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I. INTRODUCTION
On April 29, 2026, the Committee on Health, chaired by Council Member Lynn Schulman, will consider the following legislation:
· Proposed Introduction Number (“Proposed Int. No.”) 260-A, sponsored by Council Member Shekar Krishnan, in relation to distributing information on vaccines to parents of students in New York City schools; 
· Proposed Int. No. 693-A, sponsored by Council Member Eric Dinowitz, in relation to childhood and adolescent vaccinations; 
· Proposed Resolution Number 273-A, sponsored by Council Member Lynn Schulman, calling on the New York State Assembly to pass A.3892, the New York State Legislature to pass S.6744A/A.3894A, and the Governor to sign S.4548/A.3892 and S.6744A/A.3894A, legislation authorizing dentists to administer influenza vaccines, COVID-19 vaccines, human papillomavirus vaccines, or a vaccine related to a public health emergency; 
· Resolution Number 425, sponsored by Council Member Lynn Schulman, calling on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices; and 
· Preconsidered Resolution T2026-1612, sponsored by Council Member Lynn Schulman, calling on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations.
The Committee on Health heard this legislation previously at hearings on March 5, 2026 and April 22, 2026. Witnesses who testified at both hearings included representatives from the New York City (“NYC” or the “City”) Department of Health and Mental Hygiene (“DOHMH”), advocacy groups, interested stakeholders, and members of the public.
II. BACKGROUND
a. Proposed Int. No. 260-A
Vaccination is one of the most effective public health interventions available, preventing millions of illnesses, hospitalizations, and deaths each year.[footnoteRef:2] Despite this, vaccine misinformation, uneven access to credible information, and disparities in health literacy continue to contribute to lower vaccination uptake in certain communities.[footnoteRef:3]  Public health authorities consistently emphasize that clear communication and education are essential to maintaining high vaccination coverage and preventing outbreaks of vaccine-preventable diseases.[footnoteRef:4] Public health experts stress that timely childhood immunization is critical to protecting both individual children and broader community health through herd immunity.[footnoteRef:5] The World Health Organization (WHO) also identifies vaccine hesitancy and lack of trusted information as major threats to global health, underscoring the importance of accessible, evidence-based communication strategies.[footnoteRef:6] Consistent with this guidance, the CDC is calling early childhood education providers to support school vaccination readiness by providing accurate information on the importance of vaccines.[footnoteRef:7]  [2:  Sfadi, Marco. “The Importance of Immunization as a Public Health Instrument,” The National Library of Medicine, (Dec. 2022) available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10066437/ (last visited Apr. 27, 2026)]  [3:  Brumbaugh, Kaitlin. “Understanding Vaccine Hesitancy: Insights and Improvement Strategies” The National Library of Medicine, (Sept. 2025) available at:  https://pmc.ncbi.nlm.nih.gov/articles/PMC12567618/ (last visited Apr. 27, 2026) ]  [4:  Cruickshank, Sheena. “Effective Communication and Public Engagement Strategies to Counter Misinformation About Infectious Disease” The National Library of Medicine, (Dec.2025) available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC12872406/ (last visited Apr. 27, 2026) ]  [5:  Why Childhood Vaccinations Matter, The Mayo Clinic, available at: https://www.mayoclinichealthsystem.org/hometown-health/speaking-of-health/the-facts-about-vaccinations (last visited Apr. 27, 2026)]  [6:  Supra, note 2 ]  [7:  “How Early Care and Education Can Help Children Keep Their Vaccinations Up-to-Date: A Toolkit for Early Care and Education Providers” The Public Health Foundation, (March 2024) available at: https://phf.org/wp-content/uploads/2025/04/Lets-RISE-ECE-Providers-Toolkit.pdf ] 

