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I. INTRODUCTION
On October 29, 2025, the Committee on Health, chaired by Council Member Lynn Schulman, will consider voting on the following legislation:
· Proposed Introduction Number 29-A (“Proposed Int. No. 29-A”), sponsored by Majority Leader Amanda Farías, in relation to requiring a training program for first responders and a public awareness campaign regarding health effects of domestic violence-related traumatic brain injuries;
· Proposed Introduction Number 1001-A (“Proposed Int. No. 1001-A”), sponsored by Council Member Gutiérrez, in relation to creating an automated text messaging system to provide participants with guidance and reminders regarding children’s health and development;
· Proposed Introduction Number 1146-A (“Proposed Int. No. 1146-A”), sponsored by Majority Whip Selvena N. Brooks-Powers, in relation to expanding the availability of the newborn home visiting program;
· Proposed Introduction Number 1284-A (“Proposed Int. No. 1284-A”), sponsored by Council Member Gutiérrez, in relation to an education campaign for healthcare providers on opioid use disorder and the use of opioid agonist therapies during and after pregnancy, and the distribution of opioid antagonists at neighborhood health action centers;
· Proposed Resolution Number 64-B (“Proposed Res. No. 64-B”), calling upon the New York State Legislature to pass, and the Governor to sign, S.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services
· Proposed Resolution Number 867-A (“Proposed Res. No 867-A”), calling on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of the weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave; and
· Proposed Resolution Number 868-A (“Proposed. Res. No 868-A”), calling on the New York State Legislature to pass, and the Governor to sign, S.8541/A.8946, legislation that mandates that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant people and fully reimburse healthcare providers who assist such patients in their usage.
The Committee on Health heard this legislation previously at a hearing on June 26, 2025. Witnesses who testified included representatives from the New York City (“NYC” or the “City”) Department of Health and Mental Hygiene (“DOHMH”), representatives from the Mayor’s Office to End Domestic and Gender-Based Violence (“ENDGBV”), advocacy groups, interested stakeholders, and members of the public.

II. LEGISLATIVE BACKGROUND AND ANALYSIS
a. Proposed Int. No. 29-A
In the United States (“U.S.”), traumatic brain injury (TBI) is the leading cause of death for individuals under 44 years of age, and injuries can range from mild to severe.[footnoteRef:2] If not treated, repetitive injuries can result in a compounded injury, leading to outcomes such as depression, suicidality, and Alzheimer’s-like diseases.[footnoteRef:3] Since 1975, research has increasingly shown that domestic violence survivors are at high risk of experiencing TBIs.[footnoteRef:4] Specifically, those who survive domestic violence are at a higher risk of TBI and subsequent mental health conditions for many years after the abuse has ended, according to a study published by the University of Glasgow.[footnoteRef:5] [2:  Kristin Costello & Brian D. Greenwald, Update on Domestic Violence and Traumatic Brain Injury: A Narrative Review, Brain Sci. (Jan. 17, 2022), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8773525. ]  [3:  Id. For example, mild TBI can be compounded by psychological trauma or a second concussion and may result in more severe prolonged symptoms than a single injury alone. Id. ]  [4:  Id.]  [5:  Natalie D. Jenkins et al., Intimate partner violence, traumatic brain injury and long-term mental health outcomes in midlife: the Drake IPV study, BMJ Ment Health (June 9, 2025), https://pubmed.ncbi.nlm.nih.gov/40490274.] 

The proposed bill would require the Director of ENDGBV, in consultation with the NYC Fire Commissioner and Police Commissioner, to develop a training program for first responders on how to recognize and respond to TBIs that may result from domestic violence. The training, which would be developed in consultation with relevant stakeholders and subject matter experts, would cover topics such as the prevalence and causes of TBI among domestic violence survivors, how to identify symptoms, how to respond to support individuals in emergencies, and the long-term health impacts of repeated brain injuries. New recruits in the NYC Police and Fire Departments would be required to receive this training at the academy, and current first responders who regularly work with crime victims would receive refresher training at least every two years. The proposed bill would also require the City to run a public awareness campaign to increase understanding and reduce stigma around brain injuries related to domestic violence. The campaign would include informational materials—available both online and in print and in multiple languages—about symptoms, risks, and available resources. Finally, the proposed bill would establish an advisory panel made up of City officials and subject matter experts to review and update the training and campaign materials every two years.
	Since its initial hearing, the bill was amended to give ENDGBV primary implementation responsibilities for the training and public education campaign, to require that the training be provided to first responders at least once every two years, to require that doctors and clinicians with NYC Health and Hospitals be consulted on the training content, and to require the creation and maintenance of an advisory panel made up of City officials and subject matter experts to review and update the training and public education campaign materials every two years. The bill also received technical edits.
b. Proposed Int. No. 1001-A
A wide array of parenting interventions have been developed and evaluated for use, including the use of mobile devices (text, mobile phones, email) to deliver or enhance parenting interventions.[footnoteRef:6] Researchers have evaluated text-based programs[footnoteRef:7] designed for expectant parents, which involve a series of personalized texts on topics such as prenatal nutrition, healthcare, developmental milestones, breastfeeding, and infant care.[footnoteRef:8] Participants in such programs report feeling more prepared for motherhood.[footnoteRef:9] According to a study conducted by Brown University, text-based systems can also help reach families who have traditionally lacked access to parenting support, given that more than 95% of adults in the U.S. now own a cell phone.[footnoteRef:10] The study also found that texting programs can increase parental involvement at home and school, and translate into learning gains in children.[footnoteRef:11] Studies have shown that text message reminders can also improve pediatric vaccination rates, including in low-income and diverse settings such as those served by federally qualified health centers.[footnoteRef:12]  [6:  Cristin Hall & Karen Bierman, Technology-assisted Interventions for Parents of Young Children, Parenting Research and Practice Reviews (2016), https://pmc.ncbi.nlm.nih.gov/articles/PMC5074684. ]  [7:  “Text-based programs” refer to an intervention or support service delivered through Short Message Service (SMS) or other mobile messaging platforms. Such programs promote behavior change, increase engagement, or improve knowledge in specific areas such as health, education, or parenting. Id.]  [8:  Id. ]  [9:  Id. ]  [10:  Tips-by-Text: Text-Messaging Programs to Support Parents and Caregivers, Annenberg Brown University (2020), https://annenberg.brown.edu/sites/default/files/Tbt_Support_Parents_and_Caregivers.pdf. ]  [11:  Id. ]  [12:  Kyra Rosen et al., Effect of text message reminders to improve pediatric immunization rates: a randomized controlled quality improvement project, BMJ Qual. Saf. (Jan. 6, 2025), https://pmc.ncbi.nlm.nih.gov/articles/PMC12013542. ] 

