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I. INTRODUCTION
On June 26, 2025, the New York City (NYC or “the City”) Council’s Committee on Health (the “Committee”), chaired by Council Member Lynn Schulman, will hold a hearing on the following bills:
· Introduction Number (“Int. No.”) 29, sponsored by Council Member Amanda Farías, a Local Law to amend the administrative code of the city of New York, in relation to requiring a training program for first responders and an awareness campaign regarding domestic violence-related traumatic brain injuries;
· Int. No. 628, sponsored by Public Advocate Jumaane Williams, a Local Law to amend the administrative code of the city of New York, in relation to signage regarding transgender rights and services at hospitals;
· Int. No. 629, sponsored by the Public Advocate, a Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to report on training for medical care for transgender and gender non-conforming persons;
· Int. No. 804, sponsored by Council Member Shaun Abreu, a Local Law to amend the administrative code of the city of New York, in relation to establishing a child care opioid antagonist program;
· Int. No. 895, sponsored by Council Member Julie Menin, a Local Law to amend the administrative code of the city of New York, in relation to requiring schools and child care programs to stock epinephrine auto-injector devices;
· Int. No. 1001, sponsored by Council Member Jennifer Gutiérrez, a Local Law to amend the administrative code of the city of New York, in relation to creating an automated text messaging system to provide participants with important reminders regarding children’s health and development;
· Int. No. 1041, sponsored by Council Member Pierina Sanchez, a Local Law to amend the administrative code of the city of New York, in relation to an outreach campaign to inform parents about their rights in relation to child care programs;
· Int. No. 1042, sponsored by Council Member Sanchez, a Local Law to amend the administrative code of the city of New York, in relation to reporting on training for child care inspectors;
· Int. No. 1043, sponsored by Council Member Sanchez, a Local Law to amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to create and implement a public awareness strategy to offer overdose prevention and reversal training to public health sanitarians of the department and to teaching staff of child care programs;
· Int. No. 1056, sponsored by Council Member Crystal Hudson, a Local Law to amend the administrative code of the city of New York, in relation to training for medical personnel in public schools and reporting on participation in such training;
· Int. No. 1146, sponsored by Council Member Selvena Brooks-Powers, a Local Law to amend the administrative code of the city of New York, in relation to expanding the availability of the newborn home visiting program;
· Int. No. 1172, sponsored by Council Member Robert Holden and Council Member Schulman, A Local Law in relation to a pilot program to establish a pet food pantry; and
· Int. No. 1284, sponsored by Council Member Gutiérrez, A Local Law to amend the administrative code of the city of New York, in relation to an education campaign for healthcare providers and the public on opioid use disorder and the use of opioid agonist therapies during and after pregnancy, and the distribution of opioid antagonists at neighborhood health service centers.
The Committee will also consider the following Resolutions:
· Proposed Resolution Number (“Res. No.”) 55-A, sponsored by Council Member Diana Ayala, calling on the New York State Legislature to pass, and the Governor to sign, S.7166/A.645, which would allow the presence of epinephrine auto-injector devices on pre-school premises;
· Proposed Res. No. 64-A, sponsored by Council Member Tiffany Cabán, calling upon the New York State Legislature to pass, and the Governor to sign, S.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services;
· Res. No. 116, sponsored by Council Member Hudson, calling upon the New York State Legislature to pass, and the Governor to sign, legislation that would establish the medical debt relief fund and allow taxpayers to make a donation to such fund on their personal tax returns;
· Res. No. 290, sponsored by Council Member Schulman, calling upon the United States (“U.S.”) Food and Drug Administration to require warning labels on sugar sweetened beverages;
· Proposed Res. No. 294-A, sponsored by Council Member Althea Stevens, calling on the New York State Legislature to pass, and the Governor to sign, S.1239A/A.1556A, to prohibit certain food additives, to prohibit the sale of food containing certain color additives at schools, and to prohibit the use of substances “Generally Recognized as Safe” in food unless certain reporting requirements are met;
· Res. No. 442, sponsored by Council Member Keith Powers, calling on the U.S. Food and Drug Administration to require chain restaurants to include added sugars information in the nutrition information available to consumers on request;
· Proposed Res. No. 563-A, sponsored by Council Member Sanchez, calling upon the New York State Legislature to pass, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State;
· Res. No. 867, sponsored by Speaker Adrienne Adams, calling on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave; and
· Res. No. 868, sponsored by Speaker Adams, calling on the New York State Legislature to introduce and pass, and the Governor to sign, legislation that will mandate that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant and postpartum people and fully reimburse healthcare providers who assist such patients in their usage.
 Witnesses invited to testify include representatives from NYC Department of Health and Mental Hygiene (“DOHMH”), NYC Department of Education (“DOE”), Animal Care Centers of NYC, Mayor’s Office of Animal Welfare, community-based organizations, advocates, stakeholders, and members of the public.
II. LEGISLATIVE ANALYSIS
a. Int. No. 29
In the United States (“U.S.”), traumatic brain injury (TBI) is the leading cause of death for individuals under 44 years of age, and injuries can range from mild to severe.[footnoteRef:2] If not treated, repetitive injuries can result in a compounded injury, leading to outcomes such as depression, suicidality, and Alzheimer’s-like diseases.[footnoteRef:3] Since 1975, research has increasingly shown that domestic violence survivors are at high risk of experiencing TBIs.[footnoteRef:4] Specifically, those who survive domestic violence are at a higher risk of TBI and subsequent mental health conditions for many years after the abuse has ended, according to a study published by the University of Glasgow.[footnoteRef:5] [2:  Kristin Costello & Brian D. Greenwald, Update on Domestic Violence and Traumatic Brain Injury: A Narrative Review, Brain Sci. (Jan. 17, 2022), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8773525. ]  [3:  Id. For example, mild TBI can be compounded by psychological trauma or a second concussion and may result in more severe prolonged symptoms than a single injury alone. Id. ]  [4:  Id.]  [5:  Natalie D. Jenkins et al., Intimate partner violence, traumatic brain injury and long-term mental health outcomes in midlife: the Drake IPV study, BMJ Ment Health (June 9, 2025), https://pubmed.ncbi.nlm.nih.gov/40490274.] 

To address these issues, Int. No. 29 would require the City to provide training to first responders and service providers about the connection between domestic violence and TBI. Such training would include information relating to the prevalence of TBI among domestic violence survivors, how to identify symptoms of TBI, how to respond to the needs of individuals with TBI, and the long-term health impacts of repeated brain injuries. The bill would also require DOHMH to collaborate with the Mayor’s Office to End Domestic and Gender-Based Violence to conduct an awareness campaign on the connection between domestic violence and TBI. The bill would take effect immediately.
b. Int. No. 628
Guidance issued by the NYC Commission on Human Rights states that the NYC Human Rights Law (NYCHRL) prohibits discrimination by most employers, housing providers, and public accommodations based on gender.[footnoteRef:6] The NYCHRL requires covered entities[footnoteRef:7] to use the name, pronouns, and title (e.g., Ms./Mrs./Mx.), with which an individual “self-identifies,” regardless of the individual’s sex assigned at birth, anatomy, gender, medical history, appearance, or the sex indicated on the individual’s identification.[footnoteRef:8] Most individuals and many who are transgender use female or male pronouns and titles.[footnoteRef:9] Some transgender, non-binary, and gender non-conforming individuals use pronouns other than he/him/his or she/her/hers, such as they/them/theirs or ze/hir.[footnoteRef:10] Many transgender, non-binary, and gender non-conforming individuals use a different name than the one assigned at birth.[footnoteRef:11] Pursuant to the NYCHRL, all individuals have the right to use and have others use their name and pronouns regardless of whether they have identification in that name or have obtained a court-ordered name change.[footnoteRef:12]  [6:  N.Y.C. Admin. Code § 8-102; NYC Commission on Human Rights, Gender Identity/Gender Expression: Legal Enforcement Guidance (Feb. 15, 2019), https://www.nyc.gov/assets/cchr/downloads/pdf/publications/2019.2.15%20Gender%20Guidance-February%202019%20FINAL.pdf.]  [7:  Id. This includes restaurants, stores, hospitals, museums, and theaters among others. Id. ]  [8:  Id. ]  [9:  Id. ]  [10:  Id. ]  [11:  Id. ]  [12:  Id. Except in very limited circumstances, such as where certain federal, state, or local laws require otherwise (i.e. for purposes of employment eligibility verification with the federal government. Id. ] 

Further, according to LAMBDA Legal, research shows that transgender individuals seeking healthcare cite significant challenges in finding “adequately-trained providers, support groups, and substance use treatment relative to their LGBQ cisgender peers.[footnoteRef:13] In a 2017 study of barriers to care described by a sample of LGBTQ-identified participants, transgender participants were more likely to identify barriers stemming from system-level issues, such as lack of availability of affirmative providers and trans-specific clinics, while cisgender LGBQ participants mostly identified individual-levels barriers such as difficulties with open engagement in care.[footnoteRef:14] In NYC, hospitals such as H+H, Mount Sinai, and NYU Langone provide LGBTQ+ and transgender-specific services.[footnoteRef:15]  [13:  Sara Matsuzaka et al., “Render a service worthy of me”: A qualitative study of factors influencing access to LGBTQ-specific health services, Science Direct (Dec. 2021), https://www.sciencedirect.com/science/article/pii/S2667321521000196. ]  [14:  Id. ]  [15:  NYC Health + Hospitals, LGBTQ Health Care Services (last visited Jun. 13, 2025), https://www.nychealthandhospitals.org/services/lgbtq-health-care-services; Transgender Health, NYU Langone (last visited Jun 25, 2025), https://nyulangone.org/care-services/transgender-health; Center for Transgender Medicine and Surgery, Mount Sinai (last visited Jun 25, 2025), https://www.mountsinai.org/locations/center-transgender-medicine-surgery. ] 

Int. No. 628 would require DOHMH to distribute signs relating to an individual’s right to be addressed by their preferred name, title, gender and pronoun to every hospital in NYC. This bill would also require DOHMH to establish guidance to encourage hospitals to list and conspicuously post the transgender-specific services offered by each hospital and would require DOHMH to post such guidance on its website. DOHMH would also be required to coordinate with hospitals to update such list of transgender-specific services and post the list of services and any updates on the DOHMH website. The bill would take effect 60 days after it becomes law.
c. Int. No. 629
A 2022 study conducted by the Williams Institute at the University of California, Los Angeles School of Law, estimates that 0.5% of American adults, or 1.6 million individuals in the U.S., identify as transgender.[footnoteRef:16] Transgender individuals face many difficulties when it comes to healthcare, such as stigma, discrimination, and lack of access to quality care.[footnoteRef:17] A 2018 study reported in Annals of Family Medicine showed that 86% of responding doctors were willing to provide routine medical care to transgender patients.[footnoteRef:18] However, many of these doctors reported a lack of familiarity with guidelines for transgender transition care, lack of training in transgender-specific care, lack of exposure to transgender patients, and lack of knowledge about transgender patients among office staff, medical assistants, or nursing staff.[footnoteRef:19] Studies have also shown that transgender individuals often have negative experiences when trying to access healthcare services, including bias, harassment, and denial of care.[footnoteRef:20] [16:  The Williams Institute UCLA School of Law, How Many Adults Identify as Transgender in the United States? (June 2022), https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states. ]  [17:  Id.]  [18:  Tamara Mathias,  U.S. doctors asked how they feel about caring for transgender patients,  Reuters Health (Dec. 3,  2018), https://www.reuters.com/article/business/healthcare-pharmaceuticals/us-doctors-asked-how-they-feel-about-caring-for-transgender-patients-idUSKBN1O21VM. ]  [19:  Id.]  [20:  Trent Edgar & Melissa Thomas, Transgender and NonBinary Patients Healthcare Experiences and Expectations: Results of a National Survey, Ann. Fam. Med., (Nov. 2023), https://www.annfammed.org/content/21/Supplement_3/537. ] 