b. Proposed Int. No. 693-A
On January 5th, 2026, the United States Department of Health and Human Services (HHS) issued a memo directing the Centers for Disease Control (CDC) to implement major changes to the federal government’s recommended vaccination schedule for children. These changes would have reduced the number of vaccines recommended for all children.[footnoteRef:8] The number of diseases covered by the routine schedule was reduced from 18 to 11, and the number of routinely recommended vaccines was reduced from 13 to 7.[footnoteRef:9] Although a recent court decision has temporarily blocked implementation of the revised schedule, the proposed changes carry serious implications for pediatric preventative care and U.S. public health broadly, especially in light of recent influenza and measles outbreaks.[footnoteRef:10]   [8:  Jennifer Kates & Josh Michaud, “The New Federal Vaccine Schedule for Children: What Changed and What Are the Implications,” KFF, (Jan. 9, 2026), available at: https://www.kff.org/other-health/the-new-federal-vaccine-schedule-what-changed/ (last visited Apr. 23, 2026)..]  [9:  Id.]  [10:  Id.] 

The process used to advance these changes marks a departure from past precedent.[footnoteRef:11] Historically, any major changes to federal vaccine recommendations were made through an established, deliberative process that included internal government review with experts from the CDC and other agencies, as well as consideration via meetings of the Advisory Committee of Immunization Practices (ACIP), the external expert advisory group to the CDC.[footnoteRef:12] However, these recent proposed changes made under HHS Secretary Robert Kennedy Jr, have instead bypassed ACIP and were announced without meaningful internal or external consultation, and without clear scientific justification.[footnoteRef:13] This departure from established norms has raised concerns about transparency, scientific rigor, and public trust in the vaccine recommendation process.[footnoteRef:14] [11:  Id.]  [12:  Id.]  [13:  Id. ]  [14:  McCormick, Brooke. “Experts Warn the CDC Childhood Immunization Schedule Revisions Could Reduce Uptake and Erode Public Trust AJMC” available at: https://www.ajmc.com/view/experts-warn-cdc-childhood-immunization-schedule-revisions-could-reduce-uptake-erode-public-trust (last visited Apr. 27, 2026).] 

c. Proposed Res. No. 273-A
Childhood vaccination rates are still lower than what they were before the COVID-19 pandemic.[footnoteRef:15] In New York City, flu vaccination rates for children aged 6 months to 17 years have fallen consistently since the 2021-22 flu season.[footnoteRef:16] Only 32 percent of children had been vaccinated as of the midway point of the 2025-2026 flu season, compared to 34 percent last flu season, and 38 percent during the 2021-2022 flu season.[footnoteRef:17] At the same time, popular vaccine points of access have come under threat due to the actions of the HHS.[footnoteRef:18] Confusion around federal regulations left some pharmacies selective in their COVID-19 vaccine provision, highlighting that further points of access are necessary.[footnoteRef:19] [15:  Samantha Anderer, “Childhood Vaccination Rates Still Lag Behind Prepandemic Levels,” Journal of the American Medical Association, (Apr. 25, 2025), available at: https://jamanetwork.com/journals/jama/article-abstract/2833403 (last visited Apr. 23, 2026).]  [16:  Department of Health and Mental Hygiene, “Childhood Vaccination Data Explorer”, available at: https://www.nyc.gov/site/doh/data/data-sets/childhood-vaccination-data.page (last visited Apr. 23, 2026).]  [17:  Id.]  [18:  Jon Haworth, “New York Gov. Hochul to sign executive order allowing pharmacies to administer COVID shots,” ABC News, (Sept. 5, 2025), available at: https://abcnews.com/US/new-york-gov-hochul-sign-executive-order-allowing/story?id=125281711 (last visited Apr. 23, 2026).]  [19:  Id.] 

