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LEGISLATION:

	INT. NO. 15-2026:
	By Council Members Abreu, Louis, Hudson, Hanif, Dinowitz and Brewer

	TITLE:
	A Local Law to amend the administrative code of the city of New York, in relation to background checks for child care providers, employees, and volunteers
 

	INT. NO. 135-2026:
	By Council Members Cabán, Gutiérrez, Louis and Schulman

	TITLE:
	A Local Law to amend the administrative code of the city of New York, in relation to inspections and routine closures of child care centers

	
INT. NO.  831-2026
	
By Council Member Morano

	TITLE:
	A Local Law to amend the administrative code of the city of New York, in relation to providing leave for bone marrow and living organ donation and establishing a city bone marrow and living organ donor honor roll

	
PRECONSIDERED RES. NO. ___-2026 (T2026-1612)

	
By Council Member Schulman

	TITLE:
	Resolution calling on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations


	RES. NO. 425-2026
	By Council Member Schulman

	TITLE:
	Resolution calling on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices


	RES. NO. 427-2026
	By Council Members Schulman, Ariola and Riley

	TITLE:
	Resolution calling on the New York State Assembly to pass, and the Governor to sign, S.4786/A.8345A, to enact the “New York affordable drug manufacturing act”.



I. Introduction
	On April 22, 2026, the Committee on Health, chaired by Council Member Lynn Schulman, the Committee on Oversight and Investigations, chaired by Council Member Shekar Krishnan, and the Subcommittee on Early Childhood Education, chaired by Council Member Jennifer Gutiérrez, will hold an oversight hearing titled “Child Care Program Background Checks.” The Committee will also consider the following legislation: 
· Introduction Number (“Int. No.) 15, sponsored by Majority Leader Shaun Abreu, in relation to background checks for child care providers, employees, and volunteers;
· Int. No. 135, sponsored by Council Member Tiffany Cabán, in relation to inspections and routine closures of child care centers; 
· Int. No. 831, sponsored by Council Member Frank Morano, in relation to providing leave for bone marrow and living organ donation and establishing a city bone marrow and living organ donor honor roll;
· Res. No. 425, sponsored by Council Member Schulman, calling on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices;
· Preconsidered Res. No.__ (T-2026-1612), sponsored by Council Member Schulman, calling on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations; and
· Res. No. 427, sponsored by Council Member Schulman, calling on the New York State Assembly to pass, and the Governor to sign, S.4786/A.8345A, to enact the “New York affordable drug manufacturing act”.
	Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Department of Health and Mental Hygiene (“DOHMH”), the Mayor’s Office of Child Care, community organizations, advocates, and other interested stakeholders.
II. [bookmark: _Hlk221183899]Regulatory and Process Overview
	The Child Care & Development Block Grant (CCDBG) is the primary federal grant program that allows states to provide child care assistance to low-income working families with children under age 13.[footnoteRef:2] The majority of these funds serve children 6 years or younger, with the remainder supporting care for older children during out-of-school time.[footnoteRef:3] As required by the CCDBG and New York State (“NYS” or “State”) Social Services Law, updated comprehensive background checks became effective on September 25, 2019 (the “2019 provisions”).[footnoteRef:4] These background check requirements include a NYS criminal history check, a Federal Bureau of Investigations (“FBI”) criminal history check, a NYS child abuse and maltreatment registry screening, a NYS Sex Offender Registry check, and a National Sex Offender Registry check.[footnoteRef:5] Additional checks for individuals who reside or resided in another state in the past 5 years include a criminal history repository, a check of the prior state’s child abuse and maltreatment registry, and a check of the prior state’s sex offender registry.[footnoteRef:6] [2:  First Five Years Fund, Child Care & Development Block Grant in New York, https://www.ffyf.org/wp-content/uploads/2023/05/2023_CCDBG-Fact-Sheet_NY.pdf (last accessed 4/15/2026). ]  [3:  Id.]  [4:  U.S. Dep’t of Health & Human Svcs. Nat’l Ctr. On Subsidy Innovation and Accountability, Comprehensive Background Check Requirements: CCDBG Act Background Check Requirements (revised Jan. 2024), https://childcareta.acf.hhs.gov/sites/default/files/new-occ/resource/files/CCDBG_Act_Comprehensive_Background_Check_Requireme.pdf (last accessed 4/15/2206); N.Y. Soc. Serv. L. § 390-B. ]  [5:  N.Y.S. Off. Of Children and Family Svcs., CCDBG Background Checks: NYS Comprehensive Background Checks, https://ocfs.ny.gov/programs/childcare/ccdbg/ (last accessed 4/15/2026).]  [6:  Id.] 

	In NYS, employees of the following child care programs are subject to these comprehensive background checks:
· Child Daycare Centers: these centers provide care for more than 6 children at a time and are not located in a personal residence;
· Small Daycare Centers: these centers provide care for up to 6 children and are not located in a personal residence;
· School-Age Child Care Programs: these programs provide instruction for children ages 3 through 5 who are located within a school or are part of a school, and primarily operate in non-residential spaces;
· Group Family Daycare Homes: these provide care for 7 to 12 children at a time in a personal residence; they may also provide care for 1 or 2 school-age children. The maximum allowable number of children depends on whether there are and how many infants are present. A provider must use an assistant when more than 6 children are present; and 
· Family Daycares: these provide care for 3 to 6 children at a time in a personal residence and may include an additional 1 or 2 school-age children. The maximum allowable number of children depends on whether there are and how many infants are in care.
	Each of these programs is regulated statewide by the NYS Office of Children and Family Services, except that DOHMH regulates NYC-based nonresidential day care centers under Article 47 of the Health Code.[footnoteRef:7] All operators, employees and volunteers in licensed or registered child care programs in NYS are subject to the 2019 provisions, including household members 18 years of age or older in family and group family child care programs.[footnoteRef:8] All legally exempt group program directors, employees, and volunteers are also subject to these provisions.[footnoteRef:9] Further, any non-relative provider, employee, and volunteer in a legally exempt in-home child care setting is subject to these background checks.[footnoteRef:10] Any non-relative provider, employee, volunteer, and adult household member, unless such household member is related in any way to all children in care, in a legally exempt family child care setting, is also subject to the above background checks.[footnoteRef:11] These background checks do not apply to any individual in legally exempt relative-only in-home child care or relative-only family child care.[footnoteRef:12] [7:  Health Code § 47-01 et seq. “Child care program means any program providing child care for five or more hours per week, for more than 30 days in a 12-month period, to three or more children under six years of age.” Id. at § 47.01(d)(1). The Health Code excludes “any State-regulated informal child care program, group family or family day care home, or school age child care program, or a foster care program” from DOHMH regulation. § 47.01(d)(2)(A).]  [8:  Id.]  [9:  Id.]  [10:  Id.]  [11:  N.Y.S. Off. Of Children and Family Svcs., CCDBG Background Checks: NYS Comprehensive Background Checks, https://ocfs.ny.gov/programs/childcare/ccdbg/ (last accessed 4/15/2026).]  [12:  Id.] 

