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I. INTRODUCTION
On December 12, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will hold an oversight hearing titled “Status of HealthyNYC and Citywide Health Outcomes.” The Committee will also hear the following legislation:
· Introduction Number (“Int. No.”) 1303, sponsored by Council Member Shahana Hanif, in relation to requiring the Department of Health and Mental Hygiene to provide information regarding fertility treatment, including insurance coverage of fertility treatment;
· Int. No. 1399, sponsored by Council Member Keith Powers, in relation to access to blood glucose test strips;
· Int. No. 1465, sponsored by Council Member Oswald Feliz, in relation to modifying the sodium warning at chain restaurants;
· Resolution Number (“Res. No.”) 1021, sponsored by Council Member Farah Louis, calling on the New York State Legislature to pass, and the Governor to sign, A.4029/S.5302, to expand coverage for colorectal cancer early detection to individuals age 35 and older and add coverage for colorectal cancer early detection as a required coverage for individual policies;
· Res. No. 1061, sponsored by Majority Leader Amanda Farías, calling on the New York State Legislature to pass and the Governor to sign legislation requiring pain management options be offered to patients undergoing in-office gynecologic procedures; and
·  Res. No. 1136, sponsored by Council Member Frank Morano, calling on the New York State Legislature to pass, and the Governor to sign, legislation creating a refundable tax credit for in vitro fertilization and other fertility treatment relation expenses.
Witnesses invited to testify include representatives from the New York City (“NYC”) Department of Health and Mental Hygiene (“DOHMH”), community organizations, advocates, and other interested stakeholders. 
II. BACKGROUND
	The United States (“U.S.”) Centers for Disease Control and Prevention (“CDC”) defines “life expectancy” as the average number of years of life a person who has attained a given age can expect to live.[footnoteRef:2] According to DOHMH, NYC recently experienced the largest and fastest drop in life expectancy in a century, falling from 82.6 years in 2019 to 78 years in 2020.[footnoteRef:3] DOHMH states that although COVID-19 was the major driver of this decline in life expectancy, other health crises—including overdoses, suicide, and violence—also contributed, and despite improvements in chronic disease outcomes, heart-related disease and cancer continue to be the top causes of death among all racial and ethnic groups.[footnoteRef:4] The largest decreases in life expectancy occurred among Black and Latino New Yorkers; for Black New Yorkers, the pandemic worsened existing disparities.[footnoteRef:5]  [2:  U.S. Centers for Disease Control and Prevention, “National Vital Statistics System, Life Expectancy”, available at: https://www.cdc.gov/nchs/nvss/life-expectancy.htm (last visited Dec. 5, 2025).]  [3:  NYC Department of Health and Mental Hygiene, HealthyNYC (Nov. 1, 2023), available at: https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc.pdf (last visited Dec. 5, 2025).]  [4:  Id. ]  [5:  Id.] 

In response to the decline in life expectancy in NYC, on November 1, 2023, Mayor Eric Adams, former DOHMH Commissioner Dr. Ashwin Vasan, and Council Member Lynn Schulman launched “HealthyNYC,” a campaign to improve and extend the average lifespan of all New Yorkers to 83 years by 2030.[footnoteRef:6] The campaign sets targets to address the greatest drivers of premature death, such as chronic and diet-related diseases, cancers, overdose, suicide, maternal mortality, violence, and COVID-19.[footnoteRef:7] According to DOHMH, HealthyNYC will: [6:  Office of the Mayor, “Mayor Adams, Health Commissioner Dr. Vasan Launch Ambitious Whole-of-Government Campaign to Extend Lifespan of All New Yorkers,” (Nov. 1, 2023), available at: https://www.nyc.gov/office-of-the-mayor/news/839-23/mayor-adams-health-commissioner-dr-vasan-launch-ambitious-whole-of-government-campaign-extend. ]  [7:  Id. ] 

a. Establish an overall life expectancy goal to exceed 83 years by 2030, and sub-goals to address primary causes of death and health inequities;[footnoteRef:8] [8:  Supra note 2.] 

b. Highlight citywide priority strategies that will have the greatest impact on reducing drivers of overall death, excess death, and premature death, with a focus on prevention;[footnoteRef:9] [9:  Id. ] 

c. Monitor progress using the latest data available and a strengthened public health state system; [footnoteRef:10] and [10:  Id.] 

d. Include reporting on NYC’s progress toward such goals.[footnoteRef:11] [11:  Id.] 

	HEALTHYNYC 2024 CITY COUNCIL REPORT
	In March 2024, the City Council (“Council”) passed Local Law 46 of 2024 (“L.L. 46”).[footnoteRef:12] L.L. 46 requires DOHMH to develop a five-year population health agenda for the purpose of improving public health outcomes, addressing health disparities, and improving quality of and access to healthcare for New Yorkers to increase life expectancy and improve health.[footnoteRef:13] This agenda was released on November 1, 2023.[footnoteRef:14] L.L. 46 requires the annual submission of “comprehensive report[s]” to the Mayor and to the Speaker of the Council that describe DOHMH’s progress toward achieving the goals identified in the agenda released on November 1, 2023.[footnoteRef:15] Such reports are due by no later than September 30 of each year, beginning September 30, 2024 and expiring after the submission of a final progress report due by September 30, 2027.[footnoteRef:16] [12:  Local Law 46 for the year 2024.]  [13:  Id. ]  [14:  Supra note 5.]  [15:  Supra note 11.]  [16:  Id.] 

