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I. INTRODUCTION
On February 19, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, jointly with the Subcommittee on COVID & Infectious Diseases, chaired by Council Member Francisco Moya, will conduct an oversight hearing titled “Detecting, Preventing, and Responding to Public Health Emergencies in NYC.” The Committee will also hear Resolution Number (Res. No.) Number 330, sponsored by Council Member Chi Ossé; Res. No. 401, sponsored by Council Member Crystal Hudson; Res. No. 642, sponsored by Council Member Hudson; Res. No. 650, sponsored by Council Member Tiffany Cabán; Res. No. 721, sponsored by Council Member Schulman; Res. No. 722, sponsored by Council Member Schulman, and Preconsidered Res. No. T2025-3149, sponsored by Council Member Schulman. Witnesses invited to testify include representatives from the New York City (NYC) Department of Health and Mental Hygiene (DOHMH), elected officials, other interested stakeholders, and members of the public.
II. BACKGROUND
The term “public health emergency” is generally defined in New York State and NYC law as any declared state of emergency made in response to an occurrence or imminent, impending, or urgent threat of wide spread or severe damage, injury, or loss of life or property, including a threat to public health from outbreaks of infectious diseases.[footnoteRef:2] According to DOHMH, the success of a response to a public health emergency depends both on preparation efforts and response efforts—meaning that local authorities should have proactive access to the resources and tools needed to respond at a moment’s notice to an emergency—and that authorities should be able to  respond  effectively to reduce the emergency’s harmful effects.[footnoteRef:3] NYC has faced repeated encounters with infectious diseases and public health emergencies that have shaped the lives of New Yorkers,[footnoteRef:4] and thus it is critical to assess how changes to federal public health policy could impact NYC’s ability to detect, prevent, and respond to public health emergencies. [2:  The term “infectious disease” refers to illnesses caused by harmful organisms (pathogens) that get into the body from the outside, such as viruses, bacteria, fungi, and parasites, which can come from other individuals, bug bites, or contaminated food, water, or soil. Infectious Diseases, Cleveland Clinic, https://my.clevelandclinic.org/health/diseases/17724-infectious-diseases; NY Exec. Law § 20; NYC Admin. Code § 9-160(a); NYC Admin. Code § 12-210(a) (“The term ‘public health emergency’ means any time during which, due to a threat to public health, a state of emergency has been declared by the governor pursuant to section 28 of the executive law or by the mayor pursuant to section 24 of the executive law or a public health emergency has been declared by the commissioner of health and mental hygiene pursuant to subdivision d of section 3.01 of the New York city health code.”). This includes environmental and natural disasters, cyber-attacks, etc., however, the focus of this Committee Report is primarily on infectious diseases and outbreaks.]  [3:  Public Health Emergency Preparedness, NYC DOHMH (Dec. 2021), https://www.nyc.gov/assets/doh/downloads/pdf/em/public-health-emergency-preparedness.pdf. ]  [4:  A Select Chronology of Contagious Disease in New York City, Tenement Museum, https://www.tenement.org/timeline-of-disease-in-nyc. ] 

a. Recent Developments in Federal Public Health Policy
i. U.S. Withdrawal from the World Health Organization
The World Health Organization (WHO) is a United Nations agency responsible for global public health.[footnoteRef:5][footnoteRef:6] The WHO was founded in 1948 to coordinate international responses to health crises, set medical guidelines, and provide technical assistance to member nations.[footnoteRef:7] The United States (U.S.) has historically been the WHO’s largest financial contributor, supporting programs such as disease surveillance, immunization campaigns, and emergency health responses.[footnoteRef:8] On January 20, 2025, President Donald J. Trump (“the President”) issued an executive order announcing the U.S.’s intent to withdraw from the WHO.[footnoteRef:9] His reasons included: [5:  Public Health On Call, The U.S. and the WHO: An Imperfect but Essential Relationship, Johns Hopkins Bloomberg School of Public Health (Jan. 30, 2025), https://publichealth.jhu.edu/2025/the-consequences-of-the-us-withdrawal-from-the-who. ]  [6:  Alice Park, What Leaving the WHO Means for the U.S. and the World, Time (Jan. 21, 2025), https://time.com/7208937/us-world-health-organization-trump-withdrawal. ]  [7:  Alice Park, What Leaving the WHO Means for the U.S. and the World, Time (Jan. 21, 2025), https://time.com/7208937/us-world-health-organization-trump-withdrawal.]  [8:  Alice Park, What Leaving the WHO Means for the U.S. and the World, Time (Jan. 21, 2025), https://time.com/7208937/us-world-health-organization-trump-withdrawal.]  [9:  Executive Order, Withdrawing the United States from the World Health Organization, White House (Jan. 20, 2025), https://www.whitehouse.gov/presidential-actions/2025/01/withdrawing-the-united-states-from-the-worldhealth-organization. ] 

1.  The WHO’s alleged mishandling of the COVID-19 pandemic, particularly claims of delayed response and deference to China;
2.  Failure to reform—the President argued the WHO was slow and ineffective in responding to global health threats; and
3.  Perceived unfair funding practices—The U.S. contributed significantly more than China but in the President’s view, did not receive proportionate influence.[footnoteRef:10] [10:  Apoorva Mandavialli, Leaving the W.H.O. Could Hurt Americans on a Range of Health Matters, NY Times (Jan. 29, 2025), https://www.nytimes.com/2025/01/29/health/who-us-withdrawal.html. ] 

Membership in the WHO was established by a joint congressional resolution, which may require Congress to approve U.S. withdrawal.[footnoteRef:11] However, the U.S. must give a 1-year notice and provide payment of outstanding dues, and so the issue of whether a President may unilaterally withdraw U.S. membership without Congressional approval is legally ambiguous.[footnoteRef:12] On May 29, 2020, in his first term, the President announced that the U.S. would sever its relationship with the WHO and redirect funds to U.S. global health priorities.[footnoteRef:13] However, President Joseph R. Biden then reversed this attempted exit in January 2021, six months ahead of meeting the one-year requirement.[footnoteRef:14] Thus, the U.S. has not yet successfully left the WHO.[footnoteRef:15] [11:  Apoorva Mandavialli, Leaving the W.H.O. Could Hurt Americans on a Range of Health Matters, NY Times (Jan. 29, 2025), https://www.nytimes.com/2025/01/29/health/who-us-withdrawal.html.]  [12:  Apoorva Mandavialli, Leaving the W.H.O. Could Hurt Americans on a Range of Health Matters, NY Times (Jan. 29, 2025), https://www.nytimes.com/2025/01/29/health/who-us-withdrawal.html.]  [13:  Lawrence O. Gostin et al., US withdrawal from WHO is unlawful and threatens global and US health and security, Lancet (Aug. 1, 2020), https://pubmed.ncbi.nlm.nih.gov/32653080. ]  [14:  Karen Weintraub, Biden administration renewed support for World Health Organization is ‘good news for America and the world,’ scientists say, USA Today (Jan. 22, 2021), https://www.usatoday.com/story/news/health/2021/01/22/scientists-applaud-biden-decision-rejoin-world-health-organization/4243377001. ]  [15:  Karen Weintraub, Biden administration renewed support for World Health Organization is ‘good news for America and the world,’ scientists say, USA Today (Jan. 22, 2021), https://www.usatoday.com/story/news/health/2021/01/22/scientists-applaud-biden-decision-rejoin-world-health-organization/4243377001.] 

