New York State Department of Health

Health Equity Impact Assessment Template

Refer to the Instructions for Health Equity Impact Assessment Template for detailed
instructions on each section.

SECTION A. SUMMARY

1.

Title of project

Relocation of Rochester General Hospital Dialysis Center

Entity, including
lead contact
and full names
of individual(s)
conducting the
HEIA

2. Name of Rochester Regional Health, Rochester General Hospital
Applicant

3. Name of MP Care Solutions
Independent Kim Hess, COO khess@monroeplan.com

Howard Brill, SVP Population Health Management and Quality
hbrill@monroeplan.com

Andrea Indiano, Project Manager aindiano@monroeplan.com
Jeanette Fafone, Administrative Coordinator,
jfafone@monroeplan.com

Todd Glanton, SVP Technology and Analytics, IT
tglanton@monroeplan.com
Sylvia Yang, Health Systems Analyst syang@monroeplan.com

Description of
the Independent
Entity’s
qualifications

The Monroe Plan was founded in 1970 to provide innovative
means of providing healthcare for the underserved in Upstate
New York. We have over fifty years of experience partnering
with providers, managed care organizations, and community-
based organizations to reduce disparities, bringing a deep
understanding of all facets of healthcare and its constituencies.
We are a data-driven organization experienced in delivering
actionable data and designing data-informed and financially
sustainable programs. We have long-term relationships with
stakeholders and community organizations and a large team
providing direct face-to-face care and outreach to vulnerable
persons throughout the Upstate Region.

Date the Health
Equity Impact
Assessment
(HEIA) started

9/22/2025

Date the HEIA
concluded

10/30/2025

| 7.

Executive summary of project (250 words max)
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The project involves relocating outpatient dialysis from 370 East Ridge Road to an
existing building at 1630 Portland Avenue, Rochester, a distance of about 1.5 miles.
The Portland Avenue address is adjacent to Rochester General Hospital and the
Reidman Campus, a major medical campus in the service area. The new location
allows the expansion of dialysis stations from 48 to 64, utilizing new technology. In
addition, nephrology exam rooms will be expanding from seven to eight, home
dialysis training rooms from one to three, and one isolation dialysis station will be
available for persons with emotional or behavioral health difficulties.

8. Executive summary of HEIA findings (5600 words max)

The project is a relocation of the Outpatient Dialysis Center, an extension clinic of
Rochester General Hospital. The relatively short 1.5-mile relocation keeps the clinic in
the 14621 zip code, which is part of a historically medically underserved area. The
area has a majority Black and Hispanic population and has a high rate of poverty. The
1630 Portland Avenue address is adjacent to the Rochester General Hospital and
Reidman Campus, a major medical campus in the Rochester metropolitan area. The
new location includes a major expansion of capacity from 48 to 64 dialysis stations,
and includes expanded home dialysis training rooms, an isolation dialysis station, and
improved space for medical staff. The primary purpose of the expansion is to
normalize scheduling to daytime hours, as the patient census requires third-shift
scheduling. The improved scheduling will ease transportation burdens on patients.
The expansion also provides greater dialysis availability in the community.

In general, in the community engagements, there was strong support for the
increased availability of dialysis services created by the project, and the improved
accessibility related to the location and hours of operation. Contextually, the original
and new locations are in a historically underserved area with significant poverty and
concentration of racial and ethnic minorities. In contrast, most other outpatient
treatment centers in the service area are located in the outer urban ring.

Several stakeholders discussed the challenges of transportation, particularly for those
receiving dialysis treatment. Because of the patients’ age and disease-related
impairments and fatigue common with treatment, general public transportation is not a
good option. Patients typically require more specialized transportation services. The
relocation to a major medical campus and the ability to schedule during daytime hours
are seen as facilitating transportation.

Because the project includes expanding training space, stakeholders also saw the
new space as providing opportunities for health education, including other conditions
common among people with chronic kidney disease, such as hypertension and
diabetes, as well as preventive care, such as vaccinations.

As expected with any relocation, Stakeholders noted that patients and caregivers may
experience disruption, and adequate communication, including to nephrology
practices, is important to minimize any disruption. Communication with senior centers
was also recommended.
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The project provides significant benefits by reducing systemic barriers through
dramatically improving availability and access in an area of high need. The location is
well situated for groups that experience the greatest disparities in prevalence and
adverse outcomes. Because of an aging population and changing demographics,
these needs are expected to grow.

SECTION B: ASSESSMENT

For all questions in Section B, please include sources, data, and information
referenced whenever possible. If the Independent Entity determines a question is
not applicable to the project, write N/A and provide justification.

STEP 1 - SCOPING

1. Demographics of service area: Complete the “Scoping Table Sheets 1 and 2” in
the document “HEIA Data Tables”. Refer to the Instructions for more guidance
about what each Scoping Table Sheet requires.

The project is a relocation of an extension clinic of Rochester General Hospital,
which provides outpatient dialysis services in Rochester. The Outpatient Dialysis
Center is relocating from the Seneca Medical Complex at 370 East Ridge Road
to 1630 Portland Avenue. Both locations are in the 14621 zip code. The 1630
Portland Avenue address is adjacent to the Rochester General Hospital.

The project’s service area is Monroe County. Scoping sheets 1 and 2 were
completed using the U.S Census Bureau’s 5-year estimates for ZCTAs in
Monroe County. The overall poverty rate for the service area is 9.4%. ZCTA
14621 has a poverty rate of 25.8%, one of the highest in the service area.

Racial and ethnic distributions for ZCTAs are displayed in Figure 1. The service
area has a total population of 754,156. 71.2% are White, 14.6% are Black or
African American, 0.2% American Indian and Alaska Native, 3.8% are Asian,
0.1% Native Hawaiian and Other Pacific Islander. 9.8% of the population
identifies as Hispanic or Latino. For the 14621 zip code, 43.5% of the population
is Black, and 40.1% are Hispanic or Latino.

Monroe County ranks 13" New York State in poverty for all age groups in 2020
(NYS Office of the State Comptroller 2025). 40.6% of the population has public
health insurance coverage, 3.1% have No health insurance coverage. 14.4% of
the population in the service area has a disability. The age-adjusted chronic
kidney disease hospitalization rate in Monroe County was 154.4 per 10,000
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compared to 133.8 for the Finger Lakes Region, and 117.8 for New York State
(NYS DOH 2025).

The service area includes HRSA-designated underserved areas. The 14621 zip
code is in a medical underserved area and a health professional shortage area.

The 14621 zip code, the program’s current and future location, is part of
Rochester’'s “Crescent of Poverty” which has Rochester’s poorest residents and
a high proportion of minority and immigrant residents. The Crescent of Poverty, a
historically underserved area, includes the 14621, 14605, 14608, 14613, 14611,

and 14619 zip codes.
Sources:
American Community Survey 2023. “Five-year Estimates.”

Common Ground Health. 2025. Comprehensive Regional Community Health
Assessment. Rochester, NY.

New York State Department of Health. 2025.“Prevention Agenda Tracking
Dashboard.”
https://apps.health.ny.gov/public/tabvis/PHIG Public/pa/reports/#county.

NYS Office of the Comptroller. 2025.“New Yorkers in Need: A Look at Poverty
Trends in New York State for the Last Decade | Office of the New York
State Comptroller.” https://www.osc.ny.gov/reports/new-yorkers-need-
look-poverty-trends-new-york-state-last-decade.

2. Medically underserved groups in the service area: Please select the medically
underserved groups in the service area that will be impacted by the project:

X Low-income people

X Racial and ethnic minorities

X Immigrants

Women

Lesbian, gay, bisexual, transgender, or other-than-cisgender people

X People with disabilities

X Older adults

Persons living with a prevalent infectious disease or condition

Persons living in rural areas

X People who are eligible for or receive public health benefits

X People who do not have third-party health coverage or have inadequate

third-party health coverage

Other people who are unable to obtain health care

Not listed (specify):

U0 Oopopoooooooo
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3. For each medically underserved group (identified above), what source of
information was used to determine the group would be impacted? What
information or data was difficult to access or compile for the completion of the
Health Equity Impact Assessment?

Low-income people

The facility’s current and proposed location is in a historically underserved, high-
poverty part of Rochester, the Crescent of Poverty. The 14621 zip code has a
high poverty rate of 25.8%. Han et al. (2024) state that living in high-poverty
neighborhoods is associated with chronic kidney disease.

Racial and ethnic minorities

In general, the national data show a high level of disparities with chronic kidney
disease between Black and White Americans, a ratio of about 3 to 1 (Rodgers,
2020). There is also a disparity of 2 to 1 between Latinos and Whites (Ricardo et
al. 2015). In the 14621 zip code, 43.5% are Black, 23.7% White, 18.6% Other
and 11.8% multi-race. 40.1% of the 14621 population is Hispanic or Latino.

Immigrants

Community Stakeholders identified immigrants and refugees as a population of
concern for this project. The Crescent of Poverty in Rochester has a higher
proportion of immigrants compared to the service area. The foreign-born
population in the service area was 7.4% in 2023. The foreign-born population in
the 14621 zip code was 8.5%.

Dawson et al. (2020) found that immigrants had significantly lower odds of having
kidney disease. With longer residence in the United States, the risk of kidney
disease increased.

Persons with disabilities

As noted in item 1, 14.4% of the population in the service area has a disability.
In general, chronic kidney disease is a disabling condition, which is why the
project impacts that group. Furthermore, dialysis is a time-consuming treatment
and results in physical activity limitations, increased disability, and impaired
functioning (Nikkhah et al. 2020).

Community Stakeholders specifically identified the deaf community in Rochester
as relevant to this project. Rochester has the largest per capita hearing-impaired
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population among persons aged 18 to 64 in the United States (Walter and
Dirmyer 2012). Hearing loss and hearing impairment is associated with chronic
kidney disease due to complex biological pathways and treatment effects,
including hemodialysis (Kim et al. 2021, and Greenberg et al. 2024).

Walter and Dirmyer (2012) estimated that for the Rochester metropolitan
population 3.7% were hearing impaired from 2008 to 2010, compared to a
national estimate of 3.5%.

Older adults

Kidney disease is more prevalent among older persons than persons under age
60 (National Kidney Foundation, 2014). For persons over the age of 75, the
prevalence rate of kidney disease is over 50 %. In the city of Rochester, older
adults represent 13.8% of the city’s population and the city has experienced a
26.9 % increase in its older adult population over the last decade (Center for an
Urban Future, 2025).

People who are eligible for or receive public health benefits, People who do not
have third-party health coverage or have inadequate third-party health coverage

As noted in Item 1, 40.6% of the service area population is receiving public
health benefits, and zip codes near the project have rates above 60%. 3.1% of
the service area population lacked health insurance. In the 14621 zip code 6.3%
of the population lacked health insurance.

Given that kidney disease is more prevalent among older persons, access to
Social Security and Medicare is relevant. Statewide, 12.6 % of older persons
over age 70 did not access Social Security in 2022. The number of individuals
not reporting any Social Security income rose by 28.7% over the past decade
(Center for an Urban Future, 2025). The lack of access to Social Security
benefits increases the risk of being uninsured. Community Stakeholders are also
concerned about uninsured or underinsured persons requiring dialysis. (Note,
according to Hall et al. (2009), nearly all persons requiring dialysis are insured
through the Medicare ESRD program.)

Sources:
ACS 2024. Five-Year Estimates.

Center for an Urban Future. 2025. The Emerging Financial Security Crisis Facing
Older Adults Across New York State. New York, NY: Center for an Urban
Future.
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Community Stakeholders.

Dawson, Aprill Z., Emma Garacci, Mukoso Ozieh, Rebekah J. Walker, and
Leonard E. Egede. 2020. “The Relationship between Immigration Status
and Chronic Kidney Disease Risk Factors in Immigrants and US-Born
Adults.” Journal of Immigrant and Minority Health 22(6):1200-1207.
doi:10.1007/s10903-020-01054-x.

Greenberg, Dina, Norman D. Rosenblum, and Marcello Tonelli. 2024. “The
Multifaceted Links between Hearing Loss and Chronic Kidney Disease.”
Nature Reviews Nephrology 20(5):295-312. doi:10.1038/s41581-024-
00808-2.

Han, Yun, Fang Xu, Hal Morgenstern, Jennifer Bragg-Gresham, Brenda W.
Gillespie, Diane Steffick, William H. Herman, Meda E. Pavkov, Tiffany
Veinot, and Saran. 2024. “Mapping the Overlap of Poverty Level and
Prevalence of Diagnosed Chronic Kidney Disease Among Medicare
Beneficiaries in the United States.” Preventing Chronic Disease 21.
doi:10.5888/pcd21.230286.

Kim, Jong-Yeup, Suehyun Lee, Jaehun Cha, Gilmyeong Son, and Dong-Kyu
Kim. 2021. “Chronic Kidney Disease Is Associated with Increased Risk of
Sudden Sensorineural Hearing Loss and Méniére’s Disease: A Nationwide
Cohort Study.” Scientific Reports 11:20194. doi:10.1038/s41598-021-
99792-x.

National Kidney Foundation. 2014. “Aging and Kidney Disease.” National Kidney
Foundation. Retrieved May 7, 2024
(https://www.kidney.org/news/monthly/wkd aging).

Nikkhah, Attieh, Shohreh Kolagari, and Mahnaz Modanloo. 2020. “Factors
Affecting Supportive Needs in Hemodialysis Patients: A Literature
Review.” Journal of Family Medicine and Primary Care 9(4):1844—48.
doi:10.4103/jffmpc.jffmpc_984 19.

Ricardo, Ana C., Michael F. Flessner, John H. Eckfeldt, Paul W. Eggers, Nora
Franceschini, Alan S. Go, Nathan M. Gotman, Holly J. Kramer, John W.
Kusek, Laura R. Loehr, Michal L. Melamed, Carmen A. Peralta, Leopoldo
Raij, Sylvia E. Rosas, Gregory A. Talavera, and James P. Lash. 2015.
“Prevalence and Correlates of CKD in Hispanics/Latinos in the United
States.” Clinical Journal of the American Society of Nephrology: CJASN
10(10):1757—-66. doi: 10.2215/CIN.02020215.
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Rodgers, Lindsay S. 2020. “The Racial Inequities of Kidney Disease | Johns

Hopkins | Bloomberg School of Public Health.” Retrieved March 28, 2024
(https://publichealth.jhu.edu/2020/the-racial-inequities-of-kidney-disease).