During the COVID-19 pandemic, all 50 states authorized dentists to administer COVID-19 vaccines in order to meet urgent needs and high demand.[footnoteRef:20] Since the pandemic, many states have passed legislation to make this special provision permanent and expand what vaccines dentists can administer.[footnoteRef:21] It is expected more states will follow suit.[footnoteRef:22] [20:  Alessandro Villa, et al., “Oral health care practitioners as vaccine administrators: The scenario in the United States,” Journal of the American Dental Association, (July 2024), available at: https://jada.ada.org/article/S0002-8177(23)00487-7/abstract (last visited Apr. 23, 2026).]  [21:  Id.]  [22:  Id. ] 

d. Res. No. 425
A recent court decision temporarily blocked the CDC new vaccine schedule and found that HHS Secretary Robert F. Kennedy Jr. did not follow federal legal procedures when replacing members of the ACIP.[footnoteRef:23] The ACIP is responsible for developing vaccine recommendations for the population of the United States, which the CDC then uses to set adult and childhood immunization schedules.[footnoteRef:24] At the same time, experts such as those at KFF are concerned that conflicting messages from the CDC and other public health organizations may sow confusion among the public and further depress vaccination rates.[footnoteRef:25] [23:  Sarah Owermohle, et al., “Federal vaccine panel in disarray after judge blocks changes,” CNN, (Mar. 19, 2026), available at: https://www.cnn.com/2026/03/19/health/cdc-acip-judge-changes (last visited Apr. 23, 2026).]  [24:  Centers for Disease Control and Prevention, “ACIP: General Committee-Related Information”, available at: https://www.cdc.gov/acip/about/index.html (last visited Apr. 23, 2026).]  [25:  Supra, note 7.] 

e. Preconsidered Res. No. ___-2026 (T2026-1612)
Vaccines are the second highest expense for many pediatric practices, behind only payroll.[footnoteRef:26] These high costs have direct consequences, with 12 percent of pediatric practices and 23 percent of family medicine practices having stopped purchasing vaccines and another 24 percent of pediatric practices and 26 percent of family medicine practices having seriously considered halting their purchase of vaccines.[footnoteRef:27] This is a threat to vaccine access; slightly less than half of all vaccines provided to children were purchased by pediatric and family medicine practices serving privately insured patients.[footnoteRef:28] The AAP refers to the pediatric medical home as the “backbone” of the childhood vaccine infrastructure.[footnoteRef:29] [26:  “The Business Case for Pricing Vaccines,” American Academy of Pediatrics, (Sept. 2022), available at: https://www.cppdocs.org/wp-content/uploads/2022/09/The_Business_Case_for_Pricing_Vaccines.pdf (last visited Apr. 23, 2026).]  [27:  Mandy A. Allison, et al., “Financing of Vaccine Delivery in Primary Care Practices,” Academic Pediatrics, (Oct. 2017), available at: https://www.academicpedsjnl.net/article/S1876-2859(17)30353-4/fulltext (last visited Apr. 23, 2026).]  [28:  Financing of Vaccine Delivery in Primary Care Practices - Academic Pediatrics]  [29:  Supra¸ note 25.] 

III. LEGISLATIVE ANALYSIS 
a. Proposed Int. No. 260-A
Proposed Int.260-A would require the Department of Health and Mental Hygiene, in collaboration with the Department of Education (DOE), to develop informational materials about vaccines. DOE would also be required to distribute the materials to parents of all New York City public school students, including those enrolled in early childhood programs such as 3-K and pre-K. At a minimum, these materials must include general information on how vaccines work, their public health benefits, their safety, and where to access vaccines required for school attendance.
b. Proposed Int. No. 693-A
Proposed Int.693-A would require the DOHMH, in collaboration with relevant agencies, to develop and implement a plan by no later than January 1, 2027 to educate the public regarding the benefits and importance of childhood and adolescent vaccinations for individuals 18 years old or younger. In developing the plan, the DOHMH would be required to consider recommendations adopted by major medical organizations, including the American Academy of Pediatrics. The plan would include multiple outreach efforts to the public and to medical providers regarding the benefits and importance of childhood and adolescent vaccinations. No later than January 1, 2028 and every January 1 thereafter, the DOHMH Commissioner would be required to submit a report on the implementation of the plan, including providing justification for any vaccines recommended by major medical organizations that have been omitted.



