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I. Introduction

	On September 17, 2025, the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, will conduct an oversight hearing titled Implementation of Paid Leave and Prenatal Leave in New York City. Additionally, the Committee will hear Preconsidered Int. ___ (T2025-4108). 
	Witnesses invited to testify include representatives from the Commission on Gender Equity (CGE), the Department of Citywide Administrative Services (DCAS), the Department of Consumer and Worker Protection (DCWP), the Department of Health and Hygiene (DOHMH), as well as parents, small businesses, and other interested community members. 
II. Background

a. Benefits of Paid Leave 
	Historically, most low-wage workers did not have paid leave to recover from illness, care for sick family, or bond with a new child.[footnoteRef:1] This created an impossible choice for workers between caring for themselves or their families and going to work.[footnoteRef:2] New York State (NYS) Paid Family Leave provides eligible employees with job-protected, paid time off to bond with a child or care for a family member.[footnoteRef:3] Access to paid parental leave also benefits businesses by improving retention and productivity and boosting labor force participation.[footnoteRef:4] [1:  Ullrich et al, “Paid Leave: A Critical Support for Infants, Toddlers, and Families,” Center for Law and Social Policy (Oct. 2017), https://www.clasp.org/wp-content/uploads/2022/01/Paid-Leave-FINAL-10-17-17-2.pdf (last visited Sept. 10, 2025).]  [2:  Id. ]  [3:  Paid Family Leave, “New York State Paid Family Leave,” available at: https://paidfamilyleave.ny.gov/ (last visited Sept. 16, 2025)]  [4:  “The Nation Has Made Progress Against Poverty But Policy Advances Are Needed to Reduce Still-High Hardship, Testimony of Sharon Parrott, President, Center on Budget and Policy Priorities, Before the House Select Committee on Economic Disparity and Fairness in Growth,” Center on Budget and Policy Priorities (July 28, 2022), available at: https://www.cbpp.org/research/poverty-and-inequality/the-nation-has-made-progress-against-poverty-but-policy-advances (last visited Sept. 10, 2025).] 

b. Improved Health of Parents and Babies
	Paid parental leave significantly boosts family health and well-being. Research has found that paid leave to care and bond with newborns improves infants’ health in childhood and increases their future earnings in adulthood, in addition to improving the health of participating mothers.[footnoteRef:5] One study found that the introduction of paid maternity leave in five states (California, Hawaii, New Jersey, Rhode Island, and New York) led to a reduction in low birthweight and preterm births.[footnoteRef:6] Another study found that paid leave greater than 12 weeks increases infant immunization uptake.[footnoteRef:7]  [5:  Anastasia Koutavas, Buyi Wang, Meredith Slopen, Irwin Garfinkel, Elizabeth Ananat, et all, “The Benefits and Costs of Expanding Paid Parental Leave in New York State” Center on Poverty and Social Policy, Columbia University, (Jan. 17, 2024) available at: https://povertycenter.columbia.edu/sites/povertycenter.columbia.edu/files/content/Publications/Expanding-Paid-Parental-Leave-in-New-York-CPSP-2024.pdf (last visited September 16, 2025)]  [6:  Jenna Stearns, “The Effects of Paid Maternity Leave: Evidence from Temporary Disability Insurance,” Journal of Health Economics (Sept. 2015), https://www.sciencedirect.com/science/article/abs/pii/S0167629615000533.]  [7:  Maureen Sayres Van Niel, Richa Bhatia, Nicholas S. Riano, Ludmila de Faria, Lisa Catapano- Friedman, et al. “The Impact of Paid Maternity Leave on the Mental and Physical Health of Mothers and Children: A Review of the Literature and Policy Implications,” Harvard Review of Psychiatry (March-April 2020), https://journals.lww.com/hrpjournal/Abstract/2020/03000/The_Impact_of_Paid_Maternity_Leave_on_the_Mental.5.aspx.] 