Walter, Gerard, and Richard B. Dirmyer. 2012. Number of Persons Who Are Deaf

or Hard of Hearing: Rochester, NY. Rochester, NY: Collaboratory on
Economic, Demographic, and Policy Studies, National Technical Institute
for the Deaf, Rochester Institute of Technology.
https://www.rit.edu/ntid/sites/rit.edu.ntid/files/collaboratory/number_of pers
ons_who_are_deaf_or_hard_of hearing_rochester.pdf.

4. How does the project impact the unique health needs or quality of life of each
medically underserved group (identified above)?

In addition to the location changes described in Iltem 1, the capacity changes
include the following:

Facility Capacity Current | New

Nephrology Exam Rooms

Home Peritoneal Exam Rooms

Home Peritoneal Training Rooms

Home Dialysis Training Stations

Incenter Hemodialysis Stations 4

Incenter Hemodialysis Isolation Stations

O|0|=[=NN
=AW WIN|

The hemodialysis isolation station will be available for persons with emotional or
behavioral health difficulties.

Low-income people
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The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a


https://publichealth.jhu.edu/2020/the-racial-inequities-of-kidney-disease

Racial

third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

The project is in the 14621 zip code, which is part of the Rochester’s
Crescent of Poverty, and has a significantly higher level of poverty and
persons who are racial or ethnic minorities.

and ethnic minorities

The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

The project is in the 14621 zip code, which is part of the Rochester’s
Crescent of Poverty, and has a significantly higher level of poverty and
persons who are racial or ethnic minorities.

Immigrants
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The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.



The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

The Crescent of Poverty in Rochester, in which the project is located, has
a higher proportion of residents who are immigrants and refugees.

Persons with disabilities

The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

The project adds an isolation station which supports persons with
emotional difficulties or behavioral health problems.

Older adults
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The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

People who are eligible for or receive public health benefits
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The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

The project facility will be state-of-the-art, with improved technology for
dialysis.

The project expands capacity for home dialysis training and support.
Office space for staff is improved and may support improved retention.
The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

Increased capacity improves community availability and provides greater
choice of location and provider for consumers.



e The Applicant has financial counselors who support patients who need
financial assistance and public program navigation.

People who do not have third-party health coverage or have inadequate third-
party health coverage

e The new location is adjacent to the Rochester General Hospital medical
campus, providing close proximity to a comprehensive range of medical
services. Colocation with other services allows consumers to stack
appointments and reduce the need for separate trips.

e The new site is better served by multiple bus routes and may offer
improved access to special transportation services.

e The project facility will be state-of-the-art, with improved technology for
dialysis.

e The project expands capacity for home dialysis training and support.

o Office space for staff is improved and may support improved retention.

e The increase in capacity allows more normalized scheduling during
daytime hours, avoiding the currently required scheduling of patients for a
third shift during the evening. (Third-shift scheduling will still be available
for patients who need access during the evening.) The daytime
scheduling improves access to public transportation and medical
transportation services.

e Increased capacity improves community availability and provides greater
choice of location and provider for consumers.

e The Applicant has financial counselors who support patients who need
financial assistance and public program navigation.

5. To what extent do the medically underserved groups (identified above) currently
use the service(s) or care impacted by or as a result of the project? To what
extent are the medically underserved groups (identified above) expected to use
the service(s) or care impacted by or as a result of the project?

The Applicant provided utilization data for 2023 and 2024. The operational

capacity for the facility is listed as 250, with the monthly census ranging from 239
to 256. The home dialysis census is between 46 and 52 persons per month.
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As described in Item 7, the SPARCS data appears to significantly undercount the
facility’s utilization. However, the SPARCS data provides demographic
information that is not otherwise available. The 2023 data identifies 137 unique
patients and the 2024 data shows 191 unique patients, for all Rochester General
Hospital extension clinics, not limited to the Monroe County service area. (The
SPARCS data does not distinguish between the two extension clinics of
Rochester General Hospital that provide outpatient chronic dialysis services.)

In 2024, at Rochester General Hospital, 55.0% of the patients were male and
45% were female. 48.1% of the patients were age 65 years or older, with an
average age of 62.8 years. 41.4% of the patients were Black, 37.7% White,
18.3% Other, 1.6% multi-race, and 1.1% Asian. 20.9% were Hispanic or Latino.
22.0% of the patients resided in the 14621 zip code, and 43.3% resided in the zip
codes attributed as the Crescent of Poverty (14621, 14605, 14608, 14613,
14611, and 14619).

The distribution of outpatient dialysis services utilization among underserved
groups in the service area is based on SPARCS 2024 data. In addition to the
undercount of Rochester General Hospital utilization, the SPARCS data does not
include non-Article 28 outpatient dialysis services.

For the service area, there were a total of 531 patients identified across all Article
28 providers. These providers were Unity Hospital, Rochester General Hospital,
Strong Memorial Hospital, and Erie County Medical Center. In 2024, the 14621
zip code comprised 9.0% of the patients in the SPARCS data — probably an
undercount since Rochester General Hospital is the major provider in that zip
code.

Low-income people

Income is not directly available in the SPARCS data. Using Medicaid as a proxy
for income, 40.2% of the encounters in the service area had Medicaid as the
primary insurance. (The SPARCS encounter counts for the Applicant are not
credible — 298 encounters for 191 patients.)

Racial and ethnic minorities

For the service area, 57% of the patients were White, 31.0% were Black, 8.3%
Other, 2.0% Asian, and 1.7% Multi-race. 6.6% of the service area patients were
Hispanic or Latino. Because the SPARCS data is undercounting Rochester
General Hospital dialysis patients, which is a major provider and has a large
racial and ethnic minority dialysis population, the overall proportion of racial
ethnic minorities is likely underestimated.

Immigrants

The available data does not distinguish persons who are immigrants.
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People with Disabilities

Having kidney disease and needing dialysis is a condition eligible for disability
benefits (Power 2015). All consumers who use this service can be considered
disabled.

For the service area’s general population, 14.4% have a disability (ACS 2024).
The disabled population in the 14621 zip code is 24.9%.

The available data does not indicate which persons receiving dialysis services
are also disabled due to hearing impairments.

Older Adults

The average age for all patients in the service area was 66.8 years. 58.4% of the
patients were age 65 or older. The general population in the service area was
18.3% aged 65 years or older.

People who are eligible for or receive public health benefits

79.1% of patients in the service area in 2024 had either Medicaid or Medicare as
their primary payer.

People who do not have third-party health coverage or have inadequate third-
party health insurance

The number of patients who were identified as self-pay, charity, or bad debt in
the SPARCS 2024 data is not reportable, less than ten persons.

6. What is the availability of similar services or care at other facilities in or near the
Applicant's service area?

Table 1 shows the alternative outpatient dialysis centers in the service area and
their distance to the project site. The locations are shown in Figure 2. As can be
seen Figure 2, most dialysis centers are located outside of the core Rochester
urban area, while the old and new location for the Applicant’s facility is in the core
urban area.
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Table 1 Distance of Alternative Outpatient Dialysis Centers from the Project Site.

Distance
Facility Name (miles)
DaVita Seaway Dialysis 0.4
Rochester General Hospital - Bay Creek Dialysis Center 4.2
Unity Hospital of Rochester - St. Mary's 4.3
University of Rochester Strong Memorial Pediatric ESRD 5.5
FMS Greece Dialysis Center 5.9
FMC Strong Health Dialysis-Clinton Crossings 6.0
Unity Hospital of Rochester - Park Ridge Campus 6.2
FMC Freedom Center of Rochester 6.5
FMC Strong Health Dialysis 6.6
FMS Irondequoit Bay Dialysis 7.3
Unity Hospital Dialysis at Spencerport 10.8
FMS Living Center 11.3
Unity Dialysis at Chili 11.4

Source: CMS 2024 Dialysis Facility

7. What are the historical and projected market shares of providers offering similar
services or care in the Applicant's service area?

