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OVERSIGHT – EVALUATING THE CURRENT STATE OF HEALTH CARE ACCESS FOR PATIENTS WITH DISABILITIES


I. INTRODUCTION

On April 21, 2025, the New York City (NYC or “the City”) Council’s Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, jointly with the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold an oversight hearing titled “Evaluating the Current State of Health Care Access for Patients with Disabilities.” Witnesses expected to testify include representatives from NYC Health + Hospitals (H+H), the NYC Department of Health and Mental Hygiene (DOHMH), and the Mayor’s Office for People with Disabilities (MOPD).
II. BACKGROUND
The Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act (“Section 504”) require that health care providers provide people with disabilities full and equal access to health care services and facilities.[footnoteRef:2] The New York State Human Rights Law and the NYC Human Rights Law provide even broader protections for people with disabilities than the ADA and Section 504.[footnoteRef:3] However, decades have passed since the adoption of anti-discrimination laws aimed at removing barriers to health care for adults with physical disabilities, yet dramatic disparities in access to such care persist.[footnoteRef:4]  [2:  42 U.S.C. § 12111. Title II of the ADA applies to public hospitals, clinics, and health care services operated by state and local governments, and Title III of the ADA applies to privately owned and operated hospitals, clinics, and health care providers. Id. Section 504 of the Rehabilitation Act applies to recipients of federal financial assistance such as Medicaid and federally conducted programs. 29 U.S.C. § 794.]  [3:  N.Y. Exec. Law § 296; NYC Admin. Code § 8-101. For example, the NYC Human Rights Law has a broader definition of what constitutes a disability than the ADA. 29 C.F.R. § 1630.2(g)(1); NYC Admin. Code § 8-102.]  [4:  A Blueprint for Improving Access to Primary Care for Adults with Physical Disabilities, Independence Care System (Dec. 6, 2016), https://nyhealthfoundation.org/resource/blueprint-for-improving-access-to-primary-care-adults-physical-disabilities. ] 

As a group, people with disabilities fare far worse than their nondisabled counterparts across a broad range of health indicators and social determinants of health.[footnoteRef:5] The most commonly cited issues with accessing care for people with disabilities include physical accessibility barriers, such as inaccessible exam tables, diagnostic equipment, and weight scales, as well as inadequate parking, restrooms, and building entryways.[footnoteRef:6] Health care providers often lack proper training on how to care for people with disabilities and may harbor implicit biases, which can lead to misdiagnosis and inadequate treatment.[footnoteRef:7] People with disabilities often face financial barriers, with higher health care costs and inadequate insurance coverage.[footnoteRef:8] Adults with disabilities are almost three times more likely to report skipping or delaying health care due to cost.  Lastly, many health care systems fail to provide accessible health information, such as through large print, braille, and electronic formats, or fail to provide qualified sign language interpreters or adaptive technologies for communication, leading to poorer health outcomes.[footnoteRef:9]  [5:  Gloria Krahn et. al., People with disabilities as an unrecognized health disparity population, American Journal of Public Health (April 2015), https://pubmed.ncbi.nlm.nih.gov/25689212. ]  [6:  Lisa Iezzoni et al., Physicians’ Perceptions of People With Disability And Their Health Care, Health Affairs (February 2021), https://pubmed.ncbi.nlm.nih.gov/33523739. ]  [7:  Divya Goyal et. al., Impact of the COVID-19 pandemic on people with disabilities and implications for health services research, Journal of Health Services Research & Policy (February 2023), https://pmc.ncbi.nlm.nih.gov/articles/PMC9968687. ]  [8:  Gloria Krahn et. al., People with disabilities as an unrecognized health disparity population, American Journal of Public Health (April 2015), https://pubmed.ncbi.nlm.nih.gov/25689212. ]  [9:  World Report on Disability 2011, World Health Organization, https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/world-report-on-disability. ] 