Many hospitals in NYC have affiliated transgender medicine centers and medical teams. NYC Health + Hospitals has mandated LGBTQ training for all staff members since 2011, and has six Pride Health Centers in Manhattan, the Bronx, and Brooklyn that provide LGBTQ mental health and medical care.[footnoteRef:21] At least 23 NYC Health + Hospital facilities have trained staff in LGBTQ healthcare, implemented LGBTQ-responsive policies, and made the policies available to the public and staff.[footnoteRef:22] A list of public and private healthcare providers of gender affirming care is on the NYC HealthMap, and includes private hospital systems such as NYU Langone, Mount Sinai, and Northwell.[footnoteRef:23] [21:  NYC Health + Hospitals, LGBTQ Health Care Services (last visited Jun. 13, 2025), https://www.nychealthandhospitals.org/services/lgbtq-health-care-services. ]  [22:  Id.]  [23:  N.Y.C. Dep’t of Health and Mental Hygiene, NYC Health Map: Gender Affirming Care, https://a816-healthpsi.nyc.gov/NYCHealthMap/ServiceCategory/LGBTQHealthServices. ] 

Int. No. 629 would require the DOHMH Commissioner to report on training provided by hospitals to medical staff on medical care for transgender and gender non-conforming individuals, including training on medical needs common to transgender and gender non-conforming-specific patients, medical and surgical treatment, and treatment and care related to social and medical transitions. The bill would take effect 30 days after it becomes law.
d. Int. No. 804
In 2022, the City saw a record 3,026 overdose deaths—the highest since tracking began in 2000—and a 12% rise from 2021.[footnoteRef:24] Fentanyl, an opioid that is 50–100 times more potent than morphine, was detected in 81% of those fatalities.[footnoteRef:25] Opioids include prescription painkillers, heroin and fentanyl.[footnoteRef:26] Naloxone is available without a patient-specific prescription at pharmacies (and DOHMH maintains an online locator of where to access them) and is free at many community programs.[footnoteRef:27] It comes in four forms—single- and multi-step nasal sprays, a single-step intramuscular auto-injector, and a multi-step intramuscular injection.[footnoteRef:28] New York State’s Department of Health covers up to $40 in naloxone co-payments.[footnoteRef:29] Brand-name products such as Narcan and Kloxxado are FDA-approved for both adults and children.[footnoteRef:30]  [24:  N.Y.C. Dep’t of Health and Mental Hygiene, Epi Data Brief (Sep. 2023), https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief137.pdf. ]  [25:  Id. ]  [26:  Centers for Disease Control and Prevention, Drug Overdose (Oct. 25, 2022), https://www.cdc.gov/drugoverdose/featured-topics/naloxone.html. ]  [27:  N.Y.C. Dep’t of Health and Mental Hygiene, NYC Health Map, https://a816-healthpsi.nyc.gov/NYCHealthMap. ]  [28:  N.Y.C. Dep’t of Health and Mental Hygiene, Getting Naloxone in Pharmacies: What You Need to Know (last visited Feb. 22, 2024), https://www1.nyc.gov/assets/doh/downloads/pdf/hcp/naloxone-what-you-need-to-know.pdf. ]  [29:  NYS Dep’t of Health, Naloxone Co-payment Assistance Program (last visited Feb. 22, 2024), https://www.health.ny.gov/publications/9826.pdf. ]  [30:  Mayo Clinic, Naloxone (Nasal Route) (last visited Feb. 22, 2024), https://www.mayoclinic.org/drugs-supplements/naloxone-nasal-route/proper-use/drg-20165181. ] 

In 2023, a one-year-old boy died from acute fentanyl intoxication, or a fentanyl overdose, at a child care program in the Bronx.[footnoteRef:31] The boy and three other children at the child care program were taken to a hospital after being reported as unresponsive, and three of the children were administered naloxone, an opioid antagonist.[footnoteRef:32] The New York Police Department (NYPD) later determined that the child care program was being used as a “fentanyl mill,” where fentanyl was kept on premises.[footnoteRef:33] [31:  Faris Tanyos, Toddler’s death at New York City day care caused by fentanyl overdose, autopsy finds, CBS News (Sep. 29, 2023), https://www.cbsnews.com/news/fentanyl-overdose-toddler-death-bronx-new-york-city-day-care-autopsy-nicholas-dominici. ]  [32:  Id.]  [33:  Id.] 

Int. No. 804 would require the DOHMH Commissioner to create a Child Care Opioid Antagonist Program to help prevent opioid overdoses at child care centers. The program would permit an owner or employee of a child care center to request one opioid antagonist kit for every child that is registered at the center, and one kit for every owner and employee of the center, at one time, free of charge, to administer to individuals on premises experiencing an opioid overdose. The Commissioner would be required to offer free training and other resources to owners and employees of child care centers on the administration of opioid antagonists. The Commissioner would also be required to report annually to the Mayor and the Speaker of the Council on the number of opioid antagonist kits provided by DOHMH to child care programs and the number of opioid antagonist trainings offered by the Commissioner to child care programs. This bill would take effect 120 days after it becomes law.
e. Int. No. 895
Epi-pens, also known as single-dose epinephrine auto-injector devices, are used to treat anaphylaxis resulting from severe allergic reactions.[footnoteRef:34] In August 2012, the DOE Chancellor issued regulations that "all schools that have a daily nurse should have an epi-pen of each size (as appropriate for the school population, e.g., one epi-pen and/or one epi-pen ‘junior’) available for non-patient specific emergency situations and/or as back-up respectively."[footnoteRef:35] In addition, in all schools where there is a relevant medication administration form (a form created parents notify the school that the child has an allergy) "at least two non-nursing school staff personnel [must] be trained to administer an epi-pen when a nurse is not available."[footnoteRef:36] [34:  Id. ]  [35: N.Y.C. Dep’t of Education, Chancellor’s Reg. A-715: Administration of Epinephrine to Students with Severe Allergies (Aug. 22, 2012), https://pwsblobprd.schools.nyc/prd-pws/docs/default-source/default-document-library/a-715-8-22-2012-final-remediated-wcag2-0.pdf.]  [36:  Id.] 

In 2018, the NYC Board of Health issued regulations amending the Health Code to require school-based programs for children ages three to five to "maintain on site at the school-based program facility at least two epinephrine auto-injectors."[footnoteRef:37] Separately, the Health Code requires the storage of epinephrine auto-injectors for child care programs 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.[footnoteRef:38] Neither the DOE regulations nor the Health Code set minimum standards for epinephrine storage and administration for private and charter schools in grades 1-12. [37:  Health Code, § 43.21(c)(1).]  [38:  Health Code, § 47.29(c).] 

The 2018 amendment to the Health Code was made after, "[i]n 2016, the New York State Public Health Law was amended to allow certain entities, including child care providers, public schools, non-public schools, and charter schools, to obtain non-patient specific epinephrine auto-injectors and to administer them in an emergency."[footnoteRef:39]  [39:  The City Record, (June 12, 2018), https://www.nyc.gov/assets/dcas/downloads/pdf/cityrecord/cityrecord-06-12-18.pdf (citing N.Y. Pub. Health Law § 3000-c).] 

Int. No. 895 would codify existing epinephrine storage standards for DOE schools, and for child care programs and school-based programs regulated by Article 47 of the Health Code to stock epinephrine auto-injector devices under their control.[footnoteRef:40] The bill’s epinephrine storage requirements would further apply to charter and private schools recognized under the State Education Law or determined by the NYS Education Department or DOE as providing an education for children in grades 1-12. The bill would take effect 120 days after it becomes law. [40:  Health Code § 47.01(d)(1) defines “child care program” as “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.” This definition does not include: “(A) any State-regulated informal child care program, a group family or family day care home, or school age child care program, or a foster care program; (B) a kindergarten or pre-kindergarten class operated as part of or located within any elementary school; except that school programs that provide care to children younger than three years of age shall be deemed child care programs subject to this Code.”Operated as part of an elementary school" means that there is identical ownership, operation, management and control of kindergarten or pre-kindergarten classes and elementary school classes; (C) "Mommy and me" or equivalent programs where each child is accompanied by a parent or another adult escorting the child, who is not employed by the child care program; (D) children's camps operating seasonally at any time between June and September that are required to have a permit, pursuant to 24 RCNY Health Code Article 48 of this Code; (E) adult physical fitness, spa or other recreational facilities, or retail establishments, or other businesses providing supervision for children of patrons or employees of the facility, establishment or business while parents are on the premises, unless children are registered or enrolled and individual children are spending more than eight hours/week in the Program; or (F) Churches or religious organizations where congregants' children are supervised by employees or members of the congregation while parents attend services. Health Code, § 47.01(d)(2).] 

f. Int. No. 1001
A wide array of parenting interventions have been developed and evaluated for use, including the use of mobile devices (text, mobile phones, email) to deliver or enhance parenting interventions.[footnoteRef:41] Researchers have evaluated text-based systems[footnoteRef:42] designed for expectant parents, which involve a series of personalized texts on topics such as prenatal nutrition, healthcare, developmental milestones, breastfeeding, and infant care.[footnoteRef:43] Participants in such programs report feeling more prepared for motherhood.[footnoteRef:44] According to a study conducted by Brown University, text-based systems can also help reach families who have traditionally lacked access to parenting support, given that more than 95% of adults in the U.S. now own a cell phone.[footnoteRef:45] The study also found that texting programs can increase parental involvement at home and school, and translate into learning gains in children.[footnoteRef:46] Studies have shown that text message reminders can also improve pediatric vaccination rates, including in low-income and diverse settings such as those served by federally qualified health centers.[footnoteRef:47] [41:  Cristin Hall & Karen Bierman, Technology-assisted Interventions for Parents of Young Children, Parenting Research and Practice Reviews (2016), https://pmc.ncbi.nlm.nih.gov/articles/PMC5074684. ]  [42:  “Text-based programs” refer to an intervention or support service delivered through Short Message Service (SMS) or other mobile messaging platforms. Such programs promote behavior change, increase engagement, or improve knowledge in specific areas such as health, education, or parenting. Id.]  [43:  Id. ]  [44:  Id. ]  [45:  Tips-by-Text: Text-Messaging Programs to Support Parents and Caregivers, Annenberg Brown University (2020), https://annenberg.brown.edu/sites/default/files/Tbt_Support_Parents_and_Caregivers.pdf. ]  [46:  Id. ]  [47:  Kyra Rosen et al., Effect of text message reminders to improve pediatric immunization rates: a randomized controlled quality improvement project, BMJ Qual. Saf. (Jan. 6, 2025), https://pmc.ncbi.nlm.nih.gov/articles/PMC12013542. ] 

According to a 2024 report by the 5BORO Institute, City-funded child care programs are underutilized despite the high need for care, likely because many low-income families are unaware of child care options; one survey found 25% of parents receiving Supplemental Nutrition Assistance Program or Women, Infants, Children benefits did not know about subsidized child care.[footnoteRef:48] In 2022, DOE’s 3-K (preschool for three-year-olds) and pre-K (preschool for four-year-olds) enrollment was only 78% and 77% of capacity, respectively, down from pre-pandemic levels, and only 52% of extended-day 3-K seats were filled as of May 2023.[footnoteRef:49] Enrollment in City-contracted infant and toddler care also dropped to 36% in 2022—down from 61% a few years earlier.[footnoteRef:50] The number of infants and toddlers served by City subsidies has fallen from 22,750 in 2019 to under 14,000.[footnoteRef:51]  [48:  Investing In Families And Our Future: A policy roadmap to address NYC child care needs now (Feb. 2024), https://fiveboro.nyc/wp-content/uploads/2024/09/Report_Investing-in-Families-and-Our-Future.pdf.]  [49:  Id. ]  [50:  Id. ]  [51:  Id. ] 

Further, according to DOHMH, childhood vaccination rates declined during the pandemic, and while vaccination rates have mostly recovered from that initial drop, effects of the pandemic still linger today.[footnoteRef:52] DOHMH continues to see concerning delays in vaccination, with parents waiting until children enter day care, school, or camp to get their children vaccinated.[footnoteRef:53] [52:  N.Y.C. Dep’t of Health and Mental Hygiene Testimony, New York City Council Committee on Health & Subcommittee on COVID & Infectious Diseases Hearing, Addressing the Decline in Childhood Vaccination Rates (Feb. 29, 2024), https://www.nyc.gov/assets/doh/downloads/pdf/public/testi/testi-20240229-childhood-vax-rates.pdf. ]  [53:  Id. ] 

