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RESOLUTION NO. 0793: 	By Council Members Schulman, Louis, Avilés, Rivera, Cabán, Hanif, Banks, Brewer, Marte, Ossé and the Public Advocate (Mr. Williams)

TITLE:	Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information


I. INTRODUCTION
On Thursday, April 24, 2025, the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, will hold a vote on the following legislation: 
· Proposed Introduction Number (Int. No.) 1200-A, sponsored by Council Member Cabán, in relation to a publicly available information regarding gender identity related rights and resources;
· Proposed Int. No. 1201-A, sponsored by Council Member Hanif, in relation to a cause of action related to interference with reproductive or gender-affirming health care;
· Proposed Int. No. 1203-A, sponsored by Council Member Ossé, in relation to requiring the mayor's office of immigrant affairs to conduct an assessment to support migrants who are transgender, gender non-conforming, non-binary, or intersex and to develop a phased implementation plan to address gaps in supports;
· Proposed Int. No. 1204-A, sponsored by Council Member Ossé, in relation to requiring the commissioner of health and mental hygiene to conduct an assessment and develop a health agenda regarding health inequities affecting transgender, gender nonconforming, and non-binary individuals when compared to cisgender individuals, and health inequities affecting intersex individuals;
· Resolution Number (Res. No.) 774, sponsored by Council Member Hudson, calling on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professionals can provide high-quality and ethical treatment for individuals with gender dysphoria;
· Res. No. 771, sponsored by Council Member Bottcher, calling upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information;
· Res. No. 781, sponsored by Council Member Schulman, calling upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to the New York State Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers; and
· Res. No. 793, sponsored by Council Member Schulman calling on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information.
On February 28, 2025, the Committee on Women and Gender Equity held a hearing on the topic of ensuring access to supports for transgender, gender nonconforming, and non-binary (TGNCNB) people in New York City (NYC). Witnesses who testified include a representative from the NYC Unity Project from the Mayor’s Office of Equity and Racial Justice, members of the transgender, gender nonconforming, and non-binary community; local legal service providers; community-based organizations; advocates; and other interested members of the community. 
II. ANALYSIS OF LEGISLATION
Proposed Int. No. 1200-A
	The bill would require the Mayor’s Office of Equity and Racial Justice (MOERJ) to provide publicly available information on the legal rights and resources available to TGNCNBI individuals, including information on protections against discrimination and harassment related to gender, including gender identity, or sexual orientation. It would also include information on hate crime protections, access to gender-affirming care, community-based organizations offering support services for TGNCNBI individuals, and legal name and gender marker changes. The bill would also require MOERJ to submit a report on the public information provided and engage in a media campaign regarding the public information. 
	Since the initial hearing on the bill, the legislation was amended to designate MOERJ as the responsible agency and removed the requirement to share publicly available information about federal protections. In addition, the bill was amended to require MOERJ to deliver a report to the mayor and the speaker of the council on the public information provided in the bill, including an analysis of the scope and reach of the information. Finally, the bill was amended to take effect immediately and set a deadline of 180 days after the effective date of the local law for MOERJ to provide the information to the public. The bill also received technical edits.
Proposed Int. No. 1201-A
	This bill would expand a person’s private right of action for interference with reproductive or endocrine medical care when a lawsuit is commenced against the person on the basis of this care, to explicitly include all forms of gender-affirming care. Along with expanding this private right of action, the relevant chapter of the Administrative Code is redesignated to correct the issue of an identically numbered chapter. 
	Since the initial hearing on the bill, the legislation was amended to remove a prohibition of activities to prevent access to health care facilities providing gender-affirming health care. The bill was amended to change the language from “health care related to bodily autonomy” to keep language of “reproductive health care” and call out “gender-affirming health care” explicitly. The bill also received technical edits.
Proposed Int. No. 1203-A
	The bill would require the Mayor’s Office of Immigrant Affairs (MOIA) to conduct an assessment of the available resources and any service gaps in the City for newly arrived migrants who are transgender, gender non-conforming, non-binary, and intersex. The assessment would review the particular needs of these communities and what resources exist for them, and then require MOIA to develop an implementation plan to address service gaps based on the findings. The bill would also require MOIA to submit the assessment to the Mayor and the Speaker of the Council no later than 18 months after the effective date of the local law 
	Since the initial hearing on the bill, the legislation was amended to require MOIA, rather than the Commission on Gender Equity to conduct the assessment and it was amended to no longer require a plan specifically for migrants 24-year-olds and younger. In addition, the bill was amended to extend the deadline from 1 year to 18 months for the report. The bill also received technical edits.
Proposed Int. No. 1204-A
	The bill would require the Commissioner of the Department of Health and Mental Hygiene (DOHMH) to conduct an assessment on health inequities affecting transgender, gender non-conforming, and non-binary (TGNCNB) individuals in light of health inequities between TGNCNB individuals and cisgender individuals, and health inequities affecting intersex individuals. The bill would require DOHMH to develop a health agenda for TGNCNB individuals and intersex individuals that includes strategies for DOHMH to address health inequities identified in the assessment. The bill would require the Commissioner of DOHMH to deliver the results of the assessment no later than September 30, 2027 and to provide a health agenda no later than September 30, 2028 and every 5 years thereafter.
	Since the initial hearing on the bill, the legislation was amended to require DOHMH to conduct an assessment in addition to developing the health plan and it was amended to extend the deadline for the health plan to September 30, 2028. The bill also received technical edits.


