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I. Introduction

	On June 27, 2022, 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—Long-Term COVID Treatment in New York City Hospitals.” The Committee expects to receive testimony from Health + Hospitals (H+H), 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 June 23, 2022, there have been more than 547,108,026 confirmed COVID-19 cases and more than 6,346,643 deaths worldwide, including more than 88,470,670 cases and more than 1,039,913 deaths in the United States.[footnoteRef:3] As of June 21, there have been more than 5,523,624 confirmed cases[footnoteRef:4] and more than 56,442 deaths in New York State.[footnoteRef:5] As of June 23, there have been 2,569,596 cases and 40,684 total 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. ] 

What is long COVID?
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 from their infection.[footnoteRef:10] 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.”[footnoteRef:11] 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.[footnoteRef:12] At least four weeks after infection is the start of when long COVID could first be identified, given the typical COVID infection timeline.[footnoteRef:13]  [10:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again. ]  [11:  Id; The authors of this paper will refer to post-COVID conditions as “long COVID.” ]  [12:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [13:  Id.] 

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, while they were aware they had COVID-19, some people who later experienced long COVID were never aware of their initial infection.[footnoteRef:14] Additionally, while most individuals with long COVID had severe illness, individuals with zero to mild symptoms can also experience long COVID symptoms.[footnoteRef:15] [14:  Id.]  [15:  Id.] 

Long COVID can include a wide range of ongoing health problems that last weeks, months, or years.[footnoteRef:16] People with long COVID may experience health problems from different types and combinations of symptoms happening over different lengths of time.[footnoteRef:17] Most patients’ symptoms slowly improve with time; however, for some people, long COVID may last months and potentially years after COVID-19 illness and may sometimes result in disability.[footnoteRef:18] 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.[footnoteRef:19] 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.[footnoteRef:20]  [16:  Id.]  [17:  Id.]  [18:  Id. ]  [19:  Id.]  [20:  Id. ] 

Some people, especially those who had severe COVID-19, experience multi-organ effects or autoimmune conditions with symptoms lasting weeks or months after COVID-19 illness.[footnoteRef:21] As a result of these effects, 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.[footnoteRef:22] Additionally, any individual who experiences a severe illness can have long-term consequences, such as post-intensive care syndrome (PICS), which refers to the health effects that may begin when a person is in an intensive care unit, and which may persist after a person returns home.[footnoteRef:23] [21:  Id.]  [22:  Id.]  [23:  Id.] 

Current state of long COVID cases
As many as 24 million Americans may have experienced long COVID symptoms, according to Axios.[footnoteRef:24] The CDC points out that long COVID data can vary based on the study; for example, if the study focuses on individuals who were hospitalized with COVID, the prevalence of long COVID may be higher.[footnoteRef:25] A United Kingdom (U.K.) study of 2,320 COVID patients discharged from the hospital in the first 13 months of the pandemic found fewer than half had fully recovered a year after contracting the disease.[footnoteRef:26] Overall, 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.[footnoteRef:27] For those who were hospitalized, more than 30 percent experienced long COVID symptoms at 6 months.[footnoteRef:28] The Mayo Clinic has reported that long COVID is not rare and occurs in at least 10–20 percent of people who have had COVID-19.[footnoteRef:29] According to the Mayo Clinic, the overwhelming majority of people with long COVID (approximately 75 percent) only had a mild illness with COVID, and did not see their doctor or go to the hospital.[footnoteRef:30] Furthermore, many cases of long COVID occur in younger people, and it is more common in women than men.[footnoteRef:31]  [24:  Id.]  [25:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [26:  Adriel Bettelheim, The next COVID crisis, Axios, May 7, 2022, available at https://www.axios.com/2022/05/07/long-covid-next-health-crisis.]  [27:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [28:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [29:  Jason Howland, Mayo Clinic Minute: Learning more about long-haul COVID-19, Mayo Clinic,  Mar. 10, 2022, https://newsnetwork.mayoclinic.org/discussion/mayo-clinic-minute-learning-more-about-long-haul-covid-19/.  ]  [30:  Id.]  [31:  Id.] 

