
   
 

December 2023   
 

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 Allergy, Immunology, and Rheumatology (AIR) – 
Greece Clinic 

2. Name of 
Applicant 

Rochester Regional Health, Rochester General Hospital 

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

MP Care Solutions 
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 

4. 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. 
 

5. Date the Health 
Equity Impact 
Assessment 
(HEIA) started 

7/22/2025 

6. Date the HEIA 
concluded 

9/15/2025 

 

7. Executive summary of project (250 words max) 

mailto:khess@monroeplan.com
mailto:hbrill@monroeplan.com
mailto:aindiano@monroeplan.com
mailto:tglanton@monroeplan.com
mailto:syang@monroeplan.com
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The project is the relocation of the Allergy, Immunology, and Rheumatology Greece 
clinic from 2300 West Ridge Road to 1561 Long Pond Road, Greece, about 1.5 miles 
away. The new location is at the Unity Medical Campus, Professional Office Building, 
which provides multiple services, including a pharmacy, laboratory, imaging, primary 
care, and specialty services. The capacity at the new location will be expanded from 
ten to sixteen exam rooms, and it will increase the number of rotating providers to six 
to seven. The new provider is a rheumatologist. 
 
Rochester Regional Health’s AIR services are organized in a hub and multiple access 
points model. The Greece clinic is an access point whose size has outgrown local 
demand. The project is expanding the Greece clinic and elevating it to another hub in 
the system. The goal is to reduce wait times for new appointments from six weeks to 
three to four weeks.  
8. Executive summary of HEIA findings (500 words max)  
The project relocates and expands an Allergy, Immunology, and Rheumatology clinic 
in Greece, which provides services related to an area of concern – asthma – identified 
in the community needs assessment. The relocation is 1.5 miles from 2300 West 
Ridge Road to 1561 Long Pond Road in the 14626 zip code of the town of Greece, 
which is the largest suburb of Rochester, and the area of the highest asthma 
prevalence in the service area. The project includes adding a rheumatologist, which is 
highly needed in the area, providing specialized services for serious immunological 
and rheumatological conditions. The project is planned to reduce wait times for 
appointments by half. 
 
The relocation is from a highly congested area on Ridge Road with limited public 
transportation access to a central location, the Unity Medical Campus. The campus 
location is a hub of the public transportation system and is supported by multiple bus 
routes. Having the clinic on the campus collocates it with other medical services and 
community resources. The new location is conducive to collaboration between 
medical services and community initiatives. 
 
There were two recurring themes in the meaningful engagements with community 
stakeholders: First, that there is limited availability of rheumatology and immunology 
services in the service area, and adding a rheumatologist was a major benefit of the 
project. Second, while the relocation is relatively short, the new location is much more 
centrally located in the Greece community, with better public transportation access, 
and provides extensive collocated medical services. The internal stakeholders noted 
problems with environmental conditions with the current facility. In addition, internal 
stakeholders were able to place the project within a broader context of creating 
multiple access points for chronic care through a hub and spoke model, with the 
project expanding an access point into a new hub. The project was seen as very 
beneficial and was strongly supported by community-based organizational 
stakeholders, and was also supported in a survey of current consumers. 
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A negative impact noted by several stakeholders was disruption to treatment due to 
patients needing to transition to a new location. Stakeholders familiar with the new 
location noted the need for improving signage, wayfinding, and improved location of 
wheelchairs at the facility for use from the parking lot. There were also 
recommendations about education for patients and considerations for the allocation of 
limited resources for underserved patients.  
 
The project addresses systemic inequities by improving the availability and access to 
specialized services for conditions that have significant disparities in prevalence and 
adverse outcomes for underserved groups, particularly for low-income persons, racial 
minorities, and women.  
 

 

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 the Allergy, Immunology and Rheumatology (AIR) – 
Greece clinic in Rochester. The clinic is an extension clinic of Rochester General 
Hospital. The clinic is relocating 1.5 miles from 2300 West Ridge Road to 1561 
Long Pond Road. Both locations are in the 14626 zip code.  

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 
14626 has a poverty rate of 5%, a comparatively low rate in the service area, 
which ranges from 41.6% to 2.2%.  

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% Hispanic or Latino. For 
the 14626 zip code, 80.4% of the population is White, 9.1% is Black, 3.4% is 
Asian, and 7.9% are Hispanic or Latino.  

Monroe County ranked 13th in poverty for all age groups in 2020 (NYS Office of 
the State Comptroller 2025). 40.6% of the population has public health insurance 
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coverage, 3.1% have no health insurance coverage. 14.4% of the population in 
the service area has a disability.  

The service area includes HRSA-designated medically-underserved and medical 
professional shortage areas. 

