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I. INTRODUCTION
On March 26, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will vote on Proposed Introduction Number 1047-B (“Prop. Int. No. 1047-B”), sponsored by Council Member Shaun Abreu, in relation to establishing a sleep apnea screening pilot program and public education and outreach campaign; Proposed Resolution 721-A (“Prop. Res. No. 721-A”), sponsored by Council Member Schulman, calling upon the New York State Legislature to pass, and the Governor to sign, S.1804/A.128, legislation that would eliminate deductibles, copayment, coinsurance, or any other cost-sharing requirements for asthma inhalers; and Proposed Resolution 722-A (“Prop. Res. No. 722-A”), sponsored by Council Member Schulman, calling upon the United States Congress to reintroduce and pass, and the President to sign, H.R. 2665, the Supporting Safety Net Hospitals Act, to delay Medicaid disproportionate share hospital payment reductions until Fiscal Year 2026.
The Committee on Health heard this legislation previously at hearings on December 2, 2024, and February 19, 2025. Witnesses who testified included representatives from the New York City (“NYC”) Department of Health and Mental Hygiene (“DOHMH”), advocacy groups, interested stakeholders, and members of the public.
II. BACKGROUND
According to the Mayo Clinic, sleep apnea is a potentially serious sleep disorder in which breathing repeatedly stops and starts.[footnoteRef:2] The most common symptoms of obstructive and central[footnoteRef:3] sleep apneas include loud snoring, episodes in which the person stops breathing during sleep, gasping for air, dry mouth, and hypersomnia (excessive daytime sleepiness).[footnoteRef:4] Sleep apnea can affect anyone, including children, but certain factors increase one’s risk, such as excess weight, neck circumference, narrowed airway, being male, family history, and more.[footnoteRef:5] Tests to detect sleep apnea include the following:[footnoteRef:6]  [2:  Sleep apnea, Mayo Clinic, https://www.mayoclinic.org/diseases-conditions/sleep-apnea/symptoms-causes/syc-20377631. ]  [3:  Obstructive sleep apnea is the most common form and occurs when the throat and muscles relax and block the flow of air into the lungs. Id. Central sleep apnea occurs when the brain does not send proper signals to the muscles that control breathing. Id. ]  [4:  Id. ]  [5:  Id. ]  [6:  Id. ] 

· Nocturnal polysomnography (clinical sleep study or in-lab sleep study) – this test typically occurs in a sleep center or clinic and requires overnight monitoring. The person is hooked up to equipment that monitors the heart, lung and brain activity, breathing patterns, arm and leg movements, and blood oxygen levels while they sleep.
· Home sleep apnea tests (HSATs) – these tests are used at home and measure heart rate, blood oxygen level, airflow, and breathing patterns. Per Mayo Clinic, these portable monitoring devices can sometimes miss sleep apnea and thus healthcare providers may still recommend polysomnography even if HSAT results are within the standard range.	
Prices for in-lab sleep studies range from $1,000 to over $10,000, depending on insurance coverage.[footnoteRef:7] At-home sleep studies can range from $150 to $1,000 or more, depending on the type of equipment.[footnoteRef:8] Medicare covers 80 percent of the cost of in-lab and home sleep studies that are deemed medically necessary by a doctor and once the deductible is met.[footnoteRef:9] Some state Medicaid programs cover medically necessary in-lab sleep studies as well as HSATs, but for the latter, it is typically only under certain circumstances. In February 2024, the American Academy of Sleep Medicine, the American Thoracic Society, and the American College of Chest Physicians submitted a letter to the Centers for Medicare & Medicaid Services advocating for HSAT coverage for Medicaid members.[footnoteRef:10] The letter highlighted that while Medicare approved coverage for HSAT as an alternative to in-lab sleep studies over a decade ago, Medicaid coverage for HSAT varies widely from state to state, leading to disparities in care.[footnoteRef:11] New York State’s Medicaid program covers in-lab sleep studies if medically necessary and if performed by a physician specialist in pulmonology, otolaryngology, or neurology.[footnoteRef:12] Effective October 1, 2024, the New York State Medicaid fee-for-service program began reimbursing for HSATs if a Medicaid member meets coverage criteria.