		Proposed Int. No. 260-A
 
By Council Members Krishnan, Dinowitz, Louis, Schulman, Banks, Lee, Cabán and P. Sanchez
 
A Local Law to amend the administrative code of the city of New York, in relation to distributing information on vaccines to parents of students in New York city schools
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.4.2 to read as follows:
§ 17-199.4.2 Informational materials on vaccines. a. Definitions. For purposes of this section, the following terms have the following meanings:
Preschool. The term “preschool” means an early childhood education program operated by, or pursuant to a contract with, the department that serves children aged 2 to 5 not enrolled in kindergarten.
School. The term “school” means a school of the city school district of the city of New York that contains any combination of grades from and including preschool through grade 12.
b. Development of materials. The department, in collaboration with the department of education, shall develop informational materials about vaccines. At a minimum, such materials shall include:
1. General information on how vaccines work;
2. Information on the public health benefits of vaccines, including their role in disease prevention;
3. Information on the safety of vaccines, including information addressing common misconceptions about vaccine safety; and
4. Information on locations where vaccines required for school attendance may be obtained, including city-run facilities.
§ 2. Chapter 8 of title 21-A of the administrative code of the city of New York is amended by adding a new section 21-969.3 to read as follows:
§ 21-969.3 Distribution of informational materials on vaccines. a. Definitions. For purposes of this section, the following terms have the following meanings:
Home language. The term “home language” means the language most frequently used in a student's home, as indicated by the response provided by the student’s parent or person in parental relation, as such term is defined in subdivision 10 of section 2 of the education law, on the home language questionnaire as such term is defined in section 154-2.2 of title 8 of the New York codes, rules and regulations, regarding services for English language learners, or a successor provision.
Preschool. The term “preschool” means an early childhood education program operated by, or pursuant to a contract with, the department that serves children aged 2 to 5 not enrolled in kindergarten.
School. The term “school” means a school of the city school district of the city of New York that contains any combination of grades from and including preschool through grade 12.
School-based health center. The term “school-based health center” means a facility that is operated by independent institutions, including, but not limited to, hospitals and community based organizations, that is located within a school building operated by the department, and that provides on-site health care services to students within such school building.
b. Distribution of materials. No later than September 1, 2026, and by September 1 in each academic year thereafter, the department shall distribute to each school, for distribution to the parents of each student attending such school, the materials developed in collaboration with the department of health and mental hygiene pursuant to section 17-199.4.2. Such distribution shall be in hard copy or electronically, if distribution of other similar documents occurs electronically, using plain and simple language. Hard copies of the materials shall also be made available in the main or central office of each school and in each school-based health center.
c. Availability of materials. The materials developed pursuant to section 17-199.4.2 shall, upon request, be made available electronically to charter and nonpublic schools in the city.
d. Language accessibility. The materials required to be distributed pursuant to subdivision b of this section shall be made available in English, the 9 most common home languages of students enrolled in schools, and any additional languages as determined by the department.
§ 3. This local law takes effect immediately.
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Proposed Int. No. 693-A
 
By Council Members Dinowitz, Schulman, Louis, Cabán, Restler, Brewer, P. Sanchez and Banks
 
