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From 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.*

In this moment, New York must show up for our transgender, gender non-conforming,
nonbinary, and intersex (TGNCNBI) communities by enacting S.9275 (Rivera) / A.6596-B
(Rosenthal) to codify our existing public and private insurance coverage requirements for
gender-affirming care and to fortify our Human Rights Law’s protections against
discrimination in health care settings. The NYCLU strongly supports this legislation and
urges its immediate passage.

The Medicaid program in New York State is required by case law to cover medically necessary
gender-affirming care,? and private insurance plans that are subject to New York law are
required, by regulation, to cover medically necessary gender-affirming care.® Simply put, these
rules make care affordable — and therefore possible — for many transgender New Yorkers.
S.9275/A.6596-B would codify these coverage requirements to give them a firmer foundation in
the face of federal attacks. Most importantly, it would clarify that New York’s Medicaid
coverage requirement applies regardless of federal participation in the program — a critical
safeguard if the proposed federal Medicaid coverage rule goes into effect.



Similarly, the New York State Human Rights Law already prohibits discrimination based on
protected class status in health care settings.” However, as the Trump administration
threatens to roll back federal nondiscrimination protections in health care settings,8 it is
imperative that New York make clear in statute that our nondiscrimination protections apply
across all health care settings. S.9275/A.6596-B would provide this important clarification.

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,!3 the American Academy of Pediatrics,'4 the American Association of Clinical
Endocrinology,!® the Endocrine Society, 6 the American College of Obstetricians and
Gynecologists,!” and the United States Professional Association for Transgender Health.18

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.9275/A.6596-B.

1 In the first days of his administration, Trump issued an executive order (EO) purporting to redefine
“sex” for federal purposes based on ideas that sex is only male or female, cannot be changed, and is
based solely on reproductive cells at conception. Exc. Order No. 14168, 90 Fed. Reg. 8615 — 18 (Jan. 30,
2025). He then issued a second EO explicitly targeting health care for transgender young people, and,
among other provisions, instructing the federal Department of Health and Human Services to change
Medicare and Medicaid conditions of participation or conditions for coverage with the aim of making it
impossible for participating providers to deliver gender-affirming care. Exc. Order No. 14187, 90 Fed.
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-hc-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-
004626861.html, and issued whistleblower guidance, U.S. Dep’t of Health & Human Services, Guidance
for Whistleblowers on the Chemical and Surgical Mutilation of Children (Apr. 14, 2025), inviting health
care workers, clinic staff, and others to report gender-affirming care providers and patients to the
federal government. U.S. Attorney General Bondi issued a memo prohibiting the federal government
from relying on WPATH SOCS8 and directing the federal Department of Justice to conduct Food, Drug,
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)
(https://www.justice.gov/ag/media/1402396/dl). In June, the Federal Trade Commission took up the
mantal, hosting a workshop on “Unfair or Deceptive Trade Practices in ‘Gender-Affirming Care’ for
Minors.” Press Release, Federal Trade Commission, FTC Announces Workshop on Exploring Unfair or



Deceptive Trade Practices in “Gender-Affirming Care” for Minors (June 9, 2025)
(https://www.ftc.gov/news-events/news/press-releases/2025/06/ftc-announces-workshop-exploring-unfair-
or-deceptive-trade-practices-gender-affirming-care-minors). And this past summer, the federal Justice
Department began to issue subpoenas demanding confidential patient information from doctors and
hospitals that provide gender-affirming care to young people. Azeen Ghorayshi & Glenn Thrush, Justice
Dept. Demands Patient Details From Trans Medicine Providers, NY TIMES, July 10, 2025,
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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nonbinary-inclusive-care.pdf.
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