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October X, 2025 

 

Honorable Kathy Hochul 

Governor of New York State 

New York State Capitol 

Albany, NY 12224 

 

 

Dear Governor Hochul: 

 

At this critical time, we are bearing witness to egregious attacks on reproductive freedom and trans health that 

are escalating exponentially at the state and federal levels. We, the undersigned members of the New York State 

Bipartisan Pro-Choice Legislative Caucus (BPCLC), write to urge you to sign the following five bills that are of 

the utmost importance in fighting back against these intensifying attacks and fortifying access to reproductive 

health and gender-affirming care in New York: the New York Health Information Privacy Act (S.929 / 

A.2141), the Hospital Transparency Act (A.3862 / S.3486), Department of Health Education and Outreach 

Program on Reproductive Health Services (A.2581-B / S.3285-B), Strengthening Legal Protections for 

Reproductive and Gender-Affirming Health Care (A.5480-C / S.4914-B), and Insurance Coverage for 

Pharmacist-Provided Birth Control Services (S.6441-A / A.6917-A). 

 

The BPCLC, with over 110 members in the State Senate and Assembly, works to protect reproductive rights and 

access to comprehensive sexual and reproductive health care services in the State of New York. We are proud 

that our state is a national leader in safeguarding reproductive freedom, including the unwavering leadership 

you have demonstrated as Governor by enacting essential policies, dedicating resources, and supporting NYS 

abortion providers to ensure access to sexual and reproductive health care services for New Yorkers and 

residents of other states. We also recognize that much work lies ahead of us, as we must continue to counter and 

fight back against new threats that emerge from the ongoing onslaught of attacks on reproductive rights, as well 

as more recent attacks on trans health. 

 

Highly motivated anti-abortion states are enacting a bombardment of increasingly restrictive and punitive 

abortion laws, inventing crimes such as “abortion trafficking,” and criminalizing abortion providers, helpers, 

and patients, as they work toward realizing a national abortion ban in the U.S. Like-minded legal and advocacy 

groups are machinating strategies to eliminate access to medication abortion and abortion pills by mail, such as 

challenging FDA regulations and calling for testing of wastewater for abortion pills. Law enforcement agencies 

are issuing subpoenas, acquiring personal health data to help build legal cases, and bringing civil and criminal 
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lawsuits against abortion providers practicing in New York and other states, and patients are now targets of legal 

action as well. As we know, however, a national abortion ban is not the endgame. Anti-abortion entities are 

already taking steps toward obstructing access to birth control, including by redefining certain types of 

contraceptives as abortifacients. We have also seen an increase in states using similar tactics to attack and block 

access to gender-affirming care. Additionally, the Trump administration is reducing access to evidence-based 

information about reproductive and sexual health services, making it harder for pregnant people to receive 

emergency treatment for pregnancy complications, and threatening funding cuts to hospitals that provide 

gender-affirming care for minors. These attacks have severe ramifications for the safety of health care providers 

and patients, access to needed health care services, and women’s and trans health. 

 

In order to combat these attacks, it is critical to address gaps in our current shield laws; prevent sensitive health 

data from being accessed and used for nefarious purposes; enable patients to get timely abortion and gender-

affirming care, including in emergency situations; enable access to accurate, evidence-based sexual and 

reproductive health care information; and work to improve access to contraception in New York. Enacting this 

package of legislation is a critical step toward achieving these goals. We must also stress the urgency of signing 

these bills into law. Anti-abortion states and the federal government are acting quickly, taking advantage of a 

Republican Congressional majority, a conservative U.S. Supreme Court, and a President that allows cutting off 

access to comprehensive reproductive and sexual health care, as well as trans health care services. We must 

respond quickly, effectively, and decisively, and provide a roadmap for other access states to follow. 

 

Additional details are provided below about the threats to reproductive freedom and access to gender-affirming 

care, as well as how this legislative package will afford effective solutions and fortify New York as an access 

state and safe haven. 

 

New York Health Information Privacy Act (S.929 Krueger / A.2141 Rosenthal) 

We live in a digitized world where personal information, including sensitive health information, is collected, 

shared, and sold without our awareness, and importantly, without our consent. Health data is collected in myriad 

ways, including through period tracker/health apps, Fitbit data, smartwatch data, geofencing technology, and 

internet search histories, which is sold to data brokers and other entities. The collection and dissemination of 

data for profit is rampant and largely unregulated. Disturbingly, health data is sold to anti-abortion organizations 

and law enforcement agencies, which have used the data to conduct targeted anti-abortion marketing and to 

indict people who are suspected of seeking abortion care. 

 

S.929 / A.2141 would establish critical protections for New Yorkers’ electronic health data and electronic health 

data generated in the State that would help prevent the sale and misuse of personal health data, including 

sensitive health data that can be used against consumers who sought legal health care, including abortion and 

gender-affirming care. Importantly, the bill would prohibit the sale of such electronic health data, making it 

more difficult for anti-abortion organizations, law enforcement, and other entities to access sensitive health 

information. This legislation requires companies collecting health data to obtain a consumer’s affirmative 

consent before processing their electronic health data, unless the processing of that data is strictly necessary to 

provide a requested service or for other designated purposes. Consumers also have the option to rescind their 

consent. New Yorkers’ electronic health data would be further protected by stipulating that such data shall be 

deleted sixty days after the data is no longer necessary to store, unless the consumer requests otherwise, and 

protects consumers from unfair practices as a result of exercising their privacy rights. 

 

As stated in a National Partnership for Women & Families issue brief, “Reproductive freedom and data privacy 

are inextricably linked – especially amid the heightened threats of abortion and pregnancy surveillance and 
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criminalization in the aftermath of the Dobbs vs. Jackson Women’s Health Organization decision.” 1 Federal 

regulation is absent, however, states have the ability to establish much needed health data privacy protections. 

As an access state and safe haven for people who seek abortion care, enacting this legislation is particularly 

urgent in order to help protect the privacy and safety of abortion patients, helpers, and providers. 

 

New York Hospital Transparency Act (A.3862 Rozic / S.3486 Hinchey) 

New York residents rely on hospitals to provide emergency and specialized medical care, including treatment 

for pregnancy and miscarriage complications and gender-affirming care, but far too many patients have been 

unable to access this care at their local hospitals due to restrictions on services. These restrictions are frequently 

unknown to patients until they have been examined in the emergency room or admitted to the hospital. There 

have been life-threatening consequences, particularly in situations where there is only one local hospital, as well 

as delays in receiving needed health care services. The seriousness of this issue has been further amplified by 

the Trump administration’s attacks on abortion and gender-affirming health care, which have resulted in some 

hospitals choosing to stop providing certain services for what can only be described as political reasons, as well 

as hospital mergers that have resulted in the elimination of medical services. 

 

This legislation would provide a much-needed solution by requiring the Department of Health to collect a list of 

hospital rule-based service exclusions from each general hospital with an emergency room, publish the list of 

general hospitals and their respective rule-based service exclusions on the DOH website, update the list 

annually, and ensure that the information is understandable to patients, prospective patients, and members of the 

public. Implementing this policy would be beneficial for patients and the State. Patients would be able to readily 

determine which general hospitals provide the medical services they need and where they can go to receive 

timely emergency care. Having ready access to this information is particularly important for patients who seek 

abortion or gender-affirming care, or who are in need of urgent treatment for complications. Publishing hospital 

rule-based exclusions would enable the State to identify health care deserts and gaps in medical services 

provided by general hospitals, and facilitate health care needs assessment and planning activities. At a time 

when abortion and gender-affirming care are under attack and when there are shortages of health care services, 

enacting this legislation will help to ensure that patients receive timely health care services. 

 

Department of Health Education and Outreach Program on Reproductive Health Services (A.2581-B 

González-Rojas / S.3285-B Gonzalez) 

As a state that strongly supports access to reproductive health care, including contraception, pregnancy testing, 

cancer screenings, testing and treatment for STIs, and basic infertility care, there are ample reproductive health 

services and programs available but New Yorkers may not be aware of these resources or know how to access 

them, which results in underutilization of services and has implications for women’s and public health. 

 

It is also of the utmost importance that New Yorkers have access to factual, evidence-based information about 

reproductive and women’s health services, particularly at a time when anti-abortion groups are spreading false 

information about how contraception works and the risks involved with contraception and abortion. 

Furthermore, there is a significant presence of crisis pregnancy centers - also known as limited pregnancy 

services centers - which falsely represent themselves as health clinics, commonly offering free pregnancy tests 

and counseling, but they provide non-scientific information about family planning, and their ultimate goal is to 

hinder people from having an abortion. Reproductiverights.gov, which was launched by the Biden 

 
1 Emery, A. (2024). Data Privacy & Reproductive Freedom: How Digital Surveillance Increases the Risk of Pregnancy Criminalization 
Post-Dobbs. National Partnership for Women & Families: https://nationalpartnership.org/report/data-privacy-reproductive-freedom/  

https://nationalpartnership.org/report/data-privacy-reproductive-freedom/
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administration, provided a reliable source of information about reproductive health care, abortion, and patient 

rights until the website was taken down by the Trump administration. 

This bill would establish a dedicated initiative within the New York State Department of Health (NYS DOH) 

aimed at increasing awareness of reproductive and women’s health services, which would include maintaining a 

website with resources. NYS DOH would serve as a central source for accurate and up-to-date information, 

including educational resources, clinic locators, telehealth options, counseling services, and state-supported 

programs that offer financial and logistical assistance. Enacting this legislation would help fill the gaps resulting 

from egregious federal policy changes and provide a centralized source of evidence-based information that New 

Yorkers and others can use to access accurate information and needed reproductive and women’s health care 

services. 

 

Strengthening Legal Protections for Reproductive and Gender-Affirming Health Care (A.5480-C 

Bronson / S.4914-B Hoylman-Sigal) 

In 2022 and 2023, New York took action to protect access to abortion and gender-affirming care by passing 

“shield laws”—legal protections for New York abortion and gender-affirming care providers, those they care 

for, and those who make access to care possible. These laws have already been used to protect a New York 

abortion provider from being arrested, extradited, and fined by two anti-abortion states. While these laws were 

important steps to protect access to care, additional legislation is urgently needed to strengthen them in response 

to new and emerging threats. 