A Local Law to amend the administrative code of the city of New York, in relation to childhood and adolescent vaccinations
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.4.1 to read as follows:
§ 17-199.4.1 Education and outreach on childhood and adolescent vaccination. a. Public education and outreach plan. No later than January 1, 2027, the department, in coordination with relevant agencies and stakeholders, shall develop and implement a plan to educate the public on the benefits and importance of childhood and adolescent vaccinations for individuals 18 years of age or younger. In developing such plan, the commissioner shall consider the recommendations made by the American Academy of Pediatrics, American Academy of Family Physicians, American College of Obstetricians and Gynecologists, and American College of Physicians. The department may additionally include in such plan information regarding vaccinations recommended by the Advisory Committee on Immunization Practices or other similar nationally or internationally recognized scientific organizations as determined by the commissioner to be protective of public health. Such plan shall include, at minimum, the establishment of the following:
1. Public education and outreach campaigns on the benefits and importance of childhood and adolescent vaccinations in ZIP codes determined by the department to have the lowest childhood or adolescent vaccination rates;
2. Outreach efforts to relevant medical providers and practices in the city on the benefits and importance of childhood and adolescent vaccinations;
3. Outreach efforts through social media platforms and other means as deemed appropriate by the commissioner addressing the importance of vaccination, including, but not limited to, vaccination against the human papillomavirus, and how to find a healthcare provider for more information on vaccinations;
4. Guidance through social media platforms and other means as deemed appropriate by the commissioner for parents, guardians, or consenting adults about obtaining any such vaccinations in consultation with a medical provider; and
5. An online or web-based portal with information on locations, including, but not limited to, locations operated by or contracted with the department, where individuals may obtain any such recommended vaccinations or related information, and accompanying information regarding whether any such locations provide any such vaccinations regardless of insurance status or ability to pay.
b. Publication and distribution of information. The commissioner shall ensure that the informational materials and outreach created pursuant to the plan established pursuant to subdivision a of this section are easily understood and culturally and linguistically competent and sensitive. The commissioner shall post such materials on the department’s website and on the 311 citizen center website in English and in the designated citywide languages, as such term is defined in section 23-1101. Such materials shall also be made available to additional locations as determined by the commissioner, including, but not limited to, medical offices and clinics, community centers funded by the department for youth and community development, and recreation centers operated by the department of parks and recreation.
c. Report. No later than January 1, 2028, and every January 1 thereafter, the commissioner shall submit to the mayor and the speaker of the council and post on its website a report on the implementation of the plan established pursuant to subdivision a of this section. Such report shall include:
1. A summary of the strategies used by the department during the prior year to implement such plan, as well as a detailed description of the strategies employed by the department to maintain or increase childhood and adolescent vaccination rates;
2. The childhood or adolescent vaccination coverage rates in ZIP codes determined by the department pursuant to paragraph 1 of subdivision a of this section to have the lowest childhood or adolescent vaccination rates, and changes in such rates in each such ZIP code from the prior year;
3. If the commissioner determines not to include in the plan required pursuant to subdivision a of this section any vaccination recommendation by the American Academy of Pediatrics, American Academy of Family Physicians, American College of Obstetricians and Gynecologists, or the American College of Physicians, the reason for such omission; and
4. Policy recommendations to improve childhood and adolescent vaccination rates.
§ 2. This local law takes effect immediately.
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	Proposed Res. No. 273-A
Resolution calling on the New York State Assembly to pass A.3892, the New York State Legislature to pass S.6744A/A.3894A, and the Governor to sign S.4548/A.3892 and S.6744A/A.3894A, legislation authorizing dentists to administer influenza vaccines, COVID-19 vaccines, human papillomavirus vaccines, or a vaccine related to a public health emergency
 