Int. No. 1001 would require DOHMH to establish an automated text messaging system to provide participants with text message reminders for important timelines related to children’s health and development including recommended health checkups and registration deadlines for child care and school registration. DOHMH would also be required to conduct an outreach campaign to inform the public about the existence of such a program and comply with all laws and regulations related to private identifying information. This bill would take effect in 120 days after it becomes law.
g. Int. No. 1041
NYC offers a range of child care options, regulated by either the State or the City. Family day care and group family day care programs are home-based services regulated by the State.[footnoteRef:54] Family day cares serve up to six children, plus two school-age children, while group family day cares can serve up to twelve children, plus four school-age children—both for more than three hours per day in private residences.[footnoteRef:55] School-age child care programs, also State-regulated, provide care for seven or more school-age children in non-residential settings.[footnoteRef:56] City-regulated programs include group child care centers, which operate in non-residential facilities and serve three or more children under age six for at least five hours a week, and school-based programs, which offer care for children ages three to five in or with affiliated with schools.[footnoteRef:57] Certain day camps, overnight night camps, and traveling day camps that provide care to ten or more children are also regulated by the City.[footnoteRef:58] Finally, unregulated child care—typically in private homes—can serve up to two children of any age and operates without oversight or qualification requirements.[footnoteRef:59] [54:  N.Y.C. Dep’t of Health and Mental Hygiene, Family Day Care and Group Family Day Care (Home-based) – Information for Operators (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-family-day-care.page. ]  [55:  Id. ]  [56:  N.Y.C. Dep’t of Health and Mental Hygiene, School-age Child Care (After-school Programs) – Information for Operators (last visited Aug. 29, 2024), https://home.nyc.gov/site/doh/business/permits-and-licenses/child-care-school-age.page. ]  [57:  N.Y.C. Dep’t of Health and Mental Hygiene, Group Child Care (Center-based) – Information for Operators (last visited Aug, 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-center-based.page; N.Y.C. Dep’t of Health and Mental Hygiene, School-based Child Care – Information for Operators (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/child-care-school-based.page. ]  [58:  N.Y.C. Dep’t of Health and Mental Hygiene, Camp Operators/Directors Information, (last visited Aug. 29, 2024), https://www.nyc.gov/site/doh/business/permits-and-licenses/camp-directors-information.page. ]  [59:  N.Y.C. Dep’t of Health and Mental Hygiene, Types of Child Care in New York City (last visited Aug. 29, 2024), https://home.nyc.gov/site/doh/services/childcare-types-of-childcare.page. ] 

Group child care programs are required to post certain information onsite, including their permit, current performance summary card, a suspension summary if one was issued, how to find a child care program’s most recent inspection report, and information about calling 311 to make complaints or obtain information on child care program requirements.[footnoteRef:60] Group child care programs must develop and annually update a written safety plan, which must be approved by DOHMH, provided to all staff and volunteers, provided to parents upon request, and kept in an accessible location onsite.[footnoteRef:61] Child care programs must also create a written policy regarding management of the behavior of children, which must be distributed to every staff member, posted in a prominent location on site, and be made available to parents upon request .[footnoteRef:62] [60:  RCNY § 47.73.]  [61:  RCNY § 47.11(a).]  [62:  RCNY § 47.67(c).] 

When a child enrolls in a child care program, parents must be provided with certain information, including the policies and procedures of the program relating to supervision, attendance, admission, discharge, emergency and illness management, and a copy of DOHMH’s brochure “How to Get Information about Child Care Programs in New York City” or any successor publication.[footnoteRef:63] DOHMH rules and State law require that all child care programs provide parents with unrestricted access to their children at all times.[footnoteRef:64] Group child care programs may install cameras to allow parents to view their children on tape or online.[footnoteRef:65] New York State’s Office of Children and Family Services (OCSF) maintains a toll-free complaint line where complaints about State-regulated child care programs can be reported.[footnoteRef:66] Complaints about City-regulated child care programs can be made by calling DOHMH or through 311 on the phone or online.[footnoteRef:67]  [63:  RCNY § 47.67(d)(2).]  [64:  RCNY § 47.67(d)(1); N.Y. Soc. Serv. § 390(6).]  [65:  RCNY § 47.67(d)(3).]  [66:  NYS Division of Child Care Services, Toll-Free Complaint Line (last visited Aug. 28, 2024), https://ocfs.ny.gov/programs/childcare/safety-hotline.php. ]  [67:  NYC311, Child Care Complaint (last visited Aug. 28, 2024), https://portal.311.nyc.gov/article/?kanumber=KA-02240. ] 

Int. No. 1041 would require DOHMH to conduct an annual outreach campaign to inform parents and legal guardians about their rights regarding their children in child care programs. DOHMH would be required to include several key elements in the campaign, including information on how to file complaints with local and State agencies about child care programs; a description of the information that child care programs are required to post on their premises; and a summary of the information that child care programs must provide to parents. The campaign would also be required to explain the rights of parents, including their right to unrestricted access to their child and their right to inspect, during operating hours, any area of the program that the child or parent can access or that may pose a health or safety risk. This bill would take effect immediately.
h. Int. No. 1042
Section 390-a(1) of New York State’s Social Services Law (SSL) requires that all Office of Children and Family Services staff and municipal child care staff and inspectors who accept registrations, issue licenses, and conduct inspections, be trained in relevant OCFS regulations and child protection protocols.[footnoteRef:68] Staff must be trained on the regulations issued under Section 390 that govern child care operations, how to recognize and respond to signs of child abuse and neglect, ensuring safe environments in child care settings, developmental stages relevant to children in the programs, and legal knowledge on protecting children from maltreatment.[footnoteRef:69] The SSL does not, however, outline the specific trainings that inspectors receive in these categories.  [68:  N.Y. Soc. Serv. Law § 390-a(1).]  [69:  Id. ] 

Int. No. 1042 would require DOHMH to annually report on the specific trainings provided to employees of DOHMH who inspect child care programs. This would include the types of training required, the types of training made available for voluntary participation, the entity that provides each type of training, how often each training is required or made available, and any other information DOHMH deems relevant. This bill would take effect immediately.
i. Int. No. 1043
As mentioned previously, in 2023, a young boy died from acute fentanyl intoxication at a child care program in the Bronx.[footnoteRef:70] The NYPD later determined that the program was being used as a fentanyl mill, where fentanyl was being kept on premises.[footnoteRef:71]  [70:  Faris Tanyos, Toddler’s death at New York City day care caused by fentanyl overdose, autopsy finds, CBS News (Sep. 29, 2023), https://www.cbsnews.com/news/fentanyl-overdose-toddler-death-bronx-new-york-city-day-care-autopsy-nicholas-dominici. ]  [71:  Id.] 

Int. No. 1043 would require DOHMH to create and implement a public awareness strategy to offer overdose prevention and reversal training to DOHMH inspectors, as well as to teaching staff at child care programs, including day care centers, family day care homes, and group family day care homes. This bill would take effect immediately.
j. Int. No. 1056
	Compared to their heterosexual and cisgender peers, LGBTQ + individuals experience higher rates of healthcare avoidance and distrust of health professionals due to previous or anticipated stigmatization or discrimination during healthcare encounters, including outright refusals of care.[footnoteRef:72] These disparities associated with social and structural inequities have a direct impact on LGBTQ + individuals’ negative health outcomes, including sexual and reproductive health, mental health, cardiovascular and cancer-related outcomes.[footnoteRef:73] Health disparities experienced by LGBTQ + individuals have been partially attributed to health professionals’ lack of cultural competence to work with them.[footnoteRef:74] Cultural competency is “the intricate integration of knowledge, skills, attitudes, and behaviors that improve cross-cultural communication and interpersonal relationships.”[footnoteRef:75] Cultural competency has been used as a training framework to enhance interactions between LGBTQ + patients and health professionals.[footnoteRef:76] A 2023 systematic review of LGBTQ+ competency trainings in healthcare settings found that “training health personnel can be a crucial first step to raise awareness of LGBTQ + populations and their well-being, and to create a welcoming and inclusive clinical environment.”[footnoteRef:77] [72:  Casey LS, Reisner SL, Findling MG, Blendon RJ, Benson JM, Sayde JM, et al. Discrimination in the United States: Experiences of lesbian, gay, bisexual, transgender, and queer Americans. Health Serv Res. 2019. https://doi.org/10.1111/1475-6773.13229; Office of Disease Prevention and Health Promotion. Healthy people 2030 - LGBT [Internet]. Washington, DC: The U.S. Department of Health & Human Services. 2020 [cited 2022 May 14]. Available from: https://health.gov/healthypeople/objectives-and-data/browse-objectives/lgbt; World Health Organization. Improving the health and well-being of LGBTQI+ people [Internet]. Geneva (Switzerland): World Health Organization. [cited 2022 May 14]. Available from: https://www.who.int/activities/improving-the-health-and-well-being-of-lgbtqi-people.  ]  [73:  National Academies of Sciences, Engineering, and Medicine. Understanding the well-being of LGBTQI+ populations [Internet]. Washington, DC: The National Academies Press (US). 2020 [cited 2022 May 14]. Available from: https://doi.org/10.17226/25877. ]  [74:  Yu, H., Flores, D.D., Bonett, S. et al. LGBTQ + cultural competency training for health professionals: a systematic review. BMC Med Educ 23, 558 (2023). https://doi.org/10.1186/s12909-023-04373-3. ]  [75:  Id.]  [76:  Id.]  [77:  Id.] 

DOE’s nondiscrimination policy requires the maintenance of a “safe and supportive school environment for all students free from harassment, intimidation, and/or bullying” and “free from discrimination on account of actual or perceived…gender, gender identity, gender expression, [or] sexual orientation.”[footnoteRef:78] DOE supports LGBTQ students, families, and staff through “a variety of policies and programs.”[footnoteRef:79] The DOE website highlights several initiatives to support LGBTQ+ students, including a sexual health curriculum that is “inclusive of all identities” and the OUT for Safe Schools campaign, “a national initiative that supports school-based staff to visibly identify as trusted adults to LGBTQ students.”[footnoteRef:80] DOE maintains the LGBTQ+ Support InfoHub Page, which provides information for professional development opportunities and educator resources to improve LGTBQ+ competency among faculty and staff.[footnoteRef:81] It is unclear whether such resources include LGBTQ+ competency training for medical personnel stationed in DOE schools. [78:  N.Y.C. Dep’t of Ed., LGBTQ+ Supports, https://www.schools.nyc.gov/school-life/school-environment/LGBTQsupport#:~:text=Open%20external%20link).-,Contact,%40schools.nyc.gov.]  [79:  Id.]  [80:  Id.]  [81:  Id.] 

This bill would require DOHMH, in collaboration with DOE and community-based organizations, to conduct an annual LGBTQIA+ competency training for public school medical personnel. This training would be required for DOHMH employees and contractors stationed in DOE school facilities, and would focus on health concerns for the community including gender and sexuality affirming care and a list of referrals and resources to help medical personnel connect students with such care. The training would also be offered to medical personnel employed or contracted by DOE employees and contractors stationed in DOE school facilities. This bill would also require reporting on attendance of such training. The bill takes effect 120 days after it becomes law.
k. Int. No. 1146
DOHMH currently provides an array of services to new parents, including through the Newborn Home Visiting Program.[footnoteRef:82] This program provides in person and virtual home visits for eligible parents at no cost, and currently has social workers, nurses, and lactation professionals on staff to provide additional support to families as needed.[footnoteRef:83] Individuals are eligible for the program if they are first time parents who live in one of the Taskforce on Racial Inclusion and Equity (TRIE) zip codes, which are on DOHMH’s website.[footnoteRef:84] The program is also open to families with babies up to three months old (regardless of the number of children they have), who are either residents of NYC Housing Authority in TRIE neighborhoods, are engaged with the NYC Administration for Children’s Services, or reside in a NYC Department of Homeless Services shelter.[footnoteRef:85]  [82:  N.Y.C. Dep’t of Health and Mental Hygiene, Newborn Home Visiting Program, https://www.nyc.gov/site/doh/health/health-topics/pregnancy-newborn-visiting.page.]  [83:  Id. ]  [84:  N.Y.C. Taskforce on Racial Inclusion & Equity, Neighborhoods, https://www.nyc.gov/site/trie/about/neighborhoods.page. ]  [85:  N.Y.C. Dep’t of Health and Mental Hygiene, Newborn Home Visiting Program, https://www.nyc.gov/site/doh/health/health-topics/pregnancy-newborn-visiting.page.] 