	On November 22, 2024, DOHMH submitted the first L.L. 46 report (“2024 report”), which highlighted the program's goals to reduce mortality from several key factors, including cardiometabolic conditions and drug overdoses, while acknowledging existing health inequities.[footnoteRef:17] The plan involves public awareness campaigns and collaborations with partner organizations that focus on specific areas of public health.[footnoteRef:18] In June 2024, DOHMH promoted HealthyNYC with the “Healthy Is...” campaign, which provided New Yorkers with “simple, actionable tips for better health.”[footnoteRef:19] According to DOHMH, the campaign ran in the top spoken languages in NYC: English, Spanish, Mandarin, and Cantonese.[footnoteRef:20] This campaign was promoted through broadcast television, local radio and newspapers, social media, and website ads, as well as out-of-home digital screens, including the NYC subway system, LinkNYC, and through neighborhood businesses.[footnoteRef:21]  [17:  NYC Department of Health and Mental Hygiene, HealthyNYC 2024 City Council Report, (Nov. 22, 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2024.pdf.]  [18:  Id.]  [19:  Id.]  [20:  Id.]  [21:  Id.] 

DOHMH notes in the 2024 report that their most recent set of public health data is from 2022, and HealthyNYC was launched in November 2023.[footnoteRef:22] Per the 2024 report, data from 2022 showed a rise in life expectancy to 81.5 years from 80.7 in 2021, but life expectancy remained below pre-pandemic levels during that time.[footnoteRef:23]  [22:  Id.]  [23:  Id. ] 

	DOHMH also developed “Strategy Maps” that align with HealthyNYC goals and identify the most effective approaches for achieving each objective.[footnoteRef:24] These Strategy Maps guide DOHMH’s work toward its HealthyNYC targets and help partner organizations understand how to adapt their programs and policies to support the initiative.[footnoteRef:25] To further enhance the City’s ability to meet these goals, DOHMH stated in the 2024 report that they plan on launching over the next couple years three “Improvement Collaboratives” focused on behavioral health, preventative health, and maternal mortality.[footnoteRef:26] DOHMH stated that they plan to partner with the Institute for Healthcare Improvement[footnoteRef:27] to facilitate “high-impact collaboratives.”[footnoteRef:28] Per DOHMH, these high-impact collaboratives will bring stakeholders together to assess public health challenges and build capacity for continued improvements.[footnoteRef:29] DOHMH stated that the collaboratives would launch in Spring 2025.[footnoteRef:30]  [24:  Id.]  [25:  Id.]  [26:  Id.]  [27:  Institute for Healthcare Improvement is a not-for-profit healthcare improvement organization that applies evidence-based quality improvement methods to meet current and future healthcare challenges. Institute for Healthcare Improvement, “Improving Health and Health Care Worldwide,” available at: https://www.ihi.org/about (last visited Dec. 8, 2025).]  [28:  NYC Department of Health and Mental Hygiene, HealthyNYC 2024 City Council Report, (Nov. 22, 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2024.pdf.]  [29:  Id.]  [30:  Id.] 

	Finally, the 2024 report outlines the roles of HealthyNYC “Champions” and “Supporters.”[footnoteRef:31] Supporters primarily amplify the initiative by promoting its messaging, branding, and goals on public-facing platforms.[footnoteRef:32] Champions make specific commitments to design and strengthen programs that advance at least one HealthyNYC goal.[footnoteRef:33] Both groups include various healthcare providers, non-governmental organizations, nonprofit organizations, faith-based organizations, businesses, academic organizations, and philanthropic organizations.[footnoteRef:34] [31:  Id. ]  [32:  Id.]  [33:  Id.]  [34:  Id.] 

	HEALTHYNYC 2025 CITY COUNCIL REPORT
On November 20, 2025, Mayor Adams announced that HealthyNYC surpassed the initiative’s 2030 goal early as New Yorkers’ provisional 2024 life expectancy rose to 83.2 years.[footnoteRef:35] On November 21, 2025, DOHMH submitted the second HealthyNYC report to the Speaker and the Council, as required by L.L. 46 (the “2025 report”).[footnoteRef:36] According to DOHMH, data in the 2025 report is “provisional data from 2024,” and sharing such data helps DOHMH provide information quickly so it and external partners can respond swiftly and effectively to emerging trends across the HealthyNYC drivers.[footnoteRef:37]  [35:  “Mayor Adams Announces Administration’s Signature Health Initiative Surpasses 2030 Goal Early as Citywide Life Expectancy Jumps to 83.2 Years,” NYC Department of Health and Mental Hygiene, (Nov. 20, 2025), https://www.nyc.gov/site/doh/about/press/pr2025/mayor-announces-health-initiative-surpasses-2030-goal-early.page (last visited Dec. 4, 2025).]  [36:  Id. ]  [37:  Id. ] 