The New York State Department of Health projected on August 1, 2020, that for
2021, there will be a projected need for 315 stations. The CMS 2024 data
indicated that 299 stations were available. The Applicant reports that since 2020,
DaVita has closed 20 stations; as a result, the actual available stations are below
the baseline used for the State’s 2020 project. The primary goal of the project is
to access by changing the availability during daytime hours but it has the ability
to improve community availability.
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Dialysis  Patients % Adult

Facility Name Stations  2023' Patients
Rochester General Hospital Dialysis Center 48 295 21.7%
FMC Strong Health Dialysis 36 105 7.7%
FMC Strong Health Dialysis-Clinton Crossings 30 132 9.7%
DaVita Seaway Dialysis 25 60 4.4%
Unity Hospital of Rochester - Park Ridge Campus 24 163 12.0%
FMS Living Center 24 99 7.3%
Unity Hospital of Rochester - St. Mary’s 21 71 5.2%
Rochester General Hospital - Bay Creek Dialysis Center 21 111 8.1%
FMS Irondequoit Bay Dialysis 17 43 3.2%
FMS Greece Dialysis Center 17 95 7.0%
Unity Hospital Dialysis at Spencerport 17 66 4.8%
Unity Hospital Dialysis at Chili 16 25 1.8%
University of Rochester Strong Memorial Pediatric ESRD? 2 NR

FMC Freedom Center of Rochester® 1 97 7.1%
Total 299 1362 100.0%

Notes:

1: Number of patients is based on the Dialysis Facility Center dataset
hospitalization denominator for annual number of patients.

2: UR Strong Memorial Pediatric ESRD is pediatric only.

3: FMC Freedom Center is home dialysis only.

NR : Not Reported.

There is a considerable discrepancy between the CMS and SPARCS data for
Rochester General Hospital. The counts in the CMS data for Unity is 254
compared to 250 in the SPARCS 2023 data. In contrast, the counts for
Rochester General Hospital are 406 in the CMS data but only 137 in the
SPARCS data for 2023 and 191 in the SPARCS 2024 data. The CMS 2023 data
has 295 patients for the Rochester General Hospital Dialysis Center compared to
293 patients in the internal utilization data for December 2023, indicating
correspondence. Consequently, there appears to be a considerable undercount
in the SPARCS data for Rochester General Hospital.
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8. Summarize the performance of the Applicant in meeting its obligations, if any,
under Public Health Law § 2807-k (General Hospital Indigent Care Pool) and
federal regulations requiring the provision of uncompensated care, community
services, and/or access by minorities and people with disabilities to programs
receiving federal financial assistance. Will these obligations be affected by
implementation of the project? If yes, please describe.

The Applicant provided the ICR Exhibit 50 for 2024. Rochester General Hospital
met its obligations, receiving , receiving $3,833,314 in reimbursement from the
Indigent Care Pool (Exhibit 50, Line 051).

Source:

ICR Rochester General Hospital 2024, “Exhibit 50”.

9. Are there any physician and professional staffing issues related to the project or
any anticipated staffing issues that might result from implementation of project? If
yes, please describe.

The principal staffing impact of the project involves changing hours of work. The
center currently has three shifts of patients. The third shift —4 PM to 9 PM —is
undesired for most patients and staff. The expansion of stations allows patients
to be seen from 7 AM to 7 PM. The third shift will still be available as needed, but
the ability to see patients during daytime shifts will have a beneficial impact on
staff. In addition, the new location provides better office space for medical staff
and is expected to improve the workplace environment.

10.Are there any civil rights access complaints against the Applicant? If yes, please
describe.

The Applicant reported that there was one complaint alleging disability
discrimination in 2018, which was dismissed for no probable cause by the State.

Source:

Bonanno, Iskra. 2025. “RE: Health Equity Impact Assessment - Civil Rights
Complaints — Dialysis Relocation.” Email 11/19/2025

11.Has the Applicant undertaken similar projects/work in the last five years? If yes,
describe the outcomes and how medically underserved group(s) were impacted
as a result of the project. Explain why the applicant requires another investment
in a similar project after recent investments in the past.

There has not been a relocation of a dialysis center in the past five years.
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STEP 2 - POTENTIAL IMPACTS

1. For each medically underserved group identified in Step 1 Question 2, describe

how the project will:

a. Improve access to services and health care
b. Improve health equity
c. Reduce health disparities

Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
Low-income The new site is adjacent e Being adjacent e Improved access
people to a major medical to a major and availability of
campus and better medical campus dialysis services
served by multiple bus allows potentially
routes and may offer consumers to reduces
improved access to stack disparities in
special transportation appointments kidney disease
services. and reduce treatment and
The site is in a medically separate trips. outcomes related
underserved area and is e The project to income.
more centrally located increases
than previously. dialysis station
The ability to see patients availability in the
during daytime hours community,
improves access to public providing greater
transportation and choice of
medical transportation location and
services. provider.
The new location provides e The project
better access to other provides state-
medical and supporting of-the-art,
services, such as improved
pharmacy and lab. technology for
dialysis.
e The new location
and increased
capacity greatly
increases
availability in a
high poverty,
high proportion
minority area
that has been
historically
underserved.
Racial and The new site is adjacent e Being adjacent e Improved access
ethnic to a major medical to a major qnd ayailabillity of
C campus and better medical campus dialysis services
minorities served by multiple bus allows potentially
routes and may offer consumers to reduces large
improved access to stack racial and ethnic
special transportation appointments d]sparltle_s n
services and reduce kidney disease
. . . prevalence,
The site is in a medically separate trips. treatment and
underserved area and is outcomes.
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The site is in a medically
underserved area and is
more centrally located
than previously.

The ability to see patients
during daytime hours
improves access to public
transportation and
medical transportation
services.

The new location provides
better access to other
medical and supporting
services, such as
pharmacy and lab.

separate trips.

e The project
increases
dialysis station
availability in the
community,
providing greater
choice of
location and
provider.

e The project
provides state-
of-the-art,
improved
technology for
dialysis.

e  The new location
and increased

Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
more centrally located e The project
than previously. increases
The ability to see patients dialysis station
during daytime hours availability in the
improves access to public community,
transportation and providing greater
medical transportation choice of
services. location and
The new location provides provider.
better access to other e The project
medical and supporting provides state-
services, such as of-the-art,
pharmacy and lab. improved
technology for
dialysis.

e The new location
and increased
capacity greatly
increases
availability in a
high poverty,
high proportion
minority area
that has been
historically
underserved.

Immigrants The new site is adjacent e Being adjacent e Improved access
to a major medical to a major and availability of
campus and better medical campus dialysis services
served by multiple bus allows potentially
routes and may offer consumers to reduces
improved access to stack d]sparltle_s In
special transportation appointments kidney disease

’ treatment and
services. and reduce

outcomes related
to access to
dialysis services.
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Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
capacity greatly
increases

availability in an
area with a high
proportion of

immigrants that

has been
historically
underserved.