Proposed Int. No. 1200-A

By Council Members Cabán, Ossé, Bottcher, Hudson, Schulman, Hanif, Louis, Avilés, Rivera, Brewer, Abreu, Ayala, Marte, Brannan, Farías and the Public Advocate (Mr. Williams)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to publicly available information regarding gender identity related rights and resources 
..Body

Be it enacted by the Council as follows:


1

1

Section 1. Chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-162 to read as follows:
§ 3-162 Publicly available information regarding gender identity related rights and resources. a. Definitions. For purposes of this section, the following terms have the following meanings:
Community-based organization. The term “community-based organization” means a non-profit organization representing the needs of and providing services to a particular community.
[bookmark: _Hlk195700669]Gender-affirming care. The term “gender-affirming care” has the same meaning as set forth in section 10-184.1. 
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period. 
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Non-binary. The term “non-binary” means a person whose gender identity is not exclusively male or female. 
Office. The term “office” means the mayor’s office of equity and racial justice, or any successor agency or office. 
TGNCNBI. The term “TGNCNBI” means transgender, gender nonconforming, non-binary, and intersex.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. Public information. No later than 180 days after the effective date of the local law that added this section, the office, in coordination with any agency the office deems appropriate, shall provide the public with information regarding legal rights and resources available to TGNCNBI individuals in the city. The office shall develop and post information regarding such legal rights and resources on the office’s website in the designated citywide languages as defined in section 23-1101. Such information shall include the following:  
1. Protections against discrimination and harassment based on gender, including gender identity, or sexual orientation, including, but not limited to, protections under title 8 of this code and any other applicable local or state law prohibiting discrimination and harassment in employment, housing, and public accommodations;
2. Legal remedies available to enforce the protections identified in paragraph 1 of this subdivision, including resources for understanding and enforcing such remedies;
3. Protections against hate crimes targeting TGNCNBI individuals, including applicable local and state law and resources available for victims;
4. The right to access gender-affirming care in the city, including, but not limited to, relevant protections under local and state law, and ways to seek legal recourse if gender-affirming care is denied, such as filing an administrative complaint or a claim in court; 
5. Information regarding locating gender-affirming care in the city;
6. Information regarding locating community-based organizations in the city that provide support services to TGNCNBI individuals, including, but not limited to, community-based organizations providing health care, housing assistance, legal advocacy, or social support services, including names and websites of such community-based organizations; 
7. Resources available to assist individuals in completing legal name and gender marker changes; and
8. Any other rights and resources the office deems relevant to TGNCNBI individuals.
c. Reports. No later than 1 year after the effective date of the local law that added this section, and 2 years thereafter, the office shall submit to the mayor and the speaker of the council a report on the public information provided pursuant to subdivision b of this section. Such reports shall include an analysis of the scope and reach of the provision of such public information.
§ 2. The office shall engage in a media campaign that informs the public regarding legal rights and resources available to TGNCNBI individuals in the city. Such campaign may include, but need not be limited to, the categories of information listed in section 3-162 of the administrative code of the city of New York, as added by section 1 of this local law. Such campaign may include social media and targeted print advertising as appropriate, and outreach materials to community-based organizations in the city that provide support services to TGNCNBI individuals, including, but not limited to, community-based organizations providing health care, housing assistance, legal advocacy, or social support services.
§ 3. This local law takes effect immediately. 
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Proposed Int. No. 1201-A

