Department of Health and Mental Hygiene (DOHMH) to distribute to every hospital in NYC signs that contain information on an individual’s right to be referred to by a preferred name, title, gender, and pronoun. This bill would also require DOHMH to establish guidance to encourage hospitals operating in NYC to list and conspicuously post the transgender-specific services offered by each hospital, and would require DOHMH to post such guidance on its website. DOHMH would also be required to coordinate with hospitals to update such list of transgender-specific services, and post the list of services and any updates on its website.
b. Int. No. 1074
	This bill would prohibit the use of City resources to detain any person for providing, aiding in the provision of, receiving, or seeking gender-affirming care or to cooperate with or provide information to out-of-state entities that would confirm, deny, or identify any person associated with the provision, aiding in the provision of, receiving, or seeking of gender-affirming care.

IV. CONCLUSION
The Committees on Health and Women and Gender Equity look forward to learning more about the healthcare services and support programs available to the LGBTQIA+ community throughout NYC, as well as exploring strategies to improve such services and programs, and increase the provision of adequate and culturally competent care to this community. In addition, the Committees are interested to further learn about the challenges LGBTQIA+ individuals face in receiving healthcare and to hear any recommendations for legislation and policy to address such challenges.


Int. No. 66
By the Public Advocate (Mr. Williams) and Council Members Hanif, Cabán, Won, Louis, Restler, Bottcher, Menin, Hudson, Avilés, Ossé, Nurse, Gutiérrez, Richardson Jordan and Sanchez
..Title
A Local Law to amend the administrative code of the city of New York, in relation to signage regarding transgender rights and services at hospitals
..Body

Be it enacted by the Council as follows:
18

3

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-167.2 to read as follows:
§ 17-167.2 Signage regarding transgender rights and services at hospitals. a. Transgender patient rights. No later than March 1, 2023, the department shall distribute signs on transgender and gender non-conforming patient rights to every hospital in the city. Such signage shall include, but need not be limited to, information on the right to be referred to by an individual’s preferred name, title, gender and pronoun. The department shall post information on transgender and gender non-conforming patient rights conspicuously on its website.
b. Transgender-specific services offered. Within six months of the effective date of the local law that added this section, to the extent practicable, the department shall:
1. Coordinate with every hospital in the city to determine the services offered by each hospital related to a transgender individual’s medical transition and any other transgender-specific services offered;
2. Establish guidance to encourage hospitals to list and conspicuously post the transgender-specific services offered by each hospital and provide such guidance to every hospital in the city; 
3. Coordinate with every hospital in the city to update any such list of transgender-specific services provided by each hospital, as needed; and 
4. Post such guidance and such list of transgender-specific services provided by each hospital conspicuously on the department’s website. 
§ 2. This local law takes effect 60 days after it becomes law.
Session 12
JEF
LS #5000
2/17/22

Session 11
JEF
LS #15718
Int. 2120-2020

Int. No. 1074

Council Members Hudson, Cabán, Schulman, Ossé, Sanchez and Farías
..Title
A Local Law to amend the administrative code of the city of New York, in relation to prohibiting the use of city resources to enforce restrictions on gender-affirming care..Body

Be it enacted by the Council as follows:
2

18

Section 1. Chapter 1 of title 10 of the administrative code of the city of New York is amended by adding a new section 10-184.1 to read as follows:
§ 10-184.1 Gender-affirming care protections. a. Definitions. As used in this section, the term “city property” means any real property leased or owned by the city that serves a city governmental purpose and over which the city has operational control.
b. No city resources, including, but not limited to, time spent by employees, officers, contractors, or subcontractors while on duty, or the use of city property, shall be utilized for the purpose of arresting or detaining: 
1. A person known or suspected to have provided or aided in the provision of gender-affirming care, unless there is reasonable cause to believe the gender-affirming care was not provided in accordance with any state or local law that applies in the city; 
2. A parent or guardian of a minor known or suspected to have sought or received gender-affirming care, unless there is reasonable cause to believe the gender-affirming care was not provided in accordance with any state or local law that applies in the city; or
3. A patient known or suspected to have sought or received gender-affirming care.
c. No city resources, including, but not limited to, time spent by employees, officers, contractors, or subcontractors while on duty, or the use of city property, shall be utilized for the purpose of cooperating with or providing information to any individual or out-of-state agency or department that would identify any person as providing, aiding in the provision of, receiving, or seeking gender-affirming care that has been lawfully provided or that would confirm or deny the identity of any such person.
d. Nothing in this section shall prohibit the investigation or prosecution of criminal activity which may involve the provision of gender-affirming care not provided in accordance with applicable state or local law, provided that no information that would identify any person associated with gender-affirming care that has been lawfully provided may be shared with an out-of-state agency or department or any other individual without the prior consent of such person.
e. Nothing in this section shall affect any applicable state or local law that provides a person or their legal representative a right to access or disclose any information or document related to their own health care.
f. Nothing in this section shall prevent a city agency from cooperating with or providing information to any individual or out-of-state agency or department for scientific study or research being undertaken for the purpose of the reduction of morbidity and mortality or the improvement of the quality of medical care, provided that no information relating to any medical care provided to a specific individual or that would identify any person associated with gender-affirming care that has been lawfully provided may be shared without the prior consent of such person.
§ 2. This local law takes effect immediately.