[footnoteRef:13] Coverage is limited to members who would experience difficulty traveling to a sleep lab for a lab-based study due to mobility issues, as long as the HSAT is a medically appropriate alternative for the Medicaid member. [7:  Dr. Abinhav Singh & Danielle Pacheco, How Much Does A Sleep Study Cost?, Sleep Foundation, https://www.sleepfoundation.org/sleep-studies/how-much-does-a-sleep-study-cost. ]  [8:  Id.]  [9:  Id.]  [10:  AASM advocates for Medicaid home sleep apnea test coverage, American Academy of Sleep Medicine, https://aasm.org/aasm-advocates-for-medicaid-home-sleep-apnea-test-coverage. ]  [11:  Id. The letter also emphasizes the importance of establishing national policies for HSAT coverage in Medicaid, which would improve health equity and lead to net cost savings. Adopting HSAT as an alternative diagnostic test for sleep apnea in Medicaid beneficiaries would help address disparities in access to care, particularly among racial and ethnic minorities and rural populations. Id. ]  [12:  Physician Medicine, Drugs and Drug Administration Procedure Codes, eMedNY, https://www.emedny.org/ProviderManuals/Physician/PDFS/Physician_Procedure_Codes_Sect2.pdf.]  [13:  New York State Medicaid Update – August 2024, Volume 40, Number 8, New York State Department of Health (Oct. 2024), https://health.ny.gov/health_care/medicaid/program/update/2024/no08_2024-08.htm#HST. ] 

III. LEGISLATIVE ANALYSIS
A.	PROP. INT. NO. 1047-B
This proposed bill would require DOHMH, or another agency designated by the Mayor with the appropriate subject matter expertise, to establish a 3-year pilot program that provides sleep apnea screenings at no cost as well as access to home sleep apnea tests, if appropriate. The proposed bill would require DOHMH to prioritize individuals without insurance. This proposed bill would also require DOHMH to publish a report on the pilot program and to conduct a public education and outreach campaign on the risks of sleep apnea and the pilot program’s availability.


Proposed Int. No. 1047-B
By Council Members Abreu, Schulman, Louis, Gutiérrez, Ossé, Menin, Nurse, Williams, Hanks, Krishnan, Sanchez, Carr and Ariola
..Title
A Local Law in relation to establishing a sleep apnea screening pilot program and public education and outreach campaign
..Body

Be it enacted by the Council as follows:
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Section 1. Sleep apnea screening program and public education and outreach campaign. a. Definitions. For purposes of this local law, the following terms have the following meanings:
Department. The term “department” means the department of health and mental hygiene or another agency designated by the mayor that has appropriate subject matter expertise relating to sleep apnea screening, testing, and treatment.
Health care professional. The term “health care professional” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, including, but not limited to, a physician, a registered professional nurse, a nurse practitioner, or a physician assistant.
Home sleep apnea test. The term “home sleep apnea test” means any non-invasive test or device cleared or approved by the federal food and drug administration to diagnose or evaluate a risk of sleep apnea.
Patient. The term “patient” means an individual who seeks sleep apnea screening or a home sleep apnea test.
Sleep apnea. The term “sleep apnea” means a sleep disorder in which breathing repeatedly stops and starts. 
Sleep apnea screening. The term “sleep apnea screening” means screening tools that assess individual risk of sleep apnea, including, but not limited to, the STOP-BANG questionnaire, Epworth Sleepiness Scale, and the 4-Variable screening tool.
b. Sleep apnea screening pilot program. The department shall establish a pilot program to conduct sleep apnea screenings for patients at no cost to the patient. Such program shall prioritize providing such screenings to uninsured patients. If the results of such sleep apnea screening indicate sleep apnea or a risk for sleep apnea, such program shall offer appropriate services to the patient utilizing applicable or available health insurance. If the patient does not have health insurance or the financial capacity to pay, such program shall apply a sliding fee scale to reduce the cost of such services, including the cost of home sleep apnea tests if a health care professional determines that such test is appropriate. If after applying the sliding fee scale, the patient is still unable to pay for such services, such program shall offer such services at no cost to the patient. 
c. Implementation. The pilot program required by subdivision b of this section shall commence no later than 180 days after the effective date of this law. The duration of such program shall be 3 years.