The proposed bill would require an office or agency designated by the mayor to establish an automated text message system that sends parents and guardians reminders and guidance about children’s health and development, including information like recommended medical checkups, vaccination schedules, and deadlines for early childhood education and public-school enrollment. Parents and guardians would be able to sign up using just a phone number and choose to receive messages in multiple citywide languages. The office or agency would also be required to conduct an outreach campaign to parents, guardians, healthcare providers, doulas, and midwives about the program.
Since its initial hearing, the proposed bill was amended to shift authority from the DOHMH commissioner to an office or agency designated by the Mayor, and to allow participants to enroll with a phone number and select preferred languages. Outreach requirements were also clarified to include doulas, and midwives, while language access and privacy protections were also clarified. Finally, the law’s effective date was extended from 120 days to one year after enactment.
c. Proposed Int. No. 1146-A
DOHMH currently provides an array of services to new parents, including through the Newborn Home Visiting Program.[footnoteRef:13] This program provides in person and virtual home visits for eligible parents at no cost, and currently has social workers, nurses, and lactation professionals on staff to provide additional support to families as needed.[footnoteRef:14] Individuals are eligible for the program if they are first time parents who live in one of the Taskforce on Racial Inclusion and Equity (TRIE) zip codes, which are on DOHMH’s website.[footnoteRef:15] The program is also open to families with babies up to three months old (regardless of the number of children they have), who are either residents of NYC Housing Authority in TRIE neighborhoods, are engaged with the NYC Administration for Children’s Services, or reside in a NYC Department of Homeless Services shelter.[footnoteRef:16]  [13:  New York City Department of Health and Mental Hygiene, Newborn Home Visiting Program, https://www.nyc.gov/site/doh/health/health-topics/pregnancy-newborn-visiting.page.]  [14:  Id. ]  [15:  New York City Taskforce on Racial Inclusion & Equity, Neighborhoods, https://www.nyc.gov/site/trie/about/neighborhoods.page. ]  [16:  New York City Department of Health and Mental Hygiene, Newborn Home Visiting Program, https://www.nyc.gov/site/doh/health/health-topics/pregnancy-newborn-visiting.page.] 

The proposed bill would require DOHMH to maintain a Newborn Home Visiting Program that offers free in-person and virtual visits from social workers, nurses, and lactation professionals to new parents during the first 12 weeks after a child’s birth. The program would be expanded over time to reach neighborhoods with significant health and socioeconomic disparities, known as priority neighborhoods. By December 1, 2028, the program must be available in 75% of priority neighborhoods, and by December 1, 2030, it must be available in all such neighborhoods. DOHMH would also be required to submit progress reports to the Mayor and the Speaker of the Council in 2027, 2029, and 2031 detailing where the program is available by ZIP code and describing any challenges in implementation.
Since its initial hearing, the bill was amended to require that the Newborn Home Visiting Program be available in 75% of priority neighborhoods by December 1, 2028, and in 100% of priority neighborhoods by December 1, 2030. The bill was also amended to specify that such program be available to new parents during the first 12 weeks after a child’s birth. Finally, the bill was amended to require that DOHMH issue progress reports in advance of the bill’s implementation deadlines for the program and requires DOHMH to issue one final post-implementation report in 2031. Each required report would include the ZIP codes where the program is available, as well as information regarding any implementation challenges. The bill also received technical edits.
d. Proposed Int. No. 1284-A
According to the Maternal Mortality Annual Report produced by DOHMH pursuant to Local Law 84 of 2022,[footnoteRef:17] in 2020, mental health conditions were the leading cause of pregnancy-associated deaths, with nine deaths attributed to poisonings/overdoses related to substance misuse disorder, and two from suicide.[footnoteRef:18] One of DOHMH’s recommendations is that “[h]ealth departments… partner with professional organizations to implement a campaign to educate providers about the use and benefits of opioid agonist therapy in pregnancy and the risks of withdrawal for pregnant women and birthing people and their fetuses during and after pregnancy.”[footnoteRef:19]  [17:  New York City Department of Health and Mental Hygiene, Pregnancy-Associated Mortality in New York City, 2021 (Sept. 2023), https://www.nyc.gov/assets/doh/downloads/pdf/data/maternal-mortality-annual-report-2023.pdf. ]  [18:  Id. ]  [19:  Id.] 

Opioid use in pregnancy has escalated dramatically in recent years, paralleling the epidemic observed in the general population.[footnoteRef:20] The postpartum period can be a particularly vulnerable time for individuals with opioid use disorder (OUD).[footnoteRef:21] According to the U.S. Centers for Disease Control and Prevention, OUD is the “problematic pattern of opioid use that causes significant impairments or distress at work, school, or home.”[footnoteRef:22] OUD during pregnancy presents a significant risk to maternal, fetal, and neonatal health, increasing the likelihood of adverse events, such as maternal overdose, pregnancy loss, stillbirth, preterm birth, low birth weight, and neonatal abstinence syndrome.[footnoteRef:23] In order to reduce the risk of these outcomes, the standard of care for OUD during pregnancy in many jurisdictions within the U.S. and Canada is opioid agonist therapy (OAT).[footnoteRef:24] OAT refers to prescription medications that alleviate or eliminate opioid withdrawal symptoms, so that opioid use can be managed safely.[footnoteRef:25] Although OAT has been recognized as a safe option for pregnant individuals with OUD, many jurisdictions do not have treatment guidelines regarding pharmacological options, dosing recommendations, side effect management, and individual preferences.[footnoteRef:26]  [20:  American College of Obstetricians and Gynecologists, Opioid Use and Opioid Use Disorder in Pregnancy (2021), https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2017/08/opioid-use-and-opioid-use-disorder-in-pregnancy. ]  [21:  New York State Maternal Mortality Review Board, Spotlight on Perinatal Substance Use Disorder (Nov. 2023), https://www.health.ny.gov/community/adults/women/maternal_mortality/docs/2023-11_spotlight.pdf. ]  [22:  Signs of Opioid Misuse, Opioid Use Disorder, and Overdose, CDC (Nov. 2022), https://www.cdc.gov/overdose-prevention/media/pdfs/Signs-of-Opioid-Misuse-Opioid-Use-Order-and-Overdose_508compliant.pdf. ]  [23:  Lindsay A. Wilson & Preet Gandhi, Opioid Agonist Therapies and Pregnancy Outcomes for Pregnant People With Opioid Use Disorder: Protocol for a Systematic Review, NIH (May 2023), https://pmc.ncbi.nlm.nih.gov/articles/PMC10209784.]  [24:  Id.]  [25:  Id.]  [26:  Id.] 

The proposed bill would require DOHMH to develop and implement an education campaign for health professionals who provide care and support during and after pregnancy—including doctors, nurses, midwives, and doulas—about the safe use of medications to treat opioid use disorder (OUD). The campaign would focus on the benefits of using approved medications such as methadone or buprenorphine, known as opioid agonist therapies, during pregnancy, and explain the risks of withdrawal for the birthing person, fetus, and newborn. The bill would also include guidance from professional medical organizations and the New York State Department of Health, recommendations on culturally and linguistically appropriate communication, and information on how to access opioid overdose reversal medications at no cost in the city. The bill would also require DOHMH to make opioid antagonists available to the public for free at the City’s Neighborhood Health Action Centers. These centers would offer training on how to use these medications safely and provide information about the risks of opioid use during and after pregnancy. DOHMH would be required to report every three years on its outreach efforts and the number and locations of opioid antagonists distributed through these centers.
	Since its initial hearing, the proposed bill was amended to include the reporting requirement and to clarify that the education campaign should include outreach to doulas and midwives, as well as emphasize culturally and linguistically appropriate communication. The proposed bill was also amended to include a requirement that such information be available online and 311. The proposed bill also received technical edits.
e. Proposed Res. No. 64-B
Federally Qualified Health Centers (FQHCs), also known as Community Health Centers (CHCs), provide care regardless of patients’ ability to pay, including through telehealth services.[footnoteRef:27] Following the end of the federal Public Health Emergency in May 2023, Medicaid reimbursement for telehealth provided by Article 28 CHCs was reduced to one-third of in-person rates, unlike Article 31 and 32 facilities that remain fully reimbursed.[footnoteRef:28] To address this disparity, Senator Gustavo Rivera and Assembly Member Amy Paulin introduced S.3359/A.1691to expand health care services provided by telehealth.[footnoteRef:29] [27:  Federally Qualified Health Centers (FQHC) Center, CMS.gov, https://www.cms.gov/medicare/payment/prospective-payment-systems/federally-qualified-health-centers-fqhc-center.]  [28:  New York State Department of Health, New York State Medicaid Telehealth, https://www.health.ny.gov/health_care/medicaid/redesign/telehealth/index.htm. ]  [29:  New York State Senate, Assembly Bill A1691, https://www.nysenate.gov/legislation/bills/2025/A1691. ] 