EH
LS #12643
5/30/23







Res. No. 256
..Title
Resolution calling upon the United States Congress to pass, and the President to sign, the COVID-19 Long Haulers Act ..Body

By Council Members Cabán, Hanif, Joseph, Menin, Nurse, Gutiérrez and Sanchez
	Whereas, According to the Centers for Disease Control and Prevention (CDC), people who have been infected with the virus that causes COVID-19 can experience long-term effects; and
	Whereas, Post-COVID conditions, or what doctors refer to as “post-acute sequelae of SARS CoV-2 infection (PASC),” are also referred to as “long COVID,” “long-haul COVID,” “post-acute COVID-19,” “long-term effects of COVID,” and “chronic COVID”; and
	Whereas, Long COVID conditions are a wide range of new, returning, or ongoing health problems that people experience after first being infected with the virus that causes COVID-19; and
	Whereas, Anyone who was infected can experience long COVID, and, while most people with long COVID experienced symptoms days after being infected with SARS CoV-2 and were aware they had COVID-19, some people who later experienced long COVID were never aware of their initial infection; and
	Whereas, Long COVID can include a wide range of ongoing health problems that last weeks, months, or years; and
	Whereas, Symptoms of long COVID can include tiredness, fatigue that interferes with daily life, fever, and respiratory and heart symptoms, such as difficulty breathing or shortness of breath, cough, chest pain, fast-beating or pounding heart; and
	Whereas, Symptoms can also include neurological symptoms, such as difficulty thinking or concentrating (sometimes referred to as “brain fog”), headaches, sleep problems, dizziness when a person stands up, sensations of pins-and-needles, changes in smell or taste, depression or anxiety, digestive symptoms, joint or muscle pain, rash, or changes in menstrual cycle; and
	Whereas, People who have had COVID-19 may be more likely to develop new health conditions such as diabetes, heart conditions, or neurological conditions compared with people who have not had COVID-19; and
	Whereas, According to the news outlet Axios, as many as 24 million Americans may have experienced long COVID symptoms; and
	Whereas, CDC estimates of the proportion of people who had COVID-19 that go on to experience post-COVID conditions include 13.3 percent at one month or longer after infection, and 2.5 percent at three months or longer, based on self-reporting; and
	Whereas, For those who were hospitalized, more than 30 percent experienced long COVID symptoms at 6 months; and
	Whereas, Utilizing CDC estimates, at least tens of thousands of New Yorkers may be living with some long-term health impacts of COVID-19; and
	Whereas, Given the disproportionate impact of COVID-19 on Black and Latino communities, immigrant communities, older communities, and others, particularly at the beginning of the pandemic when vaccines were not available, important and clear equity concerns are tied to this topic; and
	Whereas, H.R.2754, sponsored by Representative Donald Beyer, requires multiple agencies to carry out research and other activities concerning individuals experiencing long COVID-19, including health disparities related to this condition; and
	Whereas, H.R.2754, otherwise known as the COVID-19 Long Haulers Act, requires the Patient-Centered Outcomes Research Trust Fund to support a patient registry to collect information on the symptoms, treatment, demographics, and other relevant data of COVID-19 patients; and
	Whereas, The Act also requires the Agency for Healthcare Research and Quality (AHRQ) to conduct or support research on the U.S. health care system's response to long COVID, and AHRQ would also develop protocols and guidance to educate medical professionals about long COVID diagnostics, treatment, and care; and 
	Whereas, The Act requires the CDC to disseminate information about the common symptoms, treatment options, and disparities that pertain to long COVID and related post-infectious illnesses; 
	Whereas, The Act also calls on the Centers for Medicare & Medicaid Services to expand its Chronic Conditions Data Warehouse to collect data on items and services furnished through Medicaid or the Children's Health Insurance Program to individuals who experience long COVID; and
	Whereas, The Act includes health equity related research and actions, including requiring AHRQ to evaluate whether diagnosis, access to care, or treatment associated with medical providers and care delivered in different settings varied by gender, disability, geography, race, and ethnicity; and
	Whereas, The COVID-19 Long Haulers Act will increase research, education, and understanding of long COVID, and will help address the related health, social, and fiscal impacts; now, therefore, be it
	Resolved, That the Council of the City of New York calls upon the United States Congress to pass, and the President to sign, the COVID-19 Long Haulers Act. 
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Res. No. 555
..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.2475, to protect access to gender-affirming care in New York State and combat policies of other states that attempt to ban gender-affirming care...Body