d. Sleep apnea screening report. No later than 1 year after the end of the pilot program established pursuant to subdivision b of this section, the department shall submit to the mayor and the speaker of the council, and post on its website, a report on such program. Such report shall not contain personally identifiable information. Such report shall include, but not be limited to, the following information: 
1. The total number of patients screened through such program, disaggregated by the age range of the patient screened, the borough in which the patient resides, the race and ethnicity of the patient screened, and whether the patient had insurance;
2. The total number of patients referred or connected to health care professionals or other services following the sleep apnea screening;
3. The total number of patients that were provided with a home sleep apnea test in accordance with subdivision b of this section; and
4. Any challenges with establishing or administering such program and recommendations as to whether to establish a permanent sleep apnea screening program.
e. Public education and outreach. Prior to and throughout the duration of the pilot program established pursuant to subdivision b of this section, the department shall establish and implement an outreach and education campaign to raise awareness about sleep apnea. In conducting such outreach the department shall utilize social media, internet, digital kiosks, and other appropriate mediums as determined by the department, and shall advise the public on the health risks associated with sleep apnea, common signs and symptoms of sleep apnea, and information on how to access health care for sleep apnea, including, but not limited to, such sleep apnea screening pilot program. Materials for such outreach campaign shall be made available in the designated citywide languages as defined in section 23-1101 of the administrative code of the city of New York.
§ 2. This local law takes effect immediately.
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Proposed Res. No. 721-A
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.1804/A.128, legislation that would eliminate deductibles, copayment, coinsurance, or any other cost-sharing requirements for asthma inhalers 
By Council Members Schulman, Restler, Brannan, Louis, Cabán, Hanks, Ung and Joseph
Whereas, Asthma affects over 1.4 million adults in New York (NY or NYS) alone, according to the NYS Department of Health (DOH); and
Whereas, According to the United States (U.S.) Centers for Disease Control and Prevention (CDC), an estimated 315,000 or 8.9% of children in NY are living with asthma; and
Whereas, The U.S. Food and Drug Administration (FDA) reported in 2022 that nationally, more than 20 million adults and over 4.5 million children live with asthma, while asthma-related health issues result in more than 1.7 million emergency department visits each year and over $50 billion in healthcare costs, as estimated by the CDC; and
Whereas, Asthma and chronic obstructive pulmonary disease (COPD) are leading causes of respiratory illness and death, with asthma killing approximately 10 people daily and COPD accounting for around 390 deaths each day, making COPD the sixth-leading cause of death in the U.S.; and
Whereas, Despite the severity of asthma and the high cost burden on the healthcare system, asthma inhalers—essential, life-saving devices—remain prohibitively expensive for many, with prices reaching up to $640 per month, further straining patients and families who need these medications to manage their condition; and
Whereas, To address this issue, NYS Assembly Member Jessica González-Rojas and State Senator Gustavo Rivera have introduced legislation, S.1804/A.128, aimed at eliminating deductibles, copayments, coinsurance, or any other cost-sharing requirements for asthma inhalers in NYS; and
Whereas, This issue is particularly pressing in areas like Astoria in Queens County, represented by González-Rojas, where high rates of asthma hospitalizations have led to the area being labeled “asthma alley,” with a disproportionate impact on young people of color; and
Whereas, State Senator Rivera’s district in the northwest Bronx includes numerous census tracts designated as disadvantaged communities by the Climate Justice Working Group; and
Whereas, According to the DOH’s 2023 report on Asthma Burden in NYC, the Bronx exhibited the highest asthma mortality rate among New York City boroughs, as well as the highest pediatric emergency department visit rates for asthma-related issues; and
Whereas, States including Minnesota, Washington, and New Jersey have already passed legislation that caps the costs of asthma inhalers, setting precedents for addressing the financial barriers to accessing essential healthcare for asthma sufferers; and
Whereas, The passage of S.1804/A.128 would provide critical relief to New Yorkers with asthma, ensuring that cost is not a barrier to accessing necessary asthma medication and ultimately supporting better health outcomes for vulnerable communities across 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.1804/A.128, legislation that would eliminate deductibles, copayment, coinsurance, or any other cost-sharing requirements for asthma inhalers.