f. Proposed Res. No. 867-A
New York State reports an average of 1,326 stillbirths each year, a rate of 6.12 per 1,000 live births.[footnoteRef:30] In 2022 alone, DOHMH recorded 5,240 spontaneous terminations of pregnancy (STOPs) compared to 99,459 live births.[footnoteRef:31] Despite the severe emotional and physical impact of stillbirth, affected employees often receive only $170 per week in Temporary Disability Insurance (TDI)—a rate unchanged since 1989.[footnoteRef:32] In contrast, those on Paid Family Leave (PFL) can receive up to 67% of the state average weekly wage, which currently totals a weekly payment of $1,177.32.[footnoteRef:33] To address this disparity, Senator Jessica Ramos and Assembly Member Michaelle Solages introduced S.172/A.84, which would gradually raise TDI benefits until they reach parity with PFL and extend paid leave to parents following a stillbirth.[footnoteRef:34] [30:  Count the Kicks, By the Numbers, https://countthekicks.org/statistics/ny/.]  [31:  New York City Department of Health and Mental Hygiene, Summary of Vital Statistics 2022, https://www.nyc.gov/assets/doh/downloads/pdf/vs/2022sum.pdf. ]  [32:   A Better Balance, New York Paid Family Leave, https://www.abetterbalance.org/family-leave-works-new-york/tdi/. ]  [33:  New York State, New York Paid Family Leave Updates for 2025, https://paidfamilyleave.ny.gov/2025. ]  [34:  New York State Senate, S172, https://www.nysenate.gov/legislation/bills/2025/S172. ] 

g. Proposed Res. No. 868-A
Hypertension affects nearly half of U.S. adults and is a major cause of maternal complications and death.[footnoteRef:35] New York Medicaid covers low-cost blood pressure monitors but does not reimburse providers for supporting patients using self-measured blood pressure (SMBP) monitoring.[footnoteRef:36] Hypertension complicates up to 10% of pregnancies and can cause severe postpartum risks, including new-onset preeclampsia.[footnoteRef:37] To address this, Senator Lea Webb and Assembly Member Chantel Jackson introduced S.8541/A.8946, which would require medical assistance to include medical assistance to include medical care, services or supplies to monitor blood pressure that have been validated for accuracy and are furnished without prior authorization to eligible pregnant women.[footnoteRef:38] [35:  Elena V. Kuklina et. al., Hypertension in Pregnancy: Current Challenges and Future Opportunities for Surveillance and Research (July 2024)
https://pmc.ncbi.nlm.nih.gov/articles/PMC11260429/ ]  [36:  New York State Department of Health, New York State Medicaid Update - May 2020 Volume 36 - Number 10,
https://health.ny.gov/health_care/medicaid/program/update/2020/no10_2020-05.htm.]  [37:  Stephanie Braunthal & Andrei Brateanu, Hypertension in pregnancy: Pathophysiology and treatment (April 2019), https://pmc.ncbi.nlm.nih.gov/articles/PMC6458675/.]  [38:  New York State Senate, S8541, https://www.nysenate.gov/legislation/bills/2025/S8541. ] 

	


Proposed Int. No. 29-A

By Council Members Farías, Louis, Gennaro, Gutiérrez, Hanif, Ung, Brewer, Hudson, Avilés, Schulman, Abreu, Ayala, Brooks-Powers, Hanks, Joseph, Williams, Zhuang, Brannan, Marte, Holden, Mealy, Menin, Krishnan, Narcisse, Won, Cabán, Nurse, Banks, Moya, Ossé, De La Rosa, Feliz, Dinowitz, Lee, Riley and Vernikov

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring a training program for first responders and a public awareness campaign regarding health effects of domestic violence-related traumatic brain injuries
..Body

Be it enacted by the Council as follows:

2

18

Section 1. Section 3-180 of the administrative code of the city of New York is amended by adding a new definition for “first responder” in alphabetical order to read as follows:
First responder. The term “first responder” means a person with specialized training who is among the first to arrive and provide assistance or incident resolution at the scene of an emergency who is a law enforcement officer, paramedic, emergency medical technician, or firefighter.
§ 2. Subchapter 8 of chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-189 to read as follows:
§ 3-189 Traumatic brain injury training program. a. Training program content. No later than September 1, 2026, the director, in consultation with the fire commissioner and the police commissioner, shall develop a training on the topic of traumatic brain injury to be provided to first responders likely to respond to incidents involving domestic violence. Such training shall promote awareness of the connection between domestic violence and traumatic brain injury, the symptoms of such injury, and effective methods of addressing the needs of individuals in an emergency who suffer from such injury. The director shall solicit input on such training from relevant stakeholders and subject matter experts, including doctors and clinicians. Training sessions may be designed to meet the specific needs of training participants, or address issues of specific relevance to such participants, and at minimum shall include instruction in relation to the following:
1. The prevalence of traumatic brain injury cases among domestic violence survivors;
2. Common causes of domestic violence-related traumatic brain injury, including, but not limited to, choking, strangulation, punching or slapping to the head or face, striking the head with objects, kicking the head, throwing an individual against walls or objects, shaking an individual, or pushing an individual;
3. How to identify symptoms of traumatic brain injury;
4. How to respond to suspected traumatic brain injury to support a person’s well-being; and 
5. The long-term health effects associated with repeated occurrences of traumatic brain injury.
b. Training program delivery. The office shall provide the training created pursuant to subdivision a of this section to the fire department and police department to be included in such department’s respective e-learning courses and training series, to be delivered to first responders as follows: 
1. New recruits. All fire department and police department new recruits shall receive such training in the academy.
2. Ongoing training. All uniformed members of the fire department and police department whose responsibilities include routinely interacting with victims of crime shall receive such training in-service at least once every 2 years.
c. Public awareness campaign. No later than June 1, 2026, the office shall conduct a public awareness campaign to destigmatize and increase understanding of the connection between domestic violence and traumatic brain injury. Such campaign shall be limited to creating physical and digital materials. Such materials shall be created in consultation with stakeholders and subject matter experts as the director deems relevant and shall be made available in the designated citywide languages as defined in section 23-1101, posted on the office’s website, the police department website, the 311 citizen center website, and distributed at family justice centers. Such materials shall include, at minimum, the following information:
1. Common causes, symptoms, and after-effects of domestic violence-related traumatic brain injury;
2. Potential risks of not seeking medical attention or treatment for traumatic brain injury;
3. How to identify symptoms of traumatic brain injury; and
4. Where to find resources and treatment for suspected domestic violence-related traumatic brain injury.
d. Advisory panel. The director shall create and maintain an advisory panel on traumatic brain injury. Such panel shall convene at least once every 2 years to review the training developed pursuant to subdivision a of this section and the materials developed pursuant to subdivision c of this section, and to make recommendations related to their accuracy, currency, and any other purpose such panel deems necessary or relevant, including which agencies and agency departments shall be required to receive it. Such panel shall serve without compensation and shall include, at minimum, the following individuals or their designees:
1. The director;
2. The fire commissioner;
3. The police commissioner; 
4. At least 3 subject matter experts in the areas of domestic and gender-based violence or traumatic brain injury, appointed by the director; and
5. Upon invitation by the director, a representative of the New York city health and hospitals corporation.
§ 3. Paragraph 1 of subdivision b of section 14-192, as added by local law number 49 for the year 2022, is amended to read as follows:
1. The department shall [develop and implement by September 30, 2022,] provide a victim-centered, trauma-informed questioning training program designed to develop skills for the response to and investigation of incidents involving domestic violence, sexual crimes, or human trafficking. The training program shall include but not be limited to the following components: the dynamics of domestic violence, sexual assault, and human trafficking, including abuser tactics of power and control; danger and lethality factors in domestic violence, sexual assault, and human trafficking cases; the criminal law provisions of the [Family Protection Domestic Violence Intervention Act] family protection domestic violence intervention act of 1994, [codified in] chapter 222 of the laws of 1994; how to determine the primary aggressor in a domestic violence incident; the family offenses; the offense of endangering the welfare of a child; the offenses of assault in the first degree, manslaughter in the first and second degrees, criminally negligent homicide, and murder in the second degree, together with the defense of justification and the role of trauma in victims' acts of self-defense; the importance of avoiding expressions of skepticism, victim-blaming, and minimizing of the offense in early communications with victims; how to recognize signs of drug-facilitated sexual assault and preserve crucial evidence thereof; the overlap among domestic violence, sexual assault and human trafficking; victim-centered, trauma-informed questioning in domestic violence, sexual assault, human trafficking, and related cases; the effects of trauma on victims; the long-term health implications of physical violence including, but not limited to, traumatic brain injury; techniques of trauma-informed policing; the resources available to victims of domestic violence, sexual assault, and human trafficking, including shelter and nonresidential services, locating hospital-based sexual assault forensic exams, and domestic violence, sexual assault, and human trafficking emergency resources; and any other training deemed relevant by the commissioner, except that the commissioner may eliminate a training component or replace a training component with an alternative component in order to provide a comprehensive victim-centered, trauma-informed questioning training program.
§ 4. This local law takes effect immediately. 
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Proposed Int. No. 1001-A

By Council Members Gutiérrez, Cabán, Hanif, Menin, Brannan, Riley, Ossé, Nurse, Joseph, Hudson, De La Rosa, Sanchez, Krishnan, Banks, Feliz and Louis

..Title
A Local Law to amend the administrative code of the city of New York, in relation to creating an automated text messaging system to provide participants with guidance and reminders regarding children’s health and development
..Body

Be it enacted by the Council as follows:


2

20

Section 1. Subchapter 1 of chapter 1 of title 3 of the administrative code of the city of New York is amended by adding a new section 3-119.8.1 to read as follows:
§ 3-119.8.1 Automated text messaging system. a. Definitions. For purposes of this section, the following terms have the following meanings:
Child. The term “child” means a person under the age of 18. 
Doula. The term “doula” has the same meaning as set forth in section 17-199.10.
Healthcare provider. The term “healthcare provider” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, such as a physician, registered professional nurse, nurse practitioner, and physician assistant.
Midwife. The term “midwife” has the same meaning as set forth in section 17-199.17.
Participant. The term “participant” means a parent or legal guardian responsible for a child, who has consented to receive text messages from the system established pursuant to subdivision b of this section.
b. System established. An office or agency designated by the mayor shall establish an automated text messaging system to send participants certain child health and development guidance and reminders including, but not limited to, medical checkups and vaccination schedules as recommended by the commissioner of health and mental hygiene, early childhood education program registration deadlines, and public school registration deadlines. Such system shall allow enrollment with a telephone number without requiring additional information, and shall provide participants the option to receive messages in one or more designated citywide languages, as defined in section 23-1101.
c. Outreach. The office or agency designated by the mayor, pursuant to subdivision b of this section, shall conduct an outreach campaign to inform the public, healthcare providers, doulas, and midwives of the availability of the system established pursuant to such subdivision. Materials used for such outreach shall be available in the designated citywide languages, as defined in section 23-1101, and any additional languages as determined by the agency or office designated by the mayor.
d. Personal identifying information. In carrying out the requirements of this section the office or agency designated by the mayor shall comply with all applicable provisions of federal, state, or local law relating to the protection of personal identifying information. 
§ 2. This local law takes effect 1 year after it becomes law. 
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Proposed Int. No. 1146-A

By Council Members Brooks-Powers, Restler, Williams, Brannan, Ossé, Ayala, Krishnan, Hanks, Banks, Narcisse, Sanchez, Louis, Brewer, Feliz, Schulman, Hudson and Ariola