ii. Changes to Public Health Guidance and Information Removal
On January 31, 2025, several U.S. government datasets went offline and were made unavailable to the public.[footnoteRef:16] These datasets included widely used, large-scale national health surveys, indices, and data dashboards that inform research, policymaking, and media coverage about health care and public health.[footnoteRef:17] Several U.S. Centers for Disease Control and Prevention (CDC) surveys and datasets were offline on January 31 and February 1, 2025, with messages simply saying the page “was not found.”[footnoteRef:18] The homepage of the U.S. Census simultaneously displayed an error message, but data.census.gov – where many datasets are available for download – was functioning.[footnoteRef:19] Press reports later detailed that these websites were taken offline to ensure compliance with the President’s executive orders impacting how the U.S. government discusses gender and race.[footnoteRef:20] Actions taken by the U.S. government pursuant to these executive orders ultimately removed more than 8,000 web pages across more than a dozen U.S. government websites, due to such websites’ inclusion of disallowed terms, such as “gender,” “LGBTQ,” and “HIV.”[footnoteRef:21] On February 11, 2025, a federal judge agreed to grant a temporary restraining order against the Trump Administration sought by the group Doctors for America, which argued that its members used the unavailable websites when treating patients and conducting research.[footnoteRef:22] However, as of February 13, 2025, many websites remain unavailable, including websites for the CDC providing on which individuals should be vaccinated for mpox, a viral infection that spreads through close contact and typically causes flu-like symptoms and pus-filled lesions.[footnoteRef:23] In another example, the U.S. Department of Health and Human Services’ (DHHS) Office of Disease Prevention and Health Promotion's "Healthy People 2030" database of public health goals tracked by federal health authorities also remains partially offline.[footnoteRef:24] In another illustrative case, the U.S. Food and Drug Administration's (FDA) websites providing information on its easing of restrictions for gay men to donate blood remain offline, despite the February 11, 2025, court order to restore the availability of the websites.[footnoteRef:25] [16:  Cynthia Cox, Matthew Rae, Jennifer Kates, Emma Wager, Jared Ortaliza, and Lindsey Dawson, A Look at Federal Health Data Taken Offline (KFF, Feb. 2, 2025), https://www.kff.org/policy-watch/a-look-at-federal-health-data-taken-offline. ]  [17:  Cynthia Cox, Matthew Rae, Jennifer Kates, Emma Wager, Jared Ortaliza, and Lindsey Dawson, A Look at Federal Health Data Taken Offline (KFF, Feb. 2, 2025), https://www.kff.org/policy-watch/a-look-at-federal-health-data-taken-offline.]  [18:  Cynthia Cox, Matthew Rae, Jennifer Kates, Emma Wager, Jared Ortaliza, and Lindsey Dawson, A Look at Federal Health Data Taken Offline (KFF, Feb. 2, 2025), https://www.kff.org/policy-watch/a-look-at-federal-health-data-taken-offline.]  [19:  Cynthia Cox, Matthew Rae, Jennifer Kates, Emma Wager, Jared Ortaliza, and Lindsey Dawson, A Look at Federal Health Data Taken Offline (KFF, Feb. 2, 2025), https://www.kff.org/policy-watch/a-look-at-federal-health-data-taken-offline.]  [20:  Executive orders are available here: https://www.whitehouse.gov/presidential-actions/2025/01/defending-women-from-gender-ideology-extremism-and-restoring-biological-truth-to-the-federal-government/; https://www.whitehouse.gov/presidential-actions/2025/01/ending-illegal-discrimination-and-restoring-merit-based-opportunity. ]  [21:  CBS News, Trump Executive Order Says Federal Government Only Recognizes Two Sexes, https://www.cbsnews.com/news/trump-executive-order-says-federal-government-only-recognizes-two-sexes. ]  [22:  CBS News, Judge Orders HHS, CDC, FDA Restore Deleted Webpages, https://www.cbsnews.com/news/judge-orders-hhs-cdc-fda-restore-deleted-webpages-health-information. ]  [23:  CBS News, Some CDC Health Data Webpages Still Offline After Judge Order, https://www.cbsnews.com/news/some-cdc-health-data-webpages-still-offline-judge-order; Reuters, CDC Says Person Diagnoses with New Mpox Variant in New York Is In Isolation, https://www.reuters.com/business/healthcare-pharmaceuticals/cdc-says-person-diagnosed-with-new-mpox-variant-new-york-is-isolation-2025-02-12. ]  [24:  CBS News, Some CDC Health Data Webpages Still Offline After Judge Order, https://www.cbsnews.com/news/some-cdc-health-data-webpages-still-offline-judge-order. ]  [25:  CBS News, Some CDC Health Data Webpages Still Offline After Judge Order, https://www.cbsnews.com/news/some-cdc-health-data-webpages-still-offline-judge-order. ] 

iii. Temporary Freeze on Public Health Notifications
Another development regarding health policy at the federal level relates to public health agency communications. On January 21, 2025, then-acting Secretary of DHHS Dorothy Fink sent a memorandum that immediately paused communications by the agency, including regulations, guidance, announcements, press releases, social media posts, and website posts.[footnoteRef:26] The pause affected, among other agencies and publications, the Federal Register, where the executive branch communicates rules and regulations, the Morbidity and Mortality Weekly Report (MMWR)—a CDC scientific publication—as well as other publications from the CDC, the U.S. National Institutes of Health (NIH), as well as the FDA.[footnoteRef:27] Not long after the memorandum became public, the NIH attempted to clarify what the pause affected.[footnoteRef:28] According to the NIH, the pause did not apply to mass communications and public appearances that relate to emergencies or “mission-critical” studies.[footnoteRef:29] However, some important updates did appear to be delayed.[footnoteRef:30] It does appear that recall notices and similar alerts from the FDA were not affected and were released without delay.[footnoteRef:31] The pause on communications remained in effect until February 1, 2025.[footnoteRef:32]  [26:  Mike Stobbe & Jonel Aleccia, Trump administration freezes many health agency reports and online posts, AP News (Jan. 22, 2025), https://apnews.com/article/trump-health-communications-cdc-hhs-fda-1eeca64c1ccc324b31b779a86d3999a4.]  [27:  Mike Stobbe & Jonel Aleccia, Trump administration freezes many health agency reports and online posts, AP News (Jan. 22, 2025), https://apnews.com/article/trump-health-communications-cdc-hhs-fda-1eeca64c1ccc324b31b779a86d3999a4.]  [28:  Darren Incorvaia, ‘No new studies are being launched’: NIH explains the impact of Trump administration’s freeze, Fierce Biotech (Jan. 27, 2025), https://www.fiercebiotech.com/biotech/nih-clarifies-extent-trump-administrations-freeze-agency-report ]  [29:  Darren Incorvaia, ‘No new studies are being launched’: NIH explains the impact of Trump administration’s freeze, Fierce Biotech (Jan. 27, 2025), https://www.fiercebiotech.com/biotech/nih-clarifies-extent-trump-administrations-freeze-agency-report]  [30:  Chad Van Alstin, HHS offers update on comms pause as rapid policy shifts continue, HealthExec (Feb. 6, 2025), https://healthexec.com/topics/healthcare-management/healthcare-policy/hhs-offers-update-comms-pause-rapid-policy-shifts-continue. See “Issues and Concerns” section below for more detail. ]  [31:  Chad Van Alstin, HHS offers update on comms pause as rapid policy shifts continue, HealthExec (Feb. 6, 2025), https://healthexec.com/topics/healthcare-management/healthcare-policy/hhs-offers-update-comms-pause-rapid-policy-shifts-continue.]  [32:  Carmel Wroth, Senate Democrats call for answers on health communications freeze and funding delays, NPR (Feb. 6, 2025), https://www.npr.org/sections/shots-health-news/2025/02/06/nx-s1-5289342/cdc-health-funding-communication-freeze-trump ] 



