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From the very first actions of this administration, Trump has engaged in a concerted effort to
eliminate access to gender-affirming care.! This effort has culminated in proposed rules that
will prohibit federal Medicaid coverage for gender-affirming care for young people? and also
prohibit general hospitals that provide that care from receiving federal Medicare and Medicaid
dollars.? And as so often is the case with an administration willing to take such draconian
measures, we are witnessing significant and detrimental pre-compliance related to the
provision of care. In fact, even before the proposed rules go into effect, many hospitals in New
York State and nationwide have voluntarily ceased to provide gender-affirming care.4

In this moment, New York must show up for our transgender, gender non-conforming,
nonbinary, and intersex (TGNCNBI) communities by enacting S.7924-A (Gonzalez) / A.8841-A
(Gonzalez-Rojas) to create a Gender-Affirming Care Access Program in New York State. The
NYCLU strongly supports this legislation and urges its immediate passage.

The Gender-Affirming Care Access Program would be the first dedicated funding stream in
New York State to support access to gender-affirming care. S.7924-A/A.8841-A comes at a
critical time: although it has not yet gone into effect, the second federal proposed rule has
already proven to pose an existential threat to New York’s — and the nation’s — gender-
affirming care ecosystem and, if it goes into effect, will require the development of new models
of care delivery and care access points. In order to ensure that transgender New Yorkers can
continue to access the care they need to live in their bodies with dignity and health, the State
must step in to fill the void and to support the development of these new care access points.

The Gender-Affirming Care Access Program will support trans New Yorkers’ ability to
continue to access the health care they rely upon to be themselves and chart their own futures
even if the proposed federal rules go into effect. The Program will serve as an important
complement to the Lorena Borjas Transgender Wellness and Equity Fund, which funds trans-
led and trans-serving organizations across a range of sectors from workforce development and
job training to homeless and runaway youth services to elder care.



Gender-affirming care supports people to live as their authentic selves and can be lifesaving.
Study after study shows that transgender people who are affirmed in their genders feel safer
in their communities, establish healthier relationships, and are better equipped to plan for
their futures.? In contrast, denying this support increases their risk for substance use,
worsens symptoms of depression and anxiety, and gravely increases their risk for suicide.® For
these reasons, gender-affirming care is endorsed for appropriate individuals by every major
American medical and psychological organization, including the American Medical
Association,” the American Psychiatric Association,® the American Psychological Association,?
the American Academy of Pediatrics,'° the American Association of Clinical Endocrinology, !t
the Endocrine Society,'? the American College of Obstetricians and Gynecologists,!3 and the
United States Professional Association for Transgender Health. !4

The Trump presidency is an existential threat to TGNCNBI people. Trump and his allies have
made clear that their ultimate aim is to erase transgender people from public life. In this
moment, New York must do everything it can to protect TGNCNBI New Yorkers and access to
gender-affirming care. And, that begins with expeditiously passing S.7924-A/A.8841-A.
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Reg. 8771 — 73 (Feb. 3, 2025). To be clear, these orders are, for the most part, not enforceable on their
face. See e.g. Letter from Letitia James, N.Y. Attorney General, to Colleague (Feb. 3, 2025)
(https://ag.ny.gov/sites/default/files/letters/ag-james-to-he-providers-re-tro-letter-2025.pdf). But, the
Trump administration has continued its relentless attacks on transgender people and the health care
providers who take care of them: it launched a tipline, see Christopher Wiggins, Doctors warn of
‘terrifying’ effects as Trump creates snitch line to report gender-affirming care patients, THE ADVOCATE,
April 17, 2025, https://www.yahoo.com/news/doctors-warn-terrifying-consequences-trump-
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and Cosmetic Act and False Claims Act investigations of puberty blocker and hormone manufacturers
and distributors and health care providers delivering gender-affirming care. Memorandum for Select
Component Heads from the Attorney General (April 22, 2025)
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https://www.nytimes.com/2025/07/10/health/transgender-medicine-minors-trump-subpoena.html. We
understand that these subpoenas have been targeted to access states and that some New York
providers have received subpoenas.
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