Asthma is a chronic condition that is an area of concern for Monroe County  
(Common Ground Health 2025). Monroe County has an asthma emergency 
department visit rate of 93.0 per 10,000 of those aged 0-17 years, which is lower 
than the Prevention Agenda’s goal of 131.1 per 10,000. The Finger Lakes region 
has an even lower rate of 69.9 per 10,000, and New York State has a rate of 
93.8 per 10,000. 61.1% of Medicaid Managed Care members (aged 5-18) with 
persistent asthma in Monroe County meet the asthma medication ratio goal. This 
is lower than the Prevention Agenda goal of 69%, and compares to the Finger 
Lakes region of 64.6% and New York State with 64.8%.  

Figure 3 shows the Asthma Crude Prevalence in the service area. ZCTA 14626 
has an Asthma Crude Prevalence of 11.0%. The highest prevalence rates range 
from 12.7% to 14.0% in the Rochester “Crescent of Poverty”, which includes the 
14613, 14621, 14605, 14611, 14608, and 14619 zip codes. These rates, 
including the 14626 zip code, are higher than the National asthma prevalence 
rate of 7.7% (CDC 2025).  

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.  

CDC. 2025. “Most Recent National Asthma Data.” 
https://www.cdc.gov/asthma/most_recent_national_asthma_data.htm. 

 

 

https://apps.health.ny.gov/public/tabvis/PHIG_Public/pa/reports/#county
https://www.osc.ny.gov/reports/new-yorkers-need-look-poverty-trends-new-york-state-last-decade
https://www.osc.ny.gov/reports/new-yorkers-need-look-poverty-trends-new-york-state-last-decade
https://www.cdc.gov/asthma/most_recent_national_asthma_data.htm
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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 
 Immigrants  
 X 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): 

 

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? 
 
Allergy, Immunology, and Rheumatology clinics treat a variety of specialized 
conditions involving immune and rheumatological conditions. These include 
asthma, allergic skin conditions, food allergies, rheumatoid arthritis, 
osteoarthritis, systemic lupus erythematosus, Sjogren’s syndrome, gout, 
osteopenia, osteoporosis, and other rarer conditions. These conditions have very 
different demographic profiles and prevalence, which lead to a complex pattern 
of group impacts. Several community stakeholders emphasized asthma, which 
has a high prevalence in the service area and is associated with poverty and 
race. In addition, others focused on availability and access to rheumatological 
services, because of the limited availability that exacerbates any access barriers.  
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Sources: 
 

Alswat, Khaled A. 2017. “Gender Disparities in Osteoporosis.” Journal of Clinical 
Medicine Research 9(5):382–87. doi:10.14740/jocmr2970w. 

CDC. 2024. “Most Recent Asthma Data.” https://www.cdc.gov/asthma-
data/about/most-recent-asthma-data.html. 

CMTPT, Maria Arini Lopez, PT, DPT, CSCS. 2023. “Racial and Socioeconomic 
Disparities in Rheumatology.” 
https://www.rheumatologyadvisor.com/home/topics/practice-
management/resources-for-improvement-of-rheumatological-racial-and-
socioeconomic-disparities/. 

 Community Stakeholders. 

Dehbozorgi, Sara, Nicole Ramsey, Ashley Sang Eun Lee, Amaziah Coleman, 
Pooja Varshney, and Carla M. Davis. 2024. “Addressing Health Equity in 
Food Allergy.” The Journal of Allergy and Clinical Immunology. In Practice 
12(3):570–77. doi:10.1016/j.jaip.2024.01.026. 

Dileep, Anandu, Christopher Warren, Anna Beadleston, Lucy Bilaver, Ellen Daily, 
Aame Betty Andy-Nweye, Susan Fox, Jialing Jiang, Pamela Newmark, 
Annika Chura, Iman Abdikarim, Mary Tobin, Hemant Sharma, Amal 
Assa’ad, Ruchi Gupta, and Mahboobeh Mahdavinia. 2023. 
“Socioeconomic Disparities Affect the Prevalence of Specific Food 
Allergies.” Journal of Allergy and Clinical Immunology 151(2):AB44. 
doi:10.1016/j.jaci.2022.12.141. 

Hasan, Bilal, Alice Fike, and Sarfaraz Hasni. 2022. “Health Disparities in 
Systemic Lupus Erythematosus—a Narrative Review.” Clinical 
Rheumatology 41(11):3299–3311. doi:10.1007/s10067-022-06268-y. 

Helget, Lindsay N., and Ted R. Mikuls. 2024. “Health Disparities in Gout.” 
Current Opinion in Rheumatology 36(2):120–25. 
doi:10.1097/BOR.0000000000000996. 

Izadi, Zara, Jing Li, Michael Evans, Nevin Hammam, Patricia Katz, Alexis Ogdie, 
Lisa G. Suter, Jinoos Yazdany, and Gabriela Schmajuk. 2021. 
“Socioeconomic Disparities in Functional Status in a National Sample of 
Patients With Rheumatoid Arthritis.” JAMA Network Open 4(8):e2119400. 
doi:10.1001/jamanetworkopen.2021.19400. 

McCormick, Natalie, Na Lu, Chio Yokose, Amit D. Joshi, Shanshan Sheehy, 
Lynn Rosenberg, Erica T. Warner, Nicola Dalbeth, Tony R. Merriman, 
Kenneth G. Saