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I. INTRODUCTION
	On June 18, 2024, the Committee on Health, chaired by Council Member Lynn Schulman, will hold a hearing on Proposed Introduction Number 435-A (“Proposed Int. No. 435-A”), sponsored by Council Member Pierina Ana Sanchez, in relation to expanding availability of rapid testing for sexually transmitted infections; Introduction Number 718 (“Int. No. 718”), sponsored by Council Member Schulman, in relation to requiring family building benefits for city employees; and Proposed Resolution Number 165-A (“Proposed Res. No. 165-A”), sponsored by Council Member Mercedes Narcisse, calling upon the New York State Legislature to pass, and the Governor to sign, S-6118-A/A-6177-A, known as the Equity in Fertility Treatment Act. Witnesses invited to testify include representatives from the New York City Department of Health and Mental Hygiene (DOHMH), New York City Office of Labor Relations (OLR), as well as advocacy groups, organizations, and other interested stakeholders.



II. BACKGROUND
A. AVAILABILITY OF TESTING FOR SEXUALLY TRANSMITTED INFECTIONS
Based on the most recently available data from DOHMH, cases of sexually transmitted infections (STIs), such as syphilis, gonorrhea, and chlamydia, rose significantly from 2021 to 2022, with Black and Hispanic individuals seeing notably higher rates of infections.[footnoteRef:2] Many STIs have no symptoms or may only cause mild symptoms, therefore, it is possible to have an infection and not know it.[footnoteRef:3] Thus, individuals who are sexually active are advised to get tested for STIs regularly.[footnoteRef:4] HIV, the virus that causes AIDS, can also be detected through testing.[footnoteRef:5] Sexual health clinics operated by DOHMH offer free or low-cost HIV tests for individuals 12 and older, regardless of immigration status.[footnoteRef:6] [2:  Aidan Graham, Why are sexually transmitted infections spiking in New York City? NYC Health Dept. breaks it down, AM New York (Feb. 13, 2024), https://www.amny.com/lifestyle/health/sexually-transmitted-infections-spike-nyc. ]  [3:  About Sexually Transmitted Infections (STIs), Centers for Disease Control and Prevention, https://www.cdc.gov/sti/about/index.html. ]  [4:  Id. ]  [5:  HIV Testing, NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/health/health-topics/hiv-be-hiv-sure.page. ]  [6:  Id.] 

In June 2019, DOHMH established a “Quickie Lab” in Chelsea, Manhattan with capability to provide patients with rapid testing for HIV, syphilis, chlamydia, and gonorrhea.[footnoteRef:7] Rapid testing can be done in a clinical setting or at home, and rapid tests provide results within hours.[footnoteRef:8] Soon after, DOHMH established another “Quickie Lab” site in Fort Greene, Brooklyn, and currently these are the only 2 locations where DOHMH provides these rapid testing services full-time.[footnoteRef:9] During June of 2024, the Corona Sexual Health Clinic in Queens will offer express STI testing services every Thursday, from 3:30 to 6 p.m. The clinic will provide HIV, chlamydia, gonorrhea, and syphilis testing on a walk-in basis for people who have no symptoms of an STI.[footnoteRef:10] DOHMH currently does not offer full-time rapid testing services in the Bronx, Queens, or Staten Island.[footnoteRef:11] [7:  Health Department Announces State-of-the-Art “Quickie Lab” for Fast and Easy Chlamydia and Gonorrhea Testing, NYC Department of Health and Mental Hygiene (June 12, 2019), https://www.nyc.gov/site/doh/about/press/pr2019/health-department-opens-quickie-lab.page. The opening of the lab came after DOHMH released data showing increases in syphilis and gonorrhea cases in NYC, similar to a national trend. Id. ]  [8:  Sexual Health Clinics, NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/services/sexual-health-clinics.page. ]  [9:  FPHNYC Awarded $750,000 to Provide Rapid & Confidential Sexual Health Testing to Fort Greene, Fund for Public Health NYC (January 9, 2020), https://fphnyc.org/blog/fphnyc-quickie-lab-fort-greene/. ]  [10:  Supra note 5.]  [11:  Supra note 7.] 

B. NEW YORK STATE LAW REGARDING INSURANCE COVERAGE FOR IN VITRO FERTILIZATION
On January 1, 2020, a state law went into effect which requires large group (more than 100 employees) insurance policies, including New York City’s (the “City”) insurance policy, and contracts that provide medical, major medical, or similar comprehensive-type coverage and are delivered or issued for delivery in New York State (the “State”) to cover 3 cycles of in vitro fertilization (IVF) used in the treatment of infertility:[footnoteRef:12]  [12:  Insurance Law §§ 3221 (k)(6)(C)(vii), 4303(s)(3)(G) (requiring large group insurance policies and large contracts providing comprehensive medical coverage to include coverage for 3 cycles of in-vitro fertilization used in the treatment of infertility).] 

Every large group policy delivered or issued for delivery in … [New York State] that provides medical, major medical or similar comprehensive-type coverage shall provide coverage for three cycles of in-vitro fertilization used in the treatment of infertility. Coverage may be subject to annual deductibles and coinsurance, including copayments, as may be deemed appropriate by the superintendent and as are consistent with those established for other benefits within a given policy. For purposes of this item, a “cycle” is defined as either all treatment that starts when: preparatory medications are administered for ovarian stimulation for oocyte retrieval with the intent of undergoing in-vitro fertilization using a fresh embryo transfer; or medications are administered for endometrial preparation with the intent of undergoing in-vitro fertilization using a frozen embryo transfer.[footnoteRef:13] [13:  Id.] 


Ancillary treatments and services including egg freezing and storage may also be covered.[footnoteRef:14]  [14:  Id.] 

Notably, state law prohibits insurers providing the required IVF coverage from discriminating “based on an insured’s … personal characteristics, including … sex, sexual orientation, marital status or gender identity.”[footnoteRef:15] While the State’s requirement of some IVF treatment could be considered relatively progressive because it expands coverage;[footnoteRef:16] many plan participants who need such services to build families are essentially excluded from coverage.[footnoteRef:17] Coverage is conditioned on obtaining an infertility diagnosis, which State law defines as: [footnoteRef:18]  [15:  Insurance Law § 3221 (k)(6)(C)(viii).]  [16:  Gabriela Weigel, et al., Coverage and Use of Fertility Services in the U.S, Appendix I: Private Insurance, KFF (Sept. 15, 2020), https://www.kff.org/report-section/coverage-and-use-of-fertility-services-in-the-u-s-appendix-1-private-insurance/. ]  [17:  E.g., Dan Avery, Gay couples face added hurdle when trying to start a family: Insurance policies, NBC News (Dec. 17, 2020), https://www.nbcnews.com/feature/nbc-out/gay-couples-face-added-hurdle-when-trying-start-family-insurance-n1251394 (“New York’s Fair Access to Fertility Treatment Act, which went into effect Jan. 1, requires insurance plans serving 100 or more employees to cover IVF. But same-sex male couples aren’t included in that mandate.”).]  [18:  Insurance Law § 3221 (k)(6)(C)(v)(I)] 

[A] disease or condition characterized by the incapacity to impregnate another person or to conceive, defined by the failure to establish a clinical pregnancy after twelve months of regular, unprotected sexual intercourse or therapeutic donor insemination, or after six months of regular, unprotected sexual intercourse or therapeutic donor insemination for a female thirty-five years of age or older.[footnoteRef:19] [19:  Id.] 


Critics argue that the State’s definition operates to exclude IVF coverage for couples who require it to produce a baby, but who do not have an infertility diagnosis.[footnoteRef:20] They argue that it has a discriminatory effect on single adults and same-sex couples who necessarily cannot or will not attempt to obtain a diagnosis for purposes of obtaining coverage.[footnoteRef:21]  [20:  E.g., Dan Avery, Gay couples face added hurdle when trying to start a family: Insurance policies, NBC News (Dec. 17, 2020), https://www.nbcnews.com/feature/nbc-out/gay-couples-face-added-hurdle-when-trying-start-family-insurance-n1251394 (“New York’s Fair Access to Fertility Treatment Act, which went into effect Jan. 1, requires insurance plans serving 100 or more employees to cover IVF. But same-sex male couples aren’t included in that mandate.”).]  [21:  Id. In April 2022, a same-sex couple filed a charge with the Equal Employment Opportunity Commission, alleging that the City discriminated against them by not covering IVF services for them under the City’s health insurance plan. In May 2024, the same couple brought a class-action lawsuit against the City for denial of IVF coverage, alleging discrimination on the basis of sexual orientation. The filing cites an October 2023 opinion by the United States (U.S.) District Court for the Northern District of Illinois holding that health care plans that exclude same-sex couples from IVF benefits may violate federal nondiscrimination laws. See also  “Gay Couple Was Denied I.V.F. Benefits. They Say That’s Discriminatory,” N.Y. Times, Apr. 12, 2022, available at https://www.nytimes.com/2022/04/12/nyregion/nyc-ivf-same-sex-couple.html. ] 

Moreover, a host of other treatments and services related to family building, including gamete and embryo freezing, surrogacy and adoption, are often not covered under State-approved and City-contracted health plans as treatments for participants who, whether by virtue of a biological condition or of their family makeup, cannot build a family through sexual intercourse.[footnoteRef:22] The City’s plan, Emblem Health/GHI-CBP, does not provide coverage for treatment/services related to: sperm donation when the donor is not a plan participant; “elective” egg and sperm freezing; certain egg retrievals; surrogacy; and adoption.[footnoteRef:23] [22:  See, id.]  [23:  This information was obtained in 2022 by speaking directly with Emblem/GHI about their benefits.] 

III. LEGISLATIVE ANALYSIS
a. Proposed Int. No. 435-A
This bill would require DOHMH to make rapid testing sites for sexually transmitted infections available in at least 4 boroughs of the City. The bill requires that 3 of such sites be operational within 1 year, and that all 4 sites be operational within 2 years. DOHMH would be required to determine the locations for such rapid testing services and report to the Council on the considerations that went into making such determinations. DOHMH would also be required to conduct an outreach and education campaign to inform communities of the locations and availability of rapid testing services, and would be required to report to the Council annually for 3 years on the availability of rapid testing services throughout the City.
b. Int. No. 718
This bill would require the City to establish a family building benefit for City employees intended to cover some or all of the costs of assisted reproduction and adoption for City employees without conditioning reimbursement on an infertility diagnosis. In implementing such benefits, the City would be prohibited from discriminating on the basis of marital or partnership status. The proposed legislation would take effect immediately after becoming law.
IV. CONCLUSION
The Committee on Health looks forward to hearing testimony on the proposed legislation and examining the City’s commitment to equitable access to fertility treatments.
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Proposed Int. No. 435-A

By Council Member Sanchez, the Public Advocate (Mr. Williams) and Council Members Restler, Farías, Cabán, Menin, Ossé, Ayala, Louis, Rivera, Salaam, Brewer, Schulman, Hanif, Won, Bottcher, Gennaro, Hudson, Avilés, Krishnan, Nurse, Stevens, Banks, Marte, Gutiérrez, Brannan, Narcisse and Riley

..Title
A Local Law to amend the administrative code of the city of New York, in relation to expanding availability of rapid testing for sexually transmitted infections
..Body

Be it enacted by the Council as follows:


13

15

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-184.2 to read as follows:
§ 17-184.2 Availability of rapid testing for sexually transmitted infections. a. Definitions. For the purposes of this section, the term “rapid testing” means testing for chlamydia, gonorrhea, or HIV utilizing a test that produces results in the same day or within hours. 
b. Availability. The department shall make rapid testing sites available in at least 4 boroughs. Three of such sites shall be operational within 1 year after the effective date of the local law that added this section, and the fourth such required site shall be operational within 2 years after the effective date of the local law that added this section. In determining the location of rapid testing sites, the department shall take into consideration community and geographic factors including rates of sexually transmitted infections, availability of other testing services, health equity considerations, and other relevant factors as determined by the department. Upon determining such locations, the commissioner of health and mental hygiene shall provide to the speaker of the council a report detailing the considerations that went into such determination. 
c. Outreach. Upon the establishment of any rapid testing site required pursuant to subdivision b of this section, the department shall conduct an education campaign in English and the designated citywide languages as defined in section 23-1101 to inform communities of the locations and availability of rapid testing services.
d. Disclaimer. Nothing in this section shall require the department to provide rapid testing services to a patient for whom the department or the medical provider administering such services does not find such rapid testing to be clinically appropriate.
§ 2. No later than 180 days after the effective date of this local law and annually thereafter for 3 years, the commissioner of health and mental hygiene shall submit a report to the speaker of the council detailing the availability of rapid testing services throughout the 5 boroughs, including services provided directly by the department and through cooperative agreements or contracts with the department.
§ 3. This local law takes effect 180 days after it becomes law.
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Int. No. 718

By Council Members Schulman, Gennaro, Won, Hanif, Gutiérrez, Restler, Louis, Brewer, Bottcher, Cabán, Hudson, Ossé, De La Rosa and Carr

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring family building benefits for city employees..Body

Be it enacted by the Council as follows:

Section 1. Chapter 1 of title 12 of the administrative code of the city of New York is amended by adding a new section 12-141 to read as follows:
§ 12-141 Family building benefits for city employees. a. Definitions. For purposes of this section, the following terms have the following meanings:
“Adoption.” The term “adoption” includes the range of services available to adults who intend to adopt a child, including agency and legal services related to the adoption of a child.
“Assisted reproduction.” The term “assisted reproduction” includes the range of services and technologies to assist adults who intend to become parents, including, but not necessarily limited to: egg and sperm donation and preservation; in vitro fertilization; intrauterine insemination; surrogacy; and agency and legal services related to such services and technologies, as well as the establishment of parentage of a child.
“City employee.” The term “city employee” means a person who: is employed by a department or agency of the city; and is paid out of the city treasury; and is employed under terms prescribing a work week regularly consisting of twenty or more hours during the fiscal year; and is not employed by the board of education.
b. The city shall offer family building benefits to city employees for the purpose of defraying the costs of assisted reproduction and adoption. Such benefits shall reimburse city employees for some or all of such costs when another city-provided health insurance plan does not cover them. The office of labor relations may enter into contracts with companies providing insurance coverage for such services and technologies for the purpose of meeting the requirements of this section.    
c. The city shall not discriminate on the basis of marital or partnership status in meeting the requirements of this section. Family building benefits offered to city employees pursuant to this section shall not condition eligibility for such benefits on an infertility diagnosis.  
d. This section does not affect the mayor’s authority to bargain with certified employee organizations pursuant to chapter 3 of title 12 of the administrative code.
§ 2. This local law takes effect immediately.
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Proposed Res. No. 165-A

..Title
Resolution calling upon New York State Legislature to pass, and the Governor to sign, S-6118-A/A-6177-A, known as the Equity in Fertility Treatment Act. 
..Body