By Council Members Hanif, Bottcher, Rivera, Ossé, Restler, Hudson, Nurse, De La Rosa, Louis, Avilés, Brewer, Abreu, Ayala, Marte, Brannan, Farías and the Public Advocate (Mr. Williams) (in conjunction with the Brooklyn Borough President)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to a cause of action related to interference with reproductive or gender-affirming health care
..Body

Be it enacted by the Council as follows:


1

16

Section 1. Chapter 21 of title 17 of the administrative code of the city of New York, as added by local law number 76 for the year 2022, is amended to read as follows:
CHAPTER [21] 22
Interference with Reproductive or [Endocrine Medical] Gender-Affirming Health Care
§ [17-2101] 17-2201 Definitions. For purposes of this chapter, the following terms have the following meanings:
Gender-affirming health care. The term “gender-affirming health care” has the same meaning as the term “gender-affirming care” as set forth in subdivision a of section 10-184.1.
Reproductive health care. The term “reproductive health care” has the same meaning as the term “reproductive health care” as set forth in subdivision a of section 17-199.2.1.
§ 17-2202 Claim for interference with reproductive or [endocrine medical care] gender-affirming health care. a. A person may bring a civil action for interference with reproductive or [endocrine medical care] gender-affirming health care when a civil action is commenced against such person in any state, for which liability, in whole or in part, or any theory of vicarious, joint, several, or conspiracy liability derived therefrom, is based on the provision, receipt, assistance in receipt or provision of, or material support for[, medical care relating to the human reproductive or endocrine systems, which] reproductive health care or gender-affirming health care that was lawfully provided in the city.
b. A claim for interference with reproductive health care or [endocrine medical care] gender-affirming health care under subdivision a of this section may not be based upon the commencement of any civil action that is founded in tort, contract, or statute and for which a similar claim would exist under the laws of the state of New York or of the city and which is:
1. Brought by the patient who received [the medical] such health care, or the patient’s authorized legal representative, for damages suffered by the patient or damages derived from an individual's loss of consortium of the patient; or
2. Brought by a party with a contractual relationship with the person that is the subject of the action.
c. A plaintiff who prevails on a claim alleging interference with reproductive health care or [endocrine medical care] gender-affirming health care under subdivision a of this section shall be awarded statutory damages of $10,000. In addition, the court, in issuing a final order in any action brought pursuant to this section, may award costs of litigation to the prevailing party whenever the court determines such an award is appropriate. This section does not limit or abrogate any claim or cause of action such person has under common law or by other law or rule.
§ 2. This local law takes effect immediately.
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Proposed Int. No. 1203-A
 
By Council Members Ossé, Hanif, Bottcher, Hudson, Cabán, Louis, Avilés, Rivera, Brewer, Ayala, Marte and Farías
 
..Title
A Local Law in relation to requiring the mayor’s office of immigrant affairs to conduct an assessment to support migrants who are transgender, gender non-conforming, non-binary, or intersex and to develop a phased implementation plan to address gaps in supports
..Body
 
Be it enacted by the Council as follows:
 