Int. No. 1146 would codify the Newborn Home Visiting Program, and ensure that such program is available to 75% of all TRIE neighborhoods within three years of the effective date of the bill and available in 100% of such neighborhoods within five years. The bill would also require DOHMH to submit two progress reports to the Mayor and the Speaker of the Council detailing the availability of the program in priority neighborhoods. This bill would take effect immediately.
l. Int. No. 1172
According to the nonprofit organization Shelter Animals Count, an estimated 6.5 million cats and dogs entered shelters and rescues across the U.S. in 2023.[footnoteRef:86] Over the past three years, NYC reached an alarmingly high rate of pet surrenders and abandonment following the surge in adoptions during the pandemic.[footnoteRef:87] The number of adoptions from ACC is failing to keep up with the influx of surrendered animals.[footnoteRef:88] In 2018, about 700 dogs were adopted from ACC shelters per quarter, and in 2020, that number dropped to 180 dogs per quarter.[footnoteRef:89] In the first quarter of 2024, there were 311 dog adoptions from ACC—not even half the pre-pandemic rate.[footnoteRef:90]  [86:  Shelter Animals Count, 2023 Statistics, https://www.shelteranimalscount.org/stats. ]  [87:  Jacob Flanagan, NYC’s animal shelter crisis: reason behind surge in surrendering pets, Fox 5 New York (Apr. 19, 2024), https://www.fox5ny.com/news/nycs-pet-crisis-when-love-isnt-enough-and-the-dollar-decides. ]  [88:  Erin Nolan, Unhappy Animals Languish in Overcrowded Shelters, N.Y. Times (Oct. 24, 2023), https://www.nytimes.com/2023/10/24/nyregion/animal-shelters-new-york.html.]  [89:  Jacob Flanagan, NYC’s animal shelter crisis: reason behind surge in surrendering pets, Fox 5 New York (Apr. 19, 2024), https://www.fox5ny.com/news/nycs-pet-crisis-when-love-isnt-enough-and-the-dollar-decides. ]  [90:  Id. ] 

According to the Mayor’s Alliance for NYC’s Animals, the City’s housing crisis, rent hikes, and high cost of living are all contributing factors to individuals deciding to surrender their pets.[footnoteRef:91] Former pet owners have cited job uncertainty, moving,[footnoteRef:92] and financial strain as reasons for surrendering their pets.[footnoteRef:93] According to a study by Forbes Advisor, NYC ranks number six among the most expensive cities to own a dog.[footnoteRef:94] The study compared median household income to the annual costs of vet care, pet insurance, boarding and day care.[footnoteRef:95] NYC’s median annual income is over $84,000, according to the study, with typical dog care costing over $5,000 annually.[footnoteRef:96] Veterinary care, pet insurance and boarding could cost a dog owner over $2,200 annually, and “doggy day care” can cost over $3,600 annually in NYC.[footnoteRef:97] In sum, dog-boarding fees, veterinary costs and pet insurance premiums in NYC typically comprise 2.62% of the median household income, the fourth highest amount among the cities considered in the study.[footnoteRef:98] Further, according to Hill’s Pet Nutrition 2024 State of Shelter Pet Adoption Report (the “Hill Report”), individuals making less than $75,000 per year are more likely to surrender their pet due to financial difficulties.[footnoteRef:99] [91:  Daisy Levine, Animal Shelters Overcrowded as New Yorkers Return Pets in Record Numbers, Our Town (Jul. 10, 2024), https://www.otdowntown.com/news/animal-shelters-overcrowded-as-new-yorkers-return-pets-in-record-numbers-HL3490393.]  [92:  Finding an apartment that accepts pets, especially dogs, can be difficult and expensive in NYC, according to ACC. Kirstyn Brendlen, A solvable problem: Brooklyn’s animal rescuers say city-funded veterinary clinics could help end shelter crisis, Brooklyn Paper (Aug. 29, 2024), https://www.brooklynpaper.com/bk-veterinary-clinics-shelter-crisis.]  [93: Erin Nolan, Unhappy Animals Languish in Overcrowded Shelters, N.Y. Times (Oct. 24, 2023), https://www.nytimes.com/2023/10/24/nyregion/animal-shelters-new-york.html.]  [94:  Erin Pflaumer, NYC among top 10 most expensive cities for dog owners, Pix 11 New York (Aug. 21, 2023), https://pix11.com/news/local-news/nyc-among-top-10-most-expensive-cities-for-dog-owners. ]  [95:  Id.]  [96:  Id. ]  [97:  Id. ]  [98:  Id. ]  [99:  2024 State of Shelter Pet Adoption Report, Hill’s Pet Nutrition (2024), https://www.hillspet.com/content/dam/cp-sites/hills/hills-pet/en_us/general/documents/shelter/shelter-equity-state-of-pet-adoption-2024.pdf. ] 

In an effort to reduce pet surrenders in NYC, Int. 1172 would require the DOHMH Commissioner to establish a pet food pantry in at least one location in the City for at least twelve months to provide pet food at no cost to pet-owning New Yorkers. It would also require the Commissioner to deliver a report on the impact of the pilot program and feasibility of continuing or expanding the program. The bill would take effect immediately.
m. Int. No. 1284
According to the Maternal Mortality Annual Report produced by DOHMH pursuant to Local Law 84 of 2022,[footnoteRef:100] in 2020, mental health conditions were the leading cause of pregnancy-associated deaths, with nine deaths attributed to poisonings/overdoses related to substance misuse disorder, and two from suicide.[footnoteRef:101] One of DOHMH’s recommendations is that “[h]ealth departments . . . partner with professional organizations to implement a campaign to educate providers about the use and benefits of opioid agonist therapy in pregnancy and the risks of withdrawal for pregnant women and birthing people and their fetuses during and after pregnancy.”[footnoteRef:102]  [100:  NYC Department of Health and Mental Hygiene, Pregnancy-Associated Mortality in New York City, 2021 (Sept. 2023), https://www.nyc.gov/assets/doh/downloads/pdf/data/maternal-mortality-annual-report-2023.pdf. ]  [101:  Id. ]  [102:  Id.] 

Opioid use in pregnancy has escalated dramatically in recent years, paralleling the epidemic observed in the general population.[footnoteRef:103] The postpartum period can be a particularly vulnerable time for individuals with opioid use disorder (OUD).[footnoteRef:104] According to the U.S. Centers for Disease Control and Prevention, OUD is the “problematic pattern of opioid use that causes significant impairments or distress at work, school, or home.”[footnoteRef:105] OUD during pregnancy presents a significant risk to maternal, fetal, and neonatal health, increasing the likelihood of adverse events, such as maternal overdose, pregnancy loss, stillbirth, preterm birth, low birth weight, and neonatal abstinence syndrome.[footnoteRef:106] In order to reduce the risk of these outcomes, the standard of care for OUD during pregnancy in many jurisdictions within the U.S. and Canada is opioid agonist therapy (OAT).[footnoteRef:107] OAT refers to prescription medications that alleviate or eliminate opioid withdrawal symptoms, so that opioid use can be managed safely.[footnoteRef:108] Although OAT has been recognized as a safe option for pregnant individuals with OUD, many jurisdictions do not have treatment guidelines regarding pharmacological options, dosing recommendations, side effect management, and individual preferences.[footnoteRef:109]  [103:  American College of Obstetricians and Gynecologists, Opioid Use and Opioid Use Disorder in Pregnancy (2021), https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2017/08/opioid-use-and-opioid-use-disorder-in-pregnancy. ]  [104:  NYS Maternal Mortality Review Board, Spotlight on Perinatal Substance Use Disorder (Nov. 2023), https://www.health.ny.gov/community/adults/women/maternal_mortality/docs/2023-11_spotlight.pdf. ]  [105:  Signs of Opioid Misuse, Opioid Use Disorder, and Overdose, CDC (Nov. 2022), https://www.cdc.gov/overdose-prevention/media/pdfs/Signs-of-Opioid-Misuse-Opioid-Use-Order-and-Overdose_508compliant.pdf. ]  [106:  Lindsay A. Wilson & Preet Gandhi, Opioid Agonist Therapies and Pregnancy Outcomes for Pregnant People With Opioid Use Disorder: Protocol for a Systematic Review, NIH (May 2023), https://pmc.ncbi.nlm.nih.gov/articles/PMC10209784.]  [107:  Id.]  [108:  Id.]  [109:  Id.] 

Int. No. 1284 would require DOHMH to develop an educational campaign for healthcare providers on OUD and its treatment during and after pregnancy. The campaign would be required to be developed in consultation with medical professional organizations, and focus on the benefits of using approved medications (like methadone or buprenorphine) to treat OUD during pregnancy; the dangers of withdrawal for the pregnant individual and the baby; and recommendations from trusted medical organizations and the NYS Department of Health. Additionally, the bill would require the city to offer opioid antagonists at no cost at DOHMH-run neighborhood health service centers. These centers would also be required to provide information on how to use these medications safely, and the risks of opioid use during and after pregnancy. This bill would take effect 180 days after it becomes law.
	CONCLUSION
At today’s hearing, the Committee looks forward to hearing feedback from the Administration and interested stakeholders on the proposed legislation.


Int. No. 29

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

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring a training program for first responders and an awareness campaign regarding domestic violence-related traumatic brain injuries
..Body

Be it enacted by the Council as follows:

2

1

Section 1. Definitions. For purposes of this local law, the following terms have the following meanings:
City. The term “city” means the city of New York.
Designated citywide languages. The term “designated citywide languages” has the same meaning as set forth in subdivision a of section 23-1101 of the administrative code of the city of New York. 
Domestic violence. The term “domestic violence” means acts or threats of violence, not including acts of self-defense, committed by a family or household member against another family or household members. 
First responder. The term “first responder” means a person with specialized training who is among the first to arrive and provide assistance or incident resolution at the scene of an emergency including, but not limited to, law enforcement officers, paramedics, emergency health technicians, and firefighters. 
§ 2. Training. No later than 180 days after the effective date of this local law, the city shall conduct training on the topic of traumatic brain injury, to be provided to first responders to incidents involving domestic violence, for the purpose of promoting awareness of the connection between domestic violence and traumatic brain injury, the symptoms of such injury, and effective methods of addressing the needs of individuals in an emergency who suffer from such injury. All first responders employed by the police department and the fire department shall complete such training. The department of health and mental hygiene shall offer such training to members of the public including first responders to incidents involving domestic violence, domestic violence service providers, and client advocates. 
§ 3 Training content. The commissioner of health and mental hygiene, the police commissioner, and the fire commissioner shall collaborate to develop the training required by section two of this local law. Training sessions may be designed to meet the specific needs of training participants, or address issues of specific relevance to such participants, and at minimum shall include instruction in relation to the following:
a. The prevalence of traumatic brain injury cases among domestic violence survivors; 
b. How to identify symptoms of traumatic brain injury;
c. How to respond to traumatic brain injury; and 
d. The long-term health effects associated with repeated occurrences of traumatic brain injury. 
§ 4. Campaign. No later than 180 days after the effective date of this local law, the department of health and mental hygiene, in collaboration with the mayor’s office to end domestic and gender-based violence, shall conduct a public awareness campaign to destigmatize and increase understanding of the connection between domestic violence and traumatic brain injury, and the long-term health effects associated with repeated occurrences of traumatic brain injury. Such campaign shall include physical and digital materials. Such materials shall be made available in the designated citywide languages and posted on the city’s website. 
§ 5. Paragraph 1 of subdivision b of section 14-192, as added by local law number 49 for the year 2022, is amended to read as follows:
1. The department shall develop, and implement by September 30, 2022, a victim-centered, trauma-informed questioning training program designed to develop skills for the response to and investigation of incidents involving domestic violence, sexual crimes, or human trafficking. The training program shall include but not be limited to the following components: the dynamics of domestic violence, sexual assault, and human trafficking, including abuser tactics of power and control; danger and lethality factors in domestic violence, sexual assault, and human trafficking cases; the criminal law provisions of the Family Protection Domestic Violence Intervention Act of 1994, codified in chapter 222 of the laws of 1994; how to determine the primary aggressor in a domestic violence incident; the family offenses; the offense of endangering the welfare of a child; the offenses of assault in the first degree, manslaughter in the first and second degrees, criminally negligent homicide, and murder in the second degree, together with the defense of justification and the role of trauma in victims' acts of self-defense; the importance of avoiding expressions of skepticism, victim-blaming, and minimizing of the offense in early communications with victims; how to recognize signs of drug-facilitated sexual assault and preserve crucial evidence thereof; the overlap among domestic violence, sexual assault and human trafficking; victim-centered, trauma-informed questioning in domestic violence, sexual assault, human trafficking, and related cases; the effects of trauma on victims; the long-term health implications of physical violence including, but not limited to, traumatic brain injury; techniques of trauma-informed policing; the resources available to victims of domestic violence, sexual assault, and human trafficking, including shelter and nonresidential services, locating hospital-based sexual assault forensic exams, and domestic violence, sexual assault, and human trafficking emergency resources; and any other training deemed relevant by the commissioner, except that the commissioner may eliminate a training component or replace a training component with an alternative component in order to provide a comprehensive victim-centered, trauma-informed questioning training program.
§ 6. This local law takes effect immediately. 
Session 13
LS #13600/13601
01/10/2024