According to the 2025 report, life expectancy of New Yorkers increased from 80.7 years in 2021 to 83.2 years in 2024—a gain of 2.5 years.[footnoteRef:38] This surpasses the previous high of 82.6 years reached in 2019 and 2023, as well as the HealthyNYC 2030 target.[footnoteRef:39] According to DOHMH, the overall rise in life expectancy is largely driven by a sharp decline in COVID-19 death rates across all racial and ethnic groups, although significant racial inequities remain among other leading causes of death.[footnoteRef:40] DOHMH states that the drop in COVID-19–related deaths was not spontaneous; it resulted from a comprehensive citywide response, substantial investments to reduce racial inequities, and a groundbreaking vaccination campaign, among other interventions.[footnoteRef:41] [38:  NYC Department of Health and Mental Hygiene, HealthyNYC 2024 City Council Report (Nov. 21, 2025), available at: https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2025.pdf (last visited Dec. 5, 2025).]  [39:  Id. ]  [40:  Id. ]  [41:  Id. ] 

Earlier this year, DOHMH released seven public “Strategy Maps” mentioned in the 2024 report—one for each HealthyNYC goal—to help guide partners in aligning their activities with the initiative’s priorities and to strengthen coordination with DOHMH.[footnoteRef:42] The 2025 report also highlights DOHMH initiatives linked to the seven HealthyNYC drivers, such as a Respiratory Illness Dashboard tracking COVID-19, influenza, and RSV; a multiagency Chronic Disease Strategy targeting heart disease and diabetes; and a Breast Cancer Coalition Taskforce addressing racial disparities.[footnoteRef:43] Other efforts in the 2025 report include the Violence Prevention Initiative, NYC Teenspace for adolescent mental health, a Neighborhood Stress-Free Zone pilot in Brownsville for maternal health support, and Relay, which connects individuals who experience nonfatal overdoses to harm reduction and treatment services.[footnoteRef:44] [42:  Id.]  [43:  Id.]  [44:  Id.] 

According to the 2025 report, over the past year, two Improvement Collaboratives with the Institute for Healthcare Improvement were launched to build quality-improvement capacity around key HealthyNYC goals by bringing together “diverse groups of stakeholders to align around shared goals and accelerating implementation by leveraging quality improvement methodologies.”[footnoteRef:45] One collaborative focuses on high-risk overdose populations, the second collaborative strengthens community organizations’ diabetes self-management programs, and the third—a suicide prevention collaborative—is planned for early 2026.[footnoteRef:46]  [45:  Id.]  [46:  Id.] 

The 2025 report also highlights that HealthyNYC is regularly featured in public materials, including presentations, press releases, and social media.[footnoteRef:47] According to DOHMH, partnerships remain central to the initiative: since the initial partner announcement in June 2024, over 35 organizations—nonprofits, faith-based groups, businesses, academic institutions, and philanthropies—have joined as Champions or Supporters, aligning their activities with HealthyNYC’s goals and amplifying messaging for the initiative.[footnoteRef:48]  [47:  Id.]  [48:  Id. ] 

The 2025 report highlights partnerships with Greater New York Hospital Association (GNYHA) and EmblemHealth.[footnoteRef:49] According to DOHMH, a tool was created to assist hospitals and healthcare systems in developing their Community Service Plans and Community Health Needs Assessments to align with the New York State (“NYS”) Prevention Agenda and HealthyNYC.[footnoteRef:50] DOHMH also collaborated with GNYHA to distribute resources and offer webinars to member hospitals.[footnoteRef:51] EmblemHealth also designed two community-focused health events highlighting maternal health and diabetes (two HealthyNYC drivers), that featured DOHMH experts and shared available resources to the community.[footnoteRef:52] [49:  Id.]  [50:  Id.]  [51:  Id.  ]  [52:  Id.] 

