Best Primary Care Investment for LGBTQ+ New Yorkers: Why the Act Matters Now
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Shoppers are looking for systemic fixes: New Yorkers and advocates are rallying behind the Primary Care Investment Act as a practical step to make healthcare more affordable, accessible and affirming for the city’s more than one million LGBTQ+ adults. Here’s what’s at stake, who would benefit, and why primary care funding can shift outcomes.
Essential Takeaways
Funding gap: Primary care gets a small slice of health spending, leaving clinics thinly resourced and patients waiting. 
Cost barriers: A higher share of LGBTQ+ adults delay care due to cost, hitting transgender and older adults hardest. 
Workforce and training: Many providers lack LGBTQ+ competency; boosting primary care investment helps expand affirming training and staffing. 
Preventive impact: Stronger primary care can catch mental health and chronic issues early, reducing crisis-driven care later. 
Policy lever: The Primary Care Investment Act would require health plans to allocate at least 12.5% of spending to primary care, improving access statewide.
Why primary care is the quiet hero LGBTQ+ New Yorkers need
Primary care is where problems get noticed early and trust gets built; you can almost feel the relief when a patient finds a clinician who listens. Yet clinics that specialise in LGBTQ+ health, and primary-care practices broadly, are underfunded, stretched and sometimes lacking staff trained in gender-affirming care. Callen-Lorde’s CEO argues this mismatch is part of why many LGBTQ+ New Yorkers still go without routine care. Strengthening primary care isn’t glamorous, but it’s practical: more appointments, longer visits, better preventive checks.
The data behind the urgency
State and national health reports underline what community members have known for years: LGBTQ+ people report higher unmet needs and cost barriers than non-LGBTQ+ peers. Transgender New Yorkers are especially likely to skip care because they can’t find knowledgeable providers, and older LGBTQ+ adults carry scars from past mistreatment that make them wary of clinics. Public health pages and state analyses show disparities in mental health, chronic disease management and HIV outcomes that primary care could help address earlier.
How the Primary Care Investment Act would change the game
The proposed law would push insurers to put at least 12.5% of their spending into primary care , money that would support staffing, training, longer patient visits and community-based clinics. That’s not a cure-all, but it’s a concrete fiscal lever that could expand access to clinicians trained in LGBTQ+ issues, reduce wait times and help clinics offer integrated mental health services. Advocates and some lawmakers see this as a way to convert goodwill into sustained resources rather than short-term fixes.
What this means for different groups within the community
Not all LGBTQ+ New Yorkers face the same barriers. Younger LGBTQ+ people report specific behavioural health needs, while transgender and gender non-conforming people more often cite a lack of knowledgeable providers. Older adults may avoid care after decades of discrimination. Investing in primary care allows tailored approaches: outreach and culturally competent teams for older adults, integrated mental-health supports for youth, and specialised training for clinicians treating trans patients. In short, better-funded primary care can be nimble enough to meet varied needs.
Choosing and supporting affirming primary care in your area
Look for practices that advertise LGBTQ+ competency, have visible nondiscrimination policies, and offer integrated behavioural health or on-site social supports. Ask about staff training, referral networks for gender-affirming services and the clinic’s experience with HIV prevention and care. If your preferred doctor isn’t trained, consider clinics known for LGBTQ+ care or community health centres. And if you can, back the policy push: local pressure and constituent stories matter when the legislature debates funding rules.
It's a small structural change with outsized potential to make visits calmer, prevention stronger and care more affirming for millions of New Yorkers.
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