There are several ongoing studies regarding long COVID. The National Institutes of Health (NIH) created the RECOVER Initiative which will study tens of thousands of COVID-19 survivors to learn about the long-term effects of COVID and understand whether certain groups are at higher risk and to what extent, and whether different groups of people tend to experience different types of post-COVID conditions.[footnoteRef:32] It is unclear what exactly causes long COVID, but research has begun to offer some clues.[footnoteRef:33] Some experts theorize that an immune response that goes into overdrive when you first get sick may lead to inflammation and damage throughout the body, eventually resulting in long COVID symptoms.[footnoteRef:34] Research is also beginning to indicate which patients might face a greater risk of long-term symptoms.[footnoteRef:35] In a study of 209 patients published in January 2022, researchers found four factors that could be identified early in a person’s coronavirus infection that appeared to correlate with an increased risk of having ongoing symptoms two to three months later:[footnoteRef:36] (1) The level of coronavirus RNA in the blood early in the infection, an indicator of viral load;[footnoteRef:37] (2) The presence of autoantibodies—antibodies that mistakenly attack tissues in the body as they do in conditions like lupus and rheumatoid arthritis;[footnoteRef:38] (3) The reactivation of Epstein-Barr virus, which can cause mononucleosis and infects most people, often when they are young, and then usually becomes dormant;[footnoteRef:39] And (4) Having Type 2 diabetes, although experts say that in studies involving larger numbers of patients, diabetes might be only one of several medical conditions that increase the risk of long COVID.[footnoteRef:40] The same study found that half of the 209 participants reported fatigue, a quarter of them had a cough, and about 18 percent had loss of smell or taste.[footnoteRef:41] The researchers also observed that people who had cold-like symptoms at three months also had low levels of the hormone cortisol.[footnoteRef:42] Studies from post-COVID clinics have also found other pre-existing medical conditions that may put people at risk for long COVID, including depression, anxiety, autoimmune diseases, and headaches.[footnoteRef:43] The CDC lists the following examples of people or groups who might be more at risk than other groups for developing long COVID: [32:  RECOVER: Researching COVID to Enhance Recovery, https://recovercovid.org/. ]  [33:  Knvul Sheikh and Pam Belluck, What We Know About Long Covid So Far, N.Y. Times, May 21, 2022, https://www.nytimes.com/2022/05/21/well/long-covid-symptoms-treatment.html.  ]  [34:  Id.]  [35:  Id.]  [36:  Id.]  [37:  Id.]  [38:  Id.]  [39:  Id.]  [40:  Id.]  [41:  National Institutes of Health, Study Looks for Long COVID Risk Factors, https://covid19.nih.gov/news-and-stories/study-looks-risk-factors-long-covid. ]  [42:  Id.]  [43:   Knvul Sheikh and Pam Belluck, What We Know About Long Covid So Far, N.Y. Times, May 21, 2022, https://www.nytimes.com/2022/05/21/well/long-covid-symptoms-treatment.html.  ] 

· People who have experienced more severe COVID-19 illness, especially those who were hospitalized or needed intensive care;
· People who had underlying health conditions prior to COVID-19 illness;
· People who did not get a COVID-19 vaccine;
· People who experience multisystem inflammatory syndrome (MIS) during or after COVID-19 illness; and
· Some people affected by health inequities including people from racial or ethnic minority groups and people with disabilities.[footnoteRef:44] [44:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.] 

Recently, the CDC released a report which found that COVID-19 survivors have twice the risk for developing pulmonary embolism or respiratory conditions, and one in five COVID-19 survivors aged 18–64 years and one in four survivors aged 65 years or older experienced at least one condition that might be attributable to previous COVID-19.[footnoteRef:45] A European study on long COVID found that 6 in 10 patients had at least one COVID-19 symptom and that, if that symptom did not resolve by 15 weeks, it was likely to persist for at least a year.[footnoteRef:46] The same study showed the most common symptoms were fatigue, shortness of breath, and irritability.[footnoteRef:47] Additionally, patients who had moderate or severe infections were twice as likely as those with asymptomatic cases to report symptoms.[footnoteRef:48] The results also showed that some symptoms tend to cluster together, suggesting that there are different subtypes of long COVID.[footnoteRef:49]  [45:  Bull-Otterson, et. al., Post–COVID Conditions Among Adult COVID-19 Survivors Aged 18–64 and ≥65 Years — United States, March 2020–November 2021, CDC, May 27, 2022, available at https://www.cdc.gov/mmwr/volumes/71/wr/mm7121e1.htm?s_cid=mm7121e1_w&utm_source=STAT+Newsletters&utm_campaign=1cd833a7e2-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-1cd833a7e2-151778981.]  [46:  Mary Van Beusekom, European studies shed light on long COVID risk and recovery, Center for Infectious Disease and Policy, University of Minnesota, Apr. 27, 2022, https://www.cidrap.umn.edu/news-perspective/2022/04/european-studies-shed-light-long-covid-risk-and-recovery. ]  [47:  Id.]  [48:  Id.]  [49:  Id.] 

Another long COVID study published in the journal The BMJ found that having COVID may increase the risk of developing mental health problems.[footnoteRef:50] For example, the study found that people who had COVID were 39 percent more likely to be diagnosed with depression and 35 percent more likely to be diagnosed with anxiety over the months following infection than people without COVID during the same period.[footnoteRef:51] Additionally, COVID patients were 38 percent more likely to be diagnosed with stress and adjustment disorders and 41 percent more likely to be diagnosed with sleep disorders than uninfected people.[footnoteRef:52] [50:  Pam Belluck, Covid Patients May Have Increased Risk of Developing Mental Health Problems, N.Y. Times, Feb. 16, 2022, https://www.nytimes.com/2022/02/16/health/covid-depression-anxiety.html. ]  [51:  Id.]  [52:  Id.] 

Studies are ongoing, and we still have a lot to learn about long COVID. Scientists are also still learning about how new variants could potentially affect post-COVID symptoms.[footnoteRef:53] In a recent interview, United States infectious disease expert Dr. Anthony Fauci reiterated that long COVID was a possibility regardless of the variant.[footnoteRef:54] Some experts believe that the incidence of long COVID after Omicron may be lower as Omicron does not seem to cause a high or persistent rise in inflammatory markers in the body during infection.[footnoteRef:55] Long COVID has often been more debilitating in severe cases with serious inflammation.[footnoteRef:56] [53:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [54:  Yasemin Nicola Sakay, Long COVID: The Latest on Research and the Search for Treatments, Healthline, Jan. 18, 2022, https://www.healthline.com/health-news/long-covid-the-latest-on-research-and-the-search-for-treatments#Study-on-people-who-were-in-the-ICU. ]  [55:  Id.]  [56:  Id.] 

Initial research indicates that vaccines make a tremendous difference in not just protecting individuals against infection from SARS-CoV-2, but also from long COVID.[footnoteRef:57] A study in the U.K. shows that while accounting for differences in age, sex, and other risk factors, researchers found that fully vaccinated individuals who developed breakthrough infections were about half (49 percent) as likely as unvaccinated people to report symptoms of long COVID lasting four weeks after infection.[footnoteRef:58] Experts have also noted that one in twenty fully vaccinated people with the Omicron strain could become long-haulers, with the prevalence as high as 20 percent in unvaccinated people.[footnoteRef:59] Given this research, there is a possibility that as more and more people become vaccinated, the occurrence of long COVID may decrease, given future strains are less severe, like Omicron. However, it is difficult to make any firm conclusions as there are no long-term studies of 1-year outcomes of Omicron infections in fully vaccinated people since Omicron has not been around long enough.[footnoteRef:60] [57:  Dr. Francis Collins, Breakthrough Infections in Vaccinated People Less Likely to Cause ‘Long COVID’, NIH Director’s Blog, Sept. 14, 2021, https://directorsblog.nih.gov/2021/09/14/breakthrough-infections-in-vaccinated-are-less-likely-to-cause-long-covid/. ]  [58:  Id.]  [59:  Bob Wachter on Twitter, https://twitter.com/Bob_Wachter/status/1515751560826941441.]  [60:  Id.] 

Treating Long COVID
Those with long COVID may experience stigma and be dismissed, have difficulty explaining or proving their symptoms, and may lack definitive answers as to why they are experiencing the long-term effects they have.[footnoteRef:61] As the CDC points out, people with long COVID may develop or continue to have symptoms that are hard to explain and manage while clinical evaluations and results of routine blood tests, chest x-rays, and electrocardiograms may be normal.[footnoteRef:62] According to a report by Axios, those with long COVID increasingly find themselves falling through gaps in the social safety net, especially when they are too sick to work but not ready or able to be designated disabled.[footnoteRef:63] Long COVID is still so new that many physicians and researchers are trying to figure out how to treat it, which can leave patients frustrated and without the medical help they desperately need.[footnoteRef:64]  [61:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again & Center for Post-COVID Care, Mount Sinai, available at https://www.mountsinai.org/about/covid19/information-resources/center-post-covid-care.]  [62:  Long COVID or Post-COVID Conditions, Centers for Disease Control and Prevention, available at https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#:~:text=People%20with%20post%2DCOVID%20conditions%20(or%20long%20COVID)%20may,away%20or%20come%20back%20again.]  [63:  Adriel Bettelheim, The next COVID crisis, Axios, May 7, 2022, available at https://www.axios.com/2022/05/07/long-covid-next-health-crisis.]  [64:  Id. ] 