	Several studies have found that for every additional week of paid leave a mother takes, it reduces the likelihood of reporting poor mental well-being by 2%.[footnoteRef:8] One literature review found that, compared with mothers who were only able to take unpaid leave or no leave at all, for mothers who were able to take paid leave, their chances of being re-hospitalized were reduced by more than 51%.[footnoteRef:9] The same study found that the likelihood of their infants being re-hospitalized in the first year was reduced by 47%.[footnoteRef:10] Mothers who are table to take paid leave are also almost twice as likely to have more success in managing stress and engaging in regular exercise.[footnoteRef:11]  [8:  Pinka Chatterji & Sara Markowitz. “Family Leave After Childbirth and the Mental Health of New Mothers,” The Journal of Mental Health Policy and Economic (June 2012), https://pubmed.ncbi.nlm.nih.gov/22813939/. ]  [9:  Judy Jou, Katy B. Kozhimannil, Jean M. Abraham, Lynn A. Blewett, & Patricia M. McGovern. “Paid Maternity Leave in the United States: Associations with Maternal and Infant Health,” Maternal and Child Health Journal (Feb. 2018) https://pubmed.ncbi.nlm.nih.gov/29098488/.]  [10:  Id.]  [11:  Id.] 

c. Economic Benefits
	Paid parental leave provides job protection, continued health insurance, and protection from discrimination or retaliation.[footnoteRef:12] Economic studies have shown that access to paid leave to bond with a new child or care for seriously ill family members significantly increases the likelihood that workers will return to their jobs instead of dropping out of the labor force or spending time out of work to search for a new job.[footnoteRef:13] Workers are also more likely to maintain their pre-leave wage level if they stay with the same employer than if they must find a new job, raising their long-term earnings.[footnoteRef:14]  [12:  Paid Family Leave, “New York State Paid Family Leave,” available at: https://paidfamilyleave.ny.gov/ (last visited September 16, 2025)]  [13:  Eileen Appelbaum & Ruth Milkman, “Leaves That Pay: Employer and Worker Experiences with Paid Family Leave in California,” Center for Economic and Policy Research (2011), https://escholarship.org/uc/item/6bm118ss; Charles L. Baum II, “The Effects of Maternity Leave Legislation on Mothers’ Labor Supply after Childbirth,” Southern Economic Journal, 69 (4) (2003), http://www.jstor.org/stable/1061651. ]  [14:  Joyce P. Jacobsen and Laurence M. Levin, “Effects of intermittent labor force attachment on women’s earnings,” Monthly Labor Review, Bureau of Labor Statistics (1995), http://www.bls.gov/mlr/1995/09/art2full.pdf; Lynda Laughlin, “Maternity Leave and Employment Patterns of First-Time Mothers: 1961–2008,” U.S. Census Bureau (2011), http://www.census.gov/prod/2011pubs/p70-128.pdf  ] 

d. Lack of a federal paid leave program
	Almost everyone will experience a caregiving need at some point in their lives. Despite this universal need for care, the United States (U.S.) does not guarantee working people any paid time away from work.[footnoteRef:15] The U.S. remains the only member of the Organization for Economic Co-Operation and Development without a national paid parental leave program.[footnoteRef:16] According to the U.S. Bureau of Labor Statistics (BLS), only 27% of U.S. workers have access to paid family leave, including parental leave, through their employers.[footnoteRef:17] 106 million workers do not have paid leave to care for a new child, aging parent, or sick family member.[footnoteRef:18] The situation is more pronounced for workers who are paid low wages: 48% of the highest-paid workers have access to paid family leave, but only 6% of the lowest-paid workers do.[footnoteRef:19] The federal Family and Medical Leave Act (FMLA) requires employers to provide unpaid, job-protected leave to millions of working people for family caregiving and medical needs. However, coverage and eligibility restrictions mean that over 40% of the workforce is excluded from its protections.[footnoteRef:20] Since the FMLA only guarantees unpaid leave, it is also inaccessible to the millions of low-paid workers who cannot afford to lose income for any period[footnoteRef:21]. In the absence of a federal policy, states like New York have passed their own paid family and medical leave programs; however, such state programs are often insufficient to meet the needs of all workers and families.[footnoteRef:22] [15:  Emily Andrews, Sapna Mehta, Jessica Milli, “Working People Need Access to Paid Leave,” Center for Law and Social Policy (Sept. 2024), available at: https://www.clasp.org/wp-content/uploads/2024/09/2024.9.25_Need-for-Paid-Leave.pdf (last visited September 11, 2025)]  [16:  Id. ]  [17:  Id. ]  [18:  Id. ]  [19:  Id. ]  [20:  Id. ]  [21:  Id.]  [22:  Id.] 