a. CDC REPORT ON PREVALENCE OF DISABILITIES AND HEALTH CARE ACCESS 
In August 2018, the United States (U.S.) Centers for Disease Control and Prevention (CDC) published a report titled, “Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults.”[footnoteRef:10] According to the report, one in four adults aged 18 years and older have at least one of six disability types—hearing, vision, cognition, mobility, self-care, and independent living.[footnoteRef:11] The report found that disabilities were the most common among adults 65 years or older and more commonly reported by women, non-Hispanic American Indians/Alaska Natives, adults with incomes below the federal poverty level, and adults living in the southern region of the country.[footnoteRef:12] Among adults, mobility disability was the most commonly reported disability.[footnoteRef:13] Regarding access to health care, CDC researchers examined responses from people with disabilities to four health care access questions related to health insurance coverage, usual health care provider, receipt of routine check-up, and cost barrier to health care need.[footnoteRef:14]  [10:  Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w. ]  [11:  The CDC classifies disability into six types: hearing (serious difficulty seeing), vision (serious difficult seeing), cognition (serious difficult concentrating, remembering, or making decisions), mobility (serious difficulty walking or climbing stairs), self-care (difficult dressing or bathing), and independent living (difficult doing errands alone). Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w; Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults, CDC (Dec. 24, 2024), https://www.cdc.gov/disability-and-health/articles-documents/disabilities-health-care-access.html. ]  [12:  Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w.]  [13:  Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w.]  [14:  Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w.] 

CDC researchers found that, in general, adults 65 years and older with any disability reported better access to health care compared to younger adults with a disability.[footnoteRef:15] For each disability type, they found that having health insurance coverage, a usual health care provider, and receiving routine check-ups increased with age, while having unmet health care needs because of cost decreased with age.[footnoteRef:16]  [15:  Catherine A. Okoro, et al., Prevalence of Disabilities and Health Care Access by Disability Status and Type Among Adults – United States, 2016, CDC (Aug. 17, 2018), https://www.cdc.gov/mmwr/volumes/67/wr/mm6732a3.htm?s_cid=mm6732a3_w.]  [16:  Id. ] 



b. ACCESSIBILITY AND NONDISCRIMINATION AT H+H FACILITIES
H+H, as well as other hospitals, community clinics, rehabilitation facilities, and private doctor’s offices of all sizes, must provide services that are fully and equally accessible to people with disabilities.[footnoteRef:17] In H+H’s “Notice of Nondiscrimination for Patient-Related Services” (the “Notice”) the hospital system committed to complying with all applicable federal, state, and local civil rights laws, and to ensuring that they do not discriminate based on protected characteristics, including disability.[footnoteRef:18] [17:  Reminder to Facilities of Their Obligation to Provide Accessible Services to People with Disabilities, NYS DOH (July 31, 2013), https://www.health.ny.gov/professionals/hospital_administrator/letters/2013/2013-07-31_provide_accessible_services_to_people_with_disabilities.htm. ]  [18:  Notice of Nondiscrimination for Patient-Related Services, NYC H+H, https://www.nychealthandhospitals.org/notice-of-nondiscrimination-for-patient-related-services. ] 

The Notice further states that H+H provides free and reasonable modifications for those with disabilities to help them “communicate effectively,” such as by providing qualified sign language interpreters, and by ensuring that written information is available in numerous formats, including braille, large print, audio, and accessible electronic formats.[footnoteRef:19] The Notice also provides the contact information for the Section 1557 Coordinator for each H+H facility,[footnoteRef:20] who is responsible for upholding the mandated requirements of the nondiscrimination clause of the Affordable Care Act.[footnoteRef:21] H+H encourages any patient with a disability who feels they have been discriminated against at an H+H facility to file a complaint with that facility’s Section 1557 coordinator (the “coordinator”), and outlines how coordinators can be reached to provide assistance with filing a complaint.[footnoteRef:22] H+H also provides links to and the contact information for the Office of Civil Rights at the U.S. Department of Health and Human Services, where those who have faced disability discrimination may also file a complaint.[footnoteRef:23] [19:  Id.]  [20:  Id. ]  [21:  Nondiscrimination in Health Programs and Activities, Federal Register (May 6, 2024), https://www.federalregister.gov/documents/2024/05/06/2024-08711/nondiscrimination-in-health-programs-and-activities.]  [22:  Notice of Nondiscrimination for Patient-Related Services, H+H, https://www.nychealthandhospitals.org/notice-of-nondiscrimination-for-patient-related-services.]  [23:  Id.] 