iv. Recent Outbreaks of Infectious Diseases - Bird Flu, Tuberculosis, Measles
The recent emergency of various infectious diseases nationwide underscores the importance of having adequate preparation for public health emergencies. H5N1 Avian Influenza (“bird flu”) is a widespread disease that mostly affects wild birds; however, there have been increasing reports of outbreaks in poultry flocks, with more than 150 million poultry affected, as well as in U.S. dairy cows.[footnoteRef:33] There have also been reports of some human cases among U.S. dairy and poultry workers, with the CDC reporting 68 total confirmed cases and one death.[footnoteRef:34] The CDC believes the threat to the public health is low and there is currently no known human-to-human spread of the virus.[footnoteRef:35] In NYC, seven Live Bird Markets (LBMs) had confirmed cases of bird flu.[footnoteRef:36] Following this and other detected cases in surrounding areas, the New York State Department of Agriculture issued a temporary shutdown of LBMs in NYC and surrounding counties on Long Island and Westchester.[footnoteRef:37] Although the risk to humans remains low, there is a chance that some human infections from cattle have gone undetected.[footnoteRef:38] The CDC has raised concerns about detecting and controlling of human infections, should the virus mutate.[footnoteRef:39]  [33:  H5 Bird Flu: Current Situation, CDC, https://www.cdc.gov/bird-flu/situation-summary/index.html.]  [34:  H5 Bird Flu: Current Situation, CDC, https://www.cdc.gov/bird-flu/situation-summary/index.html.]  [35:  H5 Bird Flu: Current Situation, CDC, https://www.cdc.gov/bird-flu/situation-summary/index.html.]  [36:  Bird Flu Information, NYC 311, https://portal.311.nyc.gov/article/?kanumber=KA-03667.]  [37:  Bird Flu Information, NYC 311, https://portal.311.nyc.gov/article/?kanumber=KA-03667]  [38:  Will Stone, After delay, CDC releases data signaling bird flu spread undetected in cows and people, NPR (Jan. 13, 2025) https://www.npr.org/sections/shots-health-news/2025/02/13/nx-s1-5296672/cdc-bird-flu-study-mmwr-veterinarians. ]  [39:  Will Stone, After delay, CDC releases data signaling bird flu spread undetected in cows and people, NPR (Jan. 13, 2025) https://www.npr.org/sections/shots-health-news/2025/02/13/nx-s1-5296672/cdc-bird-flu-study-mmwr-veterinarians.] 

There has also been a recent outbreak of tuberculosis (TB) in the Kansas City Metro Area in Kansas.[footnoteRef:40] TB is an infectious bacterial disease and there are two types of TB conditions: (1) inactive, or latent, TB; and (2) active TB.[footnoteRef:41] Those with latent TB are not infectious to other individuals, while those with active TB are.[footnoteRef:42] According to the Kansas Department of Health and Environment, there are currently 67 confirmed cases of active TB,[footnoteRef:43] with two reported deaths.[footnoteRef:44] This has resulted in the largest incidence of TB over the span of one year since the country first starting tracking the disease in the 1950s.[footnoteRef:45] In NYC, DOHMH considers TB a serious health concern, with the goal of “prevent[ing] the transmission of TB and eliminat[ing] it as a public health problem in NYC.”[footnoteRef:46] According to DOHMH’s Bureau of Tuberculosis Control Annual Survey, in 2023, there were 684 confirmed cases of active TB disease in NYC.[footnoteRef:47] This represents a 28 percent increase from 2022, with a TB incidence rate of 7.8 per 100,000—more than two and a half times the national rate.[footnoteRef:48] There have also been recent outbreaks of other infectious diseases, with Texas Health officials confirming that two dozen individuals had been diagnosed with measles in a Texas county with one of the highest vaccine exemption rates in the state.[footnoteRef:49] This follows data showing that nationwide, at least 10 states have seen measles vaccination rates fall.[footnoteRef:50] [40:  Kristi Birch, KU Medical Center experts work to control tuberculosis outbreak in Kansas, KUMC (Feb. 12, 2025), https://www.kumc.edu/about/news/news-archive/tuberculosis-outbreak-in-kansas.html.]  [41: About Tuberculosis, CDC, https://www.cdc.gov/tb/about/index.html.  ]  [42:  About Tuberculosis, CDC, https://www.cdc.gov/tb/about/index.html.  ]  [43:  35 of those cases have completed treatment and are considered cured, 30 are currently undergoing treatment, and most are either no longer infectious or are isolating to avoid infecting others. There are a further 79 confirmed cases of latent TB, with 31 individuals having completed treatment and another 28 currently undergoing treatment. Kansas Health Alert Network, Current Tuberculosis Outbreak in Kansas City, Kan. Metro Area, Kansas Department of Health and Environment (Jan. 31, 2025), https://www.kdhe.ks.gov/CivicAlerts.aspx?AID=1436. ]  [44:  Kansas Health Alert Network, Current Tuberculosis Outbreak in Kansas City, Kan. Metro Area, Kansas Department of Health and Environment (Jan. 31, 2025), https://www.kdhe.ks.gov/CivicAlerts.aspx?AID=1436.]  [45:  Kristi Birch, KU Medical Center experts work to control tuberculosis outbreak in Kansas, KUMC (Feb. 12, 2025), https://www.kumc.edu/about/news/news-archive/tuberculosis-outbreak-in-kansas.html. ]  [46:  2023 Bureau of Tuberculosis Control Annual Survey, NYC DOHMH, https://www.nyc.gov/assets/doh/downloads/pdf/tb/tuberculosis-in-new-york-city-2023-annual-report.pdf.]  [47:   2023 Bureau of Tuberculosis Control Annual Survey, NYC DOHMH, https://www.nyc.gov/assets/doh/downloads/pdf/tb/tuberculosis-in-new-york-city-2023-annual-report.pdf.]  [48:  2023 Bureau of Tuberculosis Control Annual Survey, NYC DOHMH, https://www.nyc.gov/assets/doh/downloads/pdf/tb/tuberculosis-in-new-york-city-2023-annual-report.pdf.]  [49:  Sara Moniuszko, Measles outbreak in Texas was “completely preventable,” infectious disease expert says, CBS (Feb.12, 2025), https://www.cbsnews.com/news/measles-outbreak-texas-preventable-symptoms. ]  [50:  Sara Moniuszko, Measles outbreak in Texas was “completely preventable,” infectious disease expert says, CBS (Feb.12, 2025), https://www.cbsnews.com/news/measles-outbreak-texas-preventable-symptoms.] 