Section 1. a. Definitions. For purposes of this local law, the following terms have the following meanings:
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period.
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Non-binary. The term “non-binary” means a person whose gender identity is not exclusively male or female.
TGNCNBI. The term “TGNCNBI” means transgender, gender nonconforming, non-binary, and intersex.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. The mayor’s office of immigrant affairs, in consultation with the mayor’s office of equity and racial justice, or any successor agency or office, shall conduct an assessment of available resources and service gaps for the population of TGNCNBI migrants in New York City, including specifically those who have arrived recently and those who seek asylum. Such assessment shall include: 
1. A review of existing city programs and services relevant to such population; 
2. Identification of key challenges faced by such population; and 
3. Opportunities for targeted intervention and service improvement. 
c. In conducting the needs assessment required pursuant to subdivision b of this section, the mayor’s office of immigrant affairs may: 
1. Convene interagency working groups;
2. Facilitate partnership and resource-sharing opportunities; 
3. Host stakeholder and community meetings;
4. Advance public engagement and education; and 
5. Share information on available resources.
d. The mayor’s office of immigrant affairs, in consultation with the mayor’s office of equity and racial justice and any other relevant agency, shall develop a phased implementation strategy to address service gaps informed by the findings of the assessment required pursuant to subdivision b of this section.
e. No later than 18 months after the effective date of this local law, the mayor’s office of immigrant affairs shall submit the assessment required pursuant to subdivision b of this section to the mayor and the speaker of the council and post such assessment on the office’s website. 

§ 2. This local law takes effect immediately.
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Proposed Int. No. 1204-A

By Council Members Ossé, Hudson, Hanif, Bottcher, Restler, Cabán, Louis, Avilés, Banks, Rivera, Brewer, Abreu, Ayala, Marte and the Public Advocate (Mr. Williams)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the commissioner of health and mental hygiene to conduct an assessment and develop a health agenda regarding health inequities affecting transgender, gender nonconforming, and non-binary individuals when compared to cisgender individuals, and health inequities affecting intersex individuals
..Body

Be it enacted by the Council as follows:


1

14

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.29 to read as follows: 
§ 17-199.29 Health plan for TGNCNB and intersex individuals a. Definitions. For purposes of this section, the following terms have the following meanings:
Cisgender. The term “cisgender” means a person whose gender identity conforms to the sex assigned at birth.
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period. 
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Non-binary. The term “non-binary” means a person whose gender identity is not exclusively male or female.
TGNCNB. The term “TGNCNB” means transgender, gender nonconforming, and non-binary.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. Assessment. The commissioner, in collaboration with the chair of the commission on gender equity, shall conduct an assessment regarding health inequities affecting TGNCNB individuals when compared to cisgender individuals, and health inequities affecting intersex individuals. In developing such assessment, the commissioner shall consult with advocates in the TGNCNB community, advocates for intersex youth and adults, public health experts, and any other individuals or organizations the commissioner deems relevant. Such assessment shall include information on health outcomes for TGNCNB individuals and intersex individuals, health inequities affecting TGNCNB individuals when compared to cisgender individuals, and the availability of health services for TGNCNB individuals and intersex individuals. In developing such assessment, the commissioner shall consider health concerns for TGNCNB individuals and intersex individuals whose health outcomes may also be affected by other social determinants of health, including, but not limited to race, ethnicity, and other factors the commissioner deems relevant.
c. Health agenda. The commissioner, in collaboration with the chair of the commission on gender equity, shall develop a health agenda for TGNCNB individuals and intersex individuals that includes strategies to address health inequities identified by the assessment required pursuant to subdivision b of this section. 
d. Submission timeline. No later than September 30, 2027, the commissioner shall submit to the mayor and the speaker of the council, and post on the department’s website, the results of the assessment required pursuant to subdivision b of this section. No later than September 30, 2028, and every 5 years thereafter, the commissioner shall submit to the mayor and the speaker of the council, and post on the department’s website, the health agenda required pursuant to subdivision c of this section.  
e. Additional assessments. The results of the assessment required to be submitted by September 30, 2027, pursuant to subdivisions b and d of this section, shall include a determination by the commissioner as to whether any further such assessments are necessary.
§ 2. This local law takes effect immediately.
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Res. No. 771