Session 12
SM
LS #13600/13601
11/22//2023 3:34 PM 




Int. No. 628

By the Public Advocate (Mr. Williams) and Council Members Won, Hanif, Bottcher, Restler, Hudson, Avilés, Farías, Rivera and Louis

..Title
A Local Law to amend the administrative code of the city of New York, in relation to signage regarding transgender rights and services at hospitals
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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 17-167.2 to read as follows:
§ 17-167.2 Signage regarding transgender rights and services at hospitals. a. Transgender patient rights. No later than March 1, 2023, the department shall distribute signs on transgender and gender non-conforming patient rights to every hospital in the city. Such signage shall include, but need not be limited to, information on the right to be referred to by an individual’s preferred name, title, gender and pronoun. The department shall post information on transgender and gender non-conforming patient rights conspicuously on its website.
b. Transgender-specific services offered. Within six months of the effective date of the local law that added this section, to the extent practicable, the department shall:
1. Coordinate with every hospital in the city to determine the services offered by each hospital related to a transgender individual’s medical transition and any other transgender-specific services offered;
2. Establish guidance to encourage hospitals to list and conspicuously post the transgender-specific services offered by each hospital and provide such guidance to every hospital in the city; 
3. Coordinate with every hospital in the city to update any such list of transgender-specific services provided by each hospital, as needed; and 
4. Post such guidance and such list of transgender-specific services provided by each hospital conspicuously on the department’s website. 
§ 2. This local law takes effect 60 days after it becomes law.
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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 17-167.2 to read as follows:
§ 17-167.2 Report on training for transgender and gender non-conforming medical care. a. No later than February 1, 2023, and annually thereafter, the commissioner shall submit to the speaker of the council and publish on the department’s website a report regarding training on medical care for transgender and gender non-conforming individuals provided to medical staff at hospitals. To the extent such information is available to the department, such report shall include, but need not be limited to, the following information, disaggregated by hospital:
1. The number of physicians, nurses and other medical staff who have received training on the provision of medical care to transgender or gender non-conforming individuals, including but not limited to (i) common medical needs of transgender and gender non-conforming patients; (ii) medical and surgical treatment; and (iii) treatment and care related to social and medical transitions; and
2. A summary of the information included in any training provided by a hospital to medical staff relating to the provision of medical care to transgender or gender non-conforming individuals, including whether such training includes information on sensitivity and patient interactions or bias or discrimination in relation to medical care.
b. Information required to be reported pursuant to this section shall be reported in a manner that does not violate any applicable provision of federal, state or local law relating to the privacy of information. 
§ 2. This local law takes effect 30 days after it becomes law. Session 13
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Section 1. Title 17 of the administrative code of the city of New York is amended by adding a new chapter 22 to read as follows:
CHAPTER 22
CHILD CARE OPIOID ANTAGONIST PROGRAM
§ 17-2201 Definitions. As used in this chapter, the following terms have the following meanings:
Child care program. The term “child care program” means a program that provides care for a child up to 12 years of age on a regular basis, away from the child’s residence, for less than 24 hours per day by a person other than a parent, stepparent, or guardian of such child or a relative within the third degree of consanguinity of the parents or stepparents of such child.
Opioid antagonist. The term “opioid antagonist” means naloxone or any other medication approved by the New York state department of health and the federal food and drug administration that, when administered, negates or neutralizes in whole or in part the pharmacological effects of an opioid in the human body.
§ 17-2202 Child care opioid antagonist program. The commissioner shall establish a program whereby an owner or employee of a child care program may request an opioid antagonist from the department that is intended to be administered to individuals, including but not limited to children, on the premises of such child care program. The commissioner shall operate such program in compliance with existing federal, state, and local laws and regulations relating to the distribution of an opioid antagonist.
§ 17-2203 Terms and conditions. a. Pursuant to this chapter, an owner or employee of a child care program may request 1 kit of an opioid antagonist for every child that is registered at such child care program, and 1 kit of an opioid antagonist for every owner and employee of such child care program, at one time. An owner or employee of a child care program may only request additional kits of an opioid antagonist if such child care program does not possess 1 kit of an opioid antagonist for every child that is registered at the child care program and 1 kit of an opioid antagonist for every owner and employee of the child care program at the time of such request.
b. To request an opioid antagonist pursuant to this chapter, an owner or employee of a child care program shall provide the following information to the department:
1. Name, mailing address, zip code of residence, and contact information of such owner or employee;
2. Name, mailing address, zip code, and contact information of such child care program;
3. The number of opioid antagonist kits requested;
4. The number of opioid antagonist kits possessed by the child care program at the time of such request;
5. The total number of children registered at the child care program at the time of such request; 
6. The total number of owners and employees of the child care program at the time of such request; and
7. Any other information the commissioner determines is required for the department to provide an opioid antagonist to such owner or employee.
c. The department shall not charge a fee for receiving an opioid antagonist through the program established by this chapter.
d. Such owner or employee shall comply with all applicable federal, state, and local laws and regulations, including the requirements of this chapter, relating to the receipt, administration, and use of opioid antagonists.
§ 17-2204 Trainings and other resources. The commissioner shall offer owners and employees of child care programs training and other resources on opioid overdose prevention and administration of an opioid antagonist. An owner or employee of a child care program who has received such training, who has received training from another opioid overdose prevention program approved pursuant to section 3309 of the public health law, or who is otherwise in compliance with relevant federal, state, and local laws and regulations regarding the administration of opioid antagonists may administer an opioid antagonist to an individual such owner or employee reasonably believes is experiencing an opioid overdose.
§ 17-2205 Disclaimer of liability for child care programs and their owners and employees. The administration of an opioid antagonist pursuant to this chapter is considered first aid or emergency treatment for the purpose of any statute relating to liability. A child care program or an owner or employee of such child care program, acting reasonably and in good faith in compliance with this section and section 3309 of the public health law, is not subject to criminal, civil, or administrative liability solely by reason of such action. Nothing contained in this chapter or in the administration or application hereof shall be construed as creating any private right of action against a child care program or an owner or employee of such child care program for use of or failure to use an opioid antagonist in the event of an opioid overdose.
§ 17-2206 Construction. Nothing in this chapter prohibits any other program or policy to provide an opioid antagonist to any individual allowed to obtain and use an opioid antagonist in accordance with federal, state, and local laws and regulations.
§17-2207 Report. a. No later than 1 year after the effective date of the local law that added this chapter, and annually thereafter, the commissioner shall submit a report to the mayor and the speaker of the council on the program established by this chapter.
b. Such report shall include, but need not be limited to, the following information for the previous calendar year:
1. The total number of opioid antagonist kits provided by the department to owners and employees of child care programs, disaggregated by the zip code of the child care programs; and
2. The total number of trainings on opioid overdose prevention and administration of an opioid antagonist offered by the commissioner to owners and employees of child care programs.
§ 2. This local law takes effect 120 days after it becomes law. JEF
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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 17-199.26 to read as follows: 
§ 17-199.26 Epinephrine auto-injector devices. a. Definitions. For purposes of this section, the following terms have the following meanings:
Child care facility. The term "child care facility" has the same meaning as the term "facility" as defined in section 47.01 of the New York city health code. 
Child care program. The term "child care program" has the same meaning as in section 47.01 of the New York city health code.
Epinephrine auto-injector device. The term “epinephrine auto-injector device” has the same meaning as in section 3000-c of the public health law.
School premises. The term “school premises” means any building or facility, or any portion thereof, in which there is a public school, private school, or charter school.
b. The department of education and each private school and charter school shall stock epinephrine auto-injectors in all school premises under their respective control, in accordance with section 3000-c of the public health law.
c. Each child care program shall stock epinephrine auto-injectors in all child care facilities under its control, in accordance with section 3000-c of the public health law. 
§ 2. This local law takes effect 120 days after it becomes law. 
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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 17-168.2 to read as follows:
§ 17-168.2. Automated text messaging system. a. Definitions. For purposes of this section, the following terms have the following meanings:
Child. The term “child” means a person under the age of 18. 
Participant. The term “participant” means a parent or legal guardian responsible for a child, who has enrolled in the program established pursuant to subdivision b of this section.
b. System established. The commissioner shall establish an automated text messaging system that would send participants important child health and development reminders including, but not limited to, recommended medical checkups, vaccinations, early childhood education program registration deadlines, and public school registration deadlines.
c. Outreach. The commissioner shall conduct a community based outreach campaign to inform the public of the ability to sign up to receive automated text messages as established by this section. Materials used for such outreach shall be available in all designated citywide languages, as defined in section 23-1101, and any additional languages as determined by the commissioner in consultation with community-based organizations.
d. Private information. In carrying out the requirements of this section the department shall comply with all applicable provisions of federal, state, or local law relating to personal identifying information. 
§ 2. This local law takes effect in 120 days.  SM
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Section 1. Title 17 of the administrative code of the city of New York is amended by adding a new chapter 22 to read as follows:
CHAPTER 22
CHILD CARE PROGRAM RIGHTS OUTREACH CAMPAIGN
a. Definitions. As used in this chapter, the following terms have the following meanings:
Child care program. The term “child care program” has the same meaning as set forth in section 47.01 of the New York city health code, and includes any child day care licensed or regulated pursuant to section 390 of the social services law.
Designated citywide languages. The term “designated citywide languages” has the same meaning as set forth in section 23-1101.
b. Outreach campaign. No later than 90 days after the effective date of the local law that added this chapter, and annually thereafter, the commissioner shall conduct an outreach campaign to inform parents about their rights in relation to the care of their children in a child care program. The campaign shall be conducted citywide, and shall be designed to reach parents with children in a child care program. Campaign materials and communications shall be made available in all designated citywide languages, and shall include, but need not be limited to, the following:
1. Information for parents on making complaints to state and local agencies regarding a child care program, including phone numbers, email addresses, or websites;
2. A statement of the right of a parent or a child’s legal guardian to have unrestricted access to their child at all times and to inspect on demand during hours of operation any area of a child care program where such child has access or which could present a hazard to the health and safety of such child, unless such right is otherwise limited by law or an order of protection;
3. A description of the information that must be posted by every child care program, including a permit, current performance summary card, a safety plan, a behavior-management policy, a suspension summary if one has been issued, and how to find a child care program’s most recent inspection report; and
4. A description of the information that child care programs are required to provide to parents and legal guardians, including policies and procedures relating to supervision, attendance, admission, discharge, emergency and illness management, and any required department informational resources including those regarding how to obtain more information about child care programs.
§ 2. This local law takes effect immediately.   JEF
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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 17-199.25 to read as follows:
§ 17-199.25 Report on child care inspector training. a. Definitions. As used in this section, the term “child care program” means a program providing child care for 5 or more hours per week, for more than 30 days in a 12 month period, to 3 or more children under 6 years of age.
b. Report. No later than 6 months after the effective date of the local law that added this section, and annually thereafter, the commissioner shall submit to the mayor and the speaker of the council and post on the department’s website a report on training provided to employees of the department who conduct inspections of child care programs. The report shall include, but need not be limited to, the following:
1. The types of training required for employees of the department who conduct inspections of child care programs, including the subject matter and specific information covered, and the entity that provides each type of training;
2. The types of training available for voluntary participation for employees of the department who conduct inspections of child care programs, including the subject matter and specific information covered, and the entity that provides each type of training; 
3. How often each type of training is required to be taken or made available for voluntary participation; and
4. Any other information the department deems relevant.
§ 2. This local law takes effect immediately.  JEF
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Section 1. Section 17-180.1 of the administrative code of the city of New York is amended by adding a subdivision i to read as follows:
i. The department shall create and implement a public awareness strategy to advertise the overdose prevention and reversal training established by subdivision b of this section to public health sanitarians of the department and to teaching staff of child care programs, including child day care centers, family day care homes, and group family day care homes.
§ 2. This local law takes effect immediately.JGP
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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 17-180.3 to read as follows: 
§ 17-180.3 Public school medical personnel competency training. a. For purposes of this section, the following terms have the following meanings:
Gender expression. The term “gender expression” means the representation of gender as expressed through one’s name, pronoun, clothing, hairstyle, behavior, voice, or similar characteristics which may or may not conform to gender stereotypes, norms, and expectations. 
Gender identity. The term “gender identity” means an individual’s sense of their own gender which may be the same as or different from their sex assigned at birth. 
Sex characteristics. The term “sex characteristics” means the umbrella term for differences in reproductive or sex anatomy that may appear in an individual’s chromosomes, genitals, secondary sex characteristics, or internal organs such as testes or ovaries, and may be identified at birth, or may not be discovered until puberty or later in life. 
Sexual orientation. The term “sexual orientation” means an individual’s actual or perceived romantic, physical, or sexual attraction to other persons, or lack thereof, on the basis of gender. 
b. The commissioner, in collaboration with the department of education and community-based organizations, shall provide a mandatory annual training for department-employed or contracted medical personnel stationed in public school facilities that provides competency training on health concerns related to sexual orientation, gender identity, gender expression, and sex characteristics. Such training shall also be offered to medical personnel employed or contracted by the department of education and shall include, but not be limited to, use of affirming language, information related to prevention and treatment of sexually transmitted infections, information related to variations in sex characteristics including intersex traits, health concerns related to gender affirming care, and a list of referrals and resources to better assist medical personnel to connect students with such affirming care. 
c. No later than 30 days after the effective date of the local law that added this section, and annually thereafter, the commissioner, in collaboration with the department of education, shall submit to the speaker of the council and post on the department’s website a report on the training provided pursuant to subdivision b of this section. The report shall include, but not be limited to, the following:
1. The number of department-employed and contracted medical personnel trained; and 
2. The number of department of education employed and contracted medical personnel trained.
§ 2. This local law takes effect 120 days after it becomes law.  
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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 17-168.2 to read as follows: 
§ 17-168.2 Availability of newborn home visiting program. a. Definitions. For purposes of this section the following terms have the following meanings:
Newborn home visiting program. The term “newborn home visiting program” means a program administered by the department that aims to provide no-cost in person and virtual home visits from social workers, nurses, and lactation professionals for new parents within the first few weeks of the birth of a child.
Priority neighborhood. The term “priority neighborhood” means the neighborhoods determined by the office of racial equity pursuant to section 3401 of the charter.  
b. The commissioner shall establish a newborn home visiting program. Such program shall be available to 75 percent of priority neighborhoods within no later than 3 years after the effective date of the local law that added this section and to 100 percent of priority neighborhoods within no later than 5 years of the effective date of the local law that added this section. 
c. No later than 3 years after the effective date of the local law that added this section, the commissioner shall submit to the mayor and speaker of the council a progress report on the availability of the newborn home visiting program in 75 percent of priority neighborhoods, as required by subdivision b of this section. No later than 5 years after the effective date of the local law that added this section, the commissioner shall submit to the mayor and speaker of the council a final progress report on the availability of the newborn home visiting program in 100 percent of priority neighborhoods, as required by subdivision b of this section. 
§ 2. This local law takes effect immediately. SM
LS #15681
12/3/2024 2:06 PM 