For now, doctors must rely on their patient’s descriptions of symptoms and rule out alternative explanations or causes.[footnoteRef:65] Several long COVID clinics have opened across the country with multidisciplinary teams of specialists to evaluate patients to figure out the best treatment options.[footnoteRef:66] Some long COVID issues can be managed with existing medications or treatments for symptoms like headaches or gastrointestinal problems.[footnoteRef:67] Physical therapy and cognitive rehab, including approaches often used for patients who have experienced strokes or brain injuries, can also be helpful over time.[footnoteRef:68] Some people benefit from tailored physical and mental health rehabilitation services and breathing exercises, which can help them slowly build back strength and endurance for physical activities.[footnoteRef:69] Other possible tools against long COVID, including antiviral treatments, are only beginning to be studied.[footnoteRef:70]  [65:  Knvul Sheikh and Pam Belluck, What We Know About Long Covid So Far, N.Y. Times, May 21, 2022, https://www.nytimes.com/2022/05/21/well/long-covid-symptoms-treatment.html.  ]  [66:  Id.]  [67:  Id.]  [68:  Id.]  [69:  Id.]  [70:  Id.] 

Lawmakers are pushing for better funding for long COVID research and medical care.[footnoteRef:71] Several groups, such as Body Politic, Long Covid Alliance, and Survivor Corps, provide emotional support, as well as resources for those seeking treatment, disability benefits, and patient advocacy.[footnoteRef:72] People with long COVID can also join research trials, as part of the RECOVER Initiative.[footnoteRef:73] [71:  Id.]  [72:  Id.]  [73:  Id.] 

H+H and long COVID treatments 
H+H is the largest provider of health care to New Yorkers who are uninsured.[footnoteRef:74] H+H remains committed to providing care to all individuals, regardless of their ability to pay.[footnoteRef:75] 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:76] H+H also provides services for women’s health, sleep disorders, rehabilitation, vision, and many other services.[footnoteRef:77] 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:78] 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:79] 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:80] In February 2022, NYC Care announced that they have enrolled their 100,000th member.[footnoteRef:81] 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:82] 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:83]  [74:  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.]  [75:  NYC Health + Hospitals, Mission & Values, available at https://www.nychealthandhospitals.org/our-mission-values/ ]  [76:  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/.]  [77:  Id.]  [78:  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.]  [79:  H+H, About NYC Care, available at https://www.nyccare.nyc/about.]  [80:  H+H, Before You Get Sick, 2019, available at https://www.nyccare.nyc/before-you-get-sick.]  [81:  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/.]  [82:  Id.]  [83:  Id.] 

Given the populations served by H+H, it is of particular significance that they also provide long COVID care. The Test & Trace Corps has an AfterCare program for those recovering from COVID, including those with long COVID.[footnoteRef:84] On the program’s website, they note that, in addition to its medical impact, “[long] COVID also has social and economic implications, particularly for populations already disproportionately burdened by health inequity. Fatigue and pain can affect mobility, concentrating at work is harder with brain fog, and anxiety and depression can alter one’s outlook on life.”[footnoteRef:85] The Test & Trace Corps’ AfterCare program supports New Yorkers with long COVID by connecting them with resources that meet their health and social needs.[footnoteRef:86] Additionally, H+H has three COVID-19 Community Health Centers – COVID Centers of Excellence – located in the Tremont section of the Bronx, in Jackson Heights, Queens and in Brooklyn, which provide short and long-term follow-up care for those recovering from COVID.[footnoteRef:87] Voluntary hospitals, including Mount Sinai, Montefiore, Maimonides, and others, also have post-COVID care clinics.[footnoteRef:88]  [84:  AfterCare: Resource Center for Long COVID, NYC Health + Hospitals, available at https://www.nychealthandhospitals.org/test-and-trace/after-care/long-covid/. ]  [85:  Id.]  [86:  Id.]  [87:  COVID-19 Centers of Excellence, NYC Health + Hospitals, available at https://www.nychealthandhospitals.org/covid-19-center-of-excellence/#:~:text=Our%20COVID%2D19%20Community%20Health,for%20those%20recovering%20from%20COVID. ]  [88:  Post-COVID Care Clinics, NYC Health, available at https://www1.nyc.gov/assets/doh/downloads/pdf/covid/covid-19-care-clinics.pdf. ] 

Conclusion
The Committees look forward to discussing the impact of long COVID on New Yorkers’ health and wellbeing. Additionally, the Committees look forward to learning more about H+H’s AfterCare work and the care being provided at COVID Centers of Excellence. Given that long COVID is so new, and there remains much to learn, we hope that the City can provide insight into what New Yorkers are experiencing, and what additional services and resources they may need. 
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