..Title
Resolution calling upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information.
..Body

By Council Members Bottcher, Hanif, Hudson, Cabán, Louis, Avilés, Rivera, Brewer, Marte, Ossé, Brannan and the Public Advocate (Mr. Williams)

Whereas, The federal law known as the Health Insurance Portability and Accountability Act (HIPAA), enacted in 1996, was designed to protect patients’ personal health data that is collected and shared within traditional healthcare settings, such as hospitals and doctors’ offices; and
Whereas, According to the New York City Civil Liberties Union (NYCCLU), private companies collect and sell consumer health related data that have been mined through electronic applications, such as wearable devices and other digital platforms, without consumer consent, thereby failing to afford individuals protections or compensation for use of their personal health data; and
Whereas, S.929, sponsored by New York State Senator Liz Krueger, and companion bill A.2141, sponsored by New York State Assemblymember Linda Rosenthal, would make it illegal to sell a person’s regulated health information without their explicit written consent or unless it meets an enumerated purpose as outlined in the legislation, such as complying with the regulated entity’s legal obligations; and
 Whereas, On January 22, 2025, the New York State Legislature passed S.929/A.2141, known as the New York Health Information Privacy (NYHIP) Act, and delivered the legislation to the Governor’s desk for her signature; and 
Whereas, If signed into law, in addition to  prohibiting the sale of health information to a third party without consent, NYHIP would allow individuals the right to access and delete their information through a mechanism to revoke authorization for personal health information that has already been sold; and
Whereas, Once passed, the law would allow the New York State Attorney General to enforce the law through civil penalties; and
Whereas, The current federal administration has stated unequivocally its intention to eliminate access to abortion and “erase transgender people from public life” by rescinding previously FDA-supported, gender-affirming therapies such as hormone therapies and puberty blockers; and 
Whereas, According to Presidential Executive Order 14187 entitled Protecting Children from Chemical and Surgical Mutilation, the administration has vowed to prioritize investigations and take appropriate action to end gender-affirming care they refer to as “child-abusive practice by so-called sanctuary States” and “facilitate stripping custody from parents who support the healthy development of their own children, including by considering the application of the Parental Kidnaping Prevention Act and recognized constitutional rights”; and
Whereas, In an attempt to eliminate access to healthcare including reproductive freedom such as abortion and gender-affirming healthcare services, the current federal administration has drastically cut federal funding for reproductive health and gender affirming care services; and
	Whereas, According to lawmakers and advocates, most users do not have an understanding of how much of their medical information is being collected, stored, or sold for the benefits of third-parties; and
Whereas, For example, a mobile application to track menstrual cycles was recently found to be selling user data to an antiabortion advocacy organization; and
Whereas, In order to ensure medical data is not unknowingly being used against New Yorkers, including those persons who are seeking gender-affirming care and reproductive healthcare services; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information.
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Res. No. 774

..Title
Resolution calling on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professionals can provide high-quality and ethical treatment for individuals with gender dysphoria.
..Body