Int. No. 1172

By Council Members Holden, Schulman, Louis, Hanks, Brannan, Rivera, Brewer, Ossé, Gutiérrez, Moya, Powers, Krishnan, Feliz, Abreu, Gennaro, Menin, Narcisse, Banks, Hudson, Farías, Nurse, Brooks-Powers, Hanif, Zhuang, Marte, Sanchez, Cabán, Bottcher, Joseph, Riley, Ariola, Marmorato, Paladino, Carr and Morano

..Title
A Local Law in relation to a pilot program to establish a pet food pantry
..Body

Be it enacted by the Council as follows:


1

56

Section 1. a. Definitions. As used in this section, the following terms have the following meanings: 
Pet. The term “pet” means an animal that is kept primarily for companionship in compliance with all applicable laws. 
Pet food pantry. The term “pet food pantry” means a program that provides pet food for free to people for their pets.
b. Pilot program. Within 6 months of the effective date of this local law, the commissioner of health and mental hygiene shall establish at least 1 pet food pantry. 
c. Duration. The commissioner of health and mental hygiene shall maintain the pet food pantry for at least 12 months after it is established.
d. Reporting. No later than 18 months after the effective date of this local law, the commissioner of health and mental hygiene shall submit to the mayor and the speaker of the council a report on the pilot program established pursuant to subdivision b of this section. Such report shall include the following information:
1. An analysis of the utilization of the pet food pantry, including any available data on the number of pet owners that visited the pantry and quantities of food distributed;
2. The effect, if any can be determined, of the pet food pantry on the number of pet surrenders to nearby animal shelters;
3. The estimated cost of expanding the pilot program, on a per pet food pantry basis; and
4. An evaluation of the feasibility of continuing the pet food pantry and establishing pet food pantries in additional locations.
§ 2. This local law takes effect immediately.JGP
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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 17-199.29 to read as follows:
§ 17-199.29 Education campaign on opioid use disorder and opioid agonist therapies during and after pregnancy. a. Definitions. For purposes of this section, the following terms have the following meanings:
Healthcare provider. The term “healthcare provider” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, such as physicians, registered professional nurses, nurse practitioners, and physician assistants. 
Opioid. The term “opioid” means a class of natural, semi-synthetic, and synthetic drugs that include both prescription medications, including, but not be limited to, morphine, codeine, oxycodone, hydrocodone, oxymorphone, and fentanyl, as well as illegal drugs, such as heroin.
Opioid use disorder. The term “opioid use disorder” means a chronic substance use disorder, opioid abuse or dependence, or opioid addiction characterized by a pattern of opioid use that causes significant impairment or distress within a 12-month period.
Opioid agonist therapy. The term “opioid agonist therapy” means treatment overseen by a licensed healthcare provider to address opioid use disorder and uses medications such as methadone or buprenorphine.
Opioid antagonist. The term “opioid antagonist” has the same meaning as set forth in subdivision a of section 17-180.1. 
Neighborhood health service center. The term “neighborhood health service center” means the department’s neighborhood-specific service centers, or any similar or successor programs, that aim to reduce health inequities and improve health outcomes in the city through partnerships with community-based organizations.
Professional organizations. The term “professional organization” means a professional organization for healthcare providers, including, but not be limited to, the American College of Obstetricians and Gynecologists and the American Board of Obstetrics and Gynecology.
b. Education campaign. The department, in partnership with professional organizations, shall develop and implement a campaign to educate healthcare providers about the use and benefits of opioid agonist therapy in pregnancy and the risks of withdrawal for pregnant women and birthing people and their fetus during and after pregnancy. Such campaign shall include, but not be limited to, recommendations provided by professional organizations and the New York state department of health.
c. Distribution of opioid antagonists. The department shall make opioid antagonists available to the public at no cost and upon request at each neighborhood health service center. Such distribution shall include information on the proper use of opioid antagonists, as well as information on the risks associated with opioid use, including opioid use during and after pregnancy. Such distribution shall be operated in compliance with existing federal, state, and local laws relating to the distribution of opioid antagonists.
§ 2. This local law takes effect 180 days after it becomes law. 
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By Council Members Ayala, Hanif, Gennaro, Rivera and Louis

	Whereas, According to the American College of Allergy, Asthma, and Immunology (ACAAI), an estimated 40 to 50 million Americans have an allergy of some kind; and
Whereas, According to Food Allergy Research & Education (FARE), researchers have estimated that 5.6 million children under the age of 18, about 1 in 13 or 2 per classroom, have food allergies; and
Whereas, According to the Asthma and Allergy Foundation of America, anaphylaxis, a life-threatening allergic reaction, occurs in about one in 50 Americans, though many believe the rate may be closer to one in 20; and
	Whereas, According to ACAAI, anaphylaxis may be caused by allergies to food, medications, insect stings, or latex, can occur suddenly and progress quickly, and should be treated immediately with epinephrine; and
Whereas, According to the New York City Department of Health and Mental Hygiene (DOHMH), between 2006 and 2010, 1,259 people were hospitalized for anaphylaxis in New York City; and
Whereas, According to a 2020 study published in the Journal of Public Health Management and Practice, there were a total of 24 deaths, 3,049 hospitalizations, and 4,014 Emergency Department visits in New York City for food-related anaphylaxis between 2000 and 2014; and 
Whereas, According to FARE, the portion of health care claims submitted to health insurance companies with food allergy and anaphylactic diagnoses rose 125 percent from 2009 to 2016 in New York; and
Whereas, According to New York State public health law, an "epinephrine auto-injector device" is a single-use device used for the automatic injection of a premeasured dose of epinephrine into the human body for the purpose of emergency treatment of a person appearing to experience anaphylactic symptoms approved by the United States Food and Drug Administration; and 
Whereas, Under current State law, particular persons or entities may purchase, acquire, possess, and use epinephrine auto-injector devices for emergency treatment of a person appearing to experience anaphylactic symptoms; and
Whereas, Under State law, entities that can choose to keep epinephrine auto-injectors include: (1) certain camps for children, (2) school districts, (3) charter schools, and (4) non-public elementary and secondary schools or any person employed by any such entity, but do not include pre-schools; and
Whereas, According a 2017 study in the Journal of Pediatrics, diagnoses of pediatric food allergy in New York City increased approximately threefold from school years 2007-2008 to 2012-2013; and
Whereas, According to the study from the Journal of Pediatrics, between schools years 2007-2008 and 2012-2013, 337 epinephrine auto-injectors were administered in schools; and
Whereas, Of those incidents, more than one-half used epinephrine auto-injectors supplied by the school’s personal stock instead of epinephrine auto-injectors supplied by the students themselves, and three-quarters were for students without a personal prescription for an epinephrine auto-injector preceding the incident; and
Whereas, As the majority of administrations in the study used epinephrine auto-injectors supplied by the school and not the individual student, availability of epinephrine auto-injectors appears vital to the management of anaphylaxis in schools and elsewhere, and, therefore, access should be expanded; and
Whereas, S.7166, sponsored by New York State Senator Brad Hoylman, and A.645, sponsored by New York State Assembly Member Linda Rosenthal, authorizes the presence of epinephrine auto-injector devices on pre-school premises; and 
Whereas, All pre-schools in New York City should be supplied with the only available life-saving devices on the market for those experiencing anaphylaxis; 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.7166/A.645, which would allow the presence of epinephrine auto-injector devices on pre-school premises.
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Proposed Res. No. 64-A

..Title
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services
..Body

By Council Members Cabán, Sanchez, Hanif, Avilés, Brewer, Nurse, Schulman, Gutiérrez, Farías, Riley, Williams, Hudson and Louis