b. DOHMH’s Role in Public Health Emergencies
With an annual budget of $1.6 billion and more than 7,000 employees throughout the five boroughs of NYC, DOHMH is one of the oldest and largest public health agencies in the world.[footnoteRef:51] DOHMH seeks to “protect and promote the health and wellbeing of all New Yorkers.”[footnoteRef:52] DOHMH develops and implements public health education activities and policy recommendations, enforces health regulations, and provides limited direct health services, such as in its Sexual Health Clinics.[footnoteRef:53] Additionally, DOHMH ensures that conditions for good health are accessible and sustainable, and works to ensure high-quality services and efficient, effective public health systems in NYC. DOHMH is responsible for leading core public health work in NYC, including providing direct services at its tuberculosis, sexual health, immunization clinics, Neighborhood Health Action Centers, and more than 1,200 public schools.[footnoteRef:54] DOHMH also protects public safety through immediate response to emergent public health threats.[footnoteRef:55] DOHMH epidemiologists study the patterns, causes and effects of health and disease conditions in NYC neighborhoods, and such studies shape policy decisions and the NYC's overall health agenda.[footnoteRef:56]  [51:  NYC Health, About the NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/about/about-doh.page. ]  [52:  N.Y.C. Council Finance Division, Report on the Fiscal 2025 Preliminary Plan and the Fiscal 2024 Preliminary Mayor’s Management Report for the Department of Health and Mental Hygiene, Mar. 21, 2024, https://council.nyc.gov/budget/wp-content/uploads/sites/54/2024/03/816-DOHMH-1.pdf.]  [53:  NYC Health, About the NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/about/about-doh.page.]  [54:  Id. DOHMH also issues birth and death certificates, inspects restaurants and child care centers, and provides services to children and families, including an Early Intervention Program that serves infants and toddlers with developmental delays. Id. DOHMH also contracts with community-based organizations to deliver mental health, developmental disability, and alcohol and substance use services and works with healthcare providers to improve healthcare delivery and to increase the use of preventive services, such as immunizations and cancer screenings. Id]  [55:  Id.]  [56:  NYC Health, About the NYC Department of Health and Mental Hygiene, https://www.nyc.gov/site/doh/about/about-doh.page.] 

Notably, DOHMH is the agency tasked with investigating emerging diseases, and for ensuring that New Yorkers are informed on the critical role that vaccines, and particularly childhood vaccines, play in public health.[footnoteRef:57] The DOHMH website provides information on the recommended child vaccines, locations of immunization clinics, and more.[footnoteRef:58] DOHMH’s Citywide Immunization Registry collects New Yorkers’ vaccine records to help monitor vaccination rates and to protect public health.[footnoteRef:59] For children younger than 19, the vaccine records contain all immunizations reported by their NYC healthcare providers, whom are required by law to make such reports.[footnoteRef:60] As part of DOHMH’s infectious disease work, health care providers in NYC are required to report certain diseases and conditions to the agency. DOHMH uses this information to track, control and prevent diseases in NYC, as well as to detect and respond to outbreaks using wastewater surveillance.[footnoteRef:61] [57:  Vaccine-Preventable Childhood Diseases, NYC DOHMH, https://www.nyc.gov/site/doh/health/health-topics/vaccines-preventable-childhood-diseases.page.]  [58:  Id.]  [59:  Vaccine Records, NYC DOHMH, https://www.nyc.gov/site/doh/services/cir-parents-guardians.page.]  [60:  Id. ]  [61:  Reporting Disease and Conditions NYC DOHMH, https://www.nyc.gov/site/doh/providers/reporting-and-services/notifiable-diseases-and-conditions-reporting-central.page. ] 

II. ISSUES & CONCERNS
Public health policy at the federal level has been rapidly changing in recent weeks; however, it is not fully clear yet what the implications of these policies will be on NYC’s public health emergency preparedness and response.[footnoteRef:62] The most pressing concerns include access to up-to-date health data and clinical guidance, impact of U.S. withdrawal from the WHO on international public health coordination, and funding support for public health emergency preparedness and response infrastructure. [62:  Madison Garrett et al., The Other Communicable Diseases That Call NYC Home, City Limits (Aug. 26, 2020), https://citylimits.org/2020/08/26/the-other-communicable-diseases-besides-coronavirus-that-call-nyc-home. ] 



a. Access to Health Data and Clinical Guidance on Infectious Diseases
The importance of access to health data and up-to-date clinical information and guidance cannot be overstated. As discussed above, the medical advocacy group Doctors for America filed a lawsuit against OPM, CDC, FDA, and DHHS, claiming that the removal of health data from government websites deprives physicians of “access to information that is necessary for treating patients” and creates a “dangerous gap in the scientific data for public health emergencies.”[footnoteRef:63] The CDC failed to release its weekly publication, the MMWR, the weeks of January 22, 2025, and January 29, 2025, for the first time in decades when a series of bird flu studies intended for publication were halted due to the pause on communications by federal health agencies.[footnoteRef:64] This has ultimately resulted in limited access to vital public health information on the virus, such as whether bird flu infected veterinarians who treat cattle and whether individuals carrying the bird flu virus can infect their pet cats.[footnoteRef:65] The MMWR did resume publication on February 6, 2025, and while it appears that some communication restrictions have been lifted, it is still unclear what has been cleared for publication.[footnoteRef:66] As of February 14, 2025, the CDC still had not released two bird flu reports scheduled to be published on January 23, 2025, due to a “lengthy and unusual review process.”[footnoteRef:67] According to Reuters, the CDC and USDA have not held congressional briefings on this topic area for three weeks, and the USDA reportedly did not respond to state official’s request for information on a new federal program to protect the nation’s food supply.[footnoteRef:68] [63:  Ali Bianco, Health agencies sued after taking down data following Trump order, Politico (Feb. 4, 2025), https://www.politico.com/news/2025/02/04/government-health-data-lawsuit-011700. ]  [64:  Amy Maxmen, Trump administration’s halt of weekly report stalls bird flu studies, Oregon Capital Chronicle (Feb. 3, 2025), https://oregoncapitalchronicle.com/2025/02/03/trump-administrations-halt-of-weekly-report-stalls-bird-flu-studies.]  [65:  Amy Maxmen, Trump administration’s halt of weekly report stalls bird flu studies, Oregon Capital Chronicle (Feb. 3, 2025), https://oregoncapitalchronicle.com/2025/02/03/trump-administrations-halt-of-weekly-report-stalls-bird-flu-studies. ]  [66:  Carmel Wroth, Senate Democrats call for answers on health communications freeze and funding delays, NPR (Feb. 6, 2025), https://www.npr.org/sections/shots-health-news/2025/02/06/nx-s1-5289342/cdc-health-funding-communication-freeze-trump. ]  [67:  Leah Douglas & Tom Polansek, US bird flu response disrupted in early weeks of Trump administration, sources say, Reuters (Feb. 14, 2025), https://www.reuters.com/world/us/us-bird-flu-response-disrupted-early-weeks-trump-administration-sources-say-2025-02-14.]  [68:  Leah Douglas & Tom Polansek, US bird flu response disrupted in early weeks of Trump administration, sources say, Reuters (Feb. 14, 2025), https://www.reuters.com/world/us/us-bird-flu-response-disrupted-early-weeks-trump-administration-sources-say-2025-02-14. ] 

According to Dr. Ali Khan, a former CDC outbreak investigator, a federal health agencies communications pause is not unheard of when a new presidential administration takes over.[footnoteRef:69] However, Dr. Peter Lurie, president of the Center for Science in the Public Interest, stated that a “vaguely worded gag order” like the memorandum issued by the Trump Administration may continue to result in critical delays of publishing urgent alerts during active outbreaks, and Dr. Jeffrey Klausner, a University of Southern California public health expert, stated that “local health officials and doctors depend on the CDC to get disease updates, timely prevention, testing and treatment guidelines, and information about outbreaks.”[footnoteRef:70]  [69:  Mike Stobbe & Jonel Aleccia, Trump administration freezes many health agency reports and online posts, AP (Jan. 22, 2025), https://apnews.com/article/trump-health-communications-cdc-hhs-fda-1eeca64c1ccc324b31b779a86d3999a4. ]  [70:  Mike Stobbe & Jonel Aleccia, Trump administration freezes many health agency reports and online posts, AP (Jan. 22, 2025), https://apnews.com/article/trump-health-communications-cdc-hhs-fda-1eeca64c1ccc324b31b779a86d3999a4.] 

Some infectious disease experts have also expressed strong concern with the confirmation of Robert Kennedy Jr. (“Secretary Kennedy”) as Secretary of DHHS and his potential impact on national vaccine policy in light of infectious disease outbreaks, which could potentially hinder adequate public health emergency response.[footnoteRef:71] During his confirmation hearing, Secretary Kennedy stated that he was not anti-vaccine or against the vaccine schedule, and that he supported certain vaccines like the one for polio.[footnoteRef:72] However, he was unable to accept that the link between autism and vaccines had been thoroughly debunked, a claim which has long been proven false.[footnoteRef:73] According to NPR, scientists who study vaccines and infectious diseases are concerned with this appointment due to Secretary Kennedy’s long documented history[footnoteRef:74] of involvement with an anti-vaccine advocacy group, as well as his statements last summer undermining trust in the national stockpile of bird flu vaccines.[footnoteRef:75] Therefore, at this time, it is unclear what Secretary Kennedy plans to do regarding both settled national vaccine policy and policies around vaccinations during future outbreaks. This has caused anxiety among some public health experts,[footnoteRef:76] as well as among concerned New Yorkers, especially those with school-aged children and with children too young to be vaccinated.[footnoteRef:77] [71:  Will Stone, How would RFK Jr. handle bird flu? His record in vaccines has experts on edge, NPR (Jan. 17, 2025), https://www.npr.org/sections/shots-health-news/2025/01/16/nx-s1-5254733/rfk-vaccine-bird-flu-trump-cabinet-picks. ]  [72:  Selena Simmons-Duffin, RFK Jr. confirmed as Trump’s health secretary, over Democrats’ loud objections, NPR (Feb. 13, 2025), https://www.npr.org/sections/shots-health-news/2025/02/13/nx-s1-5294591/rfk-jr-trump-health-human-services-hhs-vaccines.]  [73:  Selena Simmons-Duffin, RFK Jr. confirmed as Trump’s health secretary, over Democrats’ loud objections, NPR (Feb. 13, 2025), https://www.npr.org/sections/shots-health-news/2025/02/13/nx-s1-5294591/rfk-jr-trump-health-human-services-hhs-vaccines.]  [74:  For example, in May 2021 during the rollout of the COVID-19 vaccine, Kennedy filed a citizen’s petition on behalf of the advocacy group, Children’s Health Defense, requesting that the FDA revoke its authorization of the vaccine, which would’ve made all such vaccines unavailable to the public. FDA denied the request. Will Stone, How would RFK Jr. handle bird flu? His record in vaccines has experts on edge, NPR (Jan. 17, 2025), https://www.npr.org/sections/shots-health-news/2025/01/16/nx-s1-5254733/rfk-vaccine-bird-flu-trump-cabinet-picks.]  [75:  Will Stone, How would RFK Jr. handle bird flu? His record in vaccines has experts on edge, NPR (Jan. 17, 2025), https://www.npr.org/sections/shots-health-news/2025/01/16/nx-s1-5254733/rfk-vaccine-bird-flu-trump-cabinet-picks.]  [76:  Selena Simmons-Duffin, RFK Jr. confirmed as Trump’s health secretary, over Democrats’ loud objections, NPR (Feb. 13, 2025), https://www.npr.org/sections/shots-health-news/2025/02/13/nx-s1-5294591/rfk-jr-trump-health-human-services-hhs-vaccines.]  [77:  Caroline Lewis, Could Trump, RFK Jr., affect vaccinations in NY? Public health experts weigh in, Gothamist (Nov. 13, 2024), https://gothamist.com/news/could-trump-rfk-jr-affect-vaccinations-in-ny-public-health-experts-weigh-in. ] 

b. Impact of U.S. Withdrawal from WHO
Some public health experts have expressed that the U.S.’s withdrawal from the WHO could “destabilize the most important health-related international organization . . . and will put in jeopardy critical achievements against infectious diseases.”[footnoteRef:78] According Professor Stefano Bertozzi at the University of California, Berkeley, School of Public Health, withdrawal from the WHO could ultimately “isolate” the U.S. health system, considering that WHO provides a critical information-sharing platform for countries to combat threats of global pandemics.[footnoteRef:79] For example, Professor Bertozzi noted that bird flu potentially becoming transmissible in humans is the exact type of information that the WHO monitors globally.[footnoteRef:80] However, the U.S. did not participate in a recent WHO meeting of specialists looking at influenza strains (including bird flu), with the WHO Director of Health Emergencies, stating that they are no longer in communication with what is happening in the U.S.[footnoteRef:81] Reuters simultaneously reports that Minnesota has struggled to get information from the USDA on bird flu, and the overall confusion in messaging has resulted in anxiety among federal health staff that critical information about bird flu will “not be disseminated in a timely manner or at all,” even as more individuals and livestock test positive.[footnoteRef:82] As bird flu spreads in NYC, it is imperative that DOHMH has access to the requisite information to effectively monitor the outbreak. [78:  Matt Field, What Trump might do on vaccines, pandemics, global health, and more, Bulletin of the Atomic Scientists (Nov. 6, 2024), https://thebulletin.org/2024/11/what-trump-might-do-on-vaccines-pandemics-global-health-and-more. ]  [79:  U.S. withdrawal from WHO could bring tragedy at home and abroad, Berkley Public Health (Jan. 24, 2025), https://publichealth.berkeley.edu/news-media/opinion/withdrawal-from-who-could-bring-tragedy. ]  [80:  U.S. withdrawal from WHO could bring tragedy at home and abroad, Berkley Public Health (Jan. 24, 2025), https://publichealth.berkeley.edu/news-media/opinion/withdrawal-from-who-could-bring-tragedy.]  [81:  Leah Douglas & Tom Polansek, US bird flu response disrupted in early weeks of Trump administration, sources say, Reuters (Feb. 14, 2025), https://www.reuters.com/world/us/us-bird-flu-response-disrupted-early-weeks-trump-administration-sources-say-2025-02-14. ]  [82:  Leah Douglas & Tom Polansek, US bird flu response disrupted in early weeks of Trump administration, sources say, Reuters (Feb. 14, 2025), https://www.reuters.com/world/us/us-bird-flu-response-disrupted-early-weeks-trump-administration-sources-say-2025-02-14.] 