By Council Members Hudson, Cabán, Ossé, Hanif and Bottcher

	Whereas, The World Professional Association for Transgender Health (WPATH) is a 501(c)(3) non-profit, interdisciplinary, professional, and educational organization devoted to transgender health, whose members engage in academic research to develop evidence-based medicine and strive to promote a high quality of care for transgender, gender nonconforming, non-binary, and intersex (TGNCNBI) individuals internationally; and
	Whereas, WPATH established the internationally accepted Standards of Care (SOC) for the treatment of individuals with gender dysphoria; and
	Whereas, the SOC promotes the health and welfare of TGNCNBI individuals in all cultural settings; and
	Whereas, WPATH updates and revises the SOC as new scientific information becomes available; and
	Whereas, the Standards of Care 8 (SOC8) is the most recent version of the SOC; and
	Whereas, According to the Human Rights Campaign, gender dysphoria is the distress that results from having one’s gender identity not match one’s sex assigned at birth; and
	Whereas, According to the Human Rights Campaign, the age-appropriate care that is medically necessary for the well-being of many TGNCNBI individuals with gender dysphoria is called gender affirming care; and
	Whereas, Every major medical and mental health organization, collectively representing more than 1.3 million doctors, and including organizations like the American Medical Association, the American Academy of Pediatrics, and the American Psychological Association, recognizes that gender affirming care is medically necessary for TGNCNBI individuals, according to the Human Rights Campaign; and
	Whereas, According to the Williams Institute of the University of California, Los Angeles School of Law (“Williams Institute”), the New York metropolitan area has the highest population of lesbian, gay, bisexual, and transgender (LGBT) adults of any American metropolitan area, at about 706,000 as of March 2021, and New York State, as of June 2022, has a population of 34,800 individuals aged 13-17 who identify as transgender and 81,800 adults who identify as transgender; and
	Whereas, According to the most recent Behavioral Risk Factor Surveillance System survey on sexual orientation and gender identity, published in June 2022 and using data collected from 2019 and 2020, which is managed and published by New York State’s (“State”) Department of Health (DOH), about 0.6% of New York City’s (“City”) population identifies as transgender; and
	Whereas, Some private hospitals in the city already adhere to the WPATH SOC8, such as NYU Langone Health, and others, such as Mount Sinai, require providers to be “informed by” WPATH SOC8; and
	Whereas, Other hospitals in the city, including the public hospitals run by the Health and Hospitals Corporation (H+H), do not adhere to WPATH SOC8, despite H+H’s strong track record of meeting LGBT individuals’ needs, including being recognized by the Human Rights Campaign’s and Services and Advocacy for GLBT Elders’ Long-Term Care Equality Index; and
	Whereas, The DOH is responsible for the development and administration of the State’s policy with respect to hospital and related services; and
	Whereas, An official policy manual of the State’s Office on Mental Health (OMH) published in 2020 requires the delivery of medically managed hormone therapy (a form of gender affirming care) to adhere to the SOC set forth by WPATH; and
	Whereas, A memorandum from the OMH’s Chief Medical Officer Thomas E. Smith required all UR Agents, defined in the memorandum as health maintenance organizations and insurers, and their contracted utilization review agents, to update their previously approved clinical review criteria, and associated policies and procedures regarding how such criteria are used, for all gender affirming treatments to be consistent with the updated recommendations in WPATH SOC8; and
	Whereas, Despite these policies, the DOH has not made any broad call to require WPATH SOC in all hospitals in the state; and
	Whereas, Gender affirming care is under attack in multiple states, including in 26 states that passed bans or restrictions on gender affirming care for youth; in Oklahoma, Texas, and South Carolina, which considered bans for gender affirming care for those up to 26 years of age; and in several states that prohibited public funds from being used to provide gender affirming care for anyone, meaning those under Medicaid cannot receive care; and
	Whereas, The City and State should continue to strive to be a center for TGNCBI health in the face of these attacks; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professional can provide high-quality and ethical treatment for individuals with gender dysphoria.
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Res. No. 781

..Title
Resolution calling upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to the New York State Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers.
..Body

By Council Members Schulman, Powers, Hanif, Louis, Cabán, Avilés, Banks, Rivera, Brewer, Marte, Ossé, Hudson and the Public Advocate (Mr. Williams)

	Whereas, In order to reduce prescription misuse and illegal diversion of regulated drugs, according to the Centers for Disease Control and Prevention, a Prescription Drug Monitoring Program (PDMP) is a state operated database established to collect and monitor information about controlled substances and the patients to whom they are being prescribed; and
Whereas, PDMPs collect information from pharmacies to help clinicians identify patients who might be at risk of overdose and health authorities use the data to obtain information on prescribing practices and patient behaviors; and
Whereas, In 1918, New York State enacted the earliest PDMP program in the United States which required physicians to use official prescription forms and pharmacists to report the dispensing of cocaine, heroin, morphine and opium to the Health Department within 24 hours; and 
Whereas, While 49 states currently have a PDMP, what drugs are to be monitored by each of the PDMPs is left to the discretion of each state; and
Whereas, According to the New York State Prescription Monitoring Program (PMP) Registry, practitioners are provided with direct and secure access to view dispensed controlled substance prescription histories for their patients, including all controlled substances that were dispensed in New York State and reported by the pharmacy for the past year; and
Whereas, According to the DOH, any New York State licensed prescriber or pharmacist may access the PMP Registry if they have an Individual Health Commerce System Account (HCS) in order to gain access to the system; and 
Whereas, In an effort to prevent patients from accessing drugs heretofore commonly prescribed to them by their physicians, on October 1, 2024 Louisiana became the first state to reclassify the drugs Mifepristone and Misoprostol—drugs regularly used to aid in the management of miscarriages and postpartum hemorrhaging for people after childbirth—as Schedule IV controlled substances; and
Whereas, By reclassifying birth control as a Schedule IV controlled substance, Louisiana has now made it a crime punishable by up to five years in prison to possess these drugs without a prescription; and
Whereas, Because each PDMP has been developed at the state level, significant variations in policies and procedures and data reporting inconsistencies preclude accurate communication between stakeholders and, according to the Congressional Research Service, PDMPs may pose risks to patient privacy because there is potential for unauthorized access to confidential information; and
Whereas, According to clinicians, physicians, and advocates, disparities among PDMPs include the random collection and reporting methods in various states that may or may not capture the correct identities of the persons writing the prescriptions, the history of physicians disciplinary and licensing status, and notifications of license suspensions among healthcare providers; and
Whereas, In response to public threats made by the current administration about eliminating access to women’s reproductive healthcare options, including birth control, and gender affirming care for people of all ages, stakeholders have noted individuals have begun to stockpile medications such as Mifepristone, and hormone replacement therapy drugs; and
Whereas, As of December 2024, 26 states have passed laws restricting gender-affirming care for transgender youth including medically necessary, evidenced based care that use a multidisciplinary approach to help individuals transition safely; and
Whereas, According to the Human Rights Campaign, 39.4 percent of transgender youth live in states that have passed bans on medically necessary gender-affirming care and several states have prohibited public funds from being used to provide transgender healthcare for anyone of any age; and
Whereas, Despite Testosterone being categorized as controlled substance, PDMP databases can potentially expose transgender people to discrimination and harassment by publicizing they are taking this drug which may put them at risk and harm, both physically and emotionally; and
Whereas, According to the 2024 World Population Review, a reported 81,800 transgender people live in New York State, with an estimated 50,000 transgender residents living in New York City;  and
Whereas, According to the U.S. Census Bureau in 2023 approximately 3,860,526 people of childbearing age (15–44) live in New York State; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers.
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Res. No. 793