People with The new site is adjacent e Being adjacent e End stage renal

Disabilities to a major medical to a major d!seage is a
campus and better medical campus disabling
served by multiple bus allows condition.
routes and may offer consumers to Improved access
improved access to stack and availability to
special transportation appointments dlaI¥3|s services
services and reduce provides greater

L . . resources to

The site is in a medically separate trips. persons whose
underserved area and is e The project disability is
more centrally located increases caused by
than previously. dialysis station kidney disease.
The ability to see patients availability in the
during daytime hours community,
improves access to public providing greater
transportation and choice of
medical transportation location and
services. provider.
The new location provides e The project
better access to other provides state-
medical and supporting of-the-art,
services, such as improved
pharmacy and lab. technology for

dialysis.

e The project adds

an isolation

station which

supports persons

with emotional

difficulties or

behavioral health

problems.

Older Adults The new site is adjacent e Being adjacent e Kidney disease
to a major medical to a major prevalence and
campus and better medical campus severity
served by multiple bus allows increases with
routes and may offer consumers to age. Improved
improved access to stack accgss'a'nd

; : : availability of
special transportation appointments . . .

. dialysis services
services. and reduce

The site is in a medically
underserved area and is
more centrally located
than previously.

separate trips.
e The project

increases

dialysis station

an age-related
medical need.
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Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
The ability to see patients availability in the
during daytime hours community,
improves access to public providing greater
transportation and choice of
medical transportation location and
services. provider.
The new location provides e The project
better access to other provides state-
medical and supporting of-the-art,
services, such as improved
pharmacy and lab. technology for
dialysis.
People who The new site is adjacent e Being adjacent ¢ Financial
are eligible to a major medical to a major gssistance and
f campus and better medical campus improved access
or or served by multiple bus allows and availability
receive routes and may offer consumers to potentially
public health improved access to stack ;e.ducels ;
benefits special transportation appointments pljrzaorr:;es or
services. and reduce o ;
e . . receiving public
The siteisin a medlcallly separate trips. benefits.
underserved area and is e The project
more centrally located increases
than previously. dialysis station
The ability to see patients availability in the
during daytime hours community,
improves access to public providing greater
transportation and choice of
medical transportation location and
services. provider.
The new location provides e The project
better access to other provides state-
medical and supporting of-the-art,
services, such as improved
pharmacy and lab. technology for
dialysis.
e The Applicant
has financial
counselors who
support patients
who need
financial
assistance and
public program
navigation.
People who The new site is adjacent e Being adjacent ¢ Financial
do not have to a major medical to a major gssistance and
. campus and better medical campus improved access
third-party served by multiple bus allows and availability
health routes and may offer consumers to potentially
coverage or improved access to stack (rfduc§§
isparities for
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The new location provides
better access to other
medical and supporting
services, such as
pharmacy and lab.

e The project
provides state-
of-the-art,
improved
technology for
dialysis.

e The Applicant
has financial
counselors who
support patients
who need
financial
assistance and
public program
navigation.

Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
Have special transportation appointments persons who do
; services. and reduce not currently
![rrllggequate The site is in a medically separate trips. have coverage
ird-party underserved area and is e The project and may need
coverage more centrally located increases assistance in
. . . . applying for
than previously. dialysis station .
. . R available
The ability to see patients availability in the support
during daytime hours community, '
improves access to public providing greater
transportation and choice of
medical transportation location and
services. provider.

2. For each medically underserved group identified in Step 1 Question 2, describe
any unintended positive and/or negative impacts to health equity that might occur
as a result of the project.

A potential unintended negative impact is treatment disruption for patients or
caregivers due to a lack of awareness of the relocation or having to reorganize
travel arrangements. The unintended negative impact would potentially affect any
underserved group. The new location and improved access during daytime hours
are likely to improve public transportation and medical transportation access. It is
also likely to be more convenient for caregivers who are providing transportation.

Source:

Community Stakeholders.
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3. How will the amount of indigent care, both free and below cost, change (if at all) if
the project is implemented? Include the current amount of indigent care, both
free and below cost, provided by the Applicant.

Total hospital costs incurred in rendering services to uninsured patients:
$38,505,824 (ICR 2024, Exhibit 50, ICR Line Code 001).

Source:

ICR Rochester General Hospital 2024, “Exhibit 50”.

4. Describe the access by public or private transportation, including Applicant-
sponsored transportation services, to the Applicant's service(s) or care if the
project is implemented.

The following resources are available in the community:
Public

RTS On Demand - Public ride-sharing mobility option which is ADA-accessible:
RTS: Regional Transit Service > RTS On Demand (myrts.com)

Medicaid provides transportation through MAS: https://www.medanswering.com

Lifespan TRAC — mobility coordination and information for persons sixty years or
older: Transportation — Lifespan (lifespan-roch.orq)

Private

Choice One Transportation: https://choiceonetransportation.com

Dependable Medical Transportation: htips://ridedependable.com

Genesee Transportation: htips://genesseetransportation.com

Irie Transportation Associated
Marges Trolley
PJW Transportation

Quality Transportation Service: https://qualitytran.com

Uber and Lyft services are also available in the community.

Both Lifespan and the Monroe County Office of the Aging have multiple
programs for supporting transportation, and noted that persons receiving dialysis
are a critical population for support.
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https://www.myrts.com/on-demand
https://www.lifespan-roch.org/transportation/
https://choiceonetransportation.com/
https://genesseetransportation.com/

5. Describe the extent to which implementation of the project will reduce
architectural barriers for people with mobility impairments.

The Applicant provided the construction project certification letter for AER
reviews by architect, Nathan Rozzi, certifying that the project will meet all
applicable requirements for a freestanding ambulatory service facility.

Source:

Nathan Rozzi, 11/3/2025, “Construction Project Certification Letter for AER
Reviews: Rochester Regional Health — Dialysis”

6. Describe how implementation of the project will impact the facility’s delivery of
maternal health care services and comprehensive reproductive health care
services, as that term is used in Public Health Law § 2599-aa, including
contraception, sterility procedures, and abortion. How will the project impact the
availability and provision of reproductive and maternal health care services in the
service area? How will the Applicant mitigate any potential disruptions in service
availability?

Not applicable. The facility is not involved in maternal health care services or
comprehensive reproductive health care services.

Meaningful Engagement

7. List the local health department(s) located within the service area that will be
impacted by the project.

Monroe County Department of Health

8. Did the local health department(s) provide information for, or partner with, the
Independent Entity for the HEIA of this project?

Yes.

9. Meaningful engagement of stakeholders: Complete the “Meaningful
Engagement” table in the document titled “HEIA Data Table”. Refer to the
Instructions for more guidance.

See attached Meaningful Engagement Worksheet.

The meaningful engagement included meetings with the Monroe County Office of
the Aging, Action for a Better Community, Lifespan Rochester, Lifespan —
Maplewood YMCA, Oak Orchard (a FQHC), and the Monroe County Health
Department. An onsite survey of patients receiving dialysis at the current location
was also conducted.
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In general, there was strong support for the increased availability of dialysis
services created by the project, and the improved accessibility related to the
location and hours of operation. Contextually, the original and new locations are
in a historically underserved area with significant poverty and concentration of
racial and ethnic minorities. In contrast, most other outpatient treatment centers
in the service area are located in the outer urban ring.

Several stakeholders discussed the challenges of transportation, particularly for
those receiving dialysis treatment. Because of the patients’ age and disease-
related impairments and fatigue common with treatment, general public
transportation is not a good option. Patients typically require more specialized
transportation services. The relocation to a major medical campus and the ability
to schedule during daytime hours are seen as facilitating transportation.

Because the project includes expanding training space, stakeholders also saw
the new space as providing opportunities for health education, including other
conditions common among people with chronic kidney disease, such as
hypertension and diabetes, as well as preventive care, such as vaccinations.

There was also attention to having interpretative and translation services
available for patients. Since dialysis treatment and chronic kidney disease
require careful nutritional management, there were also recommendations for
providing culturally-aware nutritional education and support such as on-site food
availability from FoodLink, a local food bank. The surrounding neighborhoods
have limited access to healthy food resources. The 14608, 14605, and 14611 zip
codes are among the ten New York State zip codes with the highest levels of
estimated food insecurity (Dwyer 2018).

As expected with any relocation, stakeholders noted that patients and caregivers
may experience disruption, and adequate communication, including to
nephrology practices, is important to minimize any disruption.

There were additional questions asked by stakeholders about financial
assistance, parking availability, access to pharmacies, wheelchair accessibility,
ability to put up signage at the original location, and specialized transportation
coordination.

The Applicant’s responses to these questions were:

Financial Assistance: There is no unique financial assistance for dialysis; the
health systems’ charity care is available, and financial navigation assistance is
provided to patients.

Parking availability and accessibility: There is ample parking directly next to the
building and standard accessibility features such as curb cuts are used.
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Pharmacy: There are two pharmacies located in the main campus. Home
prescriptions written as part of the dialysis treatment plan are delivered to
patients in the dialysis center.

Wheelchair accessibility: The building is fully ADA compliant and is equipped with
numerous wheelchairs and lift assistance devices.

Signage at original location: The Seneca Medical Complex is leased and any
signage will require landlord approval.

Specialized transportation coordination: The facility provides assistance to
patients for scheduling medical transportation. The facility will call and adjust
patient ride reservations to support patient’s transportation needs. The more
normalized and daytime hours available at the new location will improve access
to medical transportation.

Direct Consumer Engagement: Onsite Survey

The Onsite Survey was distributed to consumers receiving dialysis at the facility
during the week of October 6. Some consumers received assistance from facility
social work staff in completing the survey. The survey provided a description of
the project, a project support question, open-ended questions about how the
project affected them and what was important when receiving treatment, space
for writing a statement about the project, demographic items, and questions
about health-related social needs. Project support was assessed using a five-
point Likert scale, ranging from Strongly Disagree to Strongly Agree for a support
statement. A score of five indicated strong agreement with a project’s support
statement, and a score of one indicated strong disagreement.

There were twenty-five responses to the survey. The average project support
was 4.4, indicating support. Fourteen of the responses were strongly agree, nine
were agree, one was disagree, and one was disagree.

All of the respondents answered the race and ethnicity questions. Thirteen or
52% were White, ten or 40% were Black, and two or 8% answered Other. 12% of
the respondents were Latino or Hispanic. Two of the three “Other Race”
respondents had indicated Latino or Hispanic ethnicity and one had written
“Hispanic” on the survey.

60% or fifteen of the respondents were male and 40% were female. 24 of the 25
respondents replied to the age question, and the average age was 62.7 years.

For the health-related social needs questions, 24 of the respondents answered
the housing item and all indicated they had a steady place to live. For the food
security question, 23 responded with two indicating sometimes or often worrying
about food. Similarly, for the transportation question two out of 23 indicated that
they sometimes missed appointments due to transportation difficulties.
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Overall, the open-ended comments were positive about the change. Responses
indicated that the location would be closer to them, that they liked an updated
facility, and that it was closer to their other medical providers. Several comments
emphasized the medical staff's importance, noting that their competence, trust,
informativeness, and friendliness impact patients’ treatment. There was a
mention of environmental problems in the current facility, specifically air
conditioning issues in the summer. A negative comment about the relocation
mentioned concerns about bus access and noted that the consumer had difficulty
adjusting to changes.

Sources:
Community Stakeholders.

Dwyer, Mark. 2018. “New Food Insecurity Data Show Level of Need in
Rochester, Other Communities.” https://foodlinkny.org/new-food-insecurity-
data-show-level-of-need-in-rochester-other-communities/.

10.Based on your findings and expertise, which stakeholders are most affected by
the project? Has any group(s) representing these stakeholders expressed
concern the project or offered relevant input?

The residents of the Crescent of Poverty (14621, 14605, 14608, 14613, 14611,
and 14619), and, in particular, zip code 14621, are most affected by the project.
These neighborhoods have a high proportion of low-income, Black, and Latino
residents. These groups experience significant disparities in chronic kidney
disease prevalence and outcomes. The project dramatically increases the
availability of dialysis services in the 14621 zip code and improves accessibility.
The project is expected to benefit these underserved groups and is supported by
community stakeholders.

11.How has the Independent Entity’s engagement of community members informed
the Health Equity Impact Assessment about who will benefit as well as who will
be burdened from the project?

The community engagements reinforced the understanding that transportation is
a major access barrier in the service area. The project improves transportation
accessibility, both through relocation to a major medical campus and the ability to
schedule patients during daytime hours rather than a third shift from 4 PM to 9
PM, when public and medical transportation providers have reduced service.

Community Stakeholders also emphasized the importance of interpretative and
translation services, including for the hearing impaired. They also saw that the
new space provides greater opportunities for health education. They pointed to
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the lack of healthy food resources in high-poverty neighborhoods and the
potential for nutritional education and links to food banks.

12.Did any relevant stakeholders, especially those considered medically
underserved, not participate in the meaningful engagement portion of the Health
Equity Impact Assessment? If so, list.

Not applicable.
STEP 3 — MITIGATION

1. If the project is implemented, how does the Applicant plan to foster effective
communication about the resulting impact(s) to service or care availability to the
following:

a. People of limited English-speaking ability

b. People with speech, hearing or visual impairments

c. If the Applicant does not have plans to foster effective communication,
what does the Independent Entity advise?

The Assessor recommends the following guidelines to improve communication
with persons of limited English-speaking ability:

e Use the U.S. Census Bureau American Community Survey to assess the
most commonly spoken non-English language in the service area and/or,
track encounters in the Applicant’'s EMR with persons with limited English-
speaking ability and provide reporting on those encounters.

e Provide written communications for 80% of the persons with limited English-
speaking ability based on language use assessment.

e In written communications, include contact information for bilingual staff or
contracted language lines.

¢ Include translated material in the public website and social media.

e Plan outreach events at locations for persons with limited English-speaking
abilities.

e In the facility, provide posters or other visual aids that provide information
about interpreting services in multiple languages.

e Staff training on language access resources.

We also recommend the following approaches for persons with speech, hearing,
or visual impairments when appropriate.

e Outreach events with sign-language interpreters, written materials for
persons with hearing impairments, and readers or large print materials for
persons with visual impairments. In general, the availability of pencil and
paper can assist persons with speech disabilities.

e The following specialized services may be appropriate for scheduled video or
web conferences:
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o TRS (711) service, which includes TTY and other support for relaying
communication between people who have hearing or speech disabilities
and use assistive technology with persons using standard telephones.

o VRS, a video relay service, which provides relaying between people who
use sign language and a person using standard video communication
(smartphone) or phone communication.

o VRI, video remote interpreting for video conferencing meetings.

e Accessible Web Sites
e General considerations

o Visual impairment: Provide qualified readers, information in large print,
Braille, computer-screen reading kiosks, or audio recordings as
appropriate for the setting.

o Hearing impairment: Provide qualified sign-language interpreters at
outreach events, captioning of video presentations, or written materials.

o Speech disabilities: For general situations, have pencil and paper
available, and in some circumstances, a qualified speech-to-speech
transliterator.

e Staff training on available resources

Community Stakeholders noted that tablet-based video translation and
interpretative services are available and would be helpful for patients undergoing
dialysis treatment since they are seated for long periods at dialysis stations.

