New Pride Agenda urges action on LGBTQ+ care in New York
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LGBTQ+ advocates in New York are pressing elected leaders to turn campaign promises into practical support, from healthcare and housing to safety and affordability. New Pride Agenda executive director Kei Williams says these are everyday concerns for queer and trans residents across the state, with access to gender-affirming care especially important beyond New York City.
Essential Takeaways
Promises need follow-through: New Pride Agenda wants elected leaders to deliver meaningful protections, funding and sustained action for LGBTQ+ New Yorkers.
Everyday needs matter: Williams highlights housing, healthcare, personal safety and affordability as concerns shared across communities.
Care access varies: Advocates hear calls for more gender-affirming services outside New York City, while some private hospitals have restricted care for young people.
Funding is on the agenda: The organisation wants to expand the Lorena Borjas Transgender Wellness and Equity Fund.
A coverage bill is proposed: New Pride Agenda supports legislation seeking Medicaid coverage for gender-affirming care regardless of federal funding.
The election message is about delivery, not just promises
The challenge for politicians is what comes after the campaign speeches. New Pride Agenda is urging leaders to follow through on commitments to LGBTQ+ New Yorkers with protections, funding and lasting action, as political representation for LGBTQ+ people has grown across Congress, statehouses and local offices. (Gay City News)
For Williams, that means treating LGBTQ+ priorities as part of daily life, not as a separate set of concerns. The New Pride Agenda describes its work as advancing economic, health, racial and gender-identity justice for marginalised LGBTQIA+ people in New York State. (New Pride Agenda)
Housing, healthcare and affordability belong in the same conversation
Stable housing, access to a doctor and feeling safe in your community are everyday concerns, Williams argues, and LGBTQ+ residents face the same affordability pressures as other New Yorkers. That framing matters: a person’s housing or healthcare needs don’t become less urgent because they’re also seeking protection from discrimination. (Gay City News, New Pride Agenda)
National survey findings offer some wider context, though they don’t tell us precisely what’s happening in rural New York. KFF reports that three in ten LGBTQ+ adults surveyed had trouble paying medical bills in the previous year, and nearly one in five cut back on household necessities to meet healthcare costs. (KFF)
Gender-affirming care access remains a statewide concern
New Pride Agenda says community members outside New York City are asking for greater investment in gender-affirming care. Williams also points to reduced options for young people in New York City after some private hospitals restricted care, and says both youth and adults need access to services. (Gay City News)
The organisation’s policy work sits alongside existing state protections. The New York Attorney General says New York Medicaid and private health plans regulated by state law must cover medically necessary gender-affirming care, while noting that not every plan is subject to the same rules. That distinction is useful: a protection on paper doesn’t mean every plan or locality works identically. (New York Attorney General)
What the Lorena Borjas fund supports
New Pride Agenda wants to expand the Lorena Borjas Transgender Wellness and Equity Fund, which supports organisations providing services to transgender, gender-nonconforming and non-binary people. The New York State Governor’s Office says the fund was established to help address inequities and honour Borjas, a Queens transgender-rights advocate. (Gay City News, New York State Governor’s Office)
The fund is part of a broader history of state support for LGBTQ+ services. The Governor’s Office says the FY 2023 budget included $13.5 million for LGBTQ+ programmes and provider networks, covering direct health services, cultural-competency education, organisational capacity building and transgender wellness initiatives. (New York State Governor’s Office)
Medicaid bill is a proposal, not a promise of coverage
New Pride Agenda backs legislation intended to require Medicaid to cover gender-affirming care regardless of federal funding. The New York State Senate’s record describes proposed provisions on Medicaid coverage, as well as protections against discriminatory practices by healthcare entities and insurers. (Gay City News, New York State Senate)
That wording matters: the legislative record describes a proposal, not a guarantee that every provision is already law. Anyone checking their own coverage can consult the New York Attorney General’s guidance on current state protections, then seek help from the agencies or organisations it points to if they run into a problem. (New York State Senate, New York Attorney General)
The practical test, then, is whether political commitments translate into services people can actually reach.
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