 

With the exponential increase in bans on abortion and gender-affirming care, patients have increasingly sought 

care via telehealth or by travelling to New York and other states. As a result, law enforcement entities have been 

issuing subpoenas, civil investigative demands, and voluntary federal requests in their efforts to secure patient 

medical records and other evidence of receiving abortion and gender-affirming care. Moreover, a number of 

states and the federal government have sought information from private entities such as hospitals, clinics, and 

non-profit organizations. This legislation will address gaps by applying shield protections to civil investigative 

demands and voluntary federal requests. It will also close gaps by creating a process that government actors 

must follow when requesting information from entities in New York and requiring that New York’s shield law 

protections apply in any case regarding reproductive or gender-affirming health care that is heard in the state. 

 

It is also crucial that shield protections apply to all health care providers who may be targets of legal action. 

Current licensure and medical malpractice shield laws apply to physicians, physician assistants, and specialist 

assistants, but do not expressly cover advanced practice clinicians, psychologists, and speech pathologists. 

A.5480-C / S.4914-B closes this gap in protections by clarifying that New York’s shield law protections extend 

to all professionals involved in the provision of care. This legislation further protects health care providers who 

receive investigative demands by giving the Attorney General enforcement authority to commence enforcement 

proceedings, intervene in related suits by other parties, or seek penalties for false affirmations. 

 

This legislation will also strengthen our shield laws that apply to subpoenas in two important ways. First, 

subpoenas may be domesticated by a court or by an attorney to be legally executable, but current subpoena 

shield protections only apply when the court domesticates the subpoena. Second, subpoenas do not say what 

conduct is being investigated and whether it is related to legally protected health activity, preventing providers 

from knowing whether they can comply with the subpoena under New York State law. A.5480-C / S.4914-B 

addresses these gaps by applying subpoena protections to attorneys and by adding affirmation requirements for 

any subpoenas related to legally protected health activity, respectively. 
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New York is committed to protecting providers who administer legally-protected health care to patients 

(including non-residents who are unable to access such services where they live), but more than ever before, 

this means that New York providers of abortion and gender-affirming care are at risk of legal action being 

brought against them. The threats are not hypothetical, as we have already seen a New York provider sued and 

prosecuted by other states for providing reproductive health care. Enacting this legislation expeditiously will 

allow the State to ensure maximum protections for our providers, as well as those seeking and supporting access 

to care. 

 

Insurance Coverage for Pharmacist-Provided Birth Control Services (S.6441-A Skoufis / A.6917-A 

McDonald) 

Access to contraceptive services is essential to women's health and equality, as well as to the economic well-

being of individuals, families, and communities. All New Yorkers, regardless of their economic status, should 

be empowered to protect their health, engage in family planning, and plan their future by having ready access to 

contraception. New York has been a strong leader in codifying the right to contraception and has taken great 

strides toward ensuring access to birth control. The existence of contraceptive deserts in our state is a clear 

indicator, however, that disproportionate equity must be addressed. 

 

With increasing shortages of OB-GYNs and primary care providers throughout the state, pharmacists have an 

integral role to play in making birth control more accessible. Pharmacists are authorized to dispense hormonal 

contraception and do receive State Medicaid reimbursement for performing contraceptive assessments and 

consultations. Unlike other authorized prescribers, however, they are not reimbursed by commercial insurance 

for providing contraceptive services, which is likely cost-prohibitive for many pharmacists. 

 

S.6441-A / A.6917-A would require state-regulated private insurance carriers to reimburse pharmacist-provided 

birth control services, aligning private insurance with existing Medicaid policy. Enacting this legislation would 

enable more pharmacists to provide contraceptive services and help to decrease contraceptive deserts 

throughout the state. Furthermore, this policy would afford the additional benefit of reducing contraceptive 

costs for patients, who would otherwise have to pay out of pocket, as well as decreasing rates of unintended 

pregnancy. 

 

In summary, to combat these unremitting attacks on reproductive freedom and trans health, it is critical to 

bolster protections for providers, helpers, and patients; ensure that New Yorkers have access to evidence-based 

information about reproductive and sexual health care services; and improve access to abortion care, 

contraceptive services, and gender-affirming care in New York. Enacting this package of legislation would 

achieve these goals by addressing gaps in our current shield laws; helping to prevent sensitive health data from 

being sold and used for nefarious purposes; making hospital rule-based service exclusions available; 

establishing the Department of Health Education and Outreach Program on Reproductive Health Services; and 

expanding access to contraceptive services throughout the State. 

 

We must also stress the urgency of signing these bills into law. Anti-abortion states and the federal government 

are acting quickly, taking advantage of a Republican Congressional majority, a conservative U.S. Supreme 

Court, and a President who allows cutting off access to comprehensive reproductive and sexual health care, as 

well as trans health care services. We must respond quickly, effectively, and decisively, and provide a roadmap 

for other access states to follow. We urge you to sign this package of legislation immediately.  

 

 

Respectfully, 