By Council Members Hudson, Menin, Cabán, Ossé, Richardson Jordan, Schulman, Bottcher, Farías, Restler, Hanif, Ung, Brewer and Sanchez
Whereas, Gender-affirming care is a supportive form of patient-centered care that treats individuals holistically by aligning their outward physical traits with their gender identity; and
Whereas, Gender-affirming care consists of an array of services including medical, surgical, mental health, and non-medical services for transgender and gender diverse people (TGD); and 
Whereas, Most major U.S. medical associations, including those in the fields of pediatrics, endocrinology, psychiatry, and psychology, have issued statements recognizing the medical necessity and appropriateness of gender-affirming care for youth, typically noting harmful effects of denying access to these services; and 
Whereas, According to the Center for Disease Control, refusing youth access to gender-affirming care can increase their risk for depression, psychological distress, and suicidal ideation; and  
Whereas, The Substance Abuse and Mental Health Services Administration concluded that any therapeutic intervention with the goal of changing a youth’s gender expression or identity has proven to be deleterious and outside the mainstream of traditional medical practice; and
Whereas, Despite these warnings, as of March 2022, the Williams Institute at the UCLA School of Law found that 15 states have restricted access to gender-affirming care or are considering laws that would do so; and 
Whereas, In February 2022, Governor Abbott of Texas issued a directive defining certain gender affirming services for youth as child abuse and calling for investigation of and penalties for parents who support their children in taking certain medications or undertaking certain procedures, which could include the removal of their children; and 
Whereas, In addition, under Governor Abbott’s directive, health care professionals who facilitate access to gender affirming services could also face penalties, and a range of professionals in Texas would be mandated to report known use of gender affirming services; and
Whereas, The Kaiser Family Foundation reported that Governor Abbott’s directive criminalizing guardians and sanctioning physicians who help young people receive lifesaving care has traumatic consequences for families and youth; and
Whereas, S.2475, sponsored by New York State Senator Brad Hoylman, combats harmful state policies that attempt to ban gender affirming care and punish children, families, and their providers; and
Whereas, S.2475 ensures that laws of another state that authorize a child to be removed from their parent or guardian because the parent or guardian allowed the child to receive gender-affirming care, will not be enforced or applied in cases pending in a New York State court, and that no court shall admit or consider findings of abuse based on gender-affirming care; and
Whereas, Additionally, S.2475 would prohibit the extradition of gender-affirming care providers, seekers of such care, or their parents, guardians, and helpers, in relation to gender-affirming care lawfully performed in New York State; and
Whereas, Lastly, the bill would prohibit law enforcement agencies from cooperating with out-of-state investigations regarding lawful gender-affirming care performed in New York State and protect the private health information of people who come to New York State to receive gender-affirming care; and 
Whereas, S.2475 would make New York State a haven for transgender kids and families whose rights are under attack nationwide; and  
Whereas, While states across the country roll back access to gender-affirming care, New York State continues to pass progressive policies that embrace safe and inclusive care for the TGD community; now, therefore, be it
Resolved, That the Council of the City of New York calls on the State Legislature to pass, and the Governor to sign, S.2475, to promote access to gender affirming care in New York State and combat policies of other states that attempt to ban gender affirming care.
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Res. No. 591

..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, legislation to protect New York State’s safety net providers and Special Needs Plans by eliminating the Medicaid pharmacy carve-out.
..Body