c. Potential Impact on Federal Funding Streams
NYC also relies on federal funding to support part of its public health emergency preparedness and response infrastructure.[footnoteRef:83] According to NYC Comptroller Brad Lander, while emergency funding from the federal government does not currently make up a large share of the Fiscal Year 2025 budget, federal aid can play a critical role during times of public health emergencies.[footnoteRef:84] Most recently, federal aid to NYC in response to the COVID-19 pandemic totaled $26.5 billion through Fiscal Year 2025.[footnoteRef:85] The federal government provided funding for NYC’s emergency response through the Federal Emergency Management Agency’s (FEMA) Public Assistance program, CDC’s Epidemiology and Laboratory Capacity grants, and the American Rescue Plan to support testing and contact tracing efforts, isolation hotels, vaccinations, and increases in hospital capacity and staffing.[footnoteRef:86] Funding was also used to maintain public services, replacing other NYC revenues that saw declines during the pandemic, additional COVID-19 stimulus relief was concentrated in education spending, providing support for Summer Rising and other academic supports, school nurses, special education, and expanded universal 3K programs.[footnoteRef:87] Thus, it is vital that NYC can continue to rely on the federal government’s support. [83:  NYC Comptroller Brad Lander, NYC’s Federal Funding: Outlook Under Trump (Dec. 10, 2024), https://comptroller.nyc.gov/reports/nycs-federal-funding-outlook-under-trump/#federal-funding-and-risks-to-nyc-by-service-domain. ]  [84:  NYC Comptroller Brad Lander, NYC’s Federal Funding: Outlook Under Trump (Dec. 10, 2024), https://comptroller.nyc.gov/reports/nycs-federal-funding-outlook-under-trump/#federal-funding-and-risks-to-nyc-by-service-domain.]  [85:  NYC Comptroller Brad Lander, NYC’s Federal Funding: Outlook Under Trump (Dec. 10, 2024), https://comptroller.nyc.gov/reports/nycs-federal-funding-outlook-under-trump/#federal-funding-and-risks-to-nyc-by-service-domain.]  [86:  NYC Comptroller Brad Lander, NYC’s Federal Funding: Outlook Under Trump (Dec. 10, 2024), https://comptroller.nyc.gov/reports/nycs-federal-funding-outlook-under-trump/#federal-funding-and-risks-to-nyc-by-service-domain.]  [87:  NYC Comptroller Brad Lander, NYC’s Federal Funding: Outlook Under Trump (Dec. 10, 2024), https://comptroller.nyc.gov/reports/nycs-federal-funding-outlook-under-trump/#federal-funding-and-risks-to-nyc-by-service-domain.] 

 Further, on February 7, 2025, the NIH announced a cap on federal research funding for medical research facilities and administrative costs, which was paused by a federal judge pending a hearing.[footnoteRef:88] According to the Greater New York Hospital Association, the NIH cap, if implemented, would lead to an estimated $850 million gap in funding for medical research institutions in New York State.[footnoteRef:89] As seen during the COVID-19 pandemic, colleges and universities can play a vital role in research and pandemic response: in 2021, Columbia University and CUNY Graduate School of Public Health and Health Policy were selected to operate the Pandemic Response Institute, a center dedicated to preparing NYC for future health emergencies and epidemics, created in response to COVID-19.[footnoteRef:90] Further, in October 2022, Columbia University Mailman School of Public Health published a study that used contact tracing to produce a detailed map of the spread of COVID-19 in NYC—an invaluable public health monitoring tool—supported by NIH and CDC funding.[footnoteRef:91] Thus, if the NIH cap goes into effect, it could impact the provision of funding to universities and colleges in NYC that aid in pandemic preparedness and response. The question is whether NYC and DOHMH are prepared to fill in those gaps or utilize alternative initiatives to respond to public health emergencies. [88:  Caroline Lewis, Columbia medical school freezes hiring and other spending amid threat of federal cuts, Columbia]  [89:  Caroline Lewis, Columbia medical school freezes hiring and other spending amid threat of federal cuts, The Gothamist (Feb. 13, 2025), https://gothamist.com/news/columbia-medical-school-freezes-hiring-and-other-spending-amid-threat-of-federal-cuts.]  [90:  Mayor de Blasio Announces Columbia University Will Operate and Oversee Pandemic Response Institute, NYC Office of the Mayor (Sept. 29, 2021), https://www.nyc.gov/office-of-the-mayor/news/660-21/mayor-de-blasio-columbia-university-will-operate-oversee-pandemic-response-institute. ]  [91:  Contact Tracing Data Sheds Light on COVID-19 Spread in New York City, Columbia Mailman School of Public Health (Oct. 25, 2022), https://www.publichealth.columbia.edu/news/contact-tracing-data-sheds-light-covid-19-spread-new-york-city. ] 

III. CONCLUSION
The Committee and Subcommittee look forward to hearing from DOHMH on how the agency is responding to latest developments in public health policy, including how it is responding to current and emerging outbreaks and how it is adapting to rapid changes in available guidance and information. The Committee and Subcommittee also look forward to receiving public testimony on the proposed legislation.


Res. No. 330
 
Resolution calling on the federal government to make over-the-counter naloxone free for everyone.
 
By Council Members Ossé, Gennaro, Cabán, Sanchez, Ayala, Hudson, Nurse, Narcisse and Louis
 
Whereas, According to the National Center for Health Statistics at the Centers for Disease Control and Prevention (CDC), nationally, overdose deaths involving opioids increased by more than eight times since 1999, accounting for over 932,000 deaths between 1999 and 2020; and 
Whereas, The most recent available CDC data show that in 2020, 38,048 drug overdose deaths occurred in 28 U.S. states and the District of Columbia, for an age-adjusted rate of 30.6 per 100,000 U.S. residents; and
Whereas, 13,287 overdose deaths in the U.S. in 2020 involved opioids with stimulants, accounting for 34.9 percent of all overdose deaths, for an age-adjusted rate of 10.8 per 100,000 U.S. residents; and
Whereas, 18,307 overdose deaths in the U.S. in 2020 involved opioids without stimulants, accounting for 48.1 percent of all overdose deaths, for an age-adjusted rate of 14.7 per 100,000 U.S. residents; and
Whereas, CDC data also reveal that in 2020, 70 percent of all drug overdose deaths in the U.S. involved illicitly-manufactured varieties of fentanyl-a synthetic opioid; and
Whereas, Nationwide CDC data additionally indicate that in 2020, overdose deaths involving opioids with stimulants were especially prevalent among Black, non-Hispanic persons and American Indian/Alaska Native, non-Hispanic individuals, at an age-adjusted rate of 14.6 per 100,000 individuals and 12.9 per 100,000 individuals, respectively, and contrasted with the national rate of 10.8 per 100,000 U.S. residents; and 
Whereas, Nationwide CDC data also show that in 2020, overdose deaths involving opioids without stimulants were most frequent among Black, non-Hispanic persons and White, non-Hispanic individuals, at an age-adjusted rate of 16.7 per 100,000 individuals and 16.2 per 100,000 individuals, respectively, and contrasted with the national rate of 14.7 per 100,000 U.S. residents; and
Whereas, Among New York State residents, the number of overdose deaths involving any opioid increased each year between 2010 and 2017 at an overall rate of over 200 percent; and 
Whereas, In 2019, there were 2,939 opioid-related overdose deaths in New York State, with most of the opioid-related mortality trend driven by synthetic opioids other than methadone-predominantly illegally-produced fentanyl-which was responsible for a total increase in opioid-overdose deaths of over 1,251 percent between 2010 and 2019; and 
Whereas, Preliminary January 2023 data published by the New York State Department of Health reveal that the age-adjusted rate of overdose deaths involving any opioid grew in New York State from 14.9 per 100,000 New York State residents in 2019 to 23.8 per 100,000 New York State residents in 2021, representing 2,671 opioid-related overdose deaths in 2021 throughout the state exclusive of New York City; and
Whereas, Data published by the New York City Department of Health and Mental Hygiene (NYC DOHMH) demonstrate that in New York City, drug overdose deaths increased every year between 2018 and 2021, from 1,452 deaths to 2,668 deaths; and
Whereas, NYC DOHMH data also indicate that the rate of drug overdose deaths in New York City inclined from 31.6 per 100,000 New York City residents in 2020 to 39.4 per 100,000 New York City residents in 2021; and 
Whereas, Black New York City residents had the highest rate of drug overdose deaths in 2021, at 53.5 per 100,000 individuals, and the largest increase in rate when accounting for race or ethnicity from 39.8 per 100,000 individuals in 2020; and 
Whereas, The rate of drug overdose deaths among Hispanic New York City residents grew from 35.7 per 100,000 individuals in 2020 to 49.2 per 100,000 individuals in 2021; and 
Whereas, NYC DOHMH reported that for the fifth consecutive year, fentanyl was the most common substance involved in overdose deaths in New York City, playing a part in 80 percent of all drug overdose deaths in 2021; and
Whereas, Residents of very high poverty New York City neighborhoods had the highest rate of overdose deaths in 2021, at 71.7 per 100,000 residents, and the largest increase in rate from 49.7 per 100,000 residents in 2020; and 
Whereas, Naloxone is a medication that rapidly reverses the effects of opioid overdose and is the standard treatment for opioid overdose; and
Whereas, The U.S. Food and Drug Administration (FDA) first approved naloxone nasal spray, under the brand name Narcan, in 2015 as a prescription drug, and on March 29, 2023, Narcan became the first naloxone product approved by FDA for over-the-counter, non-prescription sale and use; and
Whereas, GoodRx, a free service that gathers prices, coupons, and savings tips for prescription and non-prescription drugs at virtually every U.S. pharmacy to help Americans find lower drug prices in their local communities, projects that naloxone nasal spray would be offered for sale at discounted prices with GoodRx coupons ranging from $35.50 at Rite Aid to $91.73 at Acme Markets Pharmacy, with most retail outlets’ prices clustered around $40 to $50; and
Whereas, According to a July 2019 report by the Kaiser Family Foundation, a non-profit health policy research organization, in 2016-2017, 25 percent of uninsured American adults with Opioid Use Disorder were living in poverty, and an additional 35 percent of them had incomes ranging between 100 percent and 200 percent of the Federal Poverty Level ($24,120 a year for an individual in 2017); and
Whereas, To stem the ever-rising tide of the opioid-related mortality, it is imperative to make over-the-counter naloxone free for everyone in order to remove financial barriers to access to this life-saving medication; now, therefore, be it
Resolved, That the Council of the City of New York calls on the federal government to make over-the-counter naloxone free for everyone. 
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Res. No. 401
 
Resolution Declaring the Month of March as Blood Clot Awareness Month in the City of New York.
 
By Council Members Hudson, Gutiérrez, Hanif, Louis and Cabán
 
Whereas, According to the National Disability Navigator and the National Blood Clot Alliance, blood clots or deep vein thrombosis (DVT) and pulmonary embolisms (PE) are alarmingly common, with over 900,000 and 300,000 individuals affected annually, respectively; and 
Whereas, DVT often forms in the legs, thighs, pelvis, or arms, and can lead to lifelong complications - if a blood clot travels to the lungs, it creates a PE, which can prevent blood flow resulting in death; and
Whereas, the Centers for Disease Control and Prevention (CDC) states that as many as 100,000 individuals die annually from blood clots; and
Whereas, Research from Becker’s Hospital Review has shown that blood clots formed in 16 percent of COVID-19 patients in the New York City (NYC) healthcare system; and
Whereas, Blood clots impact women at a higher rate due to estrogen levels caused by oral birth control and hormone therapies; and
Whereas, Despite their prevalence, there remains a widespread lack of awareness and education about their potential severity and the measures individuals can take to prevent them; and 
Whereas, Blood clot awareness is essential for addressing maternal healthcare disparities, and promoting health equity for vulnerable and underrepresented racial demographics in NYC that are disproportionately affected by systemic barriers to healthcare access and unequal health policy issues; and 
Whereas, Systemic racial barriers increase the risk of untreated blood clots and underscore the importance of targeted outreach and education initiatives to ensure equitable access and prevention efforts across all of New York City’s communities; and 
Whereas, Declaring March as Blood Clot Awareness Month in NYC is an important step towards informing New Yorkers about blood clot-related health risks, which may include the potential for severe illness, disability, and death; and
Whereas, By educating New Yorkers about the signs, symptoms, and risk factors associated with blood clots, lives can be saved through early detection and prevention; now therefore, be it
Resolved, That the Council of the City of New York declares the month of March as Blood Clot Awareness Month in the City of New York.
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Res. No. 642
 
Resolution calling on the State Legislature to pass, and the Governor to sign, Senate Bill S.9901, creating a state licensure program for CDPAP fiscal intermediaries.
 
By Council Members Hudson, Marte, Brannan, Louis, Banks, Bottcher and the Public Advocate
 
Whereas, The Consumer Directed Personal Assistance Program (CDPAP) is a Medicaid program that funds the hiring of home aides for eligible individuals, allowing many New Yorkers with special care needs to remain in their homes and avoid moving to residential care facilities; and
Whereas, 250,000 New Yorkers are enrolled in CDPAP at a cost of $9 billion to the state; and
Whereas, The CDPAP program has grown rapidly in the state since the 2015 passage of a law allowing family members or associates of eligible Medicaid recipients to act as home health aides; and
Whereas, Since CDPAP expanded, the state has had to interact with more than 500 fiscal intermediaries for the program; and
Whereas, CDPAP is scheduled to transition to a single fiscal intermediary as of October 1, 2024; and
Whereas; CDPAP intermediaries have raised concerns that the upcoming switch to a single fiscal intermediary could cost disabled New Yorkers essential care without addressing underlying; and
Whereas; Reductions to CDPAP could place more disabled New Yorkers in residential care facilities which could be more expensive and result in poorer health outcomes; and
Whereas; Licensure of CDPAP intermediaries could address concerns about waste and fraud without disrupting existing relationships for care providers; and
Whereas; State Senator Gustavo Rivera introduced S.9901 that would create a licensure process and related requirements for fiscal intermediaries to continue operating in the Consumer Directed Personal Assistance Program while repealing the planned transition to a single fiscal intermediary; and
Whereas; The bill creates a licensure system that will establish a uniform process where fiscal intermediaries can show their competence and compliance with relevant laws while providing crucial information to the State; and
Whereas; The bill ensures fiscal intermediaries in good standing can continue their operations while prohibiting those that have failed to comply with the basic licensure requirements or have operated in violation of Medicaid-related laws and regulations from continuing to operate; and 
Whereas; The bill restores oversight of fiscal intermediary activities to the New York State Comptroller, protecting the program’s integrity; now, therefore, be it
Resolved, That the Council of the City of New York calls on the State Legislature to pass, and the Governor to sign, Senate Bill S.9901, creating a state licensure program for CDPAP fiscal intermediaries.
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Res. No. 650
 