H+H also provides additional services to those who are deaf and hard of hearing.[footnoteRef:24] These services include the aforementioned qualified sign language interpreting, closed captioning on televisions, teletypewriters (TTY),[footnoteRef:25] other assisted listening devices, communication access real-time translation (CART),[footnoteRef:26] and video remote interpreting.[footnoteRef:27] H+H states that they ensure that these services are available at “all [their] hospitals and neighborhood health centers.”[footnoteRef:28]   [24:  Deaf & Hard of Hearing Services, NYC H+H, https://www.nychealthandhospitals.org/services/hearing-services. ]  [25:  What’s a TTY?, National Deaf Life Museum, https://gallaudet.edu/museum/whats-a-tty-whats-a-tdd-whats-a-relay-system. A TTY, or a Teletype Device (TDD) are machines used by deaf community to type messages back and forth over the phone. Id. ]  [26:  Communication Access Realtime Translation, National Association of the Deaf, https://www.nad.org/resources/technology/captioning-for-access/communication-access-realtime-translation. “The National Court Reporters Association (NCRA) describes CART services as “the instant translation of the spoken word into English text using a stenotype machine, notebook computer and realtime software.” The text produced by the CART service can be displayed on an individual’s computer monitor, projected onto a screen, combined with a video presentation to appear as captions, or otherwise made available using other transmission and display systems.” Id. ]  [27:  Deaf & Hard of Hearing Services, NYC H+H, https://www.nychealthandhospitals.org/services/hearing-services.]  [28:  Id.] 

H+H has also made efforts to ensure their website and digital content is accessible.[footnoteRef:29] Using the standards set out by the Web Content Accessibility Guidelines (WCAG), which defines requirements for designers and developers to improve accessibility for people with disabilities, H+H reports that they partially conform to the standards of WCAG 2.1 level AA.[footnoteRef:30] WCAG defines three levels of conformance: Level A, Level AA, and Level AAA.[footnoteRef:31] There is no information on H+H’s website on how or if H+H addresses accessibility concerns for those who may have difficulty with mobility, for those who may be plus-sized, or for those with other forms of disability other than those who are vision or hearing impaired. [29:  NYC Health + Hospitals Website Accessibility Statement, NYC H+H, https://www.nychealthandhospitals.org/about-nyc-health-hospitals/website-accessibility-statement. ]  [30:  Id.]  [31:  Id.] 

c. EFFORTS TO ADDRESS HOSPITAL ACCESSIBILITY IN NYC
Most recent available data shows that there are almost one million people living with a disability in NYC.[footnoteRef:32] Out of those one million, about 600,000 people have an ambulatory—or mobility—disability.[footnoteRef:33] The lack of accessibility at health care provider facilities is “the leading cause of worse health outcomes for patients with disabilities.”[footnoteRef:34] Many hospital buildings in NYC were constructed prior to the ADA and thus may not meet current accessibility standards.[footnoteRef:35] In recognition of the fact that people with disabilities routinely experience worse health outcomes than those without disabilities, particularly when encountering inaccessible health care facilities, hospitals in NYC have implemented changes or are undertaking significant changes to their physical infrastructure to increase accessibility. [32:  NYC Disability Statistics Spreadsheet, MOPD (last modified November 2023), https://www.nyc.gov/site/mopd/publications/disability-statistics-in-nyc.page. ]  [33:  Id. ]  [34:  NewYork-Presbyterian, in Consultation with Disability Advocates, Undertaking Extensive Accessibility Enhancements Benefitting Patients with Disabilities, NYP (Mar. 19, 2024), https://www.nyp.org/news/nyp-in-consultation-with-disability-advocates-undertaking-extensive-accessibility-enhancements-benefiting-patients-with-disabilities. ]  [35:  NewYork-Presbyterian, in Consultation with Disability Advocates, Undertaking Extensive Accessibility Enhancements Benefitting Patients with Disabilities, NYP (Mar. 19, 2024), https://www.nyp.org/news/nyp-in-consultation-with-disability-advocates-undertaking-extensive-accessibility-enhancements-benefiting-patients-with-disabilities.] 

In 2024, NewYork-Presbyterian Hospital, in collaboration with the New York Lawyers for the Public Interest (NYLPI), announced a comprehensive plan to implement approximately 1,300 accessibility enhancements across its facilities by the end of 2028.[footnoteRef:36] This initiative aims to improve access for patients with disabilities and includes modifications to entrances, routes, doors, signage, restrooms, patient rooms, service counters, nurses' stations, and gift shops.[footnoteRef:37] The plan specifically targets areas within the Herbert Irving Pavilion and the NewYork-Presbyterian Allen Hospital.​[footnoteRef:38] Additional measures include the installation of 31 adjustable exam chairs and staff training focused on treating patients with disabilities.[footnoteRef:39] The hospital will also provide annual progress reports to NYLPI to ensure transparency and accountability.​[footnoteRef:40] [36:  NewYork-Presbyterian, in Consultation with Disability Advocates, Undertaking Extensive Accessibility Enhancements Benefitting Patients with Disabilities, NYP (Mar. 19, 2024), https://www.nyp.org/news/nyp-in-consultation-with-disability-advocates-undertaking-extensive-accessibility-enhancements-benefiting-patients-with-disabilities.]  [37:  Id. ]  [38:  Id. ]  [39:  Id. ]  [40:  Id. ] 

In 2019, the City unveiled a newly renovated, fully accessible radiology suite at H+H/Gotham Health, Morrisania.[footnoteRef:41] This $850,000 project, funded by the City Council with support from Independence Care System (ICS)—a nonprofit organization that supports adults with physical disabilities to live independently in the community—aims to enhance diagnostic services for adults with physical disabilities.[footnoteRef:42] Key features of the upgraded suite include a modified mammography machine suitable for women who use wheelchairs, a patient lift, height-adjustable examination tables, and widened exam rooms to accommodate wheelchairs.[footnoteRef:43] These improvements enable the facility to perform additional procedures such as sonograms and dual-energy x-ray absorptiometry for patients with disabilities.​[footnoteRef:44]  [41:  NYC Health + Hospitals/Gotham Health Opens Renovated Radiology Suite Designed to Enhance Access for People with Disabilities, NYC H+H, https://www.nychealthandhospitals.org/pressrelease/morrisania-opens-renovated-radiology-suite-to-enhance-access-for-people-with-disabilities. ]  [42:  Id. ]  [43:  Id. ]  [44:  Id. ] 

H+H has also taken steps to improve accessibility at several other facilities.[footnoteRef:45] In July of 2024, DOHMH and the NYC Design and Construction (DDC) announced a project to renovate the Corona Sexual Health Clinic, which shares a site with the H+H Jackson Heights Gotham Health Center facility.[footnoteRef:46] The renovations will expand the main entrance and lobby to improve accessibility for patients and visitors with mobility-related disabilities.[footnoteRef:47] The 2021 AccessibleNYC report highlights $2.5 million in City Council investments for capital improvement projects to renovate H+H campuses at Sydenham, Morrisania, Cumberland, and Woodhull to improve accessibility.[footnoteRef:48]  [45:  AccessibleNYC: 2021 Edition, NYC Mayor’s Office for People with Disabilities, NYC.gov (2021), last accessed on April 15, 2025 at https://www.nyc.gov/assets/mopd/downloads/pdf/AccessibleNYC2021.pdf. ]  [46:  City Begins $10.5 Million Renovation of Corona Health Center in Queens, NYC Department of Design and Construction, NYC.gov (July 24, 2024), last accessed on April 15, 2025 at https://www.nyc.gov/site/ddc/about/press-releases/2024/pr-072424-CoronaHealthCenter.page.  ]  [47:  Id. ]  [48:  AccessibleNYC: 2021 Edition, NYC Mayor’s Office for People with Disabilities, NYC.gov (2021), last accessed on April 15, 2025 at https://www.nyc.gov/assets/mopd/downloads/pdf/AccessibleNYC2021.pdf.] 

The report also details the expanded availability of auxiliary aids and services for patients who are deaf or hard of hearing.[footnoteRef:49] Such resources include CART services, assistive listening devices, captioning devices, and notification systems.[footnoteRef:50] During the peak of the COVID-19 pandemic, H+H added hundreds of video remote interpretation services for the use of American Sign Language (ASL), and made captioning and qualified ASL interpreters available for all public meetings.[footnoteRef:51] Braille and audio versions of key patient consent forms have been developed and made available for patients who are blind or experience limited vision.[footnoteRef:52] Furthermore, H+H has also provided trainings to guide staff on best practices for providing care to patients who require accommodations, and other resources to support the use of accessible communication devices such as auxiliary aids.[footnoteRef:53]  [49:  Id.]  [50:  Id.]  [51:  Id.]  [52:  Id.]  [53:  Id.] 

In addition, NYU Langone’s Initiative for Women with Disabilities at the Elly and Steve Hammerman Health and Wellness Center provides primary gynecological care and wellness services for women and adolescent girls with physical disabilities.[footnoteRef:54] The facility is fully accessible, and features specially designed examination rooms with modified gynecological treatment tables and a wheelchair-accessible scale.[footnoteRef:55] NYU Dentistry also has a Health Center for People with Disabilities, which employs dental care providers with specialized skillsets who can provide sensitive, essential care for people whose disability or disabilities prevent them from being treated in a conventional dental setting.[footnoteRef:56] Every component of the center was designed to accommodate the physical and support needs of the patient.[footnoteRef:57]  [54:  Initiative for Women with Disabilities, NYU Langone, https://nyulangone.org/locations/initiative-for-women-with-disabilities.]  [55:  Id.]  [56:  Id. ]  [57:  NYU Dentistry Oral Health Center for People with Disabilities, NYU Dentistry, https://dental.nyu.edu/patientcare/ohcpd.html. ] 

d. MAYOR’S OFFICE FOR PEOPLE WITH DISABILITIES
The Mayor’s Office for People with Disabilities (MOPD) works to ensure that New Yorkers with disabilities have access to resources and opportunities, promoting inclusivity and accessibility within the city.[footnoteRef:58] MOPD acts as the liaison between government and the disability community and, in partnership with City offices and agencies, ensures that City initiatives, programs, and policies address the needs and interests of people with disabilities.[footnoteRef:59] Pursuant to Local Law 12 of 2023, each agency, in consultation with MOPD, must develop a five-year accessibility plan that describes how the agency will make its workplace, services, and programs more accessible to people with disabilities.[footnoteRef:60]  [58:  About, NYC MOPD, https://www.nyc.gov/site/mopd/index.page.]  [59:  Id. ]  [60:  Local Law 12 of 2023, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=5839385&GUID=25B63941-83C3-4228-901F-8DEFD18D0539&Options=ID%7CText%7C&Search=accessibility+plan. ] 

Additional MOPD initiatives include providing guidance on digital accessibility through its Disability Etiquette and Awareness Training, which covers disability justice, preferred languages, and best practices when interacting with people with disabilities.[footnoteRef:61] The trainings are presented by employees of MOPD with lived experience as people with disabilities, and attendees have the opportunity to ask questions, and further discuss and learn how best to interact with people with disabilities in various situations.[footnoteRef:62] MOPD also houses the Disability Service Facilitators (DSF) program, which are agency representatives who act as liaisons to New Yorkers with disabilities and help connect them to government services.[footnoteRef:63] Pursuant to Local Law 27 of 2016, each agency must appoint a DSF to assist in coordinating programs and services for people with disabilities.[footnoteRef:64] MOPD also runs the ASL Direct program, which is a video calling system that allows ASL users to communicate with an information specialist who is fluent in ASL and help get information about government services and other resources directly in ASL rather than through an interpreter or via text.[footnoteRef:65] [61:  Disability Etiquette and Awareness Training, NYC MOPD, https://www.nyc.gov/site/mopd/initiatives/disability-etiquette-and-awareness-training.page.]  [62:  Id.]  [63:  Disability Service Facilitators, NYC MOPD, https://www.nyc.gov/site/mopd/resources/dsf.page. ]  [64:  Id.]  [65:  ASL Direct, NYC MOPD, https://www.nyc.gov/site/mopd/initiatives/asl-direct.page. ASL Direct program does not assist callers with making applications, but may troubleshoot certain issues with the caller, and will act as a liaison with the relevant agencies, where appropriate. For example, the program recently assisted a constituent who was having issues with a housing provider. Although the constituent was referred to the appropriate agencies, MOPD stayed involved by facilitating communication between the housing provider and the relevant City agencies, along with a not-for-profit organization who was also assisting the constituent. ASL Direct staff person hosted multiple meetings to figure out how to best assist the constituent and ensure outreach to the appropriate channels. If someone needs assistance with actually applying for benefits, ASL Direct program would generally refer that person to their local independent living center, or connect them to the appropriate agency’s DSF.] 



e. PHYSICAL AND DIGITAL ACCESSIBILITY AT THE NYC HEALTH DEPARTMENT 
DOHMH offers wide range of services to promote and protect the health of NYC residents, including access to Neighborhood Health Services[footnoteRef:66] and Sexual Health Clinics.[footnoteRef:67] In accordance with Local Law 12 of 2023, DOHMH published its Five-Year Accessibility Plan for 2024-2028 (the “DOHMH plan”).[footnoteRef:68] According to the plan, while DOHMH aims to be physically accessible for all New Yorkers, a 2019 assessment of DOHMH’s facilities by an external architect and engineering group cited numerous physical access issues in some facilities.[footnoteRef:69] Issues include doors that are not ADA-compliant (i.e. no lever handles and not wide enough), the need to post ADA-compliant tactile signs at all entryways, restrooms and elevators, and the need for ADA-compliant restrooms and stalls in both gendered and gender-neutral restrooms.[footnoteRef:70] Additional physical access issues at DOHMH facilities include the need for ADA-compliant elevators and elevator doors that remain fully open for at least three seconds and for all common event spaces to be accessible and inclusive.[footnoteRef:71]  [66:  DOHMH has neighborhood-specific services to reduce health inequities and improve health outcomes across the city. Services are available in North and Central Brooklyn, East Harlem and the South Bronx. Programs serve residents living in these areas and in the Taskforce on Racial Inclusion and Equity (TRIE) neighborhoods across the city. DOHMH partners with community organization. Neighborhood Health Services, NYC DOHMH, https://www.nyc.gov/site/doh/health/neighborhood-health/neighborhood-health-action-centers.page. ]  [67:  About the NYC Department of Health and Mental Hygiene, DOHMH, https://www.nyc.gov/site/doh/about/about-doh.page. ]  [68:  New York City Health Department Five-Year Accessibility Plan, DOHMH (June 2024), https://www.nyc.gov/assets/doh/downloads/pdf/about/five-year-accessibility-plan.pdf. ]  [69:  Id.]  [70:  Id. ]  [71:  Id. ] 

To address these issues, DOHMH stated that they would propose short-term policies to address physical access issues and will share best practices for creating accessible event and meeting spaces with staff and contracted organizations.[footnoteRef:72] According to DOHMH, this “review process will center the voices of people with disabilities, both visible and nonvisible, to best understand the full scope of accessibility needs.”[footnoteRef:73] Based upon available resources, DOHMH also stated that it would develop a strategy to address renovations and modifications to the facilities, taking into consideration the costs of the changes, program capacity, and community needs.[footnoteRef:74] When addressing renovations and modifications, DOHMH states that they also consider the intersecting identities held by people with disabilities, and the fact that many experience comorbidities.[footnoteRef:75]  [72:  Id.]  [73:  Id.]  [74:  Id. ]  [75:  Id.] 

DOHMH also discusses digital access.[footnoteRef:76] Pursuant to Local Law 26 of 2016, the City is required to develop standards for accessibility of government websites.[footnoteRef:77] The DOHMH plan notes that moving forward, DOHMH must consider accessibility, including recommended platforms and best practices, during the planning stages for virtual meetings and events, and include access to qualified ASL interpretation and captioning services.[footnoteRef:78] To improve digital access, DOHMH has an accessibility specialist that reviews English-language PDF documents before posting to the DOHMH website, and ensures that the language used in materials is plain, accessible, and inclusive, that language access options are incorporated into materials related to events, and that the visual appearance of the text conforms to accessibility standards.[footnoteRef:79] DOHMH also stated that it would develop a “model of proactively providing accessibility” to remove the onus of requesting digital accommodations from people with disabilities.[footnoteRef:80] [76:  Id.]  [77:  Local Law 26 of 2016, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=2230878&GUID=615EF0F8-14DE-46A0-B288-5A22C0DA2B64&Options=ID|Text|&Search=2016%2f026. ]  [78:  New York City Health Department Five-Year Accessibility Plan, DOHMH (June 2024), https://www.nyc.gov/assets/doh/downloads/pdf/about/five-year-accessibility-plan.pdf.]  [79:  Id. ]  [80:  Id. ] 

III. ISSUES
a. LACK OF ACCESS TO PRIMARY CARE FOR ADULTS WITH PHYSICAL DISABILITIES
In 2016, ICS released the “Blueprint for Improving Access to Primary Care for Adults with Physical Disabilities,” (the “Blueprint”) a step-by-step guide for primary care providers to expand access to primary care for adults with physical disabilities and functional limitations.[footnoteRef:81] According to the Blueprint, barriers to health care for adults with physical disabilities are numerous, ranging from “flimsy, too steep or nonexistent building ramps” to narrow doorways and insufficiently sized bathrooms, dressing rooms, and exam rooms.[footnoteRef:82] Most providers do not have accessible weight scales, transfer lifts, or exam tables that lower to accommodate wheelchair users.[footnoteRef:83] Standard clinical practices such as breast cancer screenings, gynecology exams, and imaging tests have for the most part not been adapted to the needs of people with physical disabilities.[footnoteRef:84] Further, per ICS, preconceived notions, stereotypes, unfamiliarity with people with disabilities, and a range of common misconceptions about caring for adults with physical disabilities, can all hamper the positive intentions of the most dedicated health care providers to connect with and serve adults with disabilities equally and adequately.[footnoteRef:85]  [81:  A Blueprint for Improving Access to Primary Care for Adults with Physical Disabilities, Independence Care System (Dec. 6, 2016), https://nyhealthfoundation.org/resource/blueprint-for-improving-access-to-primary-care-adults-physical-disabilities.]  [82:  Id. ]  [83:  Id. ]  [84:  Id. ]  [85:  Id.] 

According to ICS, while many adults with physical disabilities have a strong relationship with a specialist who focuses on their particular disability, few have a primary care physician—the type of provider who should be their gateway to the health care system and the coordinator of their care.[footnoteRef:86] This lack of access to primary and preventive health services means that adults with physical disabilities too often receive only episodic care in emergency rooms, and suffer from diseases that go undetected and untreated.[footnoteRef:87] According to ICS, evidence shows that a high proportion of primary care providers lack the understanding and competency to care for patients with physical disabilities, leading to people with physical disabilities missing routine preventive screenings and physical exams, resulting in high rates of hospitalizations, delayed diagnosis, improper treatment, or premature death.[footnoteRef:88]  [86:  Id.]  [87:  Id. ]  [88:  Id.] 

Lack of access to primary care for people with physical disabilities has enormous consequences.[footnoteRef:89] According to the Blueprint, compared to those without disabilities, people with physical disabilities receive fewer preventative services overall, including cancer screenings, Pap tests, mammograms, and preventative dental care.[footnoteRef:90] While women with physical disabilities have the same incidence rate for breast cancer as women without disabilities, due to later diagnosis and less aggressive treatment, women with physical disabilities are one-third more likely to die from the disease.[footnoteRef:91] Compared to people without disabilities, women with disabilities are less likely to receive routine physical examinations, teeth cleanings, hepatitis B vaccinations, cervical and breast cancer screenings, family planning services and other preventive services to improve their health.[footnoteRef:92] People with mobility impairments are at great risk of secondary conditions, like pressure ulcers, which go undiagnosed and can result in repeated hospitalizations and even premature death.[footnoteRef:93] In sum, despite the high levels of need, most providers receive little training in how to take care of people living with disabilities, and some focus to such an extent on the disability that they miss other medical conditions.[footnoteRef:94] [89:  Id.]  [90:  Id. ]  [91:  Id. ]  [92:  Id.]  [93:  Id.]  [94:  Martha Hostetter & Sarah Klein, Creating Better Systems of Care for Adults with Disabilities: Lessons for Policy and Practice, The Commonwealth Fund (Sept. 25, 2018), https://www.commonwealthfund.org/publications/case-study/2018/sep/systems-care-adults-disabilities.] 

According to a 2022 article from the New York Times titled “These Doctors Admit They Don’t Want Patients With Disabilities,” when granted anonymity in focus groups, physicians “let their guard down and shared opinions consistent with experiences of many people with disabilities.”[footnoteRef:95] The article discusses the significant disconnect between clinical practice and the lived realities of people with disabilities, including the need for more nuanced care, and discusses the broader implications for medical education and societal attitudes towards disability.[footnoteRef:96] For example, physicians in the focus groups stated, “their office scales could not accommodate wheelchairs, so they had told patients to go to a supermarket, a grain elevator, a cattle processing plant or a zoo to be weighed, or they would tell a new patient the practice was closed.”[footnoteRef:97] Other issues that the focus groups raised were communication difficulties—one physician stated that they had hired a sign language interpreter for a deaf patient, which cost so much that he “lost $30 each time the patient visited” and “took too much time” during appointments, “disrupting clinic flow.”[footnoteRef:98] The article states that there “are no easy solutions,” but one beneficial change would be to include disability in the data that health care systems collect about their patients.[footnoteRef:99] [95:  Gina Kolata, These Doctors Admit They Don’t Want Patients With Disabilities, NY Times (Oct. 19, 2022), https://www.nytimes.com/2022/10/19/health/doctors-patients-disabilities.html. ]  [96:  Id. ]  [97:  Id.]  [98:  Id.]  [99:  Id. ] 

b. NO ADEQUATE MECHANISM FOR ENFORCING DISABILITY LAWS
As discussed above, virtually all health care providers must make their services accessible to people with disabilities, including large hospitals, small clinics, private doctors’ offices, dentists, and specialists.[footnoteRef:100] Providers at these locations generally cannot refuse to serve someone because of their disability, and are required to have specific accessibility and mobility features within their facilities, must be able to effectively communicate with patients who have hearing, vision, speech, or cognitive disabilities, and be trained on appropriate transfer techniques, use of patient lifts, examination protocols, and more.[footnoteRef:101] [100:  Disability Justice Access to Health Care for People with Disabilities Fact Sheet, NYLPI (July 2013), https://www.nylpi.org/images/FE/chain234siteType8/site203/client/Health_Access_Fact_Sheet_FINAL.pdf. ]  [101:  Access to Medical Care for Individuals with Mobility Disabilities, U.S. Department of Justice Civil Rights Division (last updated June 26, 2020), https://www.ada.gov/resources/medical-care-mobility. ] 

Public authorities and monitoring agencies primarily depend on the complaint process to take action for failures to provide accessible health care services.[footnoteRef:102] However, according to Marilyn Saviola, former Senior Vice President at ICS, “[p]eople with physical disabilities who are sick and need care are afraid to complain. They’re afraid they’ll lose what little health care they have.”[footnoteRef:103] Besides the complaint process, there is little enforcement of the laws requiring equal access to health care for people with disabilities, as no agency proactively and routinely monitors providers and health care facilities to ensure that they comply with disability rights laws.[footnoteRef:104] Further, providers receive little or no guidance as to what it means to be “fully accessible.”[footnoteRef:105] For example, a patient who arrives at a facility that bills itself as accessible might be able to get into the front door, but unable to transfer from wheelchair to commode in the bathroom because of insufficient space, or to get onto a fixed-height exam table.[footnoteRef:106]  [102:  A Blueprint for Improving Access to Primary Care for Adults with Physical Disabilities, Independence Care System (Dec. 6, 2016), https://nyhealthfoundation.org/resource/blueprint-for-improving-access-to-primary-care-adults-physical-disabilities.]  [103:  Id. ]  [104:  Id.]  [105:  Id.]  [106:  Id.] 

At the same time, adhering to existing laws can be daunting to many providers, in terms of both changes in practice and financial costs.[footnoteRef:107] These costs typically include slightly longer appointments for some patients and expenses for facility upgrades and accessible equipment.[footnoteRef:108] Federal tax incentives—like the Disabled Access Credit and the Architectural Barrier Removal Tax Deduction—can help cover these costs.[footnoteRef:109]  [107:  Id. ]  [108:  Id. ]  [109:  Id. ] 

IV. CONCLUSION
At this hearing, the Committees will seek an overview of the support services that the City provides to people with disabilities regarding accessing health care. The Committees are interested in learning more about the nondiscrimination policies, procedures, and trainings that H+H and MOPD provide on working with and treating patients with disabilities, as well as any other related topics and areas of concern. 
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