By Council Members Schulman, Lee, Louis, Restler, Hudson, Ung and Sanchez

Whereas, In 1990, Congress created the Medicaid rebate program, which lowered the cost of drugs for Medicaid programs by requiring participating manufacturers to pay rebates to state Medicaid programs for covered outpatient drugs; and
Whereas, In 1992, Congress extended the same Medicaid pharmacy benefits to safety net providers by enacting Section 340B of the Public Health Service Act (the 340B program); and
Whereas, The 340B program requires pharmaceutical manufacturers participating in Medicaid to provide front-end discounts on covered outpatient drugs purchased by specified Managed Care providers that serve low-income and uninsured patients; and
Whereas, Managed Care providers include critical access hospitals (CAHs), sole community hospitals (SCHs), rural referral centers (RRCs), and public and nonprofit disproportionate share hospitals (DSH) that serve low-income and indigent populations; and
Whereas, Managed Care providers also include Special Needs Plans (SNPs), such as HIV SNPs, which provide specialized services for people living with HIV/AIDS; and
Whereas, According to the Medicaid and CHIP Payment and Access Commission (MACPAC), states may offer Medicaid benefits on either a fee-for-service (FFS) basis or through Managed Care, or both; and
Whereas, In April 2020, Governor Cuomo and the New York State Legislature passed a budget that included a plan to transition Medicaid pharmacy benefits from the Managed Care model to a fee-for-service (FFS) model, replacing 340B with NYRx starting April 1, 2023; and 
Whereas, Since April 1, 2023, NYRx has carved out pharmacy benefits for an estimated 8 million New Yorkers enrolled in Medicaid Managed Care plans, including Health and Recovery Plans (HARPs) and HIV-Special Needs Plans (HIV-SNPs); and 
Whereas, According to the New York State Department of Health (NYSDOH), NYRx allows New York State to pay pharmacies directly for the drugs and supplies of Medicaid members, which gives the State “complete visibility into the underlying cost of prescription drugs and greater control to manage overall prescription drug spending”; and 
Whereas, The Medicaid pharmacy carve-out harms 340B providers, including community health centers, HIV providers, sexual health clinics, many rural hospitals, and other safety net providers, by eliminating their ability to purchase prescription drugs at a significantly reduced price; and
Whereas, While NYRx has allowed the State and Federal governments to receive more rebates, it has taken away hundreds of millions of dollars from safety net providers who previously used savings from drug discounts, through 340B, for patient care; and
Whereas, According to NYSDOH, prior to this shift, there were 209 Managed Care providers under the 340B program, totaling 2,191 sites across New York State; and 
Whereas, These providers relied on the savings from the 340B program to provide numerous services addressing social determinants of health and health inequities, including transportation assistance, sexually transmitted infection (STI) screenings, nurse triage and education services, care coordination and patient navigation for chronically ill patients, free oncology services, and insurance assistance and enrollment services; and  
Whereas, Providers also used these funds to operate food pantries and mental health and wellness programs, including nutrition and diabetes education and harm reduction programs; and 
Whereas, Save New York’s Safety Net, a statewide coalition of clinics, community-based organizations, and HIV health plans, estimates that the pharmacy benefit carve-out will result in an estimated $240 million a year in lost revenue for 340B entities, causing many critical medical and supportive services to be reduced and eliminated for vulnerable New Yorkers; and
Whereas, According to the Community Healthcare Association of New York State, extensive harm will occur to community health centers as a result of the pharmacy carve-out, including health center closures, lay-offs of hundreds of staff, and losses of over $100 million in client services; and 
Whereas, The End AIDS NY Coalition surveyed 15 of its member organizations that operate HIV clinics, and these 15 organizations alone reported that they will lose $56.1 million in annual revenue due to the pharmacy carve-out; and
Whereas, According to a letter that hospital leaders sent to former Governor Cuomo and former NYSDOH Commissioner Zucker, about 100 hospitals serving low-income and indigent populations across New York State will lose more than $87 million in 2024 as a result of this change, in addition to over $25 billion in losses and expenses incurred due to COVID-19; and
Whereas, New York City (NYC) Commissioner of Health & Mental Hygiene, Ashwin Vasan, warns that NYC Health + Hospitals is expected to lose at least $123 million per year due to the Medicaid pharmacy carve-out; and   
Whereas, Along with Evergreen Health in Buffalo, Heritage Health and Housing in Harlem, which serves approximately 5,500 Black and Latino patients—half of which identify as LGBTQ—has filed a lawsuit against NYSDOH to block NYRx, arguing that 340B funds finance substance abuse and HIV prevention and care services that otherwise might not get funded; and  
Whereas, To continue providing essential services to our most vulnerable population, advocates, including safety net providers and HIV SNPs, are calling for the carve-out to be eliminated; and 
Whereas, Given the disproportionate impact of COVID-19 on vulnerable communities and the providers that serve them, eliminating the carve-out is necessary to protect these New Yorkers who need it most; 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, legislation to protect New York State’s safety net providers and Special Needs Plans by eliminating the Medicaid pharmacy carve-out.
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