III. New York Paid Family Leave and Prenatal Leave in New York City
 
a. New York Paid Family Leave Law
	New York State (NYS) Paid Family Leave took effect in 2018 and requires certain employers to provide paid family leave using a mandatory private insurance system.[footnoteRef:23] Most private employers must provide 12 weeks of paid leave for an employee to bond with a new child or to care for a family member with a serious health condition; the employee receives 67% of their pay.[footnoteRef:24] A covered employee is eligible for NYS Paid Family Leave after 26 weeks of full-time employment or 175 days of part-time employment.[footnoteRef:25] Employees pay for the program through a small payroll deduction, which is a percentage of their wages up to a cap set annually, or an employer may choose to cover the cost for its employees; an employee may then submit a claim to the insurance company to receive the benefit.[footnoteRef:26] [23:  N.Y. W. Comp. L. §203.]  [24:  New York State Paid Family Leave, “A Nation-Leading Paid Family Leave Policy,” https://paidfamilyleave.ny.gov/  (last visited September 12, 2025).]  [25:  New York State Paid Family Leave, ‘Eligibility”, available at:  https://paidfamilyleave.ny.gov/eligibility (last visited September 12, 2025).]  [26:  New York State, “Obtaining and Funding a Policy,” https://paidfamilyleave.ny.gov/obtaining-and-funding-policy (last visited September 12, 2025).] 

b. Prenatal Paid Leave
	In addition to the availability of New York State’s Paid Family Leave following the birth of a child, beginning on January 1, 2025, NYS expanded its labor law to require private employers to provide prenatal leave.[footnoteRef:27] Private employers in NYS must now provide 20 hours of paid prenatal leave in a 52-week period to eligible employees, regardless of company size, for doctors’ appointments, procedures, or other types of prenatal care.[footnoteRef:28] Spouses and support partners are not eligible for the leave.[footnoteRef:29] This prenatal leave is available to individuals separately and in addition to the paid time off they may accrue through New York City’s Earned Safe and Sick Time law.[footnoteRef:30] DCWP receives and responds to complaints regarding employers not providing time off as set out in State and local labor laws.[footnoteRef:31] [27:  N.Y. Labor Law § 196-b.]  [28:  N.Y.C. Rules, Title 6, Chapter 7, Subchapter B]  [29:  Id.]  [30:  NYC Consumer and Worker Protection, “Paid Safe and Sick Leave Law FAQs”, available at: https://www.nyc.gov/site/dca/about/paid-sick-leave-FAQs.page (last visited September 12, 2025).]  [31:  Id.] 

c. Employees using NYS Paid Family Leave 
	Despite evidence of its benefits, the utilization of Paid Family Leave remains low. Between 2018 and 2023, over 57,000 claims for Paid Family Leave were submitted by New York City residents.[footnoteRef:32]  Notably, in 2022 alone there were 92,094 live births in New York City.[footnoteRef:33] While residents of New York City accounted for the greatest share of NYS Paid Family Leave transactions — 31% of all claims and 35% of all payments — in the first four years of the program, these percentages are less than the City’s share of the State’s overall population and private sector employment during those years — 43% and 48%, respectively. [footnoteRef:34] [32:  Department of Financial Services, “New York State Paid Family Leave Report” (2023), available at: https://www.dfs.ny.gov/reports_and_publications/pfl (last visited September 11, 2025).]  [33:  Department of Health,  “Table 13: Live Births by Primary Financial Coverage and Resident County, New York State -2022” (2023), available at: https://www.health.ny.gov/statistics/vital_statistics/2022/table13.htm (last visited September 11, 2025).]  [34:  Office of the New York State Comptroller, Thomas P. DiNapoli, “Economic and Policy Insights: New York’s Paid Family Leave Program”, (2023), available at: https://www.osc.ny.gov/reports/new-yorks-paid-family-leave-program (last visited September 11, 2025).] 

d. Employees not covered by NYS Paid Family Leave 
	Not all employees who work in New York City are covered by NYS Paid Family Leave. Some domestic workers are required to be covered by NYS Paid Family Leave.[footnoteRef:35] In addition, self-employed individuals may opt in to the program.[footnoteRef:36] Public employers are not required to provide NYS Paid Family Leave and can opt out of the program anytime.[footnoteRef:37] A labor union may collectively bargain with a public employer to provide paid family leave benefits to the represented employees.[footnoteRef:38] [35:  New York State Paid Family Leave, ‘Eligibility”, available at:  https://paidfamilyleave.ny.gov/eligibility (last visited September 12, 2025).]  [36:  New York State Paid Family Leave, “Self-Employed Individuals”, available at: https://paidfamilyleave.ny.gov/self-employed-individuals (last visited September 12, 2025).]  [37:  New York State Paid Family Leave e, “Public Employers”, available at: https://paidfamilyleave.ny.gov/public-employers (last visited September 12, 2025).]  [38:  Id.] 

e. Municipal Employees
	In 2024, New York City Mayor Eric Adams announced that eligible municipal employees would receive 12 weeks of paid leave for the birth or adoption of a child and to receive 100% of their salary.[footnoteRef:39]  [39:  Personnel Services Bullet 420-5: Paid Family Leave Benefits for Represented Employees, Managers and Original Jurisdiction Employees (March 8, 2024), https://www.nyc.gov/assets/dcas/downloads/pdf/reports/420_5.pdf. The Mayor made the announcement via Mayor’s Personnel Order 2024/1 and 2024/2. ] 

	Because labor unions, including those representing City workers, may collectively bargain to provide paid family leave benefits under NYS Paid Family Leave,[footnoteRef:40] City employees represented by such unions receive paid family leave in accordance with the State program.[footnoteRef:41]  [40:  See, e.g. DC37, NYS Paid Leave Benefit Expands (Dec. 2020), https://dc37blog.net/2020/12/11/nys-paid-family-leave-benefit-expands/; New York State Governor’s Office, Governor Hochul Announces Ratification of 3-Year Labor Agreement With District Council 37’s Rent Regulation Services Unit (Feb 1, 2024), https://www.governor.ny.gov/news/governor-hochul-announces-ratification-3-year-labor-agreement-district-council-37s-rent.]  [41:  ] 

IV. Issues & Concerns
 
a. Persistent Disparities 
	NYS Paid Family Leave was passed, in part, as an economic support for women.[footnoteRef:42] Supporters of the law have explicitly stated that the law serves as a gender equity imperative, helping close the gender pay gap by enabling women to remain in the workforce.[footnoteRef:43] Despite the implementation of the State’s Paid Family Leave program, mothers in New York City are experiencing a higher unemployment rate than mothers nationally.[footnoteRef:44] A 2023 report shows that although there has been substantial improvement in the unemployment rate for mothers citywide, the rate remains higher than for mothers nationally and in the rest of the State.[footnoteRef:45] In 2022, women with children faced an unemployment rate of 3.4% nationally.[footnoteRef:46] Mothers in the City faced an elevated rate of 5.7%, driven in part by a large number who are actively looking for work.[footnoteRef:47]  [42:  Governor Kathy Hochul, “Governor Hochul Signs Legislation Expanding New York’s Paid Family Leave,” available at: https://www.governor.ny.gov/news/governor-hochul-signs-legislation-expanding-new-york-states-paid-family-leave (last visited Sept. 16, 2025)]  [43:  Id. ]  [44:  Office of the New York State Comptroller, Thomas P. DiNapoli, “New York City’s Uneven Recovery: Mothers in the Workforce”, (May 2023), available at: https://www.osc.ny.gov/reports/osdc/new-york-citys-uneven-recovery-mothers-workforce (last visited September 11, 2025).]  [45:  Id.]  [46:  Id. ]  [47:  Id. ] 

