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PROP. RES. NO. 822-A:	By Council Members Schulman, Menin, Cabán, Louis, Banks, and Brooks-Powers
TITLE: 	Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services
I. INTRODUCTION
On May 1, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will vote on Proposed Resolution Number 165-B (“Prop. Res. No. 165-B”), sponsored by Council Member Mercedes Narcisse, calling on the New York State Legislature to pass, and the Governor to sign, S.5545/A.885, the Equity in Fertility Treatment Act; and Proposed Resolution Number 822-A (“Prop. Res. No. 822-A”), sponsored by Council Member Schulman, calling on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services. The Committee on Health previously heard this legislation at hearings on June 18, 2024 and April 8, 2025, respectively. The Committee heard testimony from representatives of the New York City (“NYC”) Department of Health and Mental Hygiene, NYC Office of Labor Relations, advocacy groups, interested stakeholders, and members of the public.


Proposed Res. No. 165-B
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign S.5545/A.885, the Equity in Fertility Treatment Act
 
By Council Members Narcisse, Hanif, Won, Gennaro, Hudson, Avilés, Ung, and Cabán
                     Whereas, Fertility, broadly speaking, is the ability to produce offspring through reproduction or the reproductive process; and
                     Whereas, Infertility is a medical condition recognized by the World Health Organization and the American Society for Reproductive Medicine, that affects about 9% of American men and 10% of American women; and
                     Whereas, According to the Centers for Disease Control and Prevention, 1 in 8 couples have difficulty getting pregnant or sustaining a pregnancy; and
                     Whereas, According to the Center for Reproductive Rights, issues of infertility affect individuals’ ability to care for their health, including the ability to plan the timing and spacing of children; and
                     Whereas, According to the Center for Reproductive Rights, issues of infertility can create devastating social stigmas rooted in harmful stereotypes, particularly for same-sex couples and individuals seeking fertility care and treatments; and
                     Whereas, According to Columbia University Medical Center, infertility impacts individuals across socioeconomic, racial, ethnic, and religious lines, with cost being the number one barrier to seeking family building assistance, as 46% of affected people lack insurance coverage for infertility treatment; and
                     Whereas, According to the American Society for Reproductive Medicine, the median price for one cycle of in vitro fertilization (IVF) in the United States is $19,200, putting IVF out of reach for many; and
                     Whereas, As of January 2020, New York Insurance Law sections 3221(k)(6)(C) and 4303(s)(3) require large group insurance policies and contracts that provide medical, major medical, or similar comprehensive-type coverage in New York, specifically insurance policies offered by companies with more than 100 employees, to cover 3 cycles of IVF, which is used in the treatment of infertility; and
                     Whereas, The existing State law also prohibits insurers from discriminating based on age, sex, sexual orientation, marital status, or gender identity in the delivery of insurance coverage; and
                     Whereas, Although the State’s requirements around IVF coverage are relatively inclusive compared to other states, the current law requires coverage only in the case of an infertility diagnosis; and
                     Whereas, Under the current law, infertility is a disease or condition characterized by the incapacity to impregnate another person or to conceive, defined by the failure to establish a clinical pregnancy after twelve months of regular, unprotected sexual intercourse or therapeutic donor insemination, or after six months of regular, unprotected sexual intercourse or therapeutic donor insemination for a female thirty-five years of age or older; and
                     Whereas, According to fertility clinics serving the New York area, including Illume Fertility, RMA of New York Long Island, and New Hope Fertility Center, New York law’s current definition of infertility excludes male same-sex couples; and
                     Whereas, New York State Senate bill S.5545, introduced by State Senator Brad Hoylman-Sigal, and its companion New York State Assembly bill A.885, introduced by State Assembly Member Amy Paulin, would expand the characteristics by which infertility as a disease or condition can be defined to include: (1) a person’s inability to reproduce either as a single individual or with their partner without medical intervention; and (2) a licensed physician’s or osteopathic physician’s findings based on a patient’s medical, sexual, or reproductive history, age, physical findings, or diagnostic testing; and
                     Whereas, S.5545/A.885 also clarifies which treatments must be covered under insurance law, expanding the current language, which requires coverage for 3 cycles of IVF used in the treatment of infertility, to include 3 completed oocyte retrievals and IVF with unlimited embryo transfers from fresh or frozen oocytes or embryos from a covered retrieval, in accordance with the guidelines of the American Society for Reproductive Medicine; and
                     Whereas, These changes would allow New York State to accomplish what the State Legislature initially intended with its current law, ensuring that more New Yorkers will have the ability and access to their right to receive the fertility treatment they require; now, therefore, be it
                     Resolved, That the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.5545/A.885, the Equity in Fertility Treatment Act.
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Proposed Res No. 822-A
 
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services.
 
By Council Members Schulman, Menin, Cabán, Louis, Banks, and Brooks-Powers
 
Whereas, Medical costs for the same services are often higher in hospital outpatient departments than in non-hospital medical settings; and
Whereas, These higher costs result in greater healthcare spending, in higher insurance premiums, and in hospitals acquiring physician practices, further increasing costs of medical care; and
Whereas, According to data from the United States Department of Health and Human Services’ Medical Expenditure Panel Survey, in 2023 New York State’s average premium for employer-sponsored insurance coverage for singles and families were the third-highest and second-highest in the United States, respectively; and
Whereas, A major study by health researchers at the University of Washington also found that between 2010 and 2019, New York State ranked third in per-capita health care spending; and
Whereas, A 2023 study by the Urban Institute found that 740,000 New York State adults with credit reports have medical debt, and nearly three in four of these adults owe at least some of that debt to hospitals; and
Whereas, The study also found that the burden of medical debt tended to fall most heavily on communities of color and lower income communities; and
Whereas, High healthcare costs can cause consumers to put off needed care and preventative services, leading to poor long-term health outcomes; and
Whereas, New York State Senate Bill S.705, sponsored by Senator Liz Krueger and pending in the New York State Senate, and companion bill A.2140, sponsored by Assembly Member Chantel Jackson and pending in the New York State Assembly, would enact site neutral payment policies for certain healthcare services to ensure that routine outpatient services are priced fairly for New Yorkers; and
Whereas, Site neutral payment policies equalize payment rates across sites of service including hospitals, doctor’s offices, surgical centers, and outpatient settings; and
Whereas, The site neutral payment policy was a provision in the 2015 Bipartisan Budget Act and has been federally implemented by Centers for Medicare and Medicaid Services; and
Whereas, S.705/A.2140 would include services that Medicare's Payment Advisory Commission have determined to be safe and effective to conduct in outpatient settings; and
Whereas, Examples of these services include imaging procedures such as EKGs and MRIs, drug administration procedures such as vaccines, some clinic visits such as gynecological exams, and wellness visits; and
Whereas, S.705/A.2140 would cap provider fees for services at 150% of what Medicare pays for the same services regardless of the location in which the service takes place; and
Whereas, Researchers at the Brown University School of Public Health released a report in February 2025 that found that had S.705/A.2140 been implemented in 2022, it would have saved New Yorkers approximately $1.14 billion; and
Whereas, The researchers also found that S.705/A.2140 would also reduce government spending on health care programs for government employees, retirees, and dependents, including saving the New York City Health Benefits Program over $120 million; and
Whereas, Site neutral payment policies could generate considerable savings for New York City, for New York State, and for consumers, remove a barrier to healthcare, and ensure more equitable access to routine, non-complicated, and preventative medical services; now, therefore, be it
Resolved that the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.705/A.2140, which would cap the amount people pay for non-complicated, routine medical procedures at 150% of the cost paid by Medicare for those same services.
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