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I. INTRODUCTION
On April 8, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will hold a hearing on Introduction Number 998 (“Int. No. 998”), sponsored by Council Member Keith Powers, in relation to cooling centers; and Resolution Number 822 (“Res. No. 822), sponsored by Council Member Schulman, calling on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, the Fair Pricing Act, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services. Witnesses invited to testify include representatives from the New York City (“NYC” or the “City”) Department of Health & Mental Hygiene (DOHMH), NYC Emergency Management (NYCEM), community-based organizations, advocates, stakeholders, and members of the public.
II. BACKGROUND
	Air Quality Monitoring and Impact on Public Health
In New York State (“NYS” or the “State”), both the NYS Department of Environmental Conservation (DEC) and DOHMH track air quality and measure levels of outdoor air pollution.[footnoteRef:2] DEC assesses the level of air pollutants at more than 50 sites across the State through continuous and manual instrumentation to receive real-time data and measurements.[footnoteRef:3] Pollutants measured by the State include criteria pollutants (i.e. ozone, sulfur dioxide, carbon monoxide), fine particulate matter, black carbon, ultrafine particle count, and meteorological data.[footnoteRef:4] DEC provides an Air Quality Index (AQI) forecast for pollutants that may be harmful to human health, and air quality alerts are available through DEC Delivers, an e-mail announcement service, and other broadcast media, including the United States (U.S.) Environmental Protection Agency (EPA) AirNow website, which provides access to air quality data by zip code.[footnoteRef:5] DEC works with many national networks, universities, and regional programs to track air quality.[footnoteRef:6] In the City, there are approximately 11 DEC air quality measuring sites.[footnoteRef:7] DOHMH, in partnership with Queens College, administers the NYC Community Air Survey, to evaluate how air quality differs across the five boroughs.[footnoteRef:8] [2:   New York State Department of Environmental Conservation, Air Quality Monitoring, https://dec.ny.gov/environmental-protection/air-quality/monitoring; New York City Department of Health and Mental Hygiene, New York City Community Air Survey, https://www.nyc.gov/site/doh/data/data-sets/air-quality-nyc-community-air-survey.page. ]  [3:  New York State Department of Environmental Conservation, Air Quality Monitoring, https://dec.ny.gov/environmental-protection/air-quality/monitoring.]  [4:  Id. ]  [5:  Id. ]  [6:  Id. ]  [7:  New York State Department of Environmental Conservation, DECinfo Locator, https://gisservices.dec.ny.gov/gis/dil. ]  [8:  New York City Department of Health and Mental Hygiene, New York City Community Air Survey, https://www.nyc.gov/site/doh/data/data-sets/air-quality-nyc-community-air-survey.page.] 

According to DOHMH, air quality has improved in recent decades as the City and State worked to lower emissions from regional and local sources.[footnoteRef:9] However, two air pollutants – ozone and fine particulate matter, continue to cause about 2,400 deaths per year in NYC, and thousands more emergency department visits and hospitalizations for asthma, heart and lung problems.[footnoteRef:10] DOHMH estimates that from 2015 to 2017, fine particulate matter caused at least 2,000 deaths, 1,400 hospital admissions for lung and heart conditions, and 3,750 emergency department admissions for asthma-based levels per year in the City.[footnoteRef:11] Those most at risk for hospitalization are older adults, children, and individuals with preexisting health conditions.[footnoteRef:12] The NYC 311 website provides information on how New Yorkers can protect themselves on days when the AQI is in the unhealthy range, such as limiting time outdoors and avoiding strenuous and prolonged activities outside.[footnoteRef:13]  [9:  New York City Department of Health and Mental Hygiene, Outdoor Air Quality, https://www.nyc.gov/site/doh/health/health-topics/air-quality-air-pollution-protection.page.]  [10:  Id.  ]  [11:  New York City Department of Health and Mental Hygiene, New York City Community Air Survey, https://www.nyc.gov/site/doh/data/data-sets/air-quality-nyc-community-air-survey.page.]  [12:  New York City Department of Health and Mental Hygiene, Outdoor Air Quality, https://www.nyc.gov/site/doh/health/health-topics/air-quality-air-pollution-protection.page.]  [13:  NYC 311, Outdoor Air Quality,  https://portal.311.nyc.gov/article/?kanumber=KA-01408. ] 

In June 2023, NYC experienced a record-high Air Quality Alert because of the Canadian wildfires, reaching 484 out of 500 on the AQI index, leading the City to rank first in the world for worst air quality, over Delhi and Dubai.[footnoteRef:14] Globally, longer wildfire seasons are occurring due to rising temperatures and decreased precipitation, suggesting that NYC is likely to experience similar air quality events in the future, greatly affecting public health.[footnoteRef:15] Advocates have suggested that the City open Clean Air Centers in public facilities akin to the Cooling Centers program, but with effective air filtration systems, similar to centers in San Francisco and Seattle used to protect residents during wildfire season.[footnoteRef:16] Advocates also argue that the City should do more outreach and remove barriers to shelter for the most vulnerable New Yorkers, such as unhoused individuals, as it does during extreme heat and freezing cold weather events.[footnoteRef:17] [14:  Erin Pflaumer, NYC’s Air Quality Alert: A year after the wildfire haze, Pix 11 (June 7, 2024), https://pix11.com/news/local-news/nycs-air-quality-alert-a-year-after-the-wildfire-haze. ]  [15:  Grace Rauh, New York City Must Prepare Against Future Air Quality Threats; Here’s How, Gotham Gazette,  https://www.gothamgazette.com/authors/130-opinion/12060-new-york-city-prepare-air-quality-emergency.]  [16:  Id.; Bay Area Air District, Clean Air Centers, https://www.baaqmd.gov/funding-and-incentives/public-agencies/clean-air-centers; Adaptation Clearinghouse, Clean Air Centers in Seattle Washington, https://www.adaptationclearinghouse.org/resources/clean-air-centers-in-seattle-washington.html. ]  [17:  Id. ] 



Heat Emergencies and Impact on Public Health
Since 1970, the annual statewide average temperature has warmed by three degrees Fahrenheit, and is projected to rise another three degrees by 2080.[footnoteRef:18] According to the DEC, recent decades have shown changes in the frequency and intensity of extreme temperature events in the State, such as with heat waves,[footnoteRef:19] and the annual frequency and length of heat waves is expected to increase further.[footnoteRef:20] According to the EPA, NYC experienced an average of two heat waves per year between 1970 and 2000.[footnoteRef:21] That number could increase to up to seven per year by 2050 and the number of days over 90 degrees Fahrenheit could triple from an 18 average baseline to 57 by 2050.[footnoteRef:22] In the U.S., heat waves are the leading cause of weather-related deaths.[footnoteRef:23] According to DOHMH, extreme heat events led to 570 premature deaths in 2024 from preventable heat illnesses in NYC.[footnoteRef:24] [18:  New York State Department of Environmental Conservation, Climate Change Effects and Impacts, https://dec.ny.gov/environmental-protection/climate-change/effects-impacts. ]  [19:  “Heat wave” is defined as a period of abnormally hot weather generally lasting more than 2 days. National Weather Service, During a Heat Wave, https://www.weather.gov/safety/heat-during. ]  [20:  Id. ]  [21:  United States Environmental Protection Agency, New York City Adapts to Deal with Projected Increase of Heat Waves, https://www.epa.gov/arc-x/new-york-city-adapts-deal-projected-increase-heat-waves.]  [22:  Id.]  [23:  Id.]  [24:  New York City Environment and Health Data Portal, 2024 Heat Mortality Report, Environment and Health Data Portal (updated April 2, 2025), https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/heat-report. ] 

“Extreme heat” refers to high heat and humidity with temperatures that are much higher than normal (ten degrees or more) lasting for several days.[footnoteRef:25] Extreme heat can trigger a “heat-related emergency” declaration in NYC, which occurs when the National Weather Service predicts that the heat index[footnoteRef:26] is 95 degrees Fahrenheit or higher for two days or more, or the predicted heat index is 100 degrees Fahrenheit for one day or more.[footnoteRef:27] This declaration activates NYCEM’s Heat Emergency Plan, which is discussed further below. The City also has the Cool It! NYC tool, which provides a citywide map of outdoor cooling options, such as spray showers and drinking fountains.[footnoteRef:28] [25:  New York City Emergency Management, Extreme Heat: Beat the Heat, https://www.nyc.gov/site/em/ready/extreme-heat.page.]  [26:  Heat index is a measure of how it feels when air temperature and humidity are combined, often referred to as the “apparent temperature.” National Weather Service, What is the heat index?, https://www.weather.gov/ama/heatindex. ]  [27:  NYC Press Release, NYC Emergency Management and NYC Department of Health Urge New Yorkers to Prepare for Summer’s First Heat Wave, June 17, 2024, https://www.nyc.gov/site/em/about/press-releases/20240617_pr_NYCEM-and-DOHMH-Prep-For-Heatwave.page. ]  [28:  New York City Emergency Management, NYC Emergency Management and NYC Department of Health Urge New Yorkers to Prepare for Summer’s First Heat Wave (June 17, 2024), https://www.nyc.gov/site/em/about/press-releases/20240617_pr_NYCEM-and-DOHMH-Prep-For-Heatwave.page. ] 

Extreme heat events and heat exposure can directly cause heat-related illnesses such as heat cramps, heat exhaustion, and heat stroke.[footnoteRef:29] Heat stroke occurs when the body’s temperature rises quickly, causing confusion, loss of consciousness, trouble breathing, nausea, and death.[footnoteRef:30] Those who are most vulnerable to extreme heat are older adults and individuals with health conditions such as heart disease or asthma.[footnoteRef:31] Heat exposure can also exacerbate existing chronic conditions such as cardiovascular, pulmonary, or renal diseases.[footnoteRef:32] Both heat-related illnesses and heat-related exacerbations of chronic conditions can lead to emergency department visits, hospital admissions, and in severe cases, death.[footnoteRef:33] According to DOHMH’s 2024 NYC Heat-Related Mortality Report, on average an estimated 580 New Yorkers die prematurely because of hot weather, with heat-related deaths accounting for about three percent of all deaths from May through September.[footnoteRef:34] There was an average per year of seven deaths caused directly by extreme heat, and 570 deaths caused indirectly by heat aggravating an underlying illness.[footnoteRef:35] Per DOHMH, Black New Yorkers are more likely to die from heat stress, with death rates two times higher than those of White New Yorkers.[footnoteRef:36] Black New Yorkers also have a higher likelihood of heat-exacerbated death compared to other New Yorkers.[footnoteRef:37] This inequity is due to structural racism that creates economic, health care, housing, energy, and other systemic disparities that disadvantage individuals of color.[footnoteRef:38] [29:  Thomas Matte et al., NPCC4: Climate change and New York City’s health risk, Annals of the New York Academy of Sciences (2024), https://pubmed.ncbi.nlm.nih.gov/38922909. ]  [30:  New York City Department of Emergency Management, Extreme Heat: Beat the Heat, https://www.nyc.gov/site/em/ready/extreme-heat.page. ]  [31:  Id. ]  [32:  Thomas Matte et al., NPCC4: Climate change and New York City’s health risk, Annals of the New York Academy of Sciences (2024), https://pubmed.ncbi.nlm.nih.gov/38922909.]  [33:  Id. ]  [34:  NYC Environment & Health Data Portal, 2024 NYC Heat-Related Mortality Report, (updated April 2, 2025), https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/heat-report. ]  [35:  Id. ]  [36:  Id. ]  [37:  Id. ]  [38:  Id. ] 

To help prioritize resources to communities with the highest risk of adverse health impacts due to extreme heat and heat exposure, DOHMH developed the Heat Vulnerability Index (HVI).[footnoteRef:39] HVI shows the neighborhoods whose residents are most at risk for dying during and immediately following extreme heat by using a statistical model to summarize social and environmental factors that contribute to neighborhood heat risk.[footnoteRef:40] Such factors include surface temperature, green space, access to home air conditioning, and the percentage of residents who are low-income or non-Latinx Black.[footnoteRef:41] Neighborhoods with the highest risk index include Central Brooklyn, Upper Manhattan, and the South Bronx.[footnoteRef:42] [39:  NYC Environment & Health Data Portal, Interactive Heat Vulnerability Index, https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/hvi.]  [40:  NYC Environment & Health Data Portal, Interactive Heat Vulnerability Index, https://a816-dohbesp.nyc.gov/IndicatorPublic/data-features/hvi. ]  [41:  Id. “Non-Latinx Black” is the term utilized in the HVI. Id. ]  [42:  NYC Mayor’s Office of Climate & Environmental Justice, Extreme Heat, https://climate.cityofnewyork.us/challenges/extreme-heat/. ] 

	Heat Emergency Plan
Local Law 85 of 2020 requires NYCEM to publicly post the City’s Heat Emergency Plan online.[footnoteRef:43] According to a plan filed by NYCEM on May 15, 2024, when the predicted heat index is 95 degrees Fahrenheit or higher for two days or more, or the predicted heat index is 100 degrees Fahrenheit for one day or more, the City’s heat emergency plan is activated.[footnoteRef:44]  [43:  Local Law 85/2020. NYC Emergency Management, Heat Emergency Plan: Local Law 85 of 2020 https://www.nyc.gov/assets/em/downloads/pdf/local_law_reports/ll85_cooling_center_report_2024_V3.pdf]  [44:  Id.] 

Once activated, NYCEM disseminates information through citywide channels, including press releases, press briefings, private-sector partners, NYC.gov websites, Notify NYC, the NYC Advance Warning System (AWS), 311, and social media, as needed.[footnoteRef:45] AWS is the City’s emergency alert system for organizations that serve people with disabilities and other New Yorkers with access and functional needs.[footnoteRef:46] Notify NYC is the City’s official source for information on emergency events and City services, and is able to message subscribers directly about incidents impacting their community.[footnoteRef:47] NYCEM also engages with non-English media to disseminate information, and is required by Local Law 83 of 2021 to spend 50 percent of its advertising dollars to media in languages other than English, providing a framework for NYCEM to extend their reach in non-English newspapers.[footnoteRef:48] Similarly, the Ready New York outreach materials on emergency planning are available online in multiple languages.[footnoteRef:49] NYCEM also works with DOHMH and the Mayor’s Office of Immigrant Affairs to best address the needs of non-English speakers.[footnoteRef:50] Regarding the opening of cooling centers,[footnoteRef:51] the heat emergency plan does not specify whether such centers are automatically opened once the heat emergency plan is activated; rather, the plan states that city agencies must amplify messaging about heat preparedness resources to elected officials, which they can then pass on to constituents.[footnoteRef:52] [45:  Id.]  [46:  Id.]  [47:  Id.]  [48:  Id.]  [49:  Id.]  [50:  Id.]  [51:  Cooling centers are described in more detail below.]  [52:  Local Law 85/2020. NYC Emergency Management, Heat Emergency Plan: Local Law 85 of 2020 https://www.nyc.gov/assets/em/downloads/pdf/local_law_reports/ll85_cooling_center_report_2024_V3.pdf.] 

Once the heat emergency plan is activated, DOHMH shares relevant public health information with medical providers through the Health Alert Network.[footnoteRef:53] This information includes access to an online document library on various public health topics and an online community to exchange information. DOHMH’s Office of Emergency Preparedness and Response also sends a mass email to community partners, including community- and faith-based organizations and houses of worship through Public Health Partners Connect.[footnoteRef:54] Previously, DOHMH had also created and piloted the Be a Buddy program, which worked with community-based organizations to activate volunteer networks to check on residents who are at higher risk during heat events.[footnoteRef:55] DOHMH intends to relaunch the program in Fiscal Year 2025 and will include partnerships with older adult centers.[footnoteRef:56] Within DOHMH’s Center for Health Equity and Community Wellness, the Neighborhood Health Action Centers – located in high HVI areas – are also alerted once the heat emergency plan is activated, as well as the Office of Faith-Based Initiatives, which then informs a network of trained house of worship partners.[footnoteRef:57]  [53:  Id.]  [54:  Id.]  [55:  Id.]  [56:  Id.]  [57:  Local Law 85/2020. NYC Emergency Management, Heat Emergency Plan: Local Law 85 of 2020 https://www.nyc.gov/assets/em/downloads/pdf/local_law_reports/ll85_cooling_center_report_2024_V3.pdf.] 

DOHMH and Mayor’s Office of Climate and Environmental Justice also offer Heat Health Training, a curriculum created to train “trusted messengers,” such as home health aides and community health workers, to keep their clients safe during extreme heat events.[footnoteRef:58] The training can also be modified for audiences such as faith leaders, houses of worship, community-based organizations, and others who may not have the same level of medical training.[footnoteRef:59] [58:  Id.]  [59:  Id.] 

Lastly, once the heat emergency plan is activated, the New York City Department of Social Services may issue a “Code Red,” which makes homeless shelters available to individuals who are unhoused.[footnoteRef:60] Code Red also triggers outreach teams to contact individuals on their Code Red priority lists to encourage such individuals to accept accommodations.[footnoteRef:61] [60:  Id.]  [61:  Id.] 

Cooling Centers
The heat emergency plan defines cooling centers as “air-conditioned spaces, such as older adult centers, community centers, public libraries, and other public facilities that typically operate during daytime hours and are free and open to the public.”[footnoteRef:62] The locations of cooling centers can be found on the Cooling Center Finder online tool, or by calling 311.[footnoteRef:63] Such centers are managed by agency partners, who determine the sites’ hours of operation and levels of accessibility.[footnoteRef:64] Thus, the heat emergency plan states that a cooling center may not be available for various reasons, such as ongoing capital improvements or broken air conditioners.[footnoteRef:65] The plan also cautions that even if a site is designated as a cooling center, such designation does not mean that a center will be utilized every time there is a heat emergency.[footnoteRef:66] Weekend availability may also be limited, as many sites do not have regular operating hours during that time.[footnoteRef:67] [62:  Id.]  [63:  Id.]  [64:  Local Law 85/2020. NYC Emergency Management, Heat Emergency Plan: Local Law 85 of 2020 https://www.nyc.gov/assets/em/downloads/pdf/local_law_reports/ll85_cooling_center_report_2024_V3.pdf.]  [65:  Id.]  [66:  Id.]  [67:  Id.] 

III. LEGISLATIVE ANALYSIS
a. Int. No. 998
	This bill would codify the City’s cooling center program. The legislation would grant DOHMH, in conjunction with NYCEM, the discretion of designating the number and location of cooling centers, but would require that there be no fewer than the median number of cooling centers operated during heat-related emergencies in 2017. In designating such centers, the agencies would have to take into account where vulnerable populations reside and where such populations would be likely to use centers. In addition, DOHMH would be required to post information about the cooling center program on its website and would also have to conduct a public education campaign to increase awareness of cooling centers and the risks associated with heat-related emergencies and poor air quality. Finally, DOHMH would have to conduct an annual survey on utilization of the program and submit a report annually to the Mayor and City Council on the program.
IV. CONCLUSION
The Committee on Health looks forward to hearing feedback from the Administration and interested stakeholders on Int. No. 998 and Res. No. 822.


Int. No. 998

By Council Members Powers, Vernikov, Holden, Carr, Brannan, Hanks, Restler, Avilés, Abreu, Banks, Ossé, Salaam, Gennaro, Brooks-Powers, Nurse, Stevens, Hudson, Joseph, Krishnan, Brewer, Won, Narcisse, Hanif, Schulman, Ayala, Bottcher, Menin, Rivera, Williams, Cabán, Marte, De La Rosa, Ung, Louis, Salamanca, Sanchez, Farías, Lee, Zhuang, Riley, Moya, Feliz, Dinowitz and Gutiérrez

..Title
A Local Law to amend the administrative code of the city of New York, in relation to cooling centers
..Body

Be it enacted by the Council as follows:
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Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.7 to read as follows:
§ 17-199.7 Cooling centers. a. For the purposes of this section, the following terms shall mean:
1. “Air quality index” means the index established by the United States environmental protection agency for the purpose of reporting daily air quality. 
2. “Cooling center” means any facility that is designated by the city to provide air-conditioned relief to the public whenever there is an occurrence or a forecast of a heat-related emergency.
3. “Heat index” means a measurement of the combined air temperature and relative humidity that attempts to determine the human-perceived equivalent temperature.
4. “Heat-related emergency” means the level at which the heat index is deemed to be unsafe or unhealthy for vulnerable populations as determined by the department by rule.
5. “Poor air quality index” means the level at which the air quality index is deemed to be unsafe or unhealthy for vulnerable populations as determined by the department by rule.
6. “Vulnerable population” means any group of persons that are sensitive to or otherwise at a greater health risk than the general population from a heat-related emergency or a poor air quality index.
b. The department, in consultation with the New York city office of emergency management, shall open, maintain and operate cooling centers when there is a heat-related emergency or a poor air quality index in the city. The department shall determine by rule the number and locations of cooling centers to be located in the city, provided, however, that there shall be no fewer than the median number of locations that were operated on any given day that cooling centers were operated under the city’s previous program during the year ending in 2017. When determining establishing the locations of such centers, the department shall take into account the areas in which vulnerable populations reside and make best efforts to locate such centers in areas where such vulnerable populations would likely use such centers when they are in operation pursuant to this section.  
c. The department shall post information on its website that contains information including, but not limited to, any health alerts triggered by heat-related emergencies or a poor air quality index, and the availability, hours of operation, and locations of cooling centers. The website shall list the availability, hours of operation, and locations of such cooling centers on or by May 1 of every year.
d. The department shall conduct a public education campaign on heat-related emergencies and poor air quality indexes, and how to prevent health risks associated with such conditions. Such education shall include, but not be limited to, encouraging vulnerable populations to limit exposure and to remain inside an air conditioned building or dwelling during heat-related emergencies and to minimize being outdoors on days where there is a poor air quality index. The department shall display written educational materials in buildings designated by the department to be cooling centers and conduct outreach to communities where vulnerable populations are likely to reside. 
e. On or before June 1 of 2025 and every year thereafter, the department shall conduct a citywide survey to determine public awareness of the cooling centers.   
f. On or before December 31 of 2025 and each year thereafter, the department shall submit an annual report to the council and the mayor detailing the department’s efforts to inform the public of the availability and value of cooling centers. 
1. Such annual report shall include: (i) the median number of cooling centers made available on days that such centers are open and intended for use pursuant to subdivision b; (ii) an estimate of the number of persons seeking relief at each cooling center over the course of each year covered by such report, disaggregated by age group and community board; (iii) the results from the citywide survey conducted pursuant to subdivision e of this section; and (iv) a discussion of any measures taken by the department for the education and/or outreach to the public regarding the health hazards posed by heat-related emergencies and the presence of a poor air quality index, the need to limit exposure to such conditions, and the availability, hours of operations, and locations of cooling centers. 
2. Such report shall also include (i) an evaluation of the effectiveness of the department's programs or initiatives to inform the public of the availability and value of cooling centers; (ii) recommendations for new programs and/or strategies that could be implemented by the department, non-governmental organizations or other entities to improve public outreach and the utilization of cooling centers; and an estimate of any additional funding needed for the implementation of any such recommendations.
§ 2.  This local law takes effect 60 days after it becomes law, provided that the commissioner of the department of health and mental hygiene, in consultation with the commissioner of the New York city office of emergency management, shall take such actions, including the promulgation of rules, as are necessary for timely implementation of this local law, prior to such effective date.
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Res No. 822
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, the Fair Pricing Act, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services
 
By Council Members Schulman, Menin and Cabán
 
Whereas, Medical costs for the same services are often higher in hospital outpatient departments than in non-hospital medical settings; and
Whereas, These higher costs result in greater healthcare spending, higher insurance premiums, and the trend of hospitals acquiring physician practices, further increasing costs of medical care; and
Whereas, According to data from the United States Department of Health and Human Services’ Medical Expenditure Panel Survey, in 2023 New York State’s average premium for employer-sponsored insurance coverage for singles and families were the third-highest and second-highest in the United States, respectively; and
Whereas, A major study by health researchers at the University of Washington also found that between 2010 and 2019, New York State ranked third in per-capita health care spending; and
Whereas, A 2023 study by the Urban Institute found that 740,000 New York State adults with credit reports have medical debt, and nearly three in four of these adults owe are least some of that debt to hospitals; and
Whereas, The study also found that the burden of medical debt tended to fall most heavily on communities of color and lower income communities; and
Whereas, High healthcare costs can cause consumers to put off needed care and preventative services, leading to poor long-term health outcomes; and
Whereas, New York State Senate Bill S.705, sponsored by Senator Liz Krueger and pending in the New York State Senate, and companion bill A.2140, sponsored by Assembly Member Chantel Jackson and pending in the New York State Assembly, also known as the Fair Pricing Act, would enact site neutral payment policies for certain healthcare services to ensure that routine outpatient services are priced fairly for New Yorkers; and
Whereas, Site neutral payment policies equalize payment rates across sites of service including hospitals, doctor’s offices, surgical centers and outpatient settings; and
Whereas, The site neutral payment policy was a provision in the 2015 Bipartisan Budget Act and has been federally implemented by Centers for Medicare and Medicaid Services; and
Whereas, The Fair Pricing Act would include services that Medicare's Payment Advisory Commission have determined to be safe and effective to conduct in outpatient settings; and
Whereas, Examples of these services include imaging procedures such as EKGs and MRIs, drug administration procedures such as vaccines, wellness visits, and some clinic visits such as gynecological exams; and
Whereas, The Fair Pricing Act would cap provider fees for services at 150% of what Medicare pays for the same services regardless of the location in which the service takes place; and
Whereas, Researchers at the Brown University School of Public Health released a report in February 2025 that found that, had the Fair Pricing Act been implemented in 2022, it would have saved New Yorkers approximately $1.14 billion; and
Whereas, The researchers also found that Tthe Fair Pricing Act would also reduce government spending on health care programs for government employees, retirees, and dependents, including saving the New York City Health Benefits Program over $120 million; and
Whereas, Site neutral payment policies could generate considerable savings both for New York City and State, and for consumers, removing a barrier to healthcare and ensuring more equitable access to routine, non-complicated, and preventative medical services; 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, S.705/A.2140, the Fair Pricing Act, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services.
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