By Council Members Schulman, Louis and Banks
                     Whereas, COVID-19 and the flu are still a threat to New York City (NYC) residents, with more than 1,000 confirmed COVID-19 cases per week in March of 2026 and with the flu killing 1,500 to 2,000 NYC residents a year, according to the Department of Health and Mental Hygiene (DOHMH); and
                     Whereas, According to DOHMH, the human papillomavirus (HPV) increases the risk of various cancers including: (1) cervical; (2) anal; (3) vaginal: (4) oropharyngeal; (5) vulvar; and (6) penile, and is the most common sexually transmitted infection in the United States, with over 40 million people currently infected and with historical rates of infection before the HPV vaccine became available between 80 percent and 90 percent; and
                     Whereas, According to an article published in the Journal of the American Medical Association, childhood vaccination rates are still below pre-COVID-19 pandemic levels; and
                     Whereas, In NYC, for example, according to DOHMH, influenza vaccination rates for children aged six months to 17 years have fallen from 51 percent at the end of 2020-2021 flu season to just 43 percent at the end of the 2024-2025 flu season; and
                     Whereas, This decline is particularly concerning in light of the current, record-breaking flu season according to DOHMH, and that last flu season was the deadliest for children on record, with 289 dying from the virus nationwide, 89 percent of whom were unvaccinated; and
                     Whereas, According to an article published in the Journal of the American Dental Association, during the COVID-19 pandemic, all 50 states authorized dentists to administer the COVID-19 vaccine, and while the end of the public health emergency meant that these special provisions were lifted, several states have passed legislation authorizing dentists to administer some vaccines and more states are expected to follow suit; and
                     Whereas, According to the New York State Education Department, the educational requirements for licensure as a dentist in New York State are roughly equivalent to the educational requirements for licensure as a pharmacist in NYC, and licensed pharmacists are permitted to administer certain vaccinations if they obtain an additional certification; and
                     Whereas, According to ABC News, despite assurances from Health and Human Services Secretary Robert F. Kennedy Jr. about COVID-19 vaccine access, confusion about regulations left some pharmacies reticent and selective in their provision of vaccines, threatening access and highlighting the need for more points of access; and
                     Whereas, To provide more points of access to vaccinations, State Senator Toby Anne Stavisky and Assemblymember David I. Weprin introduced two bills in the New York State Senate and Assembly, respectively; and
                     Whereas, The first bill, S.4548/A.3892, would authorize dentists to administer vaccinations preventing HPV; and
                     Whereas, The second bill, S.6744A/A.3894A, would authorize dentists to administer influenza vaccines, COVID-19 vaccines, and any vaccination related to a declared public health emergency; and
                     Whereas, Both bills would expand access to vaccines, which are crucial to the protection of NYC and its residents’ health and wellness; and
Whereas, S.4548 passed the State Senate on February 3, 2026, and was delivered to the State Assembly; now, therefore, be it
Resolved that the Council of the City of New York calls on the New York State Assembly to pass A.3892, the New York State Legislature to pass S.6744A/A.3894A, and the Governor to sign S.4548/A.3892 and S.6744A/A.3894A, legislation authorizing dentists to administer influenza vaccines, COVID-19 vaccines, human papillomavirus vaccines, or a vaccine related to a public health emergency.
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	Res No. 425
 
Resolution calling on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices
 
By Council Members Schulman and Maloney
 
                     Whereas, Models run by researchers at Stanford Medicine and their colleagues suggest that diseases like measles, rubella, and polio could become endemic to the United States again if vaccine rates decline; and
Whereas, Influenza vaccination rates have fallen among children aged 6 months to 17 years in New York City, according to the Department of Health and Mental Hygiene, with only 32 percent having received the shot by the midway point of the 2025-26 flu season, compared to 34 percent at the same time last year, and 38 percent midway through the 2021-22 flu season; and
Whereas, Experts warn that recent attempted changes to vaccine recommendations by the Centers for Disease Control and Prevention (CDC) may further depress vaccinations rates, with KFF highlighting that conflicting messages from the CDC and other public health organizations may sow confusion among the public; and
Whereas, The Advisory Committee on Immunization Practices (ACIP) is the CDC’s panel of independent vaccine experts and is responsible for developing vaccine recommendations, which then become official CDC policy once adopted by the CDC’s director; and
Whereas, A recent court decision, which temporarily blocked the CDC’s new vaccine schedule and found that Health and Human Services Secretary Robert F. Kennedy Jr. did not follow federal legal procedures when replacing members of the ACIP, has placed doubt on the ability of the CDC to provide trustworthy and scientifically backed vaccine recommendations; and
Whereas, According to KFF, the attempted changes to the vaccine schedule also created questions around insurance coverage for vaccinations, as parents who wished to immunize their children with the usually recommended second and third doses of the HPV vaccine, which was not being recommended by the CDC, could potentially have been on the hook for the more than $300 commercial price, as insurers are only legally required to cover vaccinations recommended by the CDC; and
Whereas, S.8334A, introduced by State Senator Andrew Gounardes in the State Senate, and companion bill A.8824A, introduced by State Assembly Member Karines Reyes and pending in the State Assembly, would add COVID-19 vaccines to the list of vaccinations that insurers are required to cover under state law, ensuring that insurance coverage of this vaccine is not reliant on the CDC’s recommendations; and
Whereas, S.8853, introduced by State Senator Shelley B. Mayer in the State Senate, and companion bill A.9648, introduced by State Assembly Member Amy Paulin and pending in the State Assembly, would require that vaccine requirements for children in New York State be set in accordance with the recommendations of various nationally and internationally recognized scientific organizations, not just the ACIP; and
Whereas, S.8496C, introduced by State Senator Michelle Hinchey in the State Senate, and companion bill A.9060C, introduced by State Assembly Member Amy Paulin and pending in the State Assembly, would mandate that requirements regarding insurance coverage for vaccines and the administration of vaccines be set in accordance with the recommendations of various nationally and internationally recognized scientific organizations, not just the ACIP; and
Whereas, S.8334A, S.8853, and S.8496C all passed the State Senate and were delivered to the State Assembly as part of a package of vaccination legislation on March 4, 2026; and
Whereas, These bills, collectively, diminish New York State’s and its healthcare practitioners’ reliance on the ACIP, by allowing regulations and recommendations regarding vaccines, their administration, and their coverage by insurers to be guided by other organizations such as: (1) The American Academy of Pediatrics; (2) The American Academy of Family Physicians; (3) The American College of Obstetricians and Gynecologists; (4) The American College of Physicians; (5) and other similar nationally or internationally recognized scientific organizations, ensuring that New York is following best and the most up-to-date medical practices; now, therefore, be it
                     Resolved, that the Council of the City of New York calls on the New York State Assembly to pass A.8824A, A.9648, and A.9060C, and for the Governor to sign S.8334A/A.8824A, S.8853/A.9648, and S.8496C/A.9060C, legislation requiring vaccines to be regulated, recommended, administered, and insured based on the recommendations of various nationally and internationally recognized healthcare organizations alongside the federal advisory committee on immunization practices.
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	Preconsidered Res No.
Resolution calling on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations
 