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Proposed Res. No. 722-A
Resolution calling upon the United States Congress to reintroduce and pass, and the President to sign, H.R. 2665, the Supporting Safety Net Hospitals Act, to delay Medicaid disproportionate share hospital payment reductions until Fiscal Year 2026
By Council Members Schulman, Louis, Restler, Brannan, Hanks and Joseph
Whereas, Established in the early 1980s, the Medicaid disproportionate share hospital (DSH) payments provide critical federal funding to hospitals that serve a high number of Medicaid and uninsured patients, offsetting the financial burden of uncompensated care, particularly for safety-net hospitals that are essential to low-income communities; and
Whereas, DSH payments help to ensure that hospitals can continue to provide services to populations who might otherwise be unable to afford care, including uninsured people, undocumented immigrants, individuals with mental health challenges, and those suffering from chronic illnesses; and
Whereas, In 2010, the Affordable Care Act (ACA) was signed into law, which expanded Medicaid eligibility to cover individuals and families with incomes up to 138% of the federal poverty level while also including provisions for reducing DSH payments under the assumption that Medicaid eligibility expansion would significantly reduce the number of uninsured individuals, thereby decreasing the need for DSH funds; and
Whereas, The DSH payment reductions, which were originally scheduled to begin in 2014, have been delayed several times through Congressional action, as the reduction in DSH funds would have a disproportionate impact on states like New York (NY), where Medicaid expansion has not fully alleviated the burden of uncompensated care in hospitals; and
Whereas, Under the current law, an estimated annual reduction of over $8 billion in federal DSH allotments is scheduled to begin on January 1, 2025, and continue through the fiscal year 2027; and
Whereas, The Medicaid and Children’s Health Insurance Program (CHIP) Payment and Access Commission (MACPAC), a non-partisan legislative branch agency that advises Congress and various other United States (U.S.) offices, projects that these scheduled reductions will reduced DSH allotments to about half of the current annual allotment amount, impacting states like NY the most, where 95% of the hospitals rely on DSH allotments to stay afloat; and
Whereas, Currently, hospitals in NY receive over $4.8 billion in state and federal DSH funding which is expected to be reduced to $2.8 billion when the DSH reductions roll in, per MACPAC; and
Whereas, NY hospitals serve 7.6 million Medicaid enrollees including over 930,000 uninsured individuals, per 2019 estimates, with the majority of the residents served by the New York City (NYC) hospitals, including the NYC Health + Hospitals system (H+H); and
Whereas, H+H is the largest municipal healthcare system in the U.S. that provides services to more than 1.1 million New Yorkers annually, of which approximately 415,000 are uninsured, and continues to rely heavily on Medicaid DSH payments to sustain operations; and
Whereas, In 2019, NYC’s safety-net hospitals, including H+H, incurred a more than $1.8 billion deficit due to under-reimbursed Medicaid costs and uncompensated care, per the Citizens Budget Commission (CBC); and
Whereas, If these reductions were to proceed, hospitals in NY would be significantly impacted, especially the hospitals in NYC that are already under-resourced and are functioning at overcapacity, potentially resulting in staff layoffs, service reductions, and longer wait times for critical services, particularly in underserved communities; and
Whereas, H.R. 2665, the Supporting Safety Net Hospitals Act, introduced in Congress by Representative Yvette Clarke, would temporarily delay the scheduled Medicaid DSH payment reductions through 2026, ensuring that hospitals serving large numbers of Medicaid and uninsured patients would continue to receive essential funding to maintain operations and provide care to vulnerable populations; and
Whereas, The delay provided by H.R. 2665 would offer critical relief to NYC’s safety-net hospitals, which are already under financial strain due to the lingering effects of the COVID-19 pandemic, as well as rising healthcare costs and the ongoing influx of immigrant populations in need of care; and
Whereas, Without legislative action to delay DSH cuts, many safety-net hospitals in NYC would be forced to reduce vital services, including mental health care, emergency services, and specialty care, exacerbating existing health disparities in low-income and minority communities; and
Whereas, NYC, as a city with one of the largest immigrant populations in the country, requires robust funding to support the healthcare needs of non-citizen residents, many of whom rely on safety-net hospitals for care; and
Whereas, H.R. 2665, which was introduced in the previous Congressional legislative session, has not yet been reintroduced in the current Congressional legislative session; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the United States Congress to reintroduce and pass, and the President to sign, H.R. 2665, the Supporting Safety Net Hospitals Act, to delay Medicaid disproportionate share hospital payment reductions until Fiscal Year 2026.
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