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I. Introduction
On February 25, 2019, the Committee on Hospitals, chaired by Council Member Carlina Rivera, will hold a hearing on access to specialty care services at New York City’s Health + Hospitals (H+H). The Committee will examine access to H+H’s specialty care services, including appointment availability. The Committee will follow up on information shared in previous hearings, such as H+H’s utilization of an e-consult system. Discussions will also encompass H+H’s outreach, accessibility, and services for New Yorkers who are at higher risk of experiencing health inequities, including those with disabilities and those who do not speak English. Among those invited to testify are representatives from H+H, advocates, and other interested parties. 
II. Background
H+H provides a plethora of specialty care services, including care for those with asthma, cancer, geriatric needs, sickle cell, mental health needs, and HIV/AIDS.
 H+H also provides women’s health, sleep disorder, rehab, vision, and many other services.
 Although H+H offers comprehensive specialty care services, accessing these services in a timely fashion is sometimes challenging. As of February 2018, a person could wait up to six months to receive an appointment for specialty care services.
 
H+H has aimed to increase accessibility by improving appointment availability. One way they are addressing this is by increasing the use of e-consults, a tool which allows primary care providers and specialists to communicate and co-manage a patient and their needs.
 The tool promotes provider-to-provider communication, and it aims to increase quality of care and timely scheduling of subsequent appointments.
 For example, a person may avoid an unnecessary appointment if their primary care doctor is able to consult with their specialist and confirm the proper next steps. Ultimately, a primary care provider will gain a better sense of the urgency needed when scheduling an appointment with a specialist.
 As of September 2018, H+H providers had reviewed and triaged over 50,000 referrals through their e-consult system, and over 80 specialty clinics were participating in this system.
 Of the 50,826 e-consult referrals from August 2016 through September 2018, 7,735 were “triaged to receive enhanced care in the primary care setting, with no specialty referral needed,” 36,589 received a specialty care appointment with low or medium urgency, and 6,502 required an urgent specialty care appointment.

In addition to increasing e-consults, H+H has expanded accessibility by investing $82 million in new community health centers.
 The centers will include some specialty services, such as behavioral health, radiology, and optometry.
 The centers are located in communities that are underserved, and are meant to help reduce the wait time for appointments and provide better access to care for communities with high needs.
 
Accessibility for all New Yorkers 

Although the availability of appointments plays a large role in the accessibility of services at H+H, it is not the only metric used to determine accessibility to services. In 2018, the Committee held a joint hearing with the Committee on Health on access to Transgender- and Gender Nonconforming-friendly (TGNC) health services, and focused on H+H’s ability to serve the TGNC community.
 According to the 2015 National Transgender Discrimination Survey, which surveyed 27,715 transgender individuals, one-third of respondents who saw a health care provider during the year prior to completing the survey had at least one negative experience related to being transgender, such as being verbally harassed, physically or sexually assaulted, or refused treatment, because of their gender identity.
 Nearly a quarter of respondents did not seek needed health care in the year prior to completing the survey due to fear of being mistreated as a transgender person, and 33 percent did not seek needed health care because they could not afford it.
     
People with Disabilities 


In addition to the TGNC population, those with disabilities tend to face health care accessibility issues.
 Almost 1 million New Yorkers, or roughly 11.2 percent of the City’s population, have disclosed that they are living with a disability.
 Under Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act, New York State (NYS) Human Rights Law, and regulations promulgated under the New York State Public Health law, facilities have legal responsibilities to ensure that individuals with disabilities have full and equal access to programs and services.
 An individual with a disability must have access to the same health care services that someone without a disability receives, and, according to the New York State Department of Health, full and equal access to care can be achieved through removing physical barriers, providing "auxiliary aids and services," and making reasonable changes to policies, practices, and procedures.
 According to the Centers for Medicare & Medicaid Services (CMS), despite these requirements, physical accessibility remains a substantial challenge.
 Common examples of such challenges include barriers to entering and navigating health care facilities, including entrances, hallways, examination rooms, medical equipment, and restrooms.
 
Inadequate access to care causes preventable health conditions, which contributes to people with disabilities experiencing worse health status than people without disabilities.
 In 2014, 44.4 percent of New Yorkers with disabilities rated their health as fair or poor, compared to only 9.1 percent of those without disabilities.
 Additionally, those with disabilities likely require greater health services than those without disabilities. Nationally, Medicaid covers more than 3 in 10 nonelderly adults with disabilities and, although people with disabilities account for 15 percent of total Medicaid enrollment, 42 percent of program spending is for those with disabilities.
 This can be attributed to greater health needs and more intensive service use.
 Furthermore, people enrolled in Medicaid due to a disability have higher per enrollee spending for acute care services ($10,505 per enrollee in 2011), more than eight times that of adults without disabilities.
 It is crucial for those with disabilities to have equitable access to health care, including all specialty services, to ensure health equity, effectively meet the needs of the community, and eradicate disparities. 

People with Limited English Proficiency 
Individuals with Limited English Proficiency (LEP) may face increased barriers to accessing health care.
 Immigrants disproportionately have LEP, meaning they are unable to speak English “very well,” compared to their citizen counterparts.
 The American Medical Association’s Journal of Ethics reports that individuals with LEP experience high rates of medical errors, have worse clinical outcomes, and receive lower quality of care by other metrics than their English-speaking counterparts.
 Research has also found that parental LEP is associated with worse health outcomes among children.


These inequities impact New Yorkers and their health. In New York City, approximately 49 percent of all immigrants have LEP, with nearly 63 percent of undocumented immigrants having LEP.
 H+H serves many of the City’s uninsured, including those that are ineligible for health insurance, i.e. the undocumented. Only 69 percent of non-citizen New Yorkers have health insurance compared to 94 percent of those who are U.S.-born, and only 42 percent of undocumented immigrants have health insurance.
 

Nearly 41 percent of all foreign-born New Yorkers who speak a language other than English at home speak Spanish,
 and more than 80 percent of people who are Latinx ages five and older report speaking Spanish at home.
 English proficiency among those who are Latinx is associated with improved health literacy and more positive interactions with health care providers.
 Among Latinx adults, 67 percent report their health as “excellent”, “very good,” or “good,” compared with 81 percent of non-Latino adults.
 

III. Conclusion
During the hearing, the Council will request updates from H+H about the progress they’ve made in increasing access to specialty care services. It is critical for the Council to ensure all New Yorkers have access to the care they need, regardless of how specialized the service may be. The Committee plans to inquire about H+H’s outreach, accessibility, and services to those who experience health inequities, such as those with disabilities, LEP, and those who are TGNC. 
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