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Good afternoon. I am Julienne Verdi, Director of Government Relations at Planned Parenthood of New 

York City (PPNYC). I am pleased to be here today to provide testimony on the proposed Department of 

Consumer Affairs rules for Local Law 17. Planned Parenthood of New York City thanks the Department 

of Consumer Affairs for convening this hearing as well as Commissioner Julie Menin for her dedication 

to this issue and offering us the opportunity to share comments on the proposed rule. 

For 100 years, Planned Parenthood has been a trusted name in reproductive healthcare. Planned 

Parenthood of New York City serves more than 50,000 patients annually in our health centers located in 

all five boroughs. As a leading sexual and reproductive health care provider in New York City, we know 

firsthand the importance of offering culturally competent and medically accurate care in a supportive 

setting. Every pregnant individual who walks into our health centers undergoes full options counseling 

and is provided with safe and accurate medical information in a confidential setting in order to decide 

what is best for them.  

Local Law 17 of 2011 provides important protections to inform New Yorkers what services they can 

expect they will and will not receive at a pregnancy services center. Pregnancy services centers (PSCs) 

are anti-choice organizations that appear to be legitimate reproductive health care providers, but do not 

provide licensed medical care. PSCs frequently use tools of deception and misinformation to mislead 

women about their reproductive health options. A recent example of this can be seen at the PSC located 

across the street from PPNYC's Bronx health center. The PSC displays a large banner across its 

windows stating, "Plan your parenthood" in a font that matches PPNYC's logo. These tactics are 

designed to give the appearance of a qualified medical facility even though the center is unlicensed 

and does not have a licensed medical provider on site providing and supervising all services.  
Consumers are led to believe PSCs provide abortion services or referrals for care, often unaware of the 

center’s implicit anti-abortion and anti-birth control position. In contrast to PPNYC, pregnant individuals 

who walk into PSCs are not told or informed about the full range of their pregnancy options and aren’t 

provided information or access to methods of contraception.  
 

In 2014, the United States Court of Appeals for the Second Circuit upheld important provisions of Local 

Law 17, confirming the importance of "informing consumers about the services they will receive from 

pregnancy services centers in order to prevent delays in access to reproductive health services"1 and 

protecting a woman's ability to seek needed medical care.2 As a healthcare provider, we know how critical 

it is for all people to have access to accurate and timely information, and fully understand all of their 

reproductive healthcare options.  

 

PPNYC was pleased to see DCA proposed rule § 5-268, mandating specific disclosure language and 

requiring signage to be posted in every area where consumers wait to receive services. As proposed by the 

rule, the required written and oral disclosure would state: "This facility does not have a licensed medical 

provider present on site during all hours that the pregnancy services center is open and operating to 

directly provide or directly supervise the provision of all services at this facility." While we commend the 
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 Evergreen Ass'n, Inc. v. City of New York, 740 F.3d 233 (2d Cir. 2014) cert. denied, 135 S. Ct. 435 (2014). 

2
 Id. at 246.    



 
addition of required specific disclosure text, we are concerned that the language is both lengthy and 

confusing and could significantly compromise the effectiveness of the disclosure.  

 

The proposed rule’s current language implies that a medical provider may be on site during some hours of 

the day, which could give a consumer the false impression that a physician may oversee services provided 

by the PSC. By definition, a PSC is not a licensed medical facility and does not have a licensed medical 

provider providing or supervising all services. We are especially concerned about the repercussions of 

lengthy and confusing disclosure statements for individuals who are limited English proficient, or are 

have otherwise lower levels of health literacy. Simplifying the language would help consumers better 

understand what services PSCs do and do not provide and would best satisfy the legislative intent of 

preventing consumer deception. For this reason, we recommend the written disclosure language be made 

clearer to simply state; "This facility does not have a licensed medical provider on site to provide or 

oversee all services."  

  

Similarly, PPNYC applauds the addition of an oral disclosure in subsection § 5-270, requiring PSC staff 

members to verbally inform a potential consumer that the center does not have a licensed medical 

provider on staff, once the consumer indicates a desire to obtain an abortion, emergency contraception 

and/or prenatal services. PPNYC patients have shared stories of mistakenly entering a PSC seeking an 

abortion believing it to be a reproductive health center. During these encounters our patients reported that 

they were continually lied to about the true nature of the facility.3 The oral disclosure requirement is a 

critical component of this legislation; in order to ensure the legislative intent is realized, it must also be 

simple and clear for consumers to understand. For these reasons and the reasons previously stated, we 

urge DCA to shorten and simplify the oral disclosure requirement, as with the written disclosure, to 

simply state; "This facility does not have a licensed medical provider on site to provide or oversee all 

services." 

PPNYC also supports the proposed rule's specification of signage for PSCs located within office buildings 

or structures with two or more units. PSCs routinely use tactics to deceive consumers, such as the use of 

misleading names, descriptions and locating themselves near legitimate reproductive health care providers 

or schools. For example, a pregnancy services center located in the same building as PPNYC’s Brooklyn 

health center is listed under multiple names in the building’s directory that confuse consumers, such as 

“Unplanned pregnancy?,” “LBJ Health center,” “Abortion alternatives-free,” and "EMC Pregnancy 

Center.” Because of the pregnancy services center’s intentionally misleading signage, numerous PPNYC 

patients have inadvertently entered the facility and been subjected to misinformation and delays in care. 

In addition, we applaud the Department for including an exemption in the proposed rules that specifies 

which facilities do not meet the definition of a pregnancy services center and are therefore not subject to 

the requirements of the rules. The rule provides that exempted facilities are those that are licensed medical 

                                                 
3 In 2010, PPNYC conducted clinic surveys revealing the extent to which our clients face harassment and intimidation from nearby pregnancy 
services centers. Patients divulged they were misled into thinking the center provided abortions and when patients then attempted to leave, 
staff members became resistant, with one member blocking a client’s exit. Patients were shown disturbing images and videos, and falsely 
told that emergency contraception is ineffective, and induced abortion increases the risk for breast cancer and may result in infertility or STI 
transmission and death. One woman visited the center twice believing she had been seen by a medical professional at Planned Parenthood; 
after being subjected to shaming and false information, she was given a referral for what she thought was an abortion, but which was to a 
separate center that did not provide any such procedures. Cases such as these underscore the importance of requiring pregnancy services 
centers to explicitly disclose what services they do or do not provide.  

 



 
facilities or have a provider onsite directly providing or directly supervising all services. This clarification 

will enable the Department to better prosecute violations. 

 

Moreover, PPNYC commends the addition of subsections § 5-269 (c) and § 5-269 (d), which requires 

PSCs to post a disclosure on every page of their website and social media or social network site, as well 

as attached as a photo of the disclosure language for every tweet posted on Twitter. Websites and social 

media outlets provide a critical access point of information and it is imperative that pregnancy services 

centers are not permitted to circumvent regulations through these mediums. However, we recommend the 

Department extend the individual posting specifications required in subsection (d) for Twitter posts to all 

other social media platforms, recognizing that as social media platforms change and new sites become 

popularized, a more inclusive rule will not have to be amended to be applicable to new platforms.  

 

While we applaud the aforementioned improvements and additions made to the proposed rules, we again 

offer up additional recommendations to further strengthen the Department's regulations and realize the 

legislative intent of the law, to prevent consumer deception.  

 

First, PPNYC recommends the Department of Consumer Affairs enact clear accountability measures once 

this rule is adopted. We expect the City’s ability to issue violation penalties will largely be complaint 

driven, and we propose a website and 311 reporting mechanism be put into place in order for individuals 

to report any such incidents. This method of accountability is extremely effective; as a reproductive 

healthcare provider, we are often the first to hear client stories regarding PSCs use of deceptive tactics. 

The reporting and sharing of these firsthand client stories was central to the initial passage of this law.  

 

Second, to further ensure accountability and transparency, PPNYC recommends DCA publish a list of 

PSCs that have been issued violations on its website. This would enable New Yorkers to be better 

informed of their reproductive health care options and hold PSCs more accountable for upholding these 

requirements.  

 

Finally, PPNYC recommends that the Department of Consumer Affairs address the issue of consumer 

confidentiality, as required by the legislation. Compromising a patient or consumer’s privacy when it 

comes to personal medical information can put a person at risk of significant harm. Since pregnancy 

services centers are not licensed medical facilities, and are therefore not covered by HIPAA requirement 

laws, it is imperative that clearly defined confidentiality measures be incorporated into the rule, so that the 

Department can take appropriate action in the event of any violation.  

 

Thank you for the opportunity to testify on this important issue and I would be happy to take any 

questions or provide additional information. 

 

### 

 
Since 1916, Planned Parenthood of New York City (PPNYC) has been an advocate for and provider of 

reproductive health services and education for New Yorkers.  Through a threefold mission of clinical 

services, education, and advocacy, PPNYC is bringing better health and more fulfilling lives to each new 

generation of New Yorkers.   As a voice for sexual and reproductive health equity, PPNYC supports 

legislation and policies to ensure that all New Yorkers—and, in fact, people around the world—will 

have access to the full range of reproductive health care services and information. 