2. What specific changes are suggested so the project better meets the needs of
each medically underserved group (identified above)?

For all groups:
Communication of the Move

Disruption from the move was identified as a potential negative, unintended
impact by Community Stakeholders. Community Stakeholders specifically
recommended notifying nephrology practices about the move. The Office of
Aging stated that they could serve as a liaison to senior centers and community
groups to provide information about the relocation.

The Applicant is planning on providing extensive communication for the move.
Transportation Support

The significance of transportation for dialysis patients was the most frequently
mentioned comment among Community Stakeholders. The Applicant provides
assistance in scheduling transportation. Stakeholders noted that additional
transportation support may be needed in helping patients adjust to the relocation,
and transportation providers should be notified of the change.
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Linkage to Food Banks

Community Stakeholders pointed to the difficulties in finding healthy food in
underserved neighborhoods in Rochester. They recommended working with local
food banks to provide food packages on-site or develop other linkages to local
banks to support patients.

Community Health Workers

Community Stakeholders suggested that Community Health Workers can provide
support for several of the other recommendations or observations they made:
these included culturally competent health education, supplementing social
workers for persons who are having emotional difficulties, and providing
assistance with translation and interpretation.

Racial and ethnic minorities and Immigrants:

Interpretative and Translation Services and Culturally Competent Health
Education

Community Stakeholders specifically discussed ensuring effective interpretative
and translation services to support patients from immigrant and refugee
communities. In addition, having culturally competent health education was
advocated. The Applicant provides language line support and cultural
competency training.

Sources:

Norris, Keith C. 2025. “Cultural Aspects of Dialysis Care: How Culture and
Ethnicity Can be Honored in ESRD Care.” Presented at the Annual
Dialysis Conference, March 16, UCLA Health, David Geffen School of
Medicine.

Siegal, Robin. 2008. “Commentary: Developing Cultural and Linguistic
Competence in the Renal Field.” Journal of Nephrology Social Work
30(Winter 2008).

People with Disabilities:
Interpretative and Translation Services

Community Stakeholders discussed how hearing-impaired persons could benefit
from new technologies that provide video-based interpretative services,
recognizing that dialysis patients receive treatment for prolonged periods.

People who are eligible or receive public benefits, People who are
uninsured or underinsured:
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Financial Assistance and Navigation

Community Stakeholders are concerned with persons who may have difficulties
in affording health care services. The Applicant provides financial counselors to
assist with benefit navigation and financial assistance through its system charity
care programs.

How can the Applicant engage and consult impacted stakeholders on
forthcoming changes to the project?

The Applicant is currently looking at expanding its patient advisory committees.

How does the project address systemic barriers to equitable access to services
or care? If it does not, how can the project be modified?

The project provides significant benefits by reducing systemic barriers through
dramatically improving availability and access in an area of high need. The
location is well situated for groups that experience the greatest disparities in
prevalence and adverse outcomes. Because of an aging population and
changing demographics, these needs are expected to grow.

STEP 4 — MONITORING

1.

What are existing mechanisms and measures the Applicant already has in place
that can be leveraged to monitor the potential impacts of the project?

The Applicant has a Quality Assurance Patient Safety Performance Improvement
Plan (QAPSPI) that extends across the continuum of care and is designed to link
quality measures by race, ethnicity, gender, sexual orientation and identity,
disability status, and geography utilizing the EPIC EMR system. It will integrate
with SDOH data and is developing real-time support for referrals and follow-up to
community-based organizations and other community resources. Performance
teams are being developed to utilize this data and identify trends that will improve
patient support.

The Applicant is currently developing these processes across inpatient and
outpatient settings.

. What new mechanisms or measures can be created or put in place by the

Applicant to ensure that the Applicant addresses the findings of the HEIA?

The Applicant is currently implementing an improvement process for its
monitoring.

Standard HRSN questions about food insecurity may not be sufficient to assess
the healthy food needs of patients with chronic kidney disease on dialysis.
Addressing this area in monitoring for these patients may be beneficial.
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STEP 5 - DISSEMINATION

The Applicant is required to publicly post the CON application and the HEIA on its
website within one week of acknowledgement by the Department. The Department will
also publicly post the CON application and the HEIA through NYSE-CON within one
week of the filing.

OPTIONAL.: Is there anything else you would like to add about the health equity impact
of this project that is not found in the above answers? (250 words max)
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Disclaimer:

This document was produced from raw data purchased from or provided by the New
York State Department of Health (NYSDOH). However, the calculations, metrics,
conclusions derived, and views expressed herein are those of the author(s) and do not
reflect the conclusions or views of NYSDOH. NYSDOH, its employees, officers, and
agents make no representation, warranty, or guarantee as to the accuracy,
completeness, currency, or suitability of the information provided here.
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Appendix 1: Figures

Service Area: Race & Ethnicity
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Figure 1 Service Area: Race & Ethnicity by Zip Code
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Service Area: Alternative Locations
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Figure 2 Service Area: Alternative Dialysis Locations

December 2023



Appendix 2: Meaningful Engagement Discussion Guide

Guide for Community Meaningful Engagement for HEIA
Rochester Regional Health — Dialysis Services Relocation

Introduction:

+ ‘Welcome & Introductions

*+ Purpose of the Discussion: To gather Community insights on healthcare needs and
the impact of planned changes. New York State wants to engage communities in
health equity and involve them in the planning processes for healthcare services.
The focus is on underserved groups and vulnerable people in the community.

« The Monroe Plan is an independent assessor.

Backsground:

+ Brief Overview of the planned changes:

o MP CareSolutions is assessing the relocation of dialysis services from the
Seneca Medical Complex at 370 East Ridge Road, Rochester, to 1630
Portland Avenue, Rochester, 1.5 miles away. The new location will be a state-
of-the-art facility, adding 16 dialysis stations to the existing 48 stations. The
additional capacity will enable patients to be seen during the normal
business hours of 7:00 AM to 7:00 PM. (The capacity at the current location
requires a third shift from 4 PM to 9 PM. If needed, the new location will see
patients during the third shift but the improved capacity allows patients to
receive services during the day.) An isolation station will be available for
patients with behavioral or emotional difficulties. The new location is
supported by more bus routes. The new facility also provides a dedicated
home dialysis training room, new technology for dialysis, and better space
for medical staff offices.

o We like to understand the change in the context of community needs,
particularly for underserved and vulnerable persons.

o Stress the importance of community input in shaping healthcare services
and considering ways that services can be improved.

Understanding Healthcare Needs:
Question 1: To set the context of the planned change, we want to hear your perspective

on what are the greatest healthcare needs in this community for underserved people?

o Encourage participants to share personal experiences and cbservations.
o Discuss common healthcare challenges in the community.
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Impact Assessment

Question 2: What impacts should be considered with the new facility?

o Explore direct and indirect conseguences on individuals within the
community.

o Discuss impacts on access, quality, and affordability of healthcare services.

Question 3: Do you see any negative impacts to the community with these changes?
o Solicit ideas for mitigating negative effects.
o Discussion of potential strategies for improving the situation.

Question 4: Support Question: Do you support the relocation?

Improving Services:

Question 5: How might these services be enhanced to benefit underserved
communities or vulnerable persons?

o Toidentify programs, interventions, or other services that may enhance the
services.

Wrap-Up

Summarize key insights and recommendations from the discussion.
+ Thank participants.

Explain next steps with the HEIA process including submission of a written
statement.

Closing Remarks

* Provide contact information for follow-up questions and/or additional input.

* Mote that they can submit a statement for inclusion in the Assessment.
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Appendix 3: Direct Consumer Survey Instrument

Consumer Questions for Health Equity Impact Assessment

Rochester Regional Health — Dialysis Service Relocation
MP CareSolutions is assessing the relocation of dialysis services from the Seneca Medical Complex at 370
East Ridge Road, Rochester, to 1630 Partland Avenue, one-and-a-half miles away. The new location is a
state-of-the-art facility that offers increased capacity for dialysis services. An additional sixteen dialysis
seats will be available, allowing patients to be scheduled during the day. The location is closer to other
medical services and is supported by more bus routes. The new facility also provides a dedicated home
dialysis training room, up-to-date technology, and better space for medical staff. We want to understand
how the relocation may affect people who receive dialysis treatments. We are also interested in your
thoughts on how the services could be further enhanced.

1. Please indicate your agreement: | support 4,
the relocation of the dialysis services from
the Seneca Medical Complex. (Check one)

Neither
Strongly .
. Disagree agreeor Agree
Disagree -
disagree

2. How might these changes affect you?

If you would you like to make a statement
about the relocation, please write below:

Strongly
Agree

ey
L

3. What is most important to you when
receiving treatment services?

5. Can we include your statement in a publicly
available assessment of the relocation of
dialysis services?

ONo
O Yes

[Please turn over for questions on the back )
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6. Areyou Hispanic, Latino/a/x, or Spanish
Origin? (Check one)

ONo
O Yes

7. What is your race? (One or more categories
may be selected)

O White

O Black or African American

O American Indian or Alaska Native
O Asian

O Mative Hawaiian or Other Pacific
Islander
O Other

8. Ageinvyears? (Enter number)

9. Gender? (check one)

O Female

O Male

O Transgender female

O Transgender male

O & gender identity not listed:

O Mot sure
O Prefer not to answer
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‘We would like to ask about some specific nesds
you may have.

10. What is your living situation today? (Check
ane)

01 have a steady place to live

O 1 have a place to live today, but 1am
worried about losing it in the future
O 1do not have a steady place to live.

11. Within the past 12 months, you worried
that your food would run out before you
got money to buy more. (Check one)

O often true
O sometimes true
O Never true

12. In the past 12 months, has lack of reliable
transportation kept you from medical
appointments, meetings, work, or from
getting things needed for daily living?
(Check one)

O ves
O No

Thank you for your time today answering
these questions. If you would like to submit
additional comments or statements, you
may do so by sending an email to
mpheia@monroeplan.com

MP CareSolutions is a part of the Monroe
Plan, which was founded in 15970 to provide
innovative healthcare for the underserved
in Upstate New York.



SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN

Acknowledgment by the Applicant that the Health Equity Impact Assessment was
reviewed by the facility leadership before submission to the Department. This section is
to be completed by the Applicant, not the Independent Entity.

. Acknowledgement

|, Elizabeth Kauffman Dence attest that | have reviewed the Health Equity Impact
Assessment for the RGH Dialysis Relocation that has been prepared by the
Independent Entity, MP CareSolutions.

Elizabeth Kauffman Dence
Name

Director Real Estate Project Management

Signature
November 21, 2025
Date

Il. Mitigation Plan

If the project is approved, how has or will the Applicant mitigate any potential negative
impacts to medically underserved groups identified in the Health Equity Impact
Assessment? (1000 words max)

Please note: this narrative must be made available to the public and posted
conspicuously on the Applicant’s website until a decision on the application has been
made.

Mitigation Plan for Relocation of Rochester General Dialysis

As part of our ongoing commitment to improving service delivery, we are relocating to a
new facility at Portland Avenue. The move is part of an initiative enhance dialysis
services to our Rochester community. The space was thoughtfully chosen to be
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accessible, updated, and close to the current location, directly off Route 104 and East
Ridge Road.

Communication Plan
To support patients and stakeholders during this transition, we will:

e Send a formal letter to all enrolled patients (in English and Spanish as appropriate), referral sources,
vendors, and transportation companies. This letter will include:

e The address of the new location, Including bus route and stop information

e Dates for the closure of the current site and the opening of the new site

e Discuss the move with patients during appointments in the month prior to relocation.

e Social workers and staff to assist patients in adjusting their transportation plans

e Notify both formal and informal patient supports (for example — family members, drivers,
caregivers, nursing homes, assisted living facilities, Elder One) as needed

e Use interpreters to communicate changes to non-English-speaking patients and their support
networks.

e The Dialysis Center has multiple methods to support non-English speaking patients. They can
schedule on site interpreters, portable interpreters on wheels are available on site, and have the
facility has interpreter phones.

e Follow up with patients who miss appointments after the move to help them access the new
location.

Signage and Wayfinding
To ensure clear communication, signage (in English and Spanish) will be placed
throughout the current facility, including:

e Waiting areas, public entrances, bathrooms, and hallways

e Signage (in English and Spanish) be posted in the nephrology office to alert potential patients of the
upcoming change

e Maps showing the new location in relation to the current site

e Bus stop information and the address for cab services

e After the move, signage will also be placed on the exterior of the former building to direct
individuals to the new location.

Transportation Support

We will assist patients in identifying changes to public transportation routes and notify
medical transportation agencies of the new address and service dates.

We are committed to making this transition as seamless as possible for all individuals
involved. Thank you for your continued support and cooperation.

The new location has additional bus route stops and times, and more parking space
available to patients.
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Enhancing Patient Experience through New Location Renovation and

Continued Care Initiatives

The new space at Portland Ave will be renovated to create a welcoming modern
environment. We treat adult dialysis patients so a clean modern facility is of the utmost
importance making access to the building easier for the patients and caregivers. The
patient will have closer access to other medical needs in Portland Ave area. The earlier
treatment time will also improve medical transportation, which is limited in the evening
hours. The new locations will enhance the existing dialysis schedule giving more
patients access to earlier dialysis chair times.

Linkage to Food Banks

The dieticians and social workers refer and assist patients who are experiencing food
insecurities. They work with Food Link for example, as well as other community food
banks and local agencies. They have handouts available to give to patients as well as
referrals to agencies in the patients’ immediate living area.

Support for the Transition to Dialysis Treatment, Including Cultural

Competency and Translation & Interpretative Support

All dialysis staff receive cultural competency training annually. The social worker team
make referrals to local agencies for patients who are experiencing mental health
challenges. They are also available to support patients during the transition to dialysis,
transportation referrals, and to arrange translation services as needed. Additionally, the
social work team meet support the dialysis staff. They assist them for example when
the patients are having emotional issues or acting out. They also offer suggestions for
supporting the patient and/or their support person during challenging times.
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