Whereas, Amidst the unprecedented challenges posed by the COVID-19 pandemic, telehealth services through Federally Qualified Health Centers (FQHCs), also commonly known as Community Health Centers (CHCs), became a preeminent means of medical care for vulnerable New Yorkers; and
Whereas, According to the U.S. Department of Health and Human Services’ HealthCare.gov website, an FQHC is a federally funded nonprofit health center or clinic that serves medically underserved areas or populations, and provides primary care services regardless of a patient’s ability to pay; and
Whereas, Under the Federal Covid-19 Public Health Emergency, CHCs covered under the New York State (NYS) Public Health Law such as hospitals and nursing homes (Article 28), and emergency medical services (Article 30), and under the NYS Mental Hygiene Law, such as outpatient mental health licensed facilities for mentally disabled (Article 31), and chemical dependence, and gambling (Article 32), qualified to receive full reimbursement for conducting services via telehealth; and
Whereas, During the pandemic, the Center for Medicare and Medicaid Services (CMS) reported a staggering 2,745% surge in telehealth services when compared to the pre-pandemic figures; and
Whereas, Both the fear of being exposed to COVID-19 and the need to receive timely and critical emergency care contributed to the expansion of services; and
Whereas, Although telehealth has slightly declined subsequent to the peak of the pandemic, many New Yorkers are still utilizing remote services today; and
Whereas, The valuable benefits of telehealth extend far beyond health concerns relating to the pandemic, giving individuals with limited transportation options, childcare obligations, or the inability to take time off from work, a chance to receive proper and timely healthcare; and
Whereas, Notably, CHCs in NYS have observed a reduction in "no-show" rates for telehealth appointments, particularly in the realm of behavioral health visits; and
Whereas, According to the Community Health Care Association of New York, CHCs in New York State serve more than 2.4 million people across nearly 900 sites, of which a large portion are in New York City (NYC), with 71% of CHC patients living at or below the poverty line; and
Whereas, The patient population at CHCs includes 89% who are low-income, 68% Black, Hispanic/Latinx, or other people of color, 13% uninsured, and 59% who are enrolled in Medicaid or Child Health Plus; and
Whereas, These patient demographics encounter disproportional health challenges due to systemic inequities that perpetuate health disparities, which have been exacerbated by the COVID-19 pandemic; and
Whereas, However, despite their vital role in providing care to the most vulnerable New Yorkers, CHCs operating under an Article 28 license (hospitals and nursing homes) are charged facility fees even when both the patient and the provider are situated outside the physical CHC facility, per NYS Public Health Law related to commercial Medicaid reimbursement provided via telehealth; and 
Whereas, Clinics governed by Mental Hygiene Law Article 31 and 32, operating under Ambulatory Patient Groups, are exempt from facility fee restrictions, enabling fair reimbursement for telehealth services regardless of location; and
	Whereas, A recent revision by the NYS Department of Health dictates that, as of the conclusion of the Federal Covid-19 Public Health Emergency on May 11, 2023, commercial and Medicaid services provided via telehealth will be reimbursed at a one-third rate of in-person services, forcing CHCs to further limit telehealth medical visits, amplifying inequities in the healthcare system; and
Whereas, In response, New York State Senator Gustavo Rivera and New York State Assembly Member Amy Paulin introduced S.3359/A.1691, which would amend the Public Health Law to allow CHCs under an Article 28 license to receive full reimbursement for telehealth services, independent of the geographical location of both patient and provider by removing any facility fee, similar to Article 31 and 32 licensed facilities, which are exempt from facility fees; and
Whereas, On June 12, 2023, the Committee on Health and the Committee on Women and Gender Equity held a hearing on transgender rights and services at hospitals where Callen Lorde Community Health Center, which provides an affirming environment for patients seeking culturally competent care, testified to the importance of supporting S.6733/A.7316, the predecessor legislation of S.3359/A.1691; and
Whereas, According to Callen Lorde, at the height of the pandemic, 90-95% of their behavioral health visits were completed via telehealth, safeguarding critical health care access to LGBTQ, Black, Indigenous, and People of Color (BIPOC) Medicaid beneficiaries; and
Whereas, To ensure the financial stability of CHCs and safeguard access to indispensable healthcare services while advancing health equity for New Yorkers, CHCs should be fully reimbursed through Medicaid for providing quality telehealth services in New York; now, therefore, be it 
Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, S.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services.
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Res. No. 116

..Title
Resolution calling upon the New York State legislature to pass, and the Governor to sign, legislation that would establish the medical debt relief fund and allow taxpayers to make a donation to such fund on their personal tax returns.
..Body

By Council Members Hudson, Schulman, Ossé, Cabán and Louis

	Whereas, Medical debt is any balance or amount owed after receiving medical services or goods, including amounts owed that have not been paid, have become delinquent, or have been sent to third-party collections; and
	Whereas, According to the White House 2022 Fact Sheet, medical debt is now the largest source of debt in collections in the country—more than credit cards, utilities, and auto loans combined; and
	Whereas, The Consumer Financial Protection Bureau (CFPB) states that the majority of debt in third-party collections in the United States, about 58 percent, comes from medical bills; and
	Whereas, According to RIP Medical Debt, over 100 million adults across the United States struggle with healthcare debt, owing an estimated $195 billion in medical debt combined; and
	Whereas, A 2021 United States Census report on the burden of medical debt found that 19 percent of United States (U.S.) households are unable to pay their medical debt, owing a median of $2000 per household; and 
	Whereas, Additionally, young adults, low-income households, people with some to no college education, people with disabilities, the uninsured, immigrants, Black and Hispanic communities, and families with minor children are disproportionately impacted and make up the bulk of the population with medical debt; and 
	Whereas, The National Library of Medicine found that black adults incur substantial medical debt compared to white adults, and more than 40 percent of this difference is mediated by health status, income, and insurance disparities; and
	Whereas, According to Kaiser Health News (KHN), despite the landmark 2010 Affordable Care Act (ACA), which expanded insurance coverage to tens of millions of Americans, patient debt continues to rise as health insurers have shifted costs onto patients through higher deductibles, forcing working-class people to pay thousands of dollars in healthcare bills and leaving many vulnerable to medical debts and bankruptcy; and
	Whereas, Public Citizen reports that every year more than 60 percent of all personal bankruptcies are caused by medical debt, as nearly 650,000 people are pushed into bankruptcy by medical bills; and	 
	Whereas, According to CFPB, medical debt can lead people to avoid medical care, develop physical and mental health problems, and face adverse financial consequences like lawsuits, wage and bank account garnishment, home liens, and bankruptcy; and
	Whereas, Furthermore, past-due medical debt reported to consumer reporting companies can appear on a person’s credit report, which can lower their credit score and reduce their access to credit, making it harder for many to rent or buy necessities such as a home or car; and
	Whereas, Data published by Community Service Society found that between 2015 and 2020, over 52,000 New Yorkers were sued by hospitals, and thousands of New Yorkers have had property liens placed on their homes or had their wages garnished because of medical debt; and 
	Whereas, To aid certain causes such as Alzheimer’s, Firearm Violence Research, and Teen Health Education, the New York State Department of Taxation and Finance allows individuals to make voluntary contributions to various funds of their choice on their personal income tax return; and
	Whereas, As of May 2023, there are 34 funds that New Yorkers can contribute to on their personal income tax through completing Form IT-227; and
	Whereas, Creating such a fund for medical debt would help New Yorkers access the healthcare they need without being pushed into medical debt related bankruptcy; now, therefore, be it
	Resolved, That the Council of the City of New York calls upon the New York State legislature to pass, and the Governor to sign, legislation that would establish the medical debt relief fund and allow taxpayers to make a donation to such a fund on their personal tax returns
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Res. No. 290

..Title
Resolution calling upon the United States Food and Drug Administration to require warning labels on sugar sweetened beverages
..Body

Council Member Schulman, the Public Advocate (Mr. Williams) and Council Members Gennaro, Hanif, Gutiérrez and Louis

Whereas, The United States is facing an obesity epidemic, and, according to the Centers for Disease Control and Prevention, 42.4 percent of adults in 2017-2018 were obese; and
Whereas, This epidemic also impacts children as approximately 14.4 million children and adolescents between the ages of 2 and 19 were obese in 2017-2018; and
Whereas, There are many factors that contribute to obesity including caloric intake, level of physical activity, environment, and genetics; and
Whereas, Obesity is also an acute problem in New York City, as a majority of New Yorkers are overweight or obese, according to the Department of Health and Mental Hygiene (DOHMH); and
Whereas, According to the DOHMH, a large contributor to obesity is the sugar that people consume; and 
Whereas, Sugar-sweetened beverages, such as soda, sports drinks, fruit drinks and tea drinks, are a common source of sugar, with some containing 16 teaspoons of added sugar in a 20-ounce serving; and
Whereas, Due to the negative impact that sugar sweetened beverages can have on an individual’s health, many organizations have urged the United States Food and Drug Administration to take action; and
Whereas, The Center for Science in the Public Interest (CSPI), along with other health groups and state agencies, including, but not limited to, the American Public Health Association, the Trust for America’s Health, and the New York State Department of Health, have advocated for messages warning consumers about the risks of weight gain, obesity, diabetes, and other associated health problems; and
Whereas, CSPI recommended several labels including: “Drinking too many sugary drinks can promote diabetes and heart disease” and “For better health, the U.S. government recommends that you limit your consumption of sugary drinks”; and 
Whereas, CSPI believes that warning labels will raise public awareness about the possible health concerns associated with consuming sugar sweetened beverages; and
Whereas, Government must take an increased role in combating the obesity epidemic; and
Whereas, Providing warning labels on sugar sweetened beverages is one method to educate the public about the serious health consequences associated with these products; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the United States Food and Drug Administration to require warning labels on sugar sweetened beverages.
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Proposed Res. No. 294-A
 
..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.1239A/A.1556A, to prohibit certain food additives, to prohibit the sale of food containing certain color additives at schools, and to prohibit the use of substances “Generally Recognized as Safe” in food unless certain reporting requirements are met.
..Body

By Council Members Stevens, Gennaro, Riley, Nurse, Narcisse, Schulman, Salaam, Krishnan and Louis
Whereas, According to the Food and Drug Administration (FDA), a food additive is any substance which results or may reasonably be expected to result in its becoming a component or otherwise affecting the characteristic of any food, including any substance intended for use in producing, manufacturing, packing, processing, preparing, treating, packaging, transporting, or holding food; and
Whereas, According to Michigan State University, potassium bromate is a food additive used to oxidize dough quickly, efficiently, and economically to allow it to trap gases and rise; and
Whereas, The FDA’s current regulations permit levels of potassium bromate in flour up to either 75 parts or 50 parts to each million parts of finished flour depending on the type of flour and final product; and
Whereas, The National Center for Biotechnology Information (NCBI) at the National Library of Medicine has concluded that there is sufficient evidence of carcinogenicity of potassium bromate in animals and that potassium bromate is possibly carcinogenic in humans; and
Whereas, The New Jersey Department of Health categorizes potassium bromate as a hazardous substance that should be handled as a carcinogen, and may, through repeatedly breathing in or repeated skin contact, damage the kidneys, cause cancer, and adversely affect the nervous system, resulting in headaches, irritability, impaired thinking, and personality changes; and 
Whereas, Propylparaben is a preservative often found in water-based cosmetics, and a food additive used as an antifungal and antimicrobial agent, according to NCBI; and
Whereas, The FDA permits propylparaben to be used in food at a level that does not exceed good manufacturing practices, which is currently a maximum level of 0.1 percent of a food product; and
Whereas, During 2005-2006, the U.S. Centers for Disease Control and Prevention (CDC) measured presence of parabens in the urine of over 2,548 participants aged 6 years and older as part of the National Health and Nutrition Examination Survey and found methylparaben and propylparaben in the urine of most of the participants, signifying a widespread exposure to these substances in the U.S. population; and
Whereas, NCBI lists propylparaben as an eye, skin, and respiratory irritant, and an allergen; and
Whereas, FD&C Red No. 3 is a color additive that can be found in certain food products such as candy, cakes and cupcakes, cookies, frozen desserts, frostings, and icings, as well as certain drugs, according to the FDA; and
Whereas, A color additive is, according to the FD&C Act, a dye, pigment, or other substance made by a process of synthesis or similar artifice, or extracted, isolated, or otherwise derived from a vegetable, animal, mineral, or other source that when added or applied to a food, drug, or cosmetic is capable of imparting color thereto; and
Whereas, According to the FDA, The Center for Science in the Public Interest, along with 23 other organizations and prominent scientists, filed a color additive petition which proposed that the FDA repeal the color additive regulations for FD&C Red No. 3 which permit its use in food and in ingested drugs; and
Whereas, The petition provided data demonstrating that FD&C Red No. 3 induced cancer in male rats, and thus the FDA has granted the color additive petition and will revoke authorization for the use of FD&C Red No. 3 in foods, effective January 15, 2027, and in ingested drugs, effective January 18, 2028; and
Whereas, Despite this, FD&C Red No. 3 can still be used in food in New York until the effective date listed above; and
Whereas, With the intent of addressing the negative health effects of these common food additives, New York State Senator Brian Kavanagh introduced S.1239A in the New York State Senate, and New York State Assembly Member Dr. Anna R. Kelles introduced companion bill A.1446A in the New York State Assembly, which would prohibit certain food additives, specifically potassium bromate, propylparaben, and FD&C Red No. 3 in food products; and
Whereas, S.1239A/A.1446A would also ban the sale of food products containing certain color additives on school grounds during school hours, including: (1) FD&C Red No. 3; (2) FD&C Red No. 40; (3) FD&C Blue No. 1; (4) FD&C Blue No. 2; (5) FD&C Green No. 3; (6) FD&C Yellow No. 5; and (7) FD&C Yellow No. 6; and
Whereas, According to a statement released by the FDA on April 22, 2025, in recognition of the adverse health effects associated with these color additives, the U.S. Department of Health and Human Services and the FDA are taking new steps to eliminate color additives which are petroleum-based synthetic dies from the nation’s food supply, with the goal of removing FD&C Red No. 40, FD&C Blue No. 1, FD&C Blue No. 2, FD&C Green No. 3, FD&C Yellow No. 5, and FD&C Yellow No. 6 by the end of 2026; and
Whereas, Despite this action, all of these color additives are currently permitted by the FDA for use in the coloring of foods and drugs; and
Whereas, S. 1239A/A.1446A would also place stronger regulations on the use of Generally Recognized as Safe (GRAS) Substances unless they meet stringent reporting requirements and their use is made readily available public knowledge; and
Whereas, The legislation defines a GRAS Substance as any substance added to food that is not exempted from the definition of “food additive” because it is generally recognized, among experts qualified by scientific training and experience to evaluate its safety, as having been adequately shown to be safe under the conditions of its intended use; and
Whereas, The provisions made by the proposed state legislation would ensure that the food supply in New York State and New York City is safe, and codify these protections for New Yorkers; 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.1239A/A.1556A, to prohibit certain food additives, to prohibit the sale of food containing certain color additives at schools, and to prohibit the use of substances “Generally Recognized as Safe” in food unless certain reporting requirements are met.
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Res. No. 442