	At the State level, family-based child care settings, including family day care and group family day care homes are required to submit comprehensive background check forms through OCFS’s FAMS portal.[footnoteRef:13] New and prospective staff are allowed to begin working in or residing in the child care program under the supervision of another cleared individual as long as their fingerprint results have been received with no negative implications and their medical statement meets regulatory compliance.[footnoteRef:14] [13:  Id.]  [14:  NYS Office of Children and Family Services. “CCDBG Background Checks,” available at: https://ocfs.ny.gov/programs/childcare/ccdbg/ (last visited April 2nd. 2026)] 

	In NYC, group child care center-based and school-affiliated programs must submit background check requests to DOHMH.[footnoteRef:15] The Health Code requires screening for child care center program employees or other individuals to work “in any area, vehicle, or facility owned, occupied, or used by” any such programs.[footnoteRef:16] Center-based program screenings must include fingerprinting, receipt and review of criminal conviction and pending criminal action records, and receipt and review of a report from the Statewide Central Register of Child Abuse and Maltreatment.[footnoteRef:17] New staff or volunteers are permitted to work while waiting for the background checks to be completed if they work under line-of-sight supervision by a fully cleared staff person.[footnoteRef:18] If a person is new to a program but has a current background check clearance within the past five years and no break in service for more than 180 days, they can work at the new location without line-of-sight supervision.[footnoteRef:19] [15:  NYC Department of Health and Mental Hygiene. “Group Child Care (Center-based) — Information for Operators,” available at: https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-center-based.page (last visited April 2nd, 2026) ]  [16:  Id. at § 47.19(c).]  [17:  Health Code § 47.19(c)(1).]  [18:  Id.]  [19:  Id.] 

	Across all child care program types, applicants are required to undergo fingerprinting by the NYC Department of Investigation (DOI) at IDEMIA IdentoGO Centers, with results submitted to the FBI and relevant state registries for criminal history review.[footnoteRef:20] Fingerprinting services are available at locations across the five boroughs and cost $102.50 per applicant.[footnoteRef:21] [20:  NYC Department of Investigation. “Fingerprint Unit,” available at: https://www.nyc.gov/site/doi/offices/fingerprint-unit.pag (last visited April 2nd, 2026) ]  [21:  Id. ] 

	Prospective child care program operators, employees, and volunteers must be cleared at the time of application or enrollment.[footnoteRef:22] Once individuals complete the comprehensive background checks required under CCDBG and they are approved for their roles within a child care program, the approval is valid for up to 5 years unless there is a break in service from working in any applicable program for more than 180 days.[footnoteRef:23] This approval is also contingent upon no new issues emerging in an individual’s background check that requires an intervention or assessment.[footnoteRef:24] [22:  Id.]  [23:  Id.]  [24:  Id.] 

	To improve the efficiency of background check processing for center-based and school-based providers in NYC, DOHMH launched an online submission portal in May 2023.[footnoteRef:25] At a City Council hearing in October 2023, DOHMH testified that since launching the portal, the Department reported clearing approximately 5,000 backlogged applications.[footnoteRef:26] [25:  Testimony before the NYC Council Committee on Health, Oversight: Addressing the DOHMH Childcare Clearance Backlog, (October 12, 2023) available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search= ]  [26:  Id. ] 

	On April 7, 2026, Mayor Zohran Mamdani announced the launch of a child care center provider permitting portal, the Child Care Provider Dashboard, designed to create a “streamlined, fully online process” that consolidates application requirements and allows for updates on application statuses for child care providers.[footnoteRef:27] Specifically, the new portal is designed to allow users to: [27:  NYC MyCity, Child Care Provider, https://mycity.nyc.gov/provider/s/?language=en_US&LanguageCode=en_US; NYC.gov, Mayor Mamdani Launches Child Care Provider Permitting Portal (Apr. 7, 2026), https://www.nyc.gov/mayors-office/news/2026/04/mayor-mamdani-launches-child-care-provider-permitting-portal.  ] 

· Complete applications and upload documents online, eliminating the need for multiple paper forms and email attachments;
· Centralize all communications on approvals with DOHMH, reducing the need for separate emails and phone calls for each application;
· Schedule required inspections with a single online interface; and
· Track application status and next steps in real time.[footnoteRef:28] [28:  Mayor Mamdani Launches Child Care Provider Permitting Portal (Apr. 7, 2026), https://www.nyc.gov/mayors-office/news/2026/04/mayor-mamdani-launches-child-care-provider-permitting-portal.  ] 

III. Consequences of the Background Check Backlog
	DOHMH has struggled to process background checks in a timely fashion, with some background checks taking up to a year to be processed.[footnoteRef:29] In 2019, when the new federal requirements were implemented statewide, the backlog of background checks stretched into the tens of thousands.[footnoteRef:30] With background checks taking an average of 36 days,[footnoteRef:31] some potential staff opted to take other jobs rather than wait for background clearance, creating hiring challenges for child care providers.[footnoteRef:32] Since 83% of child care providers report grappling with staffing vacancies,[footnoteRef:33] they need every qualified candidate that they can hire.  [29:  See e.g., Testimony of Rylie Shrewbridget, Government Relations Representative, Kindercare, October 12, 2023 Hearing of the New York City Council Committee on Health at 147. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=]  [30:  Giulia Heyward, NYC has backlog of 140 incomplete background check of daycare workers (Gothamist, Oct. 12, 2023), available at https://gothamist.com/news/nyc-has-a-backlog-of-140-incomplete-background-checks-of-day-care-workers]  [31:  Id.]  [32:  Testimony of Nora Moran, Director of Policy and Advocacy, United Neighborhood Houses, October 12, 2023 Hearing of the New York City Council Committee on Health at 110. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=]  [33:  Testimony of Gregory Bender, Daycare Council of New York, October 12, 2023 Hearing of the New York City Council Committee on Health at 114. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=] 

	One example of the bottleneck caused by the background check backlog is the closure of Lightbridge Academy.[footnoteRef:34] This daycare center in Greenpoint, Brooklyn, which could have served up to 170 children, was shut down in August of 2023 due to lack of cleared staff. At the time Lightbridge Academy was shut down, they were waiting for staff clearances that had been submitted nearly five months earlier.[footnoteRef:35] Families with children enrolled in the program were left without childcare for two months, while the provider lost over $250,000.[footnoteRef:36] According to advocates, these types of delays were not unusual at the time.[footnoteRef:37]  [34:  Testimony of Alok Rai, Owner Lightbridge Academy of Greenpoint Brooklyn at the  October 12, 2023 Hearing of the New York City Council Committee on Health at 116-117. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=]  [35:  Id.]  [36:  Id.]  [37:  See e.g., Testimony of Sage Schaftel, Assistant Executive Director, Early Care and Education Consortium at the  October 12, 2023 Hearing of the New York City Council Committee on Health at 134. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=] 

	In 2023, the Committee on Health, in conjunction with the Committee on Youth Services, held a hearing on the DOHMH Childcare Clearance Backlog. At that time, Deputy Commissioner Corinne Schiff testified that the backlog had been whittled down to only 140 applications.[footnoteRef:38] [38:  Testimony of Corinne Schiff, DOHMH Deputy Commissioner, Environmental Health Division, October 12, 2023 Hearing of the New York City Council Committee on Health at 110. Available at https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6345793&GUID=84ECB6D5-9B51-40B5-945E-3DCF51E14048&Options=&Search=] 

IV. Legislative Analysis 
Int. No. 15 (Abreu)
[bookmark: _Int_9tcul5DW][bookmark: _Int_LJ6UBrOQ][bookmark: _Int_Hs9SbEws]This bill would prohibit DOHMH from requiring a background check for a child care provider, employee, or volunteer if DOHMH has completed a background check for such person within the last 5 years. This prohibition would not apply in cases where such person has not been employed by a child care provider in the City for more than 180 consecutive days within the last 5 years or a background check for such person is otherwise required by state or federal law. If enacted, this local law would take effect immediately.
Int. No. 135 (Cabán)
	Currently, the NYC Health Code requires that when DOHMH determines that a child care program is “being operated in a manner that may give rise to an imminent health hazard, or is maintaining one or more conditions that constitute an imminent health hazard, or that its operation otherwise presents a risk of endangering the health or safety of children or other persons,” the DOHMH Commissioner can order such program to close and to discontinue operations, suspending its permit without further proceedings by service of a closing order.[footnoteRef:39] The Health Code further requires that, upon issuing an order to close a program for any reason, DOHMH must post a copy of the closing order at the entrance to the premises of the child care facility subject to the order, and shall notify and provide a copy of the closing order to the parents or other persons who arrive at the program to pick up children attending the program.[footnoteRef:40] 	Currently, according to DOHMH, at the end of a child care program inspection, the inspector is required to provide the child care program with an electronic report of any violations and the dates by which they must be corrected.[footnoteRef:41] There is no current requirement for when the electronic reports must be made available on the DOHMH website – Local Law merely requires that such report be posted “following each inspection.”[footnoteRef:42] A recent advocate report highlighted alleged delays in DOHMH posting child care program inspection results on its website.[footnoteRef:43] [39:  Health Code § 47.77(a)(1).]  [40:  Health Code § 47.77(e).]  [41:  DOHMH, What Group Child Care Providers Should Know: A Compliance Guide (June 2019), https://www.nyc.gov/assets/doh/downloads/pdf/dc/group-child-care-center-compliance-guide.pdf. ]  [42:  Ad. Code § 17-1302.]  [43:  Day Care Danger, One in 10 NYC Day Care Facilities Found with Serious Violations in 2022: Analysis, https://daycaredanger.nycitynewsservice.com/new-york/. ] 

	This bill would require DOHMH to do the following when DOHMH issues an order to close a child care center because it determines the center is being operated in a manner that may give rise to an imminent health hazard, has 1 or more conditions that constitutes an imminent health hazard, or presents a risk of endangering the health or safety of children or people in the child care center: 1) post a copy of the order to close a child care center at the entrance to the premises subject to the order, and 2) to notify and give a copy of the order to the parents or other persons who arrive at the child care center to pick up children attending the child center. If enacted, this local law would take effect 60 days after it becomes law.
	Int. No. 831 (Morano)
	New York State Labor Law provides for some leave for bone marrow donors. The law provides that an employer who employs 20 or more employees shall grant an employee up to 24 work hours of unpaid leave for bone marrow donation.[footnoteRef:44] This law applies to private employers and also includes the City as an employer.[footnoteRef:45] Labor Law §202-B* provides that State employees may take up to seven days of paid leave, but this law does not apply to City employees.[footnoteRef:46] Thus, a City employee is currently limited to 24 work hours of unpaid leave for a bone marrow donation under State law.[footnoteRef:47] A City employee may also use normal accrued paid sick leave to donate an organ or bone marrow or may take unpaid time off pursuant to the Family and Medical Leave Act (FMLA).[footnoteRef:48] While State employees are allowed up to 30 days of paid leave to serve as an organ donor, a City employee may not currently use New York Paid Family Leave to take time off for organ donations.[footnoteRef:49] Private employers in NYS are not required to provide specific leave for living organ donation. [44:  Labor Law §202-A*.]  [45:  Id.]  [46:  Labor Law §202-B*.]  [47:  Supra note 4.]  [48:  National Kidney Registry “Taking Time Off Work to Donate a Kidney,” (October 12, 2023), available at https://www.kidneyregistry.com/for-donors/kidney-donation-blog/taking-time-off-work-to-donate-a-kidney/#:~:text=Paid%20Time%20Off%20and%20Sick,Leave (last visited Jan. 22, 2026).]  [49:  Department of Citywide Administrative Services, “New York Paid Family Leave 2025,” (2025), available at  https://www.nyc.gov/assets/dcas/downloads/pdf/agencies/new-york-paid-family-leave-presentation.pdf (last visited Jan. 22, 2026).] 

	This bill would amend New York City’s (the “City”) Earned Safe and Sick Time Act by requiring that employers provide up to 5 business days of unpaid leave to donate bone marrow and up to 20 business days of unpaid leave to undergo a medical procedure to make a living organ donation. Subject to appropriation, the bill would require the City to establish a program to provide employees with a wage-replacement benefit to compensate employees for unpaid leave taken for bone marrow donation or living organ donation leave. This time would be paid at the employee’s regular pay rate and be in addition to their accrual or use of existing safe/sick time. Within certain limits, an employer could require reasonable documentation from the employee on the use of the time. An employer could not require the employee to work additional hours to make up for the original hours the employee was unavailable, or find a replacement employee to cover their hours, due to the employee’s use of the time. The bill would provide relief and penalties for failure to provide this time. The bill would also require the DOHMH to establish a voluntary public honor roll recognizing City employees who donate bone marrow or donate a living organ.

V. Conclusion
24

	The Committees look forward to learning about how City agencies are collaborating to streamline the child care provider background check process and ensure adequate capacity for child care programs throughout the City. The Committees also look forward to considering feedback on the proposed legislation.

Int. No. 15

By Council Members Abreu, Louis, Hudson, Hanif, Dinowitz and Brewer

..Title
A Local Law to amend the administrative code of the city of New York, in relation to background checks for child care providers, employees, and volunteers
..Body

Be it enacted by the Council as follows:


1

1

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.23 to read as follows:
§ 17-199.23 Background checks for child care providers, employees, and volunteers. If the department has completed a background check for a child care provider, employee, or volunteer within the previous 5 years, the department shall not require a subsequent background check for such provider, employee, or volunteer unless (i) such provider, employee, or volunteer has not been employed by a child care provider in the city for more than 180 consecutive days within the previous 5 years, or (ii) a background check for such child care provider, employee, or volunteer is otherwise required by law.
§ 2. This local law takes effect immediately.




JEF
LS #8623
Int. #0497-2024
1/8/2026 2:42 PM


Int. No. 135

By Council Members Cabán, Gutiérrez, Louis and Schulman 

..Title
A Local Law to amend the administrative code of the city of New York, in relation to inspections and routine closures of child care centers
..Body

Be it enacted by the Council as follows:


2

1

Section 1. Section 17-1302 of the administrative code of the city of New York, as amended by local law number 22 for the year 2010, is amended to read as follows:
 § 17-1302 Access to summary child care service inspection reports. No later than 24 hours [F]following each inspection of a child care service, the department shall post a summary child care service inspection report on the department's website and shall make summary child care service inspection reports available by calling 311.
§ 2. Chapter 13 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-1312 to read as follows: 
§ 17-1312 Closure of child care centers. Upon issuing an order to close a child care center pursuant to a determination that such center is being operated in a manner that may give rise to an imminent health hazard, or is maintaining 1 or more conditions that constitutes an imminent health hazard, or otherwise presents a risk of endangering the health or safety of children or other persons in such center, the department shall post a copy of such order at the entrance to the premises subject to such order, and shall notify and provide such copy of such order to the parents or other persons who arrive at such center to pick up children attending such center.
§ 3. This local law takes effect 60 days after it becomes law.


CP
LS #19366
Int. #1461-2025
1/6/2026 3:01 PM



Int. No. 831

By Council Member Morano 

..Title
A Local Law to amend the administrative code of the city of New York, in relation to providing leave for bone marrow and living organ donation and establishing a city bone marrow and living organ donor honor roll
..Body

Be it enacted by the Council as follows:


Section 1. Section 20-912 of the administrative code of the city of New York, as amended by local law number 145 for the year 2025, is amended to read as follows: 
§ 20-912 Definitions. [When] As used in this chapter, the following terms [shall be defined as follows] have the following meanings: 
Bone marrow donation. The term “bone marrow donation” means a donation of bone marrow for transplantation into another person.
Calendar year. The term “calendar year” means a regular and consecutive [twelve] 12-month period, as determined by an employer. 
Chain business. The term “chain business” means any employer that is part of a group of establishments that share a common owner or principal who owns at least [thirty] 30 percent of each establishment where such establishments (i) engage in the same business or (ii) operate pursuant to franchise agreements with the same franchisor as defined in general business law section 681; provided that the total number of employees of all such establishments in such group is at least [five] 5. 
Child. The term “child” means a biological, adopted or foster child, a legal ward, or a child of an employee standing in loco parentis. 
Commissioner. The term “commissioner” means the commissioner of consumer and worker protection. 
Department. The term “department” means the department of consumer and worker protection. 
Domestic partner. The term “domestic partner” means any person who has a registered domestic partnership pursuant to section 3-240 of the code, a domestic partnership registered in accordance with executive order number 123, dated August 7, 1989, or a domestic partnership registered in accordance with executive order number 48, dated January 7, 1993. 
Domestic worker. The term “domestic worker” means any person who provides care for a child, companionship for a sick, convalescing or elderly person, housekeeping, or any other domestic service in a home or residence. 
Employee. The term “employee” means any “employee” as defined in subdivision 2 of section 190 of the labor law who is employed for hire within the city [of New York] who performs work on a full-time or part-time basis, including work performed in a transitional jobs program pursuant to section 336-f of the social services law, but not including work performed as a participant in a work experience program pursuant to section 336-c of the social services law, and not including those who are employed by (i) the United States government; (ii) the state of New York, including any office, department, independent agency, authority, institution, association, society or other body of the state including the legislature and the judiciary; or (iii) the city [of New York] or any local government, municipality or county or any entity governed by section 92 of the general municipal law or section 207 of the county law. 
Employer. The term “employer” means any “employer” as defined in subdivision (3) of section 190 of the labor law, but not including (i) the United States government; (ii) the state of New York, including any office, department, independent agency, authority, institution, association, society or other body of the state including the legislature and the judiciary; or (iii) the city [of New York] or any local government, municipality or county or any entity governed by general municipal law section 92 or county law section 207. In determining the number of employees performing work for an employer for compensation during a given week, all employees performing work for compensation on a full-time, part-time or temporary basis shall be counted, provided that where the number of employees who work for an employer for compensation per week fluctuates, business size may be determined for the current calendar year based upon the average number of employees who worked for compensation per week during the preceding calendar year, and provided further that in determining the number of employees performing work for an employer that is a chain business, the total number of employees in that group of establishments shall be counted. 
Family member. The term “family member” means an employee’s child, spouse, domestic partner, parent, sibling, grandchild or grandparent; the child or parent of an employee’s spouse or domestic partner; and any other individual related by blood to the employee; and any other individual whose close association with the employee is the equivalent of a family relationship. 
Family offense matter. The term “family offense matter” means an act or threat of an act that may constitute disorderly conduct, harassment in the first degree, harassment in the second degree, aggravated harassment in the second degree, sexual misconduct, forcible touching, sexual abuse in the third degree, sexual abuse in the second degree as set forth in subdivision 1 of section 130.60 of the penal law, stalking in the first degree, stalking in the second degree, stalking in the third degree, stalking in the fourth degree, criminal mischief, menacing in the second degree, menacing in the third degree, reckless endangerment, strangulation in the first degree, strangulation in the second degree, criminal obstruction of breathing or blood circulation, assault in the second degree, assault in the third degree, an attempted assault, identity theft in the first degree, identity theft in the second degree, identity theft in the third degree, grand larceny in the fourth degree, grand larceny in the third degree or coercion in the second degree as set forth in subdivisions 1, 2 and 3 of section 135.60 of the penal law between spouses or former spouses, or between parent and child or between members of the same family or household. 
Grandchild. The term “grandchild” means a child of an employee's child. 
Grandparent. The term “grandparent” means a parent of an employee's parent. 
Health care provider. The term “health care provider” means any person licensed under federal or New York state law to provide medical or emergency services, including, but not limited to, doctors, nurses, emergency room personnel and social workers. 
Hourly professional employee. The term “hourly professional employee” means any individual (i) who is professionally licensed by the New York state education department, office of professions, under the direction of the New York state board of regents under education law sections 6732, 7902 or 8202, (ii) who calls in for work assignments at will determining his or her own work schedule with the ability to reject or accept any assignment referred to them and (iii) who is paid an average hourly wage which is at least [four] 4 times the federal minimum wage for hours worked during the calendar year.
Human trafficking. The term “human trafficking” means an act or threat of an act that may constitute sex trafficking, as defined in section 230.34 of the penal law, or labor trafficking, as defined in section 135.35 and 135.36 of the penal law. 
Living organ donation. The term “living organ donation” means a donation by a living person of an organ or a part of an organ for transplantation into another person.
Member of the same family or household. The term “member of the same family or household” means (i) persons related by consanguinity or affinity; (ii) persons legally married to or in a domestic partnership with one another; (iii) persons formerly married to or in a domestic partnership with one another regardless of whether they still reside in the same household; (iv) persons who have a child in common, regardless of whether such persons have been married or domestic partners or have lived together at any time; and (v) persons who are not related by consanguinity or affinity and who are or have been in an intimate relationship regardless of whether such persons have lived together at any time. 
Minor Child. The term “minor child” means a child under the age of 18.
Paid prenatal leave. The term “paid prenatal leave” means paid prenatal personal leave as defined in subdivision 4-a of section 196-b of the labor law.
Parent. The term “parent” means a biological, foster, step- or adoptive parent, or a legal guardian of an employee, or a person who stood in loco parentis when the employee was a minor child. 
Public disaster. The term “public disaster” means an event such as fire, explosion, terrorist attack, severe weather conditions or other catastrophe that is declared a public emergency or disaster by the president of the United States, the governor of the state of New York or the mayor of the city [of New York]. 
Public health emergency. The term “public health emergency” means a declaration made by the commissioner of health and mental hygiene pursuant to subdivision d of section 3.01 of the New York city health code or by the mayor pursuant to section 24 of the executive law. 
Public service commission. The term “public service commission” means the public service commission established by section 4 of the public service law. 
Safe time. The term “safe time” means time that is provided by an employer to an employee that can be used for the purposes described in subdivision b of section 20-914 of this chapter, whether or not compensation for that time is required pursuant to this chapter. 
Safe/sick time. The term “safe/sick time” means time that is provided by an employer to an employee that can be used for the purposes described in subdivisions a and b of section 20-914 of this chapter, whether or not compensation for that time is required pursuant to this chapter. 
Sexual offense. The term “sexual offense” means an act or threat of an act that may constitute a violation of article 130 of the penal law. 
Sibling. The term “sibling” means an employee's brother or sister, including half-siblings, step-siblings and siblings related through adoption. 
Sick time. The term “sick time” means time that is provided by an employer to an employee that can be used for the purposes described in subdivision a of section 20-914 of this chapter, whether or not compensation for that time is required pursuant to this chapter.
Spouse. The term “spouse” means a person to whom an employee is legally married under the laws of the state of New York. 
Stalking. The term “stalking” means an act or threat of an act that may constitute a violation of section 120.45, 120.50, 120.55, or 120.60 of the penal law. 
Workplace violence. The term “workplace violence” means any act or threat of violence against an employee that occurs in a place of employment.
§ 2. Chapter 8 of title 20 of the administrative code of the city of New York is amended by adding a new section 20-913.1 to read as follows:
§ 20-913.1 Bone marrow donation leave and living organ donation leave. a. Any employee who undergoes a medical procedure to make a bone marrow donation shall be provided with up to 5 business days of unpaid leave. Any employee who undergoes a medical procedure to make a living organ donation shall be provided with up to 20 business days of unpaid leave. To utilize the leave provided pursuant to this section, the employee must provide their employer with documentation prepared by a licensed health care provider which states that the employee intends to participate or has participated in the medical procedure for which the leave is sought. Leave provided pursuant to this section shall be in addition to any other leave provided by the employer. 
b. Bone marrow donation leave and living organ donation leave an employee is entitled to under this section applies for: 
1. The 12-month period of continuous employment beginning on the commencement date of the employee’s employment or the effective date of the local law that created this entitlement, whichever is later; and
2. Each subsequent 12-month period of continuous employment.     
c. Subject to appropriation, the commissioner shall establish a program to provide employees with a wage-replacement benefit to compensate employees for unpaid leave taken for bone marrow donation or living organ donation leave pursuant to this section. The wage-replacement benefit shall be paid at the employee’s regular rate of pay at the time each such leave is taken, provided that the rate of pay cannot be less than the highest applicable rate of pay to which the employee would be entitled pursuant to subdivision 1 of section 652 of the labor law, or any other applicable federal, state, or local law, rule, contract, or agreement. For the purposes of this section, the rate of pay must be calculated without allowing for any tip credit or tip allowance set forth in any deferral, state or local law, rule, contract, or agreement.
d. An employer or the department may require that, within 7 days of an employee’s use of bone marrow donation leave or living organ donation leave, the employee provide reasonable documentation that the use of either category of leave was authorized by this section. Reasonable documentation may include documentation signed by a licensed health care provider indicating the need for leave taken. An employer must not require that the documentation specify the nature of the employee's medical procedure except as otherwise required by law. If a health care provider charges an employee a fee for the provision of documentation requested by their employer, the department must reimburse the employee for the fee charged.
e. An employer must not require an employee to work additional hours to make up for the original hours the employee was absent from work utilizing leave provided pursuant to this section.
§ 4. The section heading of section 20-914 of the administrative code of the city of New York, as amended by local law number 145 for the year 2025, is amended to read as follows: 
§ 20-914 Use of safe/sick time and bone marrow or living organ donation leave.
§ 5. Subdivisions c, d, e, and f of section 20-914 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, are amended to read as follows: 
c. An employer may require reasonable notice of the need to use safe/sick time. Where such need is foreseeable, an employer may require reasonable advance notice of the intention to use such [safe/sick] time, not to exceed 7 days prior to the date such [safe/sick] time is to begin. Where such need is not foreseeable, an employer may require an employee to provide notice of the need for the use of the [safe/sick] time as soon as practicable.
   d. Nothing herein shall prevent an employer from requiring an employee to provide written confirmation that an employee used safe/sick time, bone marrow donation leave, or living organ donation leave pursuant to this section.
   e. An employer shall not require an employee, as a condition of taking safe/sick time, bone marrow donation leave, or living organ donation leave to search for or find a replacement worker to cover the hours during which such employee is utilizing time.
   f. Nothing in this chapter shall be construed to prohibit an employer from taking disciplinary action, up to and including termination, against a worker who uses safe/sick time, bone marrow donation leave, or living organ donation leave provided pursuant to this chapter for purposes other than those described in this section.
§ 6. Section 20-916, as added by local law number 46 for the year 2013, is amended to read as follows:
   a.   The provisions of this chapter shall not apply to any employee covered by a valid collective bargaining agreement if (i) such provisions are expressly waived in such collective bargaining agreement and (ii) such agreement provides for superior or comparable benefits for the employees covered by such agreement in the form of paid or unpaid time off; such time off shall be in the form of leave, compensation, other employee benefits, or some combination thereof. Comparable benefits shall include, but are not limited to, vacation time, personal time, and holiday and Sunday time pay at premium rates, provided however that unpaid time off shall not be considered a comparable benefit for purposes of paid safe/sick time or paid prenatal leave under section 20-913.
b. Notwithstanding subdivision a of this section, the provision[s] of safe/sick time or paid prenatal leave pursuant to this chapter shall not apply to any employee in the construction or grocery industry covered by a valid collective bargaining agreement if such provisions are expressly waived in such collective bargaining agreement.
c. Except as provided in subdivisions a and b of this section, the requirement to provide bone marrow donation leave and living organ donation leave under section 20-913.1 cannot be waived.
§ 7. Subdivision c of section 20-918 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, is amended to read as follows:
c. Adverse actions include, but are not limited to, threats, intimidation, discipline, discharge, demotion, suspension, harassment, discrimination, reduction in hours or pay, informing another employer of an employee’s exercise of rights under this chapter, blacklisting, and maintenance or application of an absence control policy that counts protected leave for safe/sick time, bone marrow donation leave, or living organ donation leave as an absence that may lead to or result in an adverse action. Adverse actions include actions related to perceived immigration status or work authorization.
§ 8. Section 20-919 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, is amended to read as follows:
§ 20-919 Notice of rights. a. 1. An employer shall provide an employee with written notice of such employee's right to safe/sick time, and to bone marrow organ donation leave and living organ donation leave pursuant to this chapter[, including the accrual and use of safe/sick time, the calendar year of the employer, and the right to be free from retaliation and to file a complaint with the department.]. Written notice provided pursuant to this section must include information on the use of safe/sick time, bone marrow donation leave, and living organ donation leave, the calendar year of the employer, and the right to be free from retaliation and to file a complaint with the department. Written notice provided pursuant to this section for safe/sick time must also include information on the accrual of safe/sick time. Such notice shall be in English and the primary language spoken by that employee, provided that the department has made available a translation of such notice in such language pursuant to subdivision b of this section. Such notice shall also be conspicuously posted at an employer's place of business in an area accessible to employees.
2. Such notice shall be provided to each employee at the commencement of employment. For employees who were already employed prior to the effective dates of provisions of this chapter establishing their right to safe/sick time, bone marrow donation leave, or living organ donation leave, such notice shall be provided within [thirty] 30 days of the effective date of the local law that established each such right.
b. The department shall create and make available notices that contain the information required pursuant to subdivision a of this section concerning safe/sick time, [and] bone marrow donation leave, and living organ donation leave, and such notices shall allow for the employer to fill in applicable dates for such employer's calendar year. Such notices shall be posted in a downloadable format on the department's website in Chinese, English, French-Creole, Italian, Korean, Russian, Spanish and any other language deemed appropriate by the department.
c. The amount of safe/sick time accrued and used during a pay period and an employee's total balance of accrued safe/sick time shall be noted on a pay statement or other form of written documentation provided to the employee each pay period. The amount of bone marrow donation leave and living organ donation leave used during a pay period and an employee’s total balance of bone marrow donation leave and living organ donation leave remaining shall be noted on a pay statement or other form of written documentation provided to the employee each pay period.
d. Any person or entity that willfully violates the notice requirements of this section shall be subject to a civil penalty in an amount not to exceed [fifty] 50 dollars for each employee who was not given appropriate notice pursuant to this section.
§ 9. Section 20-921 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, is amended to read as follows:
§ 20-921 Confidentiality and nondisclosure. An employer [may] must not require the disclosure of details relating to the underlying reason for using safe/sick time, bone marrow donation leave, or living organ donation leave as a condition of providing such safe/sick time or donation leave under this chapter. Health information about an employee, or an employee's family member or care recipient, and information concerning  the personal situation that led the employee to use safe time, bone marrow donation leave, or living organ donation leave obtained solely for the purposes of utilizing safe/sick time, bone marrow donation leave, or living organ donation leave pursuant to this chapter, shall be treated as confidential and shall not be disclosed except by the affected employee, with the written permission of the affected employee or as required by law. Provided, however, that nothing in this section shall preclude an employer from considering information provided in connection with a request for safe/sick time, bone marrow donation leave, or living organ donation leave in connection with a request for reasonable accommodation pursuant to subdivision 22 or 27 of section 8-107. 
§ 10. Section 20-922 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, is amended to read as follows:
§ 20-922 Encouragement of more generous policies; no effect on more generous policies. a. Nothing in this chapter shall be construed to discourage or prohibit the adoption or retention of a [safe time or sick time] safe/sick time, bone marrow donation leave, or living organ donation leave policy more generous than that which is required herein. 
b. Nothing in this chapter shall be construed as diminishing the obligation of an employer to comply with any contract, collective bargaining agreement, employment benefit plan or other agreement providing more generous [safe time or sick time] safe/sick time, bone marrow donation leave, or living organ donation leave to an employee than required herein. 
c. Nothing in this chapter shall be construed as diminishing the rights of public employees regarding [safe time or sick time] safe/sick time, bone marrow donation leave, or living organ donation leave as provided pursuant to federal, state or [city] local law. 
§ 11. Subdivision a of section 20-923 of the administrative code of the city of New York, as amended by local law number 97 for the year 2020, is amended to read as follows:
a. This chapter provides minimum requirements pertaining to [safe time or sick time] safe/sick time, bone marrow donation leave, and living organ donation leave and shall not be construed to preempt, limit or otherwise affect the applicability of any other law, regulation, rule, requirement, policy or standard that provides for greater accrual or use by employees of [safe time  or sick time] safe/sick time, bone marrow donation leave, or living organ donation leave, whether paid or unpaid, or that extends other protections to employees. 
§ 12. Subdivisions d and e of section 20-924 of the administrative code of the city of New York, as amended by local law number 22 for the year 2024, are amended to read as follows:
   d. The department shall have the power to impose penalties provided for in this chapter and to grant each and every employee or former employee all appropriate relief. Such relief shall include: (i) for each instance of safe/sick time or paid prenatal leave taken by an employee but unlawfully not compensated by the employer: 3 times the wages that should have been paid under this chapter or $250, whichever is greater; (ii) for each instance of safe/sick time or paid prenatal leave requested by an employee but unlawfully denied by the employer and not taken by the employee or unlawfully conditioned upon searching for or finding a replacement worker, or for each instance an employer requires an employee to work additional hours without the mutual consent of such employer and employee in violation of section 20-915 of this chapter [to make up for the original hours during which such employee is absent pursuant to this chapter]: $500; (iii) for each violation of section 20-918 not including discharge from employment: full compensation including wages and benefits lost, $500 and equitable relief as appropriate; (iv) for each instance of unlawful discharge from employment: full compensation including wages and benefits lost, $2,500 and equitable relief, including reinstatement, as appropriate; and (v) for each employee covered by an employer's official or unofficial policy or practice of not providing or refusing to allow the use of [accrued] safe/sick time or paid prenatal leave in violation of section 20-913, $500[.]; (vi) for each instance of bone marrow donation leave or living organ donation leave taken by an employee but unlawfully not compensated by the employer: 3 times the wages that should have been paid under this chapter, or $250, whichever is greater; and (vii) for each instance of bone marrow donation leave or living organ donation leave unlawfully denied or charged against an employee’s safe time or sick time accrual, $500.
   e. Any entity or person found to be in violation of the provisions of sections 20-913, 20-913.1, 20-914, 20-915 or 20-918 of this chapter shall be liable for a civil penalty payable to the city not to exceed $500 for the first violation and, for subsequent violations that occur within 2 years of any previous violation, not to exceed $750 for the second violation and not to exceed $1,000 for each succeeding violation. Penalties shall be imposed on a per employee and per instance basis.
§ 13. Section 1. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-143 to read as follows:
§ 12-143 Honor roll for city employees who serve as bone marrow donors or organ donors. The department of health and mental hygiene shall establish and maintain a voluntary public honor roll recognizing city employees who donate bone marrow or donate a living organ. The department may request documentation signed by a licensed health care provider confirming that the individual served as a living organ or bone marrow donor, provided that no medical details shall be required.
§ 14. This local law takes effect 120 days after it becomes law. 
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Res No. 425
Resolution calling on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices

By Council Member Schulman
	Whereas, Models run by researchers at Stanford Medicine and their colleagues suggest that diseases like measles, rubella, and polio could become endemic to the United States again if vaccine rates decline; and
Whereas, Influenza vaccination rates have fallen among children aged 6 months to 17 years in New York City, according to the Department of Health and Mental Hygiene, with only 32 percent having received the shot by the midway point of the 2025-26 flu season, compared to 34 percent at the same time last year, and 38 percent midway through the 2021-22 flu season; and
Whereas, Experts warn that recent attempted changes to vaccine recommendations by the Centers for Disease Control and Prevention (CDC) may further depress vaccinations rates, with KFF highlighting that conflicting messages from the CDC and other public health organizations may sow confusion among the public; and
Whereas, The Advisory Committee on Immunization Practices (ACIP) is the CDC’s panel of independent vaccine experts and is responsible for developing vaccine recommendations, which then become official CDC policy once adopted by the CDC’s director; and
Whereas, A recent court decision, which temporarily blocked the CDC’s new vaccine schedule and found that Health and Human Services Secretary Robert F. Kennedy Jr. did not follow federal legal procedures when replacing members of the ACIP, has placed doubt on the ability of the CDC to provide trustworthy and scientifically backed vaccine recommendations; and
Whereas, According to KFF, the attempted changes to the vaccine schedule also created questions around insurance coverage for vaccinations, as parents who wished to immunize their children with the usually recommended second and third doses of the HPV vaccine, which was not being recommended by the CDC, could potentially have been on the hook for the more than $300 commercial price, as insurers are only legally required to cover vaccinations recommended by the CDC; and
Whereas, S.8334A, introduced by State Senator Andrew Gounardes in the State Senate, and companion bill A.8824A, introduced by State Assembly Member Karines Reyes and pending in the State Assembly, would add COVID-19 vaccines to the list of vaccinations that insurers are required to cover under state law, ensuring that insurance coverage of this vaccine is not reliant on the CDC’s recommendations; and
Whereas, S.8853, introduced by State Senator Shelley B. Mayer in the State Senate, and companion bill A.9648, introduced by State Assembly Member Amy Paulin and pending in the State Assembly, would require that vaccine requirements for children in New York State be set in accordance with the recommendations of various nationally and internationally recognized scientific organizations, not just the ACIP; and
Whereas, S.8496C, introduced by State Senator Michelle Hinchey in the State Senate, and companion bill A.9060C, introduced by State Assembly Member Amy Paulin and pending in the State Assembly, would mandate that requirements regarding insurance coverage for vaccines and the administration of vaccines be set in accordance with the recommendations of various nationally and internationally recognized scientific organizations, not just the ACIP; and
Whereas, S.8334A, S.8853, and S.8496C all passed the State Senate and were delivered to the State Assembly as part of a package of vaccination legislation on March 4, 2026; and
Whereas, These bills, collectively, diminish New York State’s and its healthcare practitioners’ reliance on the ACIP, by allowing regulations and recommendations regarding vaccines, their administration, and their coverage by insurers to be guided by other organizations such as: (1) The American Academy of Pediatrics; (2) The American Academy of Family Physicians; (3) The American College of Obstetricians and Gynecologists; (4) The American College of Physicians; (5) and other similar nationally or internationally recognized scientific organizations, ensuring that New York is following best and the most up-to-date medical practices; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices.
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Preconsidered Res No. 
Resolution calling on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations

By Council Member Schulman
	Whereas, According to the American Academy of Pediatrics (AAP), vaccines are the second highest expense for many pediatric practices behind only payroll; and
Whereas, According to a study published in Academic Pediatrics in 2017, slightly less than half of all vaccines provided to children are purchased by pediatric and family medicine practices serving privately insured patients, facing prices per dose ranging from $21 for the diphtheria, tetanus, and acellular pertussis vaccine to $178 for the 9-valent human papillomavirus vaccine, alongside costs related to personnel, storage, insurance, and recovery due to inventory waste; and
Whereas, These high costs have resulted in major financial concerns for practices, with 12 percent of pediatric practices and 23 percent of family medicine practices telling AAP that they had stopped purchasing vaccines and another 24 percent of pediatric practices and 26 percent of family medicine practices saying that they had seriously considered halting the purchase of vaccines due to these concerns; and
Whereas; S.5852, introduced by Senator James Skoufis in the New York State Senate, and companion bill A.3839, introduced by Assembly Member Jeffrey Dinowitz and pending in the New York State Assembly, requires insurers to reimburse healthcare practices the full cost of providing vaccinations, including acquisition costs plus a minimum of 21 percent of the cost for shipping, handling, and storage, and administration costs including the cost of supplies, data entry, vaccine counseling, inventory management, and routine nursing activities; and
Whereas, As vaccination rates continue to fall, with influenza vaccination rates among children aged 6 months to 17 years in New York City, according to the Department of Health and Mental Hygiene, at only 32 percent at the midway point of the 2025-26 flu season, compared to 34 percent at the same time last year, and 38 percent midway through the 2021-22 flu season; and
Whereas, As access points come under threat in New York, with the New York Times reporting that CVS New York was only offering COVID-19 vaccinations to individuals with a prescription in September of 2025; and
	Whereas, It is crucial that the backbone, as described by the AAP, of the vaccination infrastructure for children, the pediatric medical home, is able to continue providing vaccinations without suffering under undue financial strain; and
Whereas, S.5852 passed in the New York State Senate and was delivered to the New York State Assembly as part of a package of vaccination legislation on March 4, 2026; now, therefore, be it
	Resolved, That the Council of the City of New York calls on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations.
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Res. No. 427

..Title
Resolution calling on the New York State Assembly to pass, and the Governor to sign, S.4786/A.8345A, to enact the “New York affordable drug manufacturing act”.
..Body

By Council Members Schulman, Ariola and Riley

Whereas, In the United States (U.S.), prescription drug prices and shortages have been on the rise, making it difficult for many Americans to access and afford their medications; and
Whereas, A 2024 study by the RAND Corporation, commissioned by ASPE (the principal advisor to the Secretary of the U.S. Department of Health and Human Services (HHS) on policy development) found that in 2022, drug prices in the U.S. were nearly three times higher than in 33 other Organisation for Economic Co-operation and Development (OECD) countries, with U.S. consumers paying an average of $2.78 for every dollar spent on the same drugs abroad; and
Whereas, In 2019, 3.5 million adults aged 65 and older and 1.8 million Medicare beneficiaries under 65 had difficulty affording their medications, according to the 2022 “Prescription Drug Affordability among Medicare Beneficiaries” report by the ASPE; and
Whereas, Drug cost variations for prescription drugs are significant on both national and local levels, with New York being the third most expensive U.S. state for prescription drugs, where residents pay 17.6% above the national average for their medications, according to GoodRx Health; and
Whereas, The 2020 Drug Pricing report by the New York Public Interest Research Group Fund (NYPIRG) highlighted substantial prescription drug price variations within New York State (NYS) counties and New York City (NYC), with drugs such as Spiriva, a medication for asthma and COPD, costing around $308.92 in Onondaga and ranging from $224.95 to $698.72 in NYC, creating a $473.77 price difference within the five boroughs; and
Whereas, Despite high and varying drug prices, critical medication shortages continue to escalate, including those used in hospital emergency rooms, cancer treatments, prescription drugs, and even common over-the-counter medicines like children's cold and flu remedies; and
Whereas, According to the American Society of Health-System Pharmacists (ASHP), active drug shortages rose to 301 at the end of the first quarter (Q1) of 2023, up from 271 at the close of Q1 2021; and
Whereas, The U.S. Senate Committee on Finance reported that generic drugs comprised 67% of drug shortages between 2013 and 2017; and
Whereas, The U.S. Food and Drug Administration (FDA) estimates that 91% of all prescriptions in the U.S. are filled with generic drugs; and
Whereas, Despite the high demand for generic drugs, manufacturers often face intense pressure to reduce prices from purchasers or Pharmacy Benefit Managers (PBMs), depleting manufacturers’ revenue and leading them to offshore production and cut costs on equipment and quality control, thereby jeopardizing drug quality and increasing vulnerability to unexpected shortages, as detailed in the 2024 Senate Committee on Finance report on generic drug shortages; and
Whereas, PBMs serve as intermediaries between health insurance companies, pharmacies, and drug manufacturers, playing a significant role in the prescription drug distribution chain by developing formularies (covered medications lists) for health insurers, leveraging their purchasing power over drug manufacturers, and supplying drugs to individuals pharmacies; and
Whereas, Due to PBMs’ influence over the prescription drug industry, drug manufacturers lower their prices or offer higher rebates to secure favorable formulary positions, ensuring their products are included in insurance-covered lists to maintain competitiveness and increase sales volume; and
Whereas, The three largest PBMs in the U.S.—OptumRx, CVS Caremark, and Express Scripts—control about 80% of prescription drug sales in America, according to the Kaiser Family Foundation; and
Whereas, HHS has identified a lack of competition as a key factor in the varying and high drug costs, advocating for measures to improve market conditions and promote generics and biosimilars; and
Whereas, In response, NYS Senator Rivera and Assemblymember Rajkumar, have introduced S.4786/A.8345A, which aims to address drug affordability by directing the commissioner of health to establish partnerships with FDA-approved drug manufacturers to produce and distribute prescription generic drugs that are high cost or prone to shortages to increase availability and reducing prices; and
Whereas, The New York Affordable Drug Manufacturing Act includes provisions for transparency in drug pricing, which can help prevent price gouging and ensure that cost savings are passed on to consumers; and
Whereas, This initiative aligns with successful models in other states, such as California’s Cal Rx program, which aims to produce generic drugs to address shortages and high prices, demonstrating a viable path forward for New York; and
Whereas, This bill has already garnered the support of numerous advocates, community leaders, and policymakers, and was passed by the NYS Senate with an overwhelming majority of 52 to 10, earlier this year; and   
Whereas, Implementing this act would support local economies by creating jobs in the pharmaceutical manufacturing sector and fostering partnerships with existing New York-based pharmaceutical companies; and
Whereas, The availability of affordable medications through a state-run program supports the NYC Healthy NYC goals by ensuring consistent access to necessary medications, promoting healthcare quality and equity, reducing hospitalizations and emergency room visits, and ultimately lowering overall healthcare costs while improving the health and life expectancy of New Yorkers; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Assembly to pass, and the Governor to sign, S.4786/A.8345A, to enact the “New York affordable drug manufacturing act.” 
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