	New York’s Paid Family Leave law guarantees paid time for both parents, including a non-birthing parent. Yet, mothers are facing higher rates of unemployment than the rest of the population. Additionally, in NYS, 96% of women “took some form of leave” (including unpaid leave) between 2016 and 2019 after the birth of their first child.[footnoteRef:48] Comparatively, 66.5% of men took some form of leave during the same time period.[footnoteRef:49] While this is a significant increase for men compared to the past, men still typically do not take a long time away from work; they take a shorter period of leave than women and usually take paid time off rather than unpaid leave.[footnoteRef:50] Furthermore, while the benefits of childbearing typically accrue to both parents, the costs of childbearing come at the expense of women’s careers.[footnoteRef:51] Despite women’s increasing levels of education and representation in senior leadership positions at work, women are still more likely than men to take time out of the labor force or reduce the number of hours worked because of caretaking responsibilities.[footnoteRef:52] Those caregiving demands have largely contributed to a persistent gender pay gap, often referred to as the “motherhood penalty.”[footnoteRef:53] [48:  Department of Labor, “Paternity Leave”, available at: https://dol.ny.gov/PaternityLeave (last visited September 11, 2025)]  [49:  Id. ]  [50:  Id. ]  [51:  Id. ]  [52:  Id. ]  [53:  Claudia Goldin, Sari Pekkala Kerr & Claudia Olivetti, “When the Kids Grow Up: Women’s Employment and Earnings across the Family Cycle” National Bureau of Economic Research (Aug. 2022), available at: https://www.nber.org/papers/w30323 (last visited September 11, 2025)] 

b. Restrictions of Current Program
	NYS Paid Family Leave allows employees working in the city to take up to 12 weeks of Paid Family Leave at 67% of their pay.[footnoteRef:54] While New York has the most expansive paid leave policy in the country, the length of its paid leave program is out of line with best practice recommendations. The International Labor Organization recommends a minimum of 18 weeks of paid family leave time, clarifying that it should not be less than 14 weeks.[footnoteRef:55] Organizations such as UNICEF and the American Academy of Pediatrics recommend a longer period, suggesting 6 months (24 weeks) of leave as an ideal standard for new parents.[footnoteRef:56] [54:  New York State, “A Nation-Leading Paid Family Leave Policy”, available at: https://paidfamilyleave.ny.gov/ (last visited September 11, 2025).]  [55:  World Health Organization “Maternity protection: Compliance with international labor standards”, available at: https://www.who.int/data/nutrition/nlis/info/maternity-protection-compliance-with-international-labour-standards#:~:text=191%20suggests%20that%20maternity%20leave,a%20suitable%20standard%20of%20living (last visited September 11, 2025) ]  [56:  American Academy of Pediatrics, “Policy Statement: Breastfeeding and the Use of Human Milk”, available at: https://publications.aap.org/pediatrics/article/150/1/e2022057988/188347/Policy-Statement-Breastfeeding-and-the-Use-of?utm_source=chatgpt.com?autologincheck=redirected (last visited September 11, 2025)] 

	Furthermore, while New York’s paid leave program provides significant wage replacement at 67% of pay in comparison to the rest of the country, the loss of one-third of wages following childbirth is substantial and may deter program participation among low-income workers.[footnoteRef:57] A study of New York’s paid leave program found that for workers who earn less than $40,000 per year, only 48% of eligible workers claim paid family leave benefits.[footnoteRef:58] It also found that even where they do make claims for leave, these workers take significantly shorter leaves – only 7 weeks on average, despite their eligibility for 12 weeks of leave.[footnoteRef:59] These findings suggest that low-wage workers cannot afford to fully benefit from current policies. [57:  Koutavas, A., Wang, B., Slopen, M., Garfinkel, I., Ananat, E., Collyer, S., Hartley, R., Wimer, C. (January 2024). ‘The Benefits and Costs of Expanding Paid Parental Leave in New York State.’ Center on Poverty and Social Policy, Columbia University. Retrieved from: The Benefits and Costs of Expanding Paid Parental Leave in New York State]  [58:  Id. ]  [59:  Id. ] 

V. Analysis of Legislation

	Preconsidered Int. ____(T2025-4108) would require DOHMH to provide maternal health-related information to two populations. First, the bill would require DOHMH to provide information aimed at the public on topics including healthy living and nutrition during and after pregnancy and managing chronic diseases during and after pregnancy. The bill would require DOHMH to provide the information at neighborhood health service centers, sexual health clinics, other appropriate locations, and maintain the information on DOHMH’s website. Second, the bill would require DOHMH to provide information to non-obstetric healthcare providers to advise pregnant and postpartum patients about healthy living and nutrition during and after pregnancy and managing chronic diseases during and after pregnancy. The bill would require DOHMH to provide the information to non-obstetric healthcare providers, practices, and clinics in the city, and maintain the information on DOHMH’s website. If enacted, the bill would take effect 180 days after it becomes law.
VI. Conclusion