By Council Members Narcisse, Hanif, Won, Gennaro, Hudson, Avilés and Ung

Whereas, Fertility, broadly speaking, is the ability to produce offspring through reproduction or the reproductive process; and
Whereas, Infertility is a medical condition recognized by the World Health Organization and the American Society for Reproductive Medicine, that affects about 9% of American men and 10% of American women; and
Whereas, According to the Centers for Disease Control and Prevention, 1 in 8 couples have difficulty getting pregnant or sustaining a pregnancy; and
Whereas, Infertility affects a broad spectrum of prospective parents, no matter what race, religion, sexual orientation, or economic status; and
Whereas, Same-sex couples, uncoupled adults, and asexual adults, among others, uniquely experience fertility and infertility challenges; and
Whereas, According to the Center for Reproductive Rights, fertility implicates and affects multiple human rights, including the rights to plan the timing and spacing of children, benefit from scientific progress, health, sexual and reproductive health, and non-discrimination; and
Whereas, According to Columbia University Medical Center, infertility impacts individuals across socioeconomic, racial, ethnic and religious lines, and cost is the number one barrier to seeking family building assistance, as 46% of affected people lack insurance coverage for treatment of infertility; and
Whereas, According to the Center for Reproductive Rights, issues of infertility can create devastating social stigma rooted in harmful stereotypes, particularly for same-sex couples and individuals seeking fertility care and treatments; and
Whereas, The price for fertility treatment ranges between $10,000 to $20,000 per attempt at conception through In Vitro fertilization (IVF), according to American Society for Reproductive Medicine, keeping the possibility of a child out of reach for many; and
Whereas, As of January, 2020, New York Insurance Law §§ 3221(k)(6)(C) and 4303(s)(3) requires large group insurance policies and contracts that provide medical, major medical, or similar comprehensive-type coverage in New York to cover 3 cycles of IVF used in the treatment of infertility; and
Whereas, The existing state law provides up to 3 IVF cycles to people who are insured through an employer with over 100 employees who provides qualifying coverage; and
Whereas, The existing state law also provides medically necessary fertility preservation treatments for people facing infertility caused by medical intervention or conditions; and
Whereas, The existing state law prohibits the delivery of insurance coverage from discriminating based on age, sex, sexual orientation, marital status, or gender identity; and
Whereas, There are still limitations and mandates that exclude many New Yorkers from these services such as (1) People on Medicaid; (2) People who receive their health insurance from the Exchange in New York; (3) Employees of small companies of fewer than 100 employees; (4) Employees of companies that self-insure with over 1,000 employees; (5) and People with health insurance provided by the Federal government; and
Whereas, Although the State’s requirement for some IVF coverage is relatively inclusive compared to other states, many plan participants who need such services to build families are excluded from coverage due to the requirement for an infertility diagnosis; and
Whereas, An infertility diagnosis under the law is defined as a disease or condition characterized by the incapacity to impregnate another person or to conceive, due to the failure to establish a clinical pregnancy after 12 months of regular, unprotected sexual intercourse or therapeutic donor insemination for a female 34 years of age or under, or after 6 months of regular unprotected sexual intercourse or therapeutic donor insemination for a female 35 years of age or older; and 
Whereas, The State’s requirement for an infertility diagnosis operates to exclude IVF coverage for couples and individuals who do not have an infertility diagnosis, particularly, same-sex couples, uncoupled adults, asexual adults, and others; and
Whereas, Many other treatments and services are related to family building, particularly those services most often utilized for family planning by same-sex couples, uncoupled adults, and asexual adults, including gamete and embryo freezing surrogacy, and adoption, and such services are not necessarily covered under the existing law; and 
Whereas, According to Kaiser Family Foundation, the high cost and limited coverage of fertility services make this care inaccessible to many low income people, communities of color, LGBTQ populations, and other marginalized groups who may need it, but are unable to afford it; and 
Whereas, Broadening the definition and understanding of infertility and guaranteeing fair distribution of fertility treatments is imperative so that everyone has an equal opportunity to plan their families, regardless of gender or gender identity, race, relationship status, or sexual orientation; and
Whereas, It is time for New York State to guarantee insurance coverage for all fertility treatments to achieve greater equity, and fulfill a fundamental human right to basic reproductive essential health care; and
Whereas, S-6118-A, introduced by New York State Senator Brad Hoylman-Sigal, and its companion bill A-6177-A, introduced by New York State Assembly Member Amy Paulin, would amend the definition of infertility in the insurance law and expand IVF coverage to include donor cycles, which would expand coverage to include individuals that are same-sex couples, uncoupled adults, and asexual adults, among others, now, therefore be it
Resolved, That the Council of the City of New York calls upon New York State Legislature to pass, and the Governor to sign, S-6118-A/A-6177-A, known as the Equity in Fertility Treatment Act.
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