..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information
..Body

By Council Members Schulman, Louis, Avilés, Rivera, Cabán, Hanif, Banks, Brewer, Marte, Ossé and the Public Advocate (Mr. Williams)
	Whereas, According to the Human Rights Campaign (HRC), 26 states have in place bans or restrictions on accessing or utilizing gender affirming care for youth as of December 2024; and
	Whereas, Some of these states, according to HRC, have also moved to ban care for Transgender, Gender Non-Conforming, and/or Non-Binary (TGNCNB) people up to 26 years of age; and
	Whereas, According to HRC, gender affirming care is age-appropriate care that is medically necessary for the well-being of many TGNCNB people, many of whom experience gender dysphoria or distress from the misalignment of their gender identity and sex assigned at birth; and
	Whereas, According to HRC, gender affirming care encompasses a range of medications and procedures, including (1) puberty blockers, a type of medication that can temporarily delay or pause puberty; (2) hormone replacement therapy, the use of prescription medications that synthesize either testosterone or estrogen; and (3) gender affirming surgery, which encompasses a range of procedures that may change certain features of the body to align with a person’s gender identity; and
	Whereas, According to HRC, gender affirming care is delivered in an age-appropriate, evidence-based manner, with every major medical and mental health organization, comprising over 1.3 million doctors across the United States and including (1) the American Medical Association; (2) The American Academy of Pediatrics; and (3) The American Psychological Association, recognizing its medical necessity for TGNCNB individuals; and
	Whereas, According to the most recent Behavioral Risk Factor Surveillance System survey on sexual orientation and gender identity, published in June 2022 and using data collected from 2019 and 2020, which is managed and published by New York State’s (“State”) Department of Health (DOH), about 0.6% of New York City’s (“City”) population identifies as transgender; and
	Whereas, According to the Williams Institute of the University of California, Los Angeles School of Law, there are an estimated 706,000 lesbian, gay, bisexual, and transgender people living in the New York metro area, the most in the United States, and about 34,800 TGNCNB youth and 81,800 TGNCNB adults living in the State, some of which will require or do require gender affirming care; and
	Whereas, S.1633/A.2613 would help to protect those New Yorkers who identify as transgender and receive gender affirming care, those who travel to New York to receive gender affirming care, and their family members from unjust criminal prosecution by allowing patients to restrict access to and the dissemination of private medical data that some states may consider incriminating; and
	Whereas, S.1633/A.2613 would similarly protect those individuals who seek abortion care in New York; and
	Whereas, According to the Guttmacher Institute, 12 states have totally banned abortion care, 7 states have banned abortion at or before 18 weeks gestation, and 22 states have banned abortion at some point after 18 weeks gestation, meaning a total of 41 states have some type of abortion restrictions; and
	Whereas, According to The American College of Obstetricians and Gynecologists (ACOG), induced abortion ends a pregnancy with medication or a medical procedure; and	
	Whereas, the DOH breaks abortion care down into two categories, (1) medical abortion, which is offered up to 11 weeks after the first day of a patient’s last menstrual period and involves the administration of two medications, mifepristone and misoprostol, or generic versions thereof; and (2) in-clinic abortions, in which suction is used to take pregnancy tissue out of a patient’s uterus; and
	Whereas, According to ACOG, major complications requiring hospitalization following an abortion procedure are rare; and
	Whereas, According to the City’s Department of Health and Mental Hygiene (DOHMH), as reported in the Summary of Vital Statistics 2021 published in February 2024, there were around 19.9 pregnancy terminations per 1,000 females aged 15 to 44 years old in the city in 2021; and
Whereas, A New York State doctor, Dr. Margaret Carpenter, and her company were indicted by a grand jury in West Baton Rouge Parish, Louisiana for allegedly prescribing abortion pills online to a pregnant minor, according to the Associated Press; and
	Whereas, While this case, as it relates to New York State, affects a provider and not a patient or patient’s family member, it highlights the potential threats a New Yorker or someone who travels to New York may face should they receive abortion or gender affirming care and travel to, move to, or return to a state that has bans on gender affirming care or abortion care in effect; and
	Whereas, Even prior to Dr. Carpenter’s case, New York State had passed a law, S.1066B/A.1709B in 2023, which provides certain legal protections for reproductive health service providers, including protection from extradition, arrest, and legal proceedings in other states relating to the provision of legally protected health activities, such as providing abortion medication; and 
	Whereas, The State has passed other laws aimed at protecting those who provide and receive abortion, reproductive, and gender affirming care, including bills like S.36A/A.2145A of 2025, which will allow prescription labels for medical abortion drugs to list the name of the healthcare practice instead of the provider, S.9384A/A.9818A of 2021, which provides address confidentiality to protect reproductive health care services providers, employees, volunteers, patients, or their immediate family members, and S.2475B/A.6046B of 2023, which provides a number of protections for providers of gender affirming care, those providers’ patients, and the parents of said patients; and
	Whereas, S.1633/A.2613 would add to these robust protections by allowing patients to restrict access to their sensitive health information, and further defend the rights of New Yorkers to receive reproductive and gender affirming care; 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.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information.
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