..Title
Resolution calling on the U.S. Food and Drug Administration to require chain restaurants to include added sugars information in the nutrition information available to consumers on request.
..Body

By Council Members Powers, Schulman, Gennaro, Brannan, Hanif and Louis (in conjunction with the Manhattan Borough President)
Whereas, On November 17, 2023, the Council of the City of New York passed Local Law 150 for the year 2023 (“Local Law 150”) to amend the administrative code of the City of New York, requiring added sugar notifications for items in chain restaurants; and
Whereas, Local Law 150 mandates that covered establishments, defined as food service establishments with 15 or more locations under the same name offering substantially the same food items, notify consumers via warning icons and statements when certain food items exceed a specified level of added sugars; and
Whereas, Local Law 150 is scheduled to go into effect on December 1, 2024, but its requirement for covered establishments to post warning icons for added sugars in non-packaged food items that are not identical to a prepackaged food item will not be implemented until federal regulations are updated to mandate that chain restaurants include added sugars in the nutrition information available to consumers on request for such non-packaged food items; and
Whereas, Under the Patient Protection and Affordable Care Act, the U.S. Food and Drug Administration (FDA) requires chain restaurants with 20 or more locations offering similar menu items to provide calorie and nutrition information for standard menu items, aligning with the information required on Nutrition Facts labels under Title 21 of the United States Code; and
Whereas, In 2016, the FDA issued a final rule requiring added sugars to be included on the Nutrition Facts label, alongside existing requirements, but has yet to harmonize federal menu labeling requirements through further rulemaking; and
Whereas, The FDA released its Edition 2 draft of the Menu Labeling Supplemental Guidance for chain restaurants on December 13, 2023, outlining voluntary labeling for added sugars without addressing any updates regarding mandatory labeling regulations; and
Whereas, Local Law 150 cannot be fully implemented until the FDA updates federal menu labeling requirements through additional rulemaking; and
Whereas, Continued delay in action by the FDA may impede New York City consumers from realizing the full benefits of Local Law 150; now, therefore, be it
Resolved, That the Council of the City of New York calls on the U.S. Food and Drug Administration to require chain restaurants to include added sugars in the nutrition information available to consumers on request for standard menu items.
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Proposed Res. No. 563-A

..Title
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State.
..Body

By Council Members Sanchez, Lee, Brannan, Rivera, Abreu, Menin, Ossé, Avilés, Won, Brooks-Powers, Ayala, Marte, Banks, Hanks, Nurse, Krishnan, Restler, Feliz, Brewer, Cabán, Hudson, Gutiérrez and Louis

Whereas, On September 15, 2023, a tragic incident occurred at a Bronx day care center resulting in the death of one-year-old Nicholas Feliz Dominici, and the hospitalization of three other children after they ingested fentanyl; and
Whereas, The tragedy has raised grave concerns about the existing safety and inspection regulations around home-based child day care facilities in New York City (NYC); and
Whereas, In the home-based day care center, authorities found a kilogram of fentanyl around the mats that children used for napping, along with three “kilo presses” – a device commonly used by drug dealers to package substantial quantities of drugs, – two of which were stored in a closet and one in the bedroom of one of the daycare’s tenants; and
Whereas, According to reports, the NYC Department of Health and Mental Hygiene (DOHMH) conducted its routine inspection at the day care center less than a week before the incident occurred, and the inspection yielded no violations; and
Whereas, In a news conference, DOHMH Commissioner, Dr. Ashwin Vasan, admitted that childcare center inspectors are not trained in identifying potential hazards like illicit drugs, recognizing the need for policy changes to ensure the safety of children within day care facilities; and
Whereas, In acknowledging the need for comprehensive and immediate action to enhance child safety in home-based daycare settings, New York State Senator Gustavo Rivera and New York State Assembly Member George Alvarez have introduced S.6225/A.3899A, which would amend the social services law to increase transparency around the rights of parents and/or legal guardians to inspect day care centers which their children attend; and  
Whereas, The proposed bill mandates that home-based child day care providers annually update and openly display the number of household members living in the premises of the home-based child day care facility and provide the most up-to-date information to an inspector, parent, legal guardian, or relative of the child upon request; and
Whereas, Additionally, the bill requires all inspections of child day care provider premises to include a thorough visual inspection of every room and closet in the home or facility; and
Whereas, Moreover, all child day care providers would be required to display a toll-free telephone number and email for the Office of Children and Family Services (OCFS) alongside their license; and
Whereas, The proposed bill will also allow child day care providers to provide and maintain onsite opioid antagonists, accessible for use during emergencies related to opioid overdoses; and
Whereas, Furthermore, the Department of Health, the Office of Addiction Services and Supports, and OCFS would be required to provide information on overdose prevention training and free opioid antagonists to child day care providers and parents; and
Whereas, If passed, this bill would address existing inadequacies in the current home-based day care system through stringent regulations to prevent the unauthorized presence of dangerous substances and individuals, the creation of opioid overdose prevention and education programs, and establish parents’ rights to transparency, serving as a crucial first step in ensuring the safety of children; now, therefore, be it 
Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass, and the Governor to sign, S.6225/A.3899A, which would tighten regulations, enhance inspections, and provide training and resources to day care providers and parents to ensure the safety of children in child day care homes, programs, and facilities across New York State. 
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Res No. 867
..Title
Resolution calling on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of the weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave
..Body

By The Speaker (Council Member Adams) and Council Members Farías, Louis, Banks, Lee and Hanif
Whereas, According to Count the Kicks, there are, on average, 1,326 stillbirths in New York State (State) a year, a rate of 6.12 per 1,000 live births; and
Whereas, The New York City Department of Health and Mental Hygiene (DOHMH) defines a spontaneous termination of pregnancy (STOP) as the death of a fetus at any point during the pregnancy, including miscarriages, stillbirths, and fetal demises; and
	Whereas, According to DOHMH’s 2022 Summary of Vital Statistics, there were a total of 5,240 STOPs in 2022, compared to 99,459 live births in New York City; and
	Whereas, According to A Better Balance, temporary disability insurance (TDI), sometimes called disability benefits (DB), gives an employee the right to partial wage replacement while that employee is unable to work due to an off-the-job illness or injury, including pregnancy-related disabilities; and
Whereas, The State’s workers compensation law currently caps TDI payments at a weekly amount of $170, an amount that has not risen since it came into effect on May 1, 1989; and
Whereas, Paid family leave, according to A Better Balance, gives an employee the right to partial wage replacement while caring for a seriously ill or injured family member, bonding with a new child, or addressing certain military family needs; and
Whereas, Under the State’s Workers Compensation Law, an employee on paid family leave may receive, as of January 1, 2021, up to 67 percent of the New York State average weekly wage; and
Whereas, Because of the nature of paid family leave, employees who are pregnant, who for some reason will not care for the child or children after birth, or whose child is stillborn can only receive the much lower TDI payment; and
	Whereas, To address this disparity in aid, State Senator Jessica Ramos and State Assembly Member Michaelle C. Solages introduced S.172/A.84, legislation which would annually increase TDI payments from January 1, 2026 until January 1, 2030 until TDI payments reach parity with paid family leave payments; and
	Whereas, This bill would also temporarily expand the definition of paid family leave to include leave taken by an employee in the six weeks immediately following a stillbirth until TDI payments reach parity with paid family leave payments; and
	Whereas, S.172 has passed the State Senate and A.84 is currently sitting in committee in the State Assembly; and
	Whereas, This legislation would ensure that anyone who experiences the pain of a stillbirth, and further, any employee who may miss work due to a temporary disability, receives the benefits that they deserve, and benefits that will allow them to survive with dignity until they are able to return to work; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of the weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave.
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Res No. 868
..Title
Resolution calling on the New York State Legislature to introduce and pass, and the Governor to sign, legislation that will mandate that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant and postpartum people and fully reimburse healthcare providers who assist such patients in their usage
..Body

By The Speaker (Council Member Adams) and Council Members Farías, Lee, Louis, Banks and Hanif
	Whereas, While Medicaid is a federal program, each state develops and amends its own Medicaid plan pursuant to Section 1902 of the Social Security Act, before then seeking approval for the plan from the federal Department of Health and Human Services; and
	Whereas, Under New York State’s (NYS) current plan, according to the American Medical Association (AMA), Medicaid will fully reimburse an individual for their purchase of an automatic blood pressure monitor, as long as they have a prescription and the blood pressure monitor is under $50.50; and
	Whereas, According to the AMA, doctors and other healthcare professionals do not receive reimbursement under Medicaid in NYS for providing services to an individual monitoring their blood pressure under the self-measured blood pressure (SMBP) strategy, an evidence-based strategy defined as the regular measurement of blood pressure by the patient outside the clinical setting, either at home or elsewhere, that can improve blood pressure control for individuals with hypertension; and
	Whereas, According to the Mayo Clinic, hypertension, or high blood pressure, is a common condition that affects the body’s arteries, and it occurs when the force of the blood pushing against the artery walls is consistently too high and the heart has to work harder to pump blood; and
	Whereas, Untreated hypertension can increase the risk of heart attack, stroke, and other serious health problems, according to the Mayo Clinic, who also suggest that starting at age 18, everyone should get their blood pressure checked at least once every two years, with some individuals requiring more frequent checks; and
	Whereas, Hypertension complicates 5 percent to 10 percent of all pregnancies and is a leading cause of maternal and fetal morbidity and mortality globally, according to an article published by the American Heart Association, making monitoring blood pressure especially important for pregnant individuals; and
	Whereas, Hypertension during pregnancy may reduce blood flow to the placenta, resulting in less oxygen and fewer nutrients to the fetus, may cause the placenta to detach from the uterine wall too early, may cause premature delivery, and may result in injury to the pregnant individual’s other organs and future cardiovascular disease; and
	Whereas, Postpartum individuals also face an increased threat from hypertension, especially individuals with pre-existing hypertension or preeclampsia, and their blood pressure should be monitored carefully, according to an article published in the Canadian Medical Associating Journal; and
	Whereas, According to the same article, about 5.7 percent of cases of preeclampsia or eclampsia may present de novo, meaning onset occurs, in the postpartum period, even without hypertension in pregnancy, increasing the importance of blood pressure monitoring for those who are postpartum; and
	Whereas, To address these threats to maternal health, NYS should mandate that Medicaid provide, free of charge, validated automatic blood pressure cuffs and monitors to all pregnant and postpartum individuals without the need for a prescription, where validated means the blood pressure cuff and monitor is approved for use by pregnant and postpartum individuals; and
	Whereas, NYS should also mandate that healthcare providers who provide services relating to the SMBP strategy be fully reimbursed by Medicaid for providing those services; and
	Whereas, Automatic blood pressure cuffs and monitors should be provided for any pregnant or postpartum person on Medicaid, regardless of immigration status and regardless of federal funding; and
	Whereas, Such legislation or mandate would be a crucial step for improving the health outcomes of pregnant and postpartum individuals, and their children, especially in New York City where maternal mortality is widely regarded as a public health crisis; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Legislature to introduce and pass, and the Governor to sign, legislation that will mandate that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant and postpartum people and fully reimburse healthcare providers who assist such patients in their usage.
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