By Council Member Schulman
                     Whereas, According to the American Academy of Pediatrics (AAP), vaccines are the second highest expense for many pediatric practices behind only payroll; and
Whereas, According to a study published in Academic Pediatrics in 2017, slightly less than half of all vaccines provided to children are purchased by pediatric and family medicine practices serving privately insured patients, facing prices per dose ranging from $21 for the diphtheria, tetanus, and acellular pertussis vaccine to $178 for the 9-valent human papillomavirus vaccine, alongside costs related to personnel, storage, insurance, and recovery due to inventory waste; and
Whereas, These high costs have resulted in major financial concerns for practices, with 12 percent of pediatric practices and 23 percent of family medicine practices telling AAP that they had stopped purchasing vaccines and another 24 percent of pediatric practices and 26 percent of family medicine practices saying that they had seriously considered halting the purchase of vaccines due to these concerns; and
Whereas; S.5852, introduced by Senator James Skoufis in the New York State Senate, and companion bill A.3839, introduced by Assembly Member Jeffrey Dinowitz and pending in the New York State Assembly, requires insurers to reimburse healthcare practices the full cost of providing vaccinations, including acquisition costs plus a minimum of 21 percent of the cost for shipping, handling, and storage, and administration costs including the cost of supplies, data entry, vaccine counseling, inventory management, and routine nursing activities; and
Whereas, As vaccination rates continue to fall, with influenza vaccination rates among children aged 6 months to 17 years in New York City, according to the Department of Health and Mental Hygiene, at only 32 percent at the midway point of the 2025-26 flu season, compared to 34 percent at the same time last year, and 38 percent midway through the 2021-22 flu season; and
Whereas, As access points come under threat in New York, with the New York Times reporting that CVS New York was only offering COVID-19 vaccinations to individuals with a prescription in September of 2025; and
                     Whereas, It is crucial that the backbone, as described by the AAP, of the vaccination infrastructure for children, the pediatric medical home, is able to continue providing vaccinations without suffering under undue financial strain; and
Whereas, S.5852 passed in the New York State Senate and was delivered to the New York State Assembly as part of a package of vaccination legislation on March 4, 2026; now, therefore, be it
                     Resolved, That the Council of the City of New York calls on the New York State Assembly to pass A.3839, and the Governor to sign S.5852/A.3839, requiring insurance to reimburse the total direct and indirect practice expenses associated with vaccinations.
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