Resolution to urge the federal government to continue its scientific, forward-thinking advocacy and commitment to protecting American public health
 
By Council Members Cabán, Hanif and Louis
 
Whereas, The United States Department of Health and Human Services (HHS) governs federal public health policy, and HHS contains multiple offices overseen by the Office of the Secretary and 13 separate operation divisions, most notably: the Centers for Disease Control and Prevention (CDC), the Food and Drug Administration (FDA), and the Office of Assistant Secretary for Health (OASH), which includes the Nation’s Doctor, the U.S. Surgeon General; and
Whereas, HHS’ mission statement reads: “to enhance the health and well-being of all Americans, by providing for effective health and human services and by fostering sound, sustained advances in the sciences underlying medicine, public health, and social services”; and
Whereas, President Eisenhower created the Presidential Cabinet-level Department of Health, Education, and Welfare in 1953-eventually, becoming the modern-day HHS by an act of Congress and signed by President Carter in 1979; and
Whereas, As the Secretary of HHS is a member of the Presidential Cabinet, they must be appointed by the President and confirmed by the Senate; and
Whereas, In times of political uncertainty with a new incoming executive administration, it is incumbent that HHS continues its steadfast science-based approach to public health; and
Whereas, The incoming Trump Administration has expressed baseless and concerning comments on public health with no scientific merit; and
Whereas, The federal public health apparatus has been at the forefront of groundbreaking, evidence-based announcements to promote healthy lifestyles for the American public benefiting millions; and
Whereas, “The mission of the U.S Surgeon General is to protect, promote, and advance the health and safety of our nation”; and
Whereas, In 1964, the Surgeon General, Dr. Luther Terry, shifted the American smoking paradigm with the first report of the Surgeon General’s Advisory Committee on Smoking and Health showcasing that smoking is dangerous and leads to cancer and other serious diseases-the report was based on over 7,000 medical literature articles; and 
Whereas, According to the CDC, the Surgeon General’s report sparked the anti-smoking zeitgeist in the United States leading to congressional legislation and public efforts to educate the public of the dangers of tobacco, which can still be seen today, such as the Surgeon General’s warning label on packages of cigarettes; and
Whereas, Another public health initiative taken by the federal government was fluoridation: the process of adding fluoride to drinking water to prevent tooth decay and promote dental health; and
Whereas, While the fluoridation of drinking water is under the jurisdiction of state and local government, the CDC and other federal government agencies continue to foster coordination and expand fluoride infrastructure with localities; and
Whereas, Moreover, the Surgeon General was the original sponsor of the Grand Rapids water fluoridation study, which helped result in Grand Rapids, Michigan, becoming the first U.S. city to fluoridate its drinking water according to the National Institute of Dental and Craniofacial Research; and
Whereas, Today, the New York City Department of Environmental Protection states that New York City drinking water contains 0.8mg/L of the fluorine ion compared to the HHS recommended amount of 0.7mg/L; and 
Whereas, During the COVID-19 pandemic, the FDA approved the COVID-19 vaccines after an intense period of clinical trials and medical review; and
Whereas, The New York City Department of Health and Mental Hygiene found that over 90% of New Yorkers received at least one dose of the COVID-19 vaccine, and 82% of New Yorkers took both doses-to protect themselves from COVID-19; and
Whereas, The proactive hand of federal government health policy has resulted in the improvement of the health and safety of New Yorkers and all Americans; now, therefore, be it
Resolved, That the Council of the City of New York urges the federal government to continue its scientific, forward-thinking advocacy and commitment to protecting American public health.
 
 
LS #18213
JEB
11/13/24


Res. No. 721
 
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.9906/A.10692, legislation that would eliminate deductibles, copayment, coinsurance, or any other cost-sharing requirements for asthma inhalers 
 
By Council Members Schulman, Restler, Brannan, Louis and Cabán
 
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, S9906/A10692, 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 S9906/A10692 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.9906/A.10692, legislation that would eliminate deductibles, copayment, coinsurance, or any other cost-sharing requirements for asthma inhalers.
 
 
LS #17723
11/4/2024
MB


Res. No. 722
 
Resolution calling upon the United States Congress to 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 and Brannan
 
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 more than a $1.8 billion deficient 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; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the United States Congress to 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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Preconsidered Res. No.
 
Resolution calling on the New York State Assembly to pass, the New York State Senate to introduce and pass companion legislation, and the Governor to sign, A.2705, relating to the amount of state aid reimbursement for public health services by a municipality in the city of New York when the municipality is providing some or all of certain identified core public health services.
 
By Council Members Schulman, Cabán and Louis
 
Whereas, Article 6 of the Public Health law provides the statutory authority for State aid for general public health work; and
Whereas, Under Article 6, counties with a population of over 1,000,000 receive a flat base grant equal to 65 cents per person; and
Whereas, Eligible expenses are reimbursed by the State 100% up to the amount of the base grant; and
Whereas, The per-capita based grant results in New York City receiving a reimbursement rate that is less than 100% of the services rendered; and
Whereas, When a county health department’s spending on covered services exceeds the amount of its base grant the State will reimburse that county for a certain percentage of the costs that exceed the base grant; and 
Whereas, In 2019 then-Governor Andrew Cuomo reduced the reimbursement rate for New York City by 16%, from 36% down to 20%; and
Whereas, New York City was the only municipality to have its reimbursement rate reduced; and
Whereas, Prior to the 2019 reduction in the reimbursement rate the New York City Department of Health and Mental Hygiene (DOHMH) paid 64% of post-base grant costs; and
Whereas, After the 2019 reduction in the reimbursement rate DOHMH paid 80% of post-base grant costs; and
Whereas, As a result of then-Governor Cuomo’s reduction in the reimbursement rate, New York City lost more than $62 million in funding for essential city public health programs; and
Whereas, The loss of funding resulting from the reduced reimbursement rate has led directly to a loss of funding for essential programs including family and reproductive healthcare communicable disease control, chronic disease prevention, community health assessments, emergency preparedness and many more; and
Whereas, New York City does receive direct federal funding for a number of core public health services; and
Whereas, Article 6 requires health departments to account for federal grants when seeking reimbursements; and
Whereas, Under Article 6, federal grants are deducted from the reimbursable amount when the city submits a reimbursement claim; and
Whereas, Federal funding will not make up for the funds the DOHMH has lost as a result of the reimbursement cuts; and
Whereas, A.2705, introduced by Assembly Member Jessica González-Rojas, and pending in the New York State Assembly, would restore the reimbursement rate to no less than 36%; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Assembly Legislature to pass, the New York State Senate to introduce and pass companion legislation, and the Governor to sign, A.2705, relating to the amount of state aid reimbursement for public health services by a municipality in the city of New York when the municipality is providing some or all of certain identified core public health services.
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