..Title
A Local Law to amend the administrative code of the city of New York, in relation to expanding the availability of the newborn home visiting program
..Body

Be it enacted by the Council as follows:


2

22

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-168.2 to read as follows: 
§ 17-168.2 Newborn home visiting program. a. Definitions. For purposes of this section the following terms have the following meanings:
Newborn home visiting program. The term “newborn home visiting program” means a program administered by the department that provides in-person and virtual home visits from social workers, nurses, and lactation professionals for new parents during the first 12 weeks after the birth of a child at no cost to such parents.
Priority neighborhood. The term “priority neighborhood” means a neighborhood determined by the department to experience significant health and socioeconomic disparities.  
b. Program. The commissioner shall maintain a newborn home visiting program. No later than December 1, 2028, the department shall make such program available in 75 percent of priority neighborhoods and no later than December 1, 2030, the department shall make such program available in 100 percent of priority neighborhoods. 
§ 2. Report. No later than December 1, 2027, the commissioner of health and mental hygiene shall submit to the mayor and speaker of the council a progress report on the availability in 75 percent of priority neighborhoods of the newborn home visiting program maintained pursuant to section 17-168.2 of the administrative code of the city of New York, as such neighborhoods are defined in such section. No later than December 1, 2029, the commissioner shall submit to the mayor and speaker of the council a progress report on the availability in 100 percent of such priority neighborhoods of such program. No later than June 1, 2031, the commissioner shall submit to the mayor and speaker of the council a final report on the availability in 100 percent of such priority neighborhoods of such program. All such required reports shall include a list of the zip codes where such program is available, and any implementation challenges.
§ 3. This local law takes effect immediately.
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Proposed Int. No. 1284-A

By Council Members Gutiérrez, Hanks, Schulman, Louis, Lee, Restler, Banks, Hanif, Ayala and Narcisse

..Title
A Local Law to amend the administrative code of the city of New York, in relation to an education campaign for healthcare providers on opioid use disorder and the use of opioid agonist therapies during and after pregnancy, and the distribution of opioid antagonists at neighborhood health action centers
..Body

Be it enacted by the Council as follows:


2

25

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.30 to read as follows:
§ 17-199.30 Education campaign on opioid use disorder and opioid agonist therapies during and after pregnancy. a. Definitions. For purposes of this section, the following terms have the following meanings:
Doula. The term “doula” has the same meaning as set forth in section 17-199.10.
Healthcare provider. The term “healthcare provider” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, such as a physician, registered professional nurse, nurse practitioner, and physician assistant. 
Midwife. The term “midwife” has the same meaning as set forth in section 17-199.17.
Opioid. The term “opioid” means an opiate as defined in section 3302 of the public health law.
Opioid use disorder. The term “opioid use disorder” means a chronic substance use disorder, opioid abuse or dependence, or opioid addiction characterized by a pattern of opioid use that causes significant impairment or distress within a 12-month period.
Opioid agonist therapy. The term “opioid agonist therapy” means treatment overseen by a licensed healthcare provider to address opioid use disorder through the use of medications such as methadone or buprenorphine.
Opioid antagonist. The term “opioid antagonist” has the same meaning as set forth in subdivision a of section 17-180.1. 
Neighborhood health action center. The term “neighborhood health action center” means the department’s neighborhood-specific service centers, or any similar or successor programs, that aim to reduce health inequities and improve health outcomes in the city through partnerships with community-based organizations.
Professional organizations. The term “professional organization” means a professional organization for healthcare providers, including, but not limited to, the American college of obstetricians and gynecologists and the American board of obstetrics and gynecology.
b. Education campaign. The department shall develop and implement a campaign to educate health professionals providing prenatal and post-partum care and supports, such as healthcare providers, doulas, and midwives, about the use and benefits of opioid agonist therapy in pregnancy, including the risks of withdrawal for birthing people, fetuses, and newborns. Such campaign shall include, but not be limited to, recommendations provided by professional organizations and the New York state department of health, guidance on providing culturally and linguistically appropriate communication regarding such therapy, and guidance on how to access opioid antagonists at no cost.
c. Distribution of opioid antagonists. The department shall make opioid antagonists available to the public at no cost and upon request, following completion of a department training course, at each neighborhood health action center. Such training shall include information on the proper use of opioid antagonists, as well as information on the risks associated with opioid use, including opioid use during and after pregnancy. Such distribution shall be operated in compliance with existing federal, state, and local laws relating to the distribution of opioid antagonists. The department, in coordination with the New York city department of information technology and telecommunications, shall publish information on how to obtain such opioid antagonists, and any other information the department deems necessary, on the 311 citizen center website as well as the online database as provided in section 3-191.
d. Report. No later than 12 months after the effective date of this local law, and every 3 years thereafter, the department shall submit to the mayor and speaker of the council, and post on the department’s website, a report describing the methods of targeted outreach used to comply with subdivision b of this section. Such report shall also include the total number of opioid antagonists provided to neighborhood health action centers as required by subdivision c of this section, the location of such neighborhood health action centers, as well as the total number of opioid antagonists distributed to the public from such centers within the last reporting period.
§ 2. This local law takes effect 180 days after it becomes law. 
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Proposed Res. No. 64-B

..Title
Resolution calling upon the New York State Legislature to pass, and the Governor to sign, S.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services
..Body

By Council Members Cabán, Sanchez, Hanif, Avilés, Brewer, Nurse, Schulman, Gutiérrez, Farías, Riley, Williams, Hudson, and Louis

Whereas, Amidst the unprecedented challenges posed by the COVID-19 pandemic, telehealth services through Federally Qualified Health Centers (FQHCs), also commonly known as Community Health Centers (CHCs), became a preeminent means of medical care for vulnerable New Yorkers; and
Whereas, According to the U.S. Department of Health and Human Services’ (HHS) HealthCare.gov website, a CHC is a federally funded nonprofit health center or clinic that serves medically underserved areas or populations, and provides primary care services regardless of a patient’s ability to pay; and
Whereas, During the Federal Covid-19 Public Health Emergency, CHCs covered under the New York State (NYS) Public Health Law, such as hospitals and nursing homes (Article 28), and emergency medical service facilities (Article 30), and under the NYS Mental Hygiene Law, such as outpatient mental health licensed facilities for the mentally disabled (Article 31), chemical dependence, and gambling (Article 32), qualified to receive full reimbursement for conducting services via telehealth; and
Whereas, During the COVID-19 pandemic, the Center for Medicare and Medicaid Services (CMS) reported a staggering 2,745% surge in telehealth services when compared to the pre-pandemic figures; and
Whereas, According to an article published in the Journal of Obstetric, Gynecologic, and Neonatal Nursing in 2023, the range and use of telehealth technologies in the prenatal and postpartum periods specifically have exploded since the COVID-19 pandemic; and
Whereas, HHS promotes the usage of telehealth services for maternal health, stating that it can reduce disparities in maternal health for rural and minority communities, support individuals facing a high-risk pregnancy, aid in postpartum care, and assist providers in caring for pregnant and postpartum individuals’ mental health; and
Whereas, Although rates of telehealth usage have slightly declined since the peak of the pandemic, many New Yorkers are still utilizing remote services today as the valuable benefits of telehealth extend far beyond health concerns relating to the pandemic, giving individuals with limited transportation options, childcare obligations, or the inability to take time off from work a chance to receive proper and timely healthcare; and
Whereas, According to the Community Health Care Association of New York, CHCs in New York State serve more than 2.4 million people across nearly 900 sites, of which a large portion are in New York City (NYC), with 71% of CHC patients living at or below the poverty line; and
Whereas, The patient population at CHCs includes 89% who are low-income, 68% Black, Hispanic/Latinx, or other people of color, 13% uninsured, and 59% who are enrolled in Medicaid or Child Health Plus; and
Whereas, These patient demographics encounter disproportional health challenges due to systemic inequities that perpetuate health outcome disparities; and
Whereas, However, despite their vital role in providing care to the most vulnerable New Yorkers, CHCs operating under an Article 28 license, hospitals and nursing homes, are charged facility fees even when both the patient and the provider are situated outside the physical CHC facility; and 
Whereas, Clinics governed by Mental Hygiene Law Article 31 and 32, operating under Ambulatory Patient Groups, are not required to pay a facility fee, enabling fair reimbursement for telehealth services regardless of location; and
	Whereas, A revision by the NYS Department of Health dictated that, as of the conclusion of the Federal Covid-19 Public Health Emergency on May 11, 2023, commercial and Medicaid services provided via telehealth will be reimbursed at one-third the rate at which in-person services are reimbursed, forcing CHCs to further limit telehealth services, amplifying inequities in the healthcare system; and
Whereas, In response, New York State Senator Gustavo Rivera and New York State Assembly Member Amy Paulin introduced S.3359/A.1691, which would amend the Public Health Law to allow CHCs under an Article 28 license to receive full reimbursement for telehealth services, independent of the geographical location of both patient and provider by removing any facility fee, similar to Article 31 and 32 licensed facilities, which are exempt from facility fees; and
Whereas, To ensure the financial stability of CHCs and safeguard access to indispensable healthcare services while advancing health equity for New Yorkers, CHCs should be fully reimbursed through Medicaid for providing quality telehealth services in 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.3359/A.1691, legislation that enables community health centers to be fully reimbursed for telehealth care services.
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Proposed Res No. 867-A
Resolution calling on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of the weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave

By The Speaker (Council Member Adams), and Council Members Farías, Louis, Banks, Lee, Hanif, and Brewer