	At today’s hearing, the Committee plans to examine the implementation of the New York State Paid Family Leave and prenatal leave programs in New York City. The Committee is seeking to understand how employers in New York City comply with State law and if employees working in New York City are taking the leave available to spend time with their families. Furthermore, the Committee seeks to understand if there are any barriers impacting the utilization of the program. The Committee is interested in hearing what data CGE is tracking related to paid family leave and prenatal leave programs and how the utilization of these policies has affected economic mobility of caregivers, including women and LGBTQIA individuals. The Committee is also interested to hear from DCAS and DCWP about their implementation of the paid leave policy for City employees and about their enforcement relating to the provision of prenatal leave by employers in the city.


Int. No. 

By Council Member Ayala

..Title
A Local Law to amend the administrative code of the city of New York, in relation to an education campaign for the public and for non-obstetric healthcare providers on healthy living during and after pregnancy and managing chronic diseases during and after pregnancy  
..Body

Be it enacted by the Council as follows:


2

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.30 to read as follows:
§ 17-199.30 Public education campaign on healthy living during and after pregnancy. a. Definitions.  For purposes of this section, the following terms have the following meanings:
Chronic disease.  The term “chronic disease” means a condition that lasts 1 year or more and requires ongoing medical attention or limits activities of daily living, or both, including but not limited to, asthma, diabetes, hypertension, heart disease, kidney disease, autoimmune disorders, epilepsy, and mental health and substance use disorders. 
Designated citywide languages.  The term “designated citywide languages” has the same meaning as set forth in subdivision a of section 23-1101.
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. 
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.
Non-obstetric healthcare provider.  The term “non-obstetric healthcare provider” means a healthcare provider who does not specialize in pregnancy or childbirth care, such as internists, surgeons, anesthesiologists, or emergency physicians.
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. The department, in partnership with professional organizations, shall develop and implement a campaign to educate the public about healthy living during and after pregnancy, as well as on managing chronic diseases during and after pregnancy. Such campaign shall include, but need not be limited to, the following:
1. Guidance on healthy eating and active living during and after pregnancy, including information on food education and where to access healthy food options in the city; the importance of physical activity; resources on how to access affordable or free physical activities; information on breastfeeding and formula; information on where the public can access additional guidance on such topics; and any other relevant topics as determined by the department; 
2. Guidance on how chronic diseases may impact pregnancy and after pregnancy, including information and resources on how to help mitigate the effects of such chronic diseases; and 
3. Any similar guidance that the department or professional organizations deem relevant.
c. The department shall make available to the public the campaign materials created pursuant to subdivision b at the neighborhood health service centers, sexual health clinics, and any other locations the department deems relevant. The department shall make such materials available upon request to the relevant community-based organizations and shall make the materials available electronically on the department’s website. The department shall make all such materials available in all designated citywide languages. The department shall review and update such materials as appropriate. 
d. Non-obstetric healthcare provider public education campaign. The department, in partnership with professional organizations, shall develop and implement a campaign to educate non-obstetric healthcare providers about the best practices for advising patients on healthy living during and after pregnancy, as well as treating patients with chronic diseases during and after pregnancy.  Such campaign shall include, but need not be limited to, the following:
1. Recommendations for best practices on treating and caring for patients with chronic diseases during and after pregnancy; 
2. The risks and benefits associated with common treatments and medications for patients with chronic diseases during and after pregnancy;
3. Guidance on how to improve communication between healthcare providers and patients; and
4. Any similar guidance that the department or professional organizations deem relevant. 
e. The department shall make available the campaign materials created pursuant to subdivision d to non-obstetric healthcare providers, practices, and clinics in the city, and maintain access to such guidance electronically on the department’s website.  The department shall make such materials available in all designated citywide languages.  The department shall review and update such materials as appropriate.  
§ 2. This local law takes effect 180 days after it becomes law.
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