
































































































































































































































































































































 
 

 

 

Testimony of 

ERIN GEORGE, 

NEW YORK LAWYERS FOR THE PUBLIC INTEREST 

In Support of 

Access Health NYC 

March 23, 2015 

 
 
New York Lawyers for the Public Interest (NYLPI) thanks the members of the Health Committee for the 
opportunity to submit testimony in support of preserving and expanding our city's public health 
programs and services through the allocation of funding for the Access Health NYC initiative.  
NYLPI’s Health Justice Program is a member of the People’s Budget Committee and has a long history of 
partnering with immigrant communities and communities of color to overcome the many systemic and 
institutional barriers to accessing quality health care.  
 
Accessing healthcare in New York is complicated. Particularly for low-income communities of color. 
Many individuals are not aware of the various sources of free and low-cost care available, nor of the 
rights that they have when accessing healthcare. One consistent issue that arises in the communities 
that NYLPI serves is that individuals who fall into the category of PRUCOL status (Permanent Resident 
Under Color of Law) are not aware of their eligibility for full Medicaid. For seriously ill individuals, full 
Medicaid has huge benefits. It can mean the difference between a lifetime of twice-weekly dialysis and a 
kidney transplant. 
 
Underserved communities frequently seek community based organizations (CBOs) for accurate and 
culturally competent information about public health programs and services. However, these CBOs are 
in great need of funding, support and training in order to ensure that every New Yorker understands 
how to access health care coverage and services. 
 
Access Health NYC is a city-wide proposal that will fund CBOs to provide education, outreach and 
assistance to all New Yorkers regarding how to access health care and health coverage. Approximately 
20% of Access Health NYC funds will go to lead advocacy agencies to support them in training, 
monitoring/evaluating and providing technical assistance to consumer CBOs. Close to 80% of the $5.5 
million in funding will be re-granted to CBOs to conduct provider training events, outreach and targeted 
education throughout the city in order to provide consumer assistance to NYC residents.  
 
The allocation of sub-grants will be based upon the number of uninsured/newly insured served and 
barriers to culturally and linguistically competent care in a CBO’s geographical location. Implementation 
of Access Health NYC will result in better access to insurance coverage and primary and preventive care, 
reducing health care costs for families and safety net providers like HHC. More importantly, it will 
improve health outcomes for all New Yorkers, particularly those experiencing gaps in services. 
 
For these reasons, New York Lawyers for the Public Interest urges City Council to direct the requested 
$5.5 million to fund Access Health NYC. 
 

N  Y  L  P  IN  Y  L  P  I

New York Lawyers  

For The Public Interest, Inc. 

151 West 30th Street, 11th Floor 

New York, NY 10001-4017 

Tel 212-244-4664 Fax 212-244-4570 

TTD 212-244-3692  www.nylpi.org 
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Testimony of Marilyn E. Saviola, Senior Vice President, Women’s Health Access Program 

Independence Care System 

Submitted to the Health Committee of the New York City Health Council 

In Reference to FY2016 Preliminary Budget 

March 23, 2015 
 

 

In 2000, Independence Care System (ICS) opened its doors as New York’s only Medicaid 

Managed Long Term Care plan specifically designed for people with physical disabilities. ICS 

currently provides services to New Yorkers covered under both the Medicaid and Medicare 

programs. Our mission is to support people with physical disabilities and chronic illness to live 

in their own homes and participate fully in their communities.  This is accomplished through a 

model of disability competent care and coordination of the full range of long term care services 

including home care, health care, social services, and medical care.  

 

ICS is a well-established, highly regarded, not-for-profit organization that serves over 5000 

Bronx, Brooklyn, Queens and Manhattan residents. Through our work we have developed a deep 

understanding of the needs that are unique to people with physical disabilities, as well as 

extensive expertise in identifying and addressing glaring gaps in care. 

 

The US Centers for Disease Control has confirmed that women with physical disabilities are a 

medically underserved population. Yet the healthcare system has done little to address the health 

disparities experienced by people with physical disabilities or the public health consequences of 

those disparities, when compared to what has been done to address disparities experienced by 

other minority groups.   

 

As defined by the Americans with Disabilities Act, a disability is a physical or mental 

impairment that substantially limits one or more life activities.  In the United States, an estimated 

32,884,621 people have a disability, or 11.7% of the population.  In New York City, 

approximately 11% of the population has a physical disability (889,210 people), with the Bronx 

having the highest percentage, 13.7%.  Despite these numbers, and despite the 25 years that have 

passed since passage of the Americans with Disabilities Act, and the strong local and state civil 

rights laws on the books, people with disabilities continue to face enormous barriers to medical 

care.   

 

While access to care is typically thought of in terms of lack of health insurance or distance to the 

closest provider, for people with physical disabilities the meaning is very different.  For people 



 

 

with physical disabilities, access to care is also defined by the physical infrastructure of a 

medical facility, the equipment that is or is not available, and the perception and attitudes of 

providers—among other factors.  Ubiquitous barriers that impede access to basic medical care 

include: building ramps that are nonexistent; doorways that are too narrow; bathrooms, dressing 

rooms and exam rooms that are too small; exam tables that don’t raise or lower; and the absence 

of accessible weight scales or transfer lifts.   

 

In order to begin addressing these issues, in 2008 ICS launched what has become an award-

winning Health Access Program for Women with Physical Disabilities to receive their annual 

cancer screenings and on-going OB/GYN care in designated facilities that are physically 

accessible and have staff who have been trained in disability sensitivity and awareness and 

clinical competencies.  A nurse who is disability competent accompanies each of the patients to 

their appointments and provides assistance in transferring and positioning during their visits.  

HHC has implemented the Women’s Health Access Program in two of its facilities and is in the 

process of expanding into three additional facilities over the next two years.  

 

HHC and ICS have established a model of accessible care that is expanding to offer primary and 

preventative care to New Yorkers with disabilities. This is important because, as the National 

Institutes of Health Office of Disease Prevention and Health Promotion has established, people 

with disabilities regularly experience difficulties and delays in receiving routine medical care. 

For New Yorkers with physical disabilities, the ongoing lack of preventative and primary care is 

a major public health concern. 

 

For many people with disabilities, their only regular contact with a doctor may be with a 

specialist related to their disability. For example someone with Multiple Sclerosis may see a 

neurologist who cares for their MS-related needs but does not conduct routine physicals, screen 

for heart disease, high blood pressure, diabetes, or other common conditions, or offer 

preventative services such as an annual flu shot.  
 

In 2013, based on our advocacy efforts, the New York State Department of Health convened a 

work group chaired by then Deputy Executive Commissioner Sue Kelly and issued a “Dear 

Administrator” letter, instructing hospitals and health care facilities across New York State of 

their legal obligation to comply with all federal, state and local accessibility laws.  Concurrently, 

in response to the report “Breaking Down Barriers, Breaking the Silence: Making Health Care 

Accessible for Women with Disabilities,” coauthored by ICS and New York Lawyers for the 

Public Interest, the New York City Council held an oversight hearing sponsored by four council 

committees and chaired by then Health Committee Chair Maria Del Carmen Arroyo.   

 

HHC was the only health care facility that responded to address the health disparities routinely 

experienced by women with physical disabilities.  The City Council hearing opened the doors for 

ICS to meet with high level staff at HHC to discuss the inaccessibility of care and the 

requirement to become compliant with applicable laws.  HHC then requested City Council 

funding and, as a result, the Council committed $2.5 million per year for two years to HHC to 



 

 

make capital improvements to the women’s healthcare areas of select facilities in order to make 

them more accessible for women with physical disabilities. 

 

ICS partnered with HHC on this initiative, conducting environmental assessments of the selected 

facilities and making recommendations for renovations to increase accessibility.   The money 

allocated in year one (FY 2014) is currently being used to purchase accessible equipment and 

make renovations to exam rooms and bathrooms in the women’s health areas at four facilities.  

Unfortunately, the money was eliminated from the FY 2015 capital budget, preventing identified 

HHC facilities from obtaining the environmental assessments, trainings, and renovations that are 

desperately needed. 
 

In the past year, via a joint grant, ICS has facilitated in-person disability sensitivity and 

awareness training in eight HHC facilities to 280 women’s healthcare and radiology 

professionals. We have created a video for HHC to use as an annual training for its employees, 

and published a train-the-trainer manual to be used to spread the training even further. 

 

ICS’s work providing disability competency training to complement HHC’s capital improvement 

project is a very small step toward increasing access to care for people with physical disabilities.  

Our objective, given the physical environment that exists today, is to enable and support 

hospitals and diagnostic and treatment centers in the short term to make their facilities safe and 

usable for a person with a physical disability. While our environmental assessments and trainings 

will not bring a facility to full compliance overnight, they are a critical step in enabling women 

with physical disabilities to receive lifesaving screenings and care. 

 

In order to continue this work, it is imperative that the City Council restore funding in the 

amount of $2.5 million to HHC to complete the second phase of capital improvements to 

increase accessibility in the women’s health areas of select HHC facilities, and help to expedite 

and continue this process until all HHC facilities are compliant.   

 

Further, ICS will be submitting a request for funding to continue providing HHC with in-person 

disability sensitivity and awareness and clinical competency training for healthcare staff in 

additional facilities and to conduct environmental assessments of the women’s health areas in 

facilities that may receive capital funding. 

 

Respectfully submitted by: 

Marilyn E. Saviola 

Senior Vice President of Advocacy / Women’s Health Program 

 

Independence Care System 

257 Park Avenue South, 2nd Floor 

New York, New York 10010 - 7304 

Tel: 212-584-2587 

Email: Saviola@icsny.org 

 



Testimony of Alex Leung, MPA/PA-C/MLI, Shop Steward for Medico-Legal 

Investigators at the OCME before the NYC Council Health Committee 

March 23, 2015 

 

Dear Chairman Johnson and members of the Health Committee, 

 

It was a pleasure to meet your acquaintance and a rewarding opportunity to provide 

testimony informing you of the sorely understaffed Medicolegal Investigators at 

OCME that function in the very critical positions of the NYC medical examiner’s 

office.  With only 19 individuals who are licensed Physician assistants, we 

provided active field coverage for the entire NYC Medical Examiner’s office 

24hours a day, 7 days a week and 365days a year. Our work entails handling every 

medical examiner case that is to be handed over to the medical examiner the 

following day and provide them with the history, identification, photos, and actual 

physical examination of the bodies at the locations that they have expired at.  Not 

to detract from the difficult work that the medical examiners have to do, but 

without us, they would have to go out to the crime scenes themselves or visit death 

scenes at various locations in NYC including NYCHA buildings, homeless 

shelters, schools, highways, parks, etc.  We are the eyes and ears for the medical 

examiners and the official representatives of OCME in contact with families of the 

deceased at their homes.  We are the first responders of OCME that encounter 

scenes where decomposed bodies with potentially unknown infectious disease such 

as Ebola may be present.  We are the medical specialist of OCME that work 

closely with NYPD and NYC detectives out in the field.  We are the direct 

consultants for hospital fatalities and approval of cremation requests.   There are 

also 5 other Medicolegal investigators recently pulled from our already limited 

staff last year to act as the agency tour commanders(city administrators) of the 

entire OCME agency’s day to day functions 24hours a day,7 days a week and 

365days a year.  Not even the medical examiners are actively on 24hours a day.  In 

some ways you could say that we are medical support staff that works behind the 

scenes at NYC’s only 24 hour emergency room for the decease.    

Recent labor management meeting between our union( DC37/Local 768) and 

OCME management last month was productive in that they said they would do 

their part to inform you of the difficulty in hiring Medicolegal investigators (who 

are Physician assistants) at the current base salary.  With the continued lack of 

staffing, overworked underpaid medical legal investigators, difficult and dangerous 

work conditions and difficult retention of new hires, I am here as the shop steward 

for the Medicolegal Investigators at OCME to provide you with a glimpse of our 



profession and to ask you to consider our current situation at NYC OCME.  Here 

below is a brief summary of who we are and thank you for your time and 

consideration of this matter.        

 

What Physician Assistants Do 

Physician assistants, also known as PAs, are healthcare professionals that are 

licensed to practice medicine on a team under the supervision of physicians and 

surgeons. They are formally educated to: 

1) examine patients 

2) diagnose and treat injuries and illnesses 

3) order and interpret tests 

4) develop treatment plans and provide treatment 

5) perform procedures 

6) prescribe medications 

7) counsel on preventive health care 

8) assist in surgery 

9) NOT to be confused with medical assistants 

Work Environment 

Physician assistants work in physicians’ offices, hospitals, and other healthcare 

settings. Most work full time. 

How to Become a Physician Assistant 

Physician assistants must complete an accredited educational program. These 

programs usually lead to a master’s degree. All states require physician assistants 

to be licensed. 



Pay 

The median annual wage for physician assistants was $90,930 in May 2012. The 

average salary among all physician assistants (PAs) in 2014 earning between 

$20,001and $149,999 per year is $100,497.78. 

Job Outlook 

Employment of physician assistants is projected to grow 38 percent from 2012 to 

2022, much faster than the average for all occupations. Increased demand for 

healthcare services from the growing and aging population and widespread chronic 

disease, combined with a shortage of physicians, will result in increased demand 

for healthcare providers, such as physician assistants. 

 

What is a Medico-Legal Investigator (MLI)? 

The role of the medico-legal investigator (MLI) is to investigate any death that 

falls under the jurisdiction of the NYC medical examiner, including all suspicious, 

violent, unexplained and unexpected deaths. The medico-legal investigator is 

responsible for the dead person, whereas the local law enforcement jurisdiction is 

responsible for the scene. The medico-legal investigator performs scene 

investigations (photography, examination of the body and search for potentially 

relevant evidence) emphasizing information developed from the decedent, medical 

history and determines the extent to which further investigation is necessary.  The 

medico-legal investigator also handles and intercepts all hospital related deaths that 

are called in by all NYC hospitals and determines whether those deaths are to 

become medical examiner cases. Medico-legal investigators should have a 

combination of education and skills encompassing extensive areas of medicine and 

local NYC law.  The ability of an MLI is as effective as their ability to translate the 



findings at the scene in a form that is functional and effective to the medical 

examiner they represent.  In the past and more recently, the MLI has been 

summoned to court to advise and provide testimony on cases they have been 

involved in. 

Who can become a Medico-Legal Investigator (MLI)? 

The medico-legal investigator in NYC was originally instituted by Dr. Charles 

Hirsch when he came over to NYC to become the Chief Medical Examiner 25 

years ago.  He replaced the per diem physicians back in the day with handpicked 

Physician assistants that could focus solely on the investigation of deaths in NYC 

rather than as a part time paid gig that was performed by regular physicians after 

they finish their normal fulltime jobs.  The NYC medico-legal investigator is 

required to be licensed by NY state and have at minimum two years of clinical 

experience since handling hospital related deaths involves an understanding of the 

nuances and formalities of the local functioning hospital.   Also, the MLI must be 

the most medically knowledgeable person at the scene to determine if further 

investigation is necessary. 

Do I have to have a degree? 

NYC OCME sets the highest standard for formal educational requirements 

specifically for medico-legal death investigation.  All MLIs are required to have a 

Physician Assistant degree from a qualified program (most currently at a Master’s 

level), passed the PANCE boards and be licensed by NY state.  Compared to other 

states and counties, they only require their applicants to have a degree in Forensic 

Science, Natural science, Anthropology, Nursing, or any other medically related 

field that would be useful.  With the extensive nature of deaths that occur in NYC 

that are potentially related to medical issues (including possible prescription drug 



overdoses), knowledge of medicine plays a vital role during the MLI’s 

investigation of someone’s death. 

How do Medico-Legal Investigators (MLI) function in NYC?     

 Reports of death are called into the Office of Chief Medical Examiner by police 

precincts and hospitals throughout the city. Each case is assigned to the Medico-

Legal Investigator in that respect borough (5 boroughs total) and it is the 

investigator’s responsibility to inquire further into the circumstances in order to 

decide whether the death falls within the jurisdiction of the Office of Chief 

Medical Examiner. If the death is attributable to natural causes, then the 

investigator does not need to take jurisdiction and may refer the case to the 

decedent’s family physician. The responsibility to issue a death certificate would 

then be that of the physician who recently treated the deceased. On the other hand, 

if the death is not attributable to natural causes, then it falls within the jurisdiction 

of the Office of the Chief Medical Examiner and the investigator will have to 

respond to the scene.  Many of these deaths are due to “unnatural” causes such as 

suicide, homicide, accidents and therapeutic complications. At the scene, if there 

are reasons for further examination or autopsy, the investigator will order the body 

to be transported to an Office of the Chief Medical Examiner’s facility in that 

respect borough. When a death has occurred in a hospital, a field investigation 

generally is not required.   

In the past, there were 2-3 MLIs assigned to each of the five boroughs 

during the day and night, 24 hours a day, 7 days a week including holidays.  

Currently, there is barely one Medico-Legal Investigator covering each of the five 

boroughs and on the overnight shift, there is one MLI assigned to cover two 

boroughs (Manhattan and Bronx, Brooklyn and Staten Island). 

       








