Whereas, According to A Better Balance, temporary disability insurance (TDI), sometimes called disability benefits (DB), gives an employee the right to partial wage replacement while that employee is unable to work due to an off-the-job illness or injury, including pregnancy-related disabilities; and
Whereas, The State’s workers compensation law currently caps TDI payments at a weekly amount of $170, an amount that has not risen since it came into effect on May 1, 1989; and
Whereas, Paid family leave (PFL), according to A Better Balance, gives an employee the right to partial wage replacement while caring for a seriously ill or injured family member, bonding with a new child, or addressing certain military family needs; and
Whereas, Under the State’s Workers Compensation Law, an employee on PFL may receive, as of January 1, 2021, up to 67 percent of the New York State average weekly wage, currently capped at $1,177.32 per week; and
Whereas, According to A Better Balance, roughly one-third of TDI claims across the state are for pregnancy related needs, including stillbirth, time off to ensure a healthy pregnancy, time off to deal with pregnancy complications, and time off to recover from birth; and
Whereas, The TDI program itself acknowledges the presumption of need during pregnancy, entitling workers to four weeks of leave before a due date, and six to eight weeks following birth, depending on delivery method, without any further demonstration of serious illness; and
Whereas, According to Count the Kicks, there are, on average, 1,326 stillbirths in New York State (State) a year, a rate of 6.12 per 1,000 live births; and
Whereas, The New York City Department of Health and Mental Hygiene (DOHMH) defines a spontaneous termination of pregnancy (STOP) as the death of a fetus at any point during the pregnancy, including miscarriages, stillbirths, and fetal demises; and
	Whereas, According to DOHMH’s 2022 Summary of Vital Statistics, there were a total of 5,240 STOPs in 2022, compared to 99,459 live births, in New York City; and
Whereas, Employees who are pregnant, who for some reason will not care for the child or children after birth, or whose child is stillborn are not eligible for PFL and can only receive the much lower TDI payment; and
	Whereas, To address this disparity in aid, State Senator Jessica Ramos and State Assembly Member Michaelle C. Solages introduced S.172/A.84, legislation which would annually increase TDI payments from January 1, 2026 until January 1, 2030 until TDI payments reach parity with PFL payments; and
	Whereas, This bill would also temporarily expand the definition of PFL to include leave taken by an employee in the six weeks immediately following a stillbirth until TDI payments reach parity with PFL payments; and
	Whereas, S.172 has passed the State Senate and A.84 is currently sitting in committee in the State Assembly; and
	Whereas, This legislation would ensure that anyone who experiences the pain of a stillbirth, and further, any employee who may miss work due to a temporary disability, receives the benefits that they deserve, and benefits that will allow them to survive with dignity until they are able to return to work; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Assembly to pass, A.84, and the Governor to sign, S.172/A.84, which would provide for annual increases of the weekly Temporary Disability Insurance payments from January 1, 2026 through January 1, 2030, so that such payments achieve parity with weekly payments available for those on Paid Family Leave.
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Proposed Res No. 868-A
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.8541/A.8946, legislation that mandates that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant people and fully reimburse healthcare providers who assist such patients in their usage

By The Speaker (Council Member Adams), and Council Members Farías, Lee, Louis, Banks, Hanif, and Brewer

	Whereas, While Medicaid is a federal program, each state develops and amends its own Medicaid plan pursuant to Section 1902 of the Social Security Act, before then seeking approval for the plan from the federal Department of Health and Human Services; and
	Whereas, Under New York State’s (NYS) current plan, according to the American Medical Association (AMA), Medicaid will fully reimburse an individual for their purchase of an automatic blood pressure monitor, as long as they have a prescription and the blood pressure monitor is under $50.50; and
	Whereas, According to the AMA, doctors and other healthcare professionals do not receive reimbursement under Medicaid in NYS for providing services to an individual monitoring their blood pressure under the self-measured blood pressure (SMBP) strategy, an evidence-based strategy defined as the regular measurement of blood pressure by the patient outside the clinical setting, either at home or elsewhere, that can improve blood pressure control for individuals with hypertension; and
	Whereas, According to the Mayo Clinic, hypertension, or high blood pressure, is a common condition that affects the body’s arteries, and it occurs when the force of the blood pushing against the artery walls is consistently too high and the heart has to work harder to pump blood; and
	Whereas, Untreated hypertension can increase the risk of heart attack, stroke, and other serious health problems, according to the Mayo Clinic, who also suggest that starting at age 18, everyone should get their blood pressure checked at least once every two years, with some individuals requiring more frequent checks; and
	Whereas, Hypertension complicates 5 percent to 10 percent of all pregnancies and is a leading cause of maternal and fetal morbidity and mortality globally, according to an article published by the American Heart Association, making monitoring blood pressure especially important for pregnant individuals; and
	Whereas, Hypertension during pregnancy may reduce blood flow to the placenta, resulting in less oxygen and fewer nutrients to the fetus, may cause the placenta to detach from the uterine wall too early, may cause premature delivery, and may result in injury to the pregnant individual’s other organs and future cardiovascular disease; and
	Whereas, Postpartum individuals also face an increased threat from hypertension, especially individuals with pre-existing hypertension or preeclampsia, and their blood pressure should be monitored carefully, according to an article published in the Canadian Medical Association Journal; and
	Whereas, According to the same article, about 5.7 percent of cases of preeclampsia or eclampsia may present de novo, meaning onset occurs, in the postpartum period, even without hypertension in pregnancy, increasing the importance of blood pressure monitoring for those who are postpartum; and
	Whereas, To address these threats to maternal health, State Senator Lea Webb and State Assembly Member Chantel Jackson introduced in the State Senate and State Assembly, respectively, S.8541 and A.8946; and
	Whereas, This legislation would mandate that Medicaid provide, free of charge, validated automatic blood pressure cuffs and monitors to all pregnant individuals without the need for a prescription, where validated means the blood pressure cuff and monitor is approved for use by pregnant and postpartum individuals; and
	Whereas, The legislation also mandates that healthcare providers who provide services relating to the SMBP strategy be fully reimbursed by Medicaid for providing those services; and
	Whereas, Furthermore, NYS should ensure this legislation includes individuals who are one-year postpartum, individuals who suffered a miscarriage or still birth within the previous year, and is enforced regardless of a patient’s immigration status and regardless of federal funding; and
	Whereas, This legislation, if passed, would be a crucial step for improving the health outcomes of pregnant individuals, and their children, especially in New York City where maternal mortality is widely regarded as a public health crisis; 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.8541/A.8946, legislation that mandates that Medicaid automatically authorize the coverage of validated blood pressure cuffs and monitors for pregnant people and fully reimburse healthcare providers who assist such patients in their usage.
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