III. RESOLUTIONS
a. Res. No. 1021
Colorectal cancer is one of the most common cancers in NYS.[footnoteRef:53] Currently, NYS law requires large group insurance policies to cover colorectal cancer preventive screenings in accordance with the American Cancer Society Guidelines.[footnoteRef:54] Based on these guidelines, screenings must be covered by insurance starting at age 45 for people at average risk.[footnoteRef:55] However, recent trends indicate that colorectal cancer incidences are increasing among adults under the age of 50.[footnoteRef:56] This resolution supports state bill S.5302/A.4029, which will lower the age at which insurance companies must begin covering colorectal cancer screenings to 35 in recognition of this trend.[footnoteRef:57] [53:  NYS Department of Health, “Get Screened for Colon Cancer!” available at: https://www.health.state.ny.us/diseases/cancer/colorectal/campaign (last visited Dec. 4, 2025).]  [54:  ISC § 3221.]  [55:  American Cancer Society, “American Cancer Society Guideline for Colorectal Cancer Screening,” available at: https://www.cancer.org/cancer/types/colon-rectal-cancer/detection-diagnosis-staging/acs-recommendations.html (last visited Dec. 4, 2025).]  [56:  Hyuna Sung, et al., “Colorectal cancer incidence trends in younger versus older adults: an analysis of population-based cancer registry data,” The Lancet: Oncology (Jan. 2025), available at: https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(24)00600-4/fulltext (last visited Dec. 4, 2025).]  [57:  NYS Senate, “Senate Bill S5302,” available at: https://www.nysenate.gov/legislation/bills/2025/S5302 (last visited Dec. 4, 2025).] 

b. Res. No. 1061
Currently, 10.4% of women aged 15 to 49 are utilizing long-acting reversible contraception, including intrauterine devices (IUDs) or contraceptive implants.[footnoteRef:58] Despite their increasing use, a study conducted in 2023 found that 96.8% of TikToks which discuss patient experiences highlight pain and other negative side effects related to IUDs.[footnoteRef:59] The American College of Obstetricians and Gynecologists (ACOG) reports that there is an urgent need for healthcare professionals to take the pain experienced by their patients seriously and for them to better understand the pain-management options available to their patients.[footnoteRef:60] This resolution calls for state legislation that would take these experiences and recommendations into account by ensuring that pain management options are offered to patients undergoing in-office gynecologic procedures. [58:  U.S. Centers for Disease Control and Prevention, “Contraceptive Use,” available at: https://www.cdc.gov/nchs/fastats/contraceptive.htm (last visited Dec. 4, 2025).]  [59:  Jenny Wu, et al., “TikTok, #IUD, and User Experience With Intrauterine Devices Reported on Social Media,” Journal of Obstetrics & Gynecology (Jan. 2023), available at: https://journals.lww.com/greenjournal/abstract/2023/01000/tiktok,__iud,_and_user_experience_with.24.aspx?context=latestarticles (last visited Dec. 4, 2025).]  [60:  American College of Obstetricians & Gynecologists, “Pain Management for In-Office Uterine and Cervical Procedures,” Clinical Consensus (July 2025), available at: https://www.acog.org/clinical/clinical-guidance/clinical-consensus/articles/2025/05/pain-management-for-in-office-uterine-and-cervical-procedures (last visited Dec. 4, 2025).] 


c. Res. No. 1136
Despite being a challenge for millions of Americans with important implications for an individuals’ well-being, the cost of one cycle of in vitro fertilization (IVF) can range from $14,000 to $30,000.[footnoteRef:61] NYS law does require large group insurance policies provided by companies, where large group means more than 100 employees, to cover at least three cycles of IVF.[footnoteRef:62] However, there are plenty of insurance plans state law does not cover, and further expenses such as deductibles, copayments, and coinsurance may be imposed even if an individual is on a plan which requires IVF coverage.[footnoteRef:63] This resolution calls for legislation that would help those struggling to afford the healthcare they need by creating a refundable tax credit for IVF and other fertility treatments. [61:  Beth Duff-Brown, “Striking costs of infertility point to importance of IVF access and affordability,” Stanford Institute for Economic Policy Research (July 12, 2024), available at: https://siepr.stanford.edu/news/striking-costs-infertility-point-importance-ivf-access-and-affordability (last visited Dec. 5, 2025)]  [62:  NYS Department of Financial Services, “IVF and Fertility Preservation Law Q&A Guidance,” available at: https://www.dfs.ny.gov/apps_and_licensing/health_insurers/ivf_fertility_preservation_law_qa_guidance (last visited Dec. 4, 2025)]  [63:  Id. ] 

IV. LEGISLATION
a. Int. No. 1303
	Basic infertility treatments must be covered in NYS under individual, small group, and large group comprehensive health insurance policies when an individual meets the definition of infertility.[footnoteRef:64] This includes coverage for the diagnosis and treatment of correctable medical conditions causing infertility, and for other basic infertility treatments such as intrauterine insemination, or IUI.[footnoteRef:65] Large group comprehensive health insurance policies must also cover 3 cycles of in-vitro fertilization (“IVF”) used to treat infertility and prescription drugs that are prescribed for the IVF treatment.[footnoteRef:66] While IVF is not required to be immediately covered in NYS as a fertility preservation service, insurers that cover IVF procedures (currently, only under policies issued to large groups) may consider whether basic infertility treatments, such as IUI, would be medically appropriate for a patient before covering IVF.[footnoteRef:67] Since October 2019, Medicaid fee-for-service and Medicaid Managed Care benefits in NYS cover up to 3 cycles of “medically necessary ovulation enhancing drugs and medical services related to prescribing and monitoring the use of such drugs” for individuals ages 21-44.[footnoteRef:68] [64:  Id.]  [65:  Id.]  [66:  Id. Large group means a group of more than 100 employees.]  [67:  Id.]  [68:  Id.] 

	Int. No. 1303 would require DOHMH to conduct a public education and outreach campaign on fertility treatment, the NYS Insurance Law’s requirements for insurance coverage of fertility treatment, and Medicaid coverage of fertility treatment in New York. Such outreach would include television, internet, radio, print media, digital kiosks, and subway and other public transportation advertisements. The bill would further require outreach campaign materials to be distributed to public hospitals and clinics in NYC. The campaign would include information on different types of fertility treatment, including IVF and fertility preservation treatment, eligibility criteria under NYS law for fertility treatment coverage, and eligibility criteria under Medicaid in NYS for fertility treatment coverage, among other provisions.
b. Int No. 1399
	According to the CDC, blood glucose test strips allow individuals to test for or monitor their blood glucose, or blood sugar, levels.[footnoteRef:69] High blood glucose levels are an indicator for diabetes, which develops when the pancreas does not make enough insulin.[footnoteRef:70] Insulin is a hormone produced by the pancreas that regulates blood glucose levels by allowing cells to absorb glucose for energy.[footnoteRef:71] Blood glucose test strips are most commonly used to screen for Type 2 diabetes, a chronic condition where the body either doesn't make enough insulin or doesn't use it properly, leading to high blood glucose levels.[footnoteRef:72] The American Diabetes Association (“ADA”) recommends regular blood glucose screening for anyone age 35 or older.[footnoteRef:73] However, the ADA also reports that about 31 percent of diabetes patients reported that they did not self-monitor blood glucose levels because blood glucose monitoring test strips were too expensive.[footnoteRef:74] While most health insurance plans available cover blood glucose test strips as essential diabetic supplies, a 2019 national survey conducted by the National Health Interview Survey found that an estimated 1.56 million U.S adults with diabetes had no health insurance coverage, including 1.43 million adults age 18 to 64 years old and 130,000 adults over the age of 65.[footnoteRef:75] [69:  U.S. Food and Drug Administration, “How to Safely Use Glucose Meters and Test Strips for Diabetes,” available at: https://www.fda.gov/consumers/consumer-updates/how-safely-use-glucose-meters-and-test-strips-diabetes (last visited Dec. 4, 2025).]  [70:  Cleveland Clinic, “Blood Glucose (Sugar) Test,” available at: https://my.clevelandclinic.org/health/diagnostics/12363-blood-glucose-test (last visited Dec. 4, 2025).]  [71:  Id.]  [72:  Id.]  [73:  Id.]  [74:  American Diabetes Association, “The Cost of Access to Diabetes Technologies,” available at: https://diabetes.org/tools-resources/managing-diabetes-costs/cost-access-diabetes-technologies. (last visited Dec. 4, 2025).]  [75:  Sarah Casagrande, et al., “Health Insurance and Diabetes,” Diabetes in America (Dec. 20, 2023), available at: https://www.ncbi.nlm.nih.gov/books/NBK597725/ (last visited Dec. 4, 2025).] 

	Int. No. 1399 would require DOHMH to make blood glucose test strips available at no cost to the public in 5 high-need areas, defined as areas of NYC determined by DOHMH to warrant the distribution of blood glucose test strips based on factors such as access to blood glucose test strips, social determinants of health, rates of diabetes, and rates of health insurance. DOHMH would be required to post the list of locations providing blood glucose test strips at no cost on its website.

c. Int. No. 1465
	The NYC Health Code establishes rules that are promulgated by the Board of Health (BOH), which operates and is nested under the purview of DOHMH.[footnoteRef:76] The NYC Health Code requires restaurants that are a part of a chain of 15 or more locations to post a sodium warning icon for food items that contain 2,300 milligrams of sodium.[footnoteRef:77] 2,300 milligrams of sodium is an individual’s daily recommended sodium intake, per the U.S. Food and Drug Administration (“FDA”).[footnoteRef:78] [76:  Charter § 553.]  [77:  24 RCNY § 81.49.]  [78:  U.S. Food and Drug Administration, “Sodium in Your Diet,” (Mar. 5, 2024), available at: https://www.fda.gov/food/nutrition-education-resources-materials/sodium-your-diet. (last visited Dec. 4, 2025)] 

	Int. No. 1465 would require food service establishments to display a red and white equilateral triangle icon on menus and menu boards or on a tag next to any food item that contains or exceeds 1,800 milligrams of sodium, reducing the current NYC Health Code threshold for warnings by 500 milligrams. This bill would also require a warning statement about high intake of sodium to be displayed at the point of purchase.
V. CONCLUSION
At the hearing, the Committee seeks to learn more about how the overall work of HealthyNYC has progressed through the various initiatives and partnerships with external organizations, how the work of HealthyNYC will continue beyond this Administration, and what DOHMH sees as the next steps in improving citywide life expectancy and health equity. The Committee also looks forward to receiving testimony on the proposed legislation.
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Int. No. 1303
By Council Members Hanif, Brooks-Powers, Farías, Won, Cabán, Narcisse, Ayala, Joseph, Louis, Menin, Nurse, De La Rosa, Avilés, Williams, Brewer, Schulman, Ung, Hudson, Gutiérrez, Restler, Lee, Hanks, Banks and Morano
..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to provide information regarding fertility treatment, including insurance coverage of fertility treatment 
..Body

Be it enacted by the Council as follows:


1

19

Section 1. Section 17-199.19 of the administrative code of the city of New York, as added by local law number 88 for the year 2022, is amended to read as follows:
§ 17-199.19 Provision of sexual and reproductive health services. a. The department shall provide sexual and reproductive health services and conduct research on sexual and reproductive health disparities within the city. In providing such services, the department shall have the power and duty to:
1. Provide outreach, education, and support to individuals, especially low-income individuals and those without health insurance, regarding issues related to sexual and reproductive health, including, but not limited to:
(a) Contraception, including a broad range of methods such as long-acting reversible contraception;
(b) Preconception health services;
(c) Abortion services;
(d) Family planning services;
(e) Testing, prevention, and treatment for HIV;
(f) Testing and treatment for sexually transmitted infections;
(g) Routine screening for breast and cervical cancer; and
(h) Health education, in community settings, to promote reproductive health, prevent unintended pregnancy, and promote access to reproductive and preventive health services.
2. Make referrals, when determined appropriate by the department, to affordable and accessible services related to contraception; abortion; family planning; breast and cervical cancer screenings; and counseling, testing, and treatment for HIV and sexually transmitted infections.
3. Create and implement, in collaboration with the mayor’s office of community and ethnic media and any other relevant agency, a public education and outreach campaign designed to educate the public about fertility treatment and insurance coverage of fertility treatment. The campaign shall include in-person and virtual outreach in the designated citywide languages, as defined in section 23-1101, and utilize television, internet, radio, print media, digital kiosks, and subway and other public transportation advertisements. Campaign materials shall be distributed to public hospitals and clinics throughout the city. The campaign shall provide the following information:
(a) Different types of fertility treatment, including in vitro fertilization and fertility preservation treatment;
(b) How fertility care is an important part of comprehensive healthcare;
(c) Why it can be advantageous to access fertility care earlier rather than later;
(d) Eligibility criteria under the insurance law for coverage of fertility treatment;
(e) Fertility treatment services required under the insurance law to be covered by individual, small group, and large group comprehensive health insurance policies;
(f) Eligibility criteria under Medicaid in the state of New York for coverage of fertility treatment; and
(g) Fertility treatment services required to be covered under Medicaid in the state of New York.
b. The department shall post the materials used for outreach and education required under paragraphs 1 and 3 of subdivision a of this section on the department’s website in the designated citywide languages, as defined in section 23-1101.
§ 2. This local law takes effect 1 year after it becomes law. 
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Int. No. 1399
By Council Members Powers, Schulman, Narcisse and Brannan
..Title
A Local Law to amend the administrative code of the city of New York, in relation to access to blood glucose test strips
..Body

Be it enacted by the Council as follows:


1

20

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-188.3 to read as follows:
[bookmark: _Hlk208321657][bookmark: _Hlk207789063]§ 17-188.3 Blood glucose test strips. a. Definitions. For purposes of this section, the term “high-need area” means an area of the city determined by the department to warrant the distribution of blood glucose test strips based on relevant factors of access to blood glucose test strips, including social determinants of health, rates of diabetes, and rates of health insurance coverage.
b. The department shall make blood glucose test strips available at no cost to the public in 5 high-need areas. The department shall post the list of locations providing blood glucose test strips at no cost on its website in plain language and in the designated citywide languages as defined in section 23-1101.
§ 2. This local law takes effect 180 days after it becomes law.
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Int. No. 1465

By Council Members Feliz, Schulman, Cabán, Marte, Joseph, Menin, Brooks-Powers, Restler and Morano

..Title
A Local Law to amend the administrative code of the city of New York, in relation to modifying the sodium warning at chain restaurants.
..Body

Be it enacted by the Council as follows:


4

21

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.18.1 to read as follows: 
17-199.18.1 Sodium notifications. a. Definitions. For purposes of this section, the following terms have the following meanings:
Covered establishment. The term "covered establishment" means any food service establishment inspected pursuant to the restaurant grading program established pursuant to subdivision a of section 81.51 of the New York city health code that is part of a chain with 15 or more locations doing business under the same name and offering for sale substantially the same food items.
Food service establishment. The term “food service establishment” has the same meaning as in section 81.03 of the New York city health code.
Icon. The term “icon” means a graphic or illustrated image, with or without accompanying text.
Menu or menu board. The term “menu or menu board” has the same meaning as in section 81.49 of the New York city health code.
Point of purchase means any place where a customer may order food within an establishment.
b. Warning statement. No later than 6 months after the effective date of the local law that added this section, the department shall issue a rule designating an icon comprised of a red and white equilateral triangle to be displayed in a clear and conspicuous manner on (i) menus or menu boards adjacent to the listed food items and (ii) on a tag next to any food item on display, on such food items that contain per discrete serving unit more than or equal to 1,800 milligrams of sodium. Such rule shall also provide a factual warning statement about high sodium intake which shall state that the icon “indicates that the sodium (salt) content of this item is higher than 1,800 mg. High sodium intake can increase blood pressure and risk of heart disease and stroke.”
c. No later than 6 months after the department issues the rule required pursuant to subdivision b of this section, a covered establishment shall, for any food item that contains per discrete serving unit more than or equal to 1,800 milligrams of sodium, in accordance with rules promulgated by the department:
1. Post a clearly visible icon on a menu or menu board next to any such food item wherever such item appears, or on a tag next to any such food item on display; and
2. Post the factual warning statement required pursuant to subdivision b of this section prominently and conspicuously at the point of purchase.
d. Any covered establishment that violates any of the provisions of this section shall be liable for a civil penalty of not less than $200 nor more than $500 for a violation thereof.
e. No later than three months after the department issues the rule required by subdivision b of this section, the department shall conduct public outreach to educate covered establishments about the requirements of this local law.
f. Nothing in this local law prohibits the department from requiring an icon or warning statement regarding additional foods, ingredients, or nutrients of concern.
§ 2. This local law takes effect immediately.
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Res. No. 1021

..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, A.4029/S.5302, to expand coverage for colorectal cancer early detection to individuals age 35 and older and add coverage for colorectal cancer early detection as a required coverage for individual policies.
..Body

By Council Members Louis, Schulman, Brewer, Brooks-Powers, De La Rosa, Nurse and Stevens

Whereas, A.4029—introduced by Assemblyman Charles D. Fall on January 30, 2025 and pending in New York State Assembly Insurance Committee—and companion bill S.5302—introduced by State Senator Jessica Scarcella-Spanton on February 20, 2025 and pending in New York State Senate Insurance Committee—call for an amendment to Section 3221 of New York State Insurance law; and
Whereas, This amendment would adjust the covered screening age for colorectal cancer preventative screenings to begin at age 35 and ensure that colorectal cancer early detection is covered for individual policies in New York; and
Whereas, Insurance companies in New York State (NYS) are currently only required by the Affordable Care Act to cover colorectal cancer screening for patients who are over the age of 45 due to guidance from the American Cancer Society and the U.S. Preventative Services Task Force; and
Whereas, There has been a decline in the rate of colorectal cancer among older adults, which experts attribute in part to regular colonoscopies; and
Whereas, Despite the decline in older adults the National Institute of Health’s National Cancer Institute has found that the rate of colorectal cancer in adults under 50 has steadily risen over the last three decades; and
Whereas, More specifically, a study published in the Journal of the American Medical Association on colorectal cancer mortality rates from 1970 to 2014 found that the rate of diagnosis for young-onset colorectal cancer in adults under 50 has been increasing one to two percent annually since the mid-1990’s; and
Whereas, Because early-stage colorectal cancer typically shows no signs or symptoms, earlier screenings are critical, as waiting longer to screen for cancer could lead to cancer diagnoses at more advanced and potentially inalterable stages; and
Whereas, Dr. Erin King-Mullins, a colorectal surgeon in Georgia and the founder of Colorectal Wellness Center, stated that the cancers she removes are often more advanced because of a delayed diagnosis due to the patient’s presumed age-related low risk; and
Whereas, A study from the American College of Gastroenterology found that when patients between the ages of 18-44 were tested, diagnosed, and treated for colorectal cancer, the overall survival rate was higher than that of individuals age 44-80; and
Whereas, New York City (NYC) Health + Hospitals states that the five-year survival rate for colon cancer is 90 percent when it is detected in the early stages; and
Whereas, A new report from the American Cancer Society found that colorectal cancer is the second leading cause of death in the United States, with NYS ranking fourth in colorectal cancer deaths; and
Whereas, According to the NYC Department of Health, this trend is also reflective in NYC, where colon cancer is the second leading cause of cancer death with more than 3,400 new cases being diagnosed each year and causing more than 1,000 deaths a year; and
Whereas, The NYC Citywide Colorectal Cancer Control Coalition (C5) already recommends that individuals under the age of 45 with familial or other increased risks get a colorectal cancer screening, which is generally the only reason insurers cover these screenings for individuals under 45; and
Whereas, The age for recommended colorectal cancer screening has been lowered before when the U.S. Preventative Services Task Force lowered the recommended screening age from 50 to 45 in 2021 to ensure more people were captured; and
Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S5302/A4029, to expand coverage for colorectal cancer early detection to individuals age 35 and older, and add coverage for colorectal cancer early detection as a required coverage for individual policies.
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Res. No. 1061

..Title
Resolution calling on the New York State Legislature to pass and the Governor to sign legislation requiring pain management options be offered to patients undergoing in-office gynecologic procedures  
..Body

By Council Members Farías and Brannan

	Whereas, Studies have found that female patients and people of color are more likely to have their symptoms dismissed by medical providers and are less likely to be offered pain medication; and
	Whereas, A 2023 study showed that when researchers scanned TikTok for the top 100 videos with the hashtag #IUD they found that of the videos presenting a patients experience, almost all – 97 percent – highlighted the pain of the procedure and other negative side effects; and
Whereas, According to the Centers for Disease Control and Prevention (CDC), women are increasingly turning to the IUD as a form of contraception, with roughly 20 percent of women getting an IUD between 2015 and 2019, up drastically from the 8 percent who used an IUD between 2006 and 2010; and 
	Whereas, A 2023 survey found that only 4 percent of trained physicians in the United States offered an injection of a local anesthetic for IUD insertions, which has been found to be effective for pain relief, and almost 80 percent of trained doctors offered over-the-counter painkillers, which have been shown to be less effective; and  
	Whereas, Because every patient experiences pain differently during gynecologic procedures, discussing the options for pain management is paramount in building patient-clinician trust; and
Whereas, Building patient-clinician trust has been found to be crucial for delivering effective reproductive healthcare and ultimately providing the best care for patients in the long run; and 
Whereas, In May 2025, the American College of Obstetricians and Gynecologists (ACOG) released new recommendations urging clinicians to discuss and offer a full range of pain management options during in-office gynecologic procedures—including lidocaine spray, numbing creams, paracervical blocks, nitrous oxide, and sedation; and
Whereas, The CDC also updated its Selected Practice Recommendations in 2024, advising that providers develop individualized, patient-centered pain relief plans, including the use of local anesthesia like lidocaine injections or topical anesthetics during IUD insertions; and
Whereas, Currently, there are no New York State laws that mandate providers to offer or disclose pain management options for in-office gynecologic procedures; and
Whereas, With the New York Metropolitan Area having the highest employment level for Obstetricians and Gynecologists according to 2023 data from the Bureau of Labor Statistics, New York City is a national leader in providing access to reproductive health services; and   
Whereas, The 2023 Local Reproductive Freedom Index found that New York City is one of the top three cities in the United States in protecting and advancing reproductive rights across a range of categories including funding and coverage for reproductive health care and the advancement of inclusive policies; and 
Whereas, New York must continue to lead on reproductive health care by ensuring it is delivered in a clinically sound, humane, and patient-centered manner; 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 requiring pain management options be offered to patients undergoing in-office gynecologic procedures.   
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Res. No. 1136

..Title
Resolution calling on the New York State legislature to pass, and the Governor to sign, legislation creating a refundable tax credit for in vitro fertilization and other fertility treatment related medical expenses.
..Body

By Council Members Morano, Carr, Ariola, Menin, Hudson, Farías, Brooks-Powers and Restler

Whereas, Infertility affects millions of people at some point in their life; and
Whereas, Fertility treatments, such as in vitro fertilization (IVF), allow those who experience infertility a potential path to expanding their families; and 
Whereas, According the Center for Disease Control and Prevention, in New York State 4.6% of babies were born using assisted reproductive technologies in 2022; and 
Whereas, However, the pursuit of parenthood through fertility treatments presents significant financial challenges for many New York City residents; and 
Whereas, The U.S. Department of Health and Human Services estimates the cost for a single cycle of IVF to range from $15,000 to $20,000, and can exceed $30,000 if a donor egg is involved; and
Whereas, Many patients require multiple cycles to achieve a successful pregnancy with most people requiring two to three cycles and others requiring as many as six cycles of IVF; and 
Whereas, Additionally, the base price often excludes significant expenses for required medications, which can run thousands of dollars, as well as costs for services like preimplantation genetic testing and frozen embryo transfers; and 
Whereas, These financial barriers force prospective parents to navigate complex insurance policies, seek out financing options, and explore grants; and 
Whereas, IVF and other fertility treatments are also used by LGBTQ+ families and single individuals seeking to build families, who likewise face significant financial barriers to accessing care; and
Whereas, While New York State has a mandate that requires large group insurance plans (covering 100 or more employees) to provide coverage for fertility treatments, including up to three IVF cycles, the law does not require small-group plans, individual insurance plans, or anyone who receives their health insurance in New York from the Exchange to cover IVF; and 
Whereas, Coverage can therefore vary greatly depending on the size of the employer and the health plan they offer; and 
Whereas, Even if a health plan falls within the state mandate, there are numerous exclusions and limits including age restrictions, medication exclusions, high deductibles and co-pays, lifetime caps, and pre-existing conditions restrictions; and 
Whereas, According to the Wall Street Journal, in order to fund fertility treatments, people in New York City are taking on second jobs, going into medical debt, or abandoning treatments altogether; 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 creating a refundable tax credit for in vitro fertilization and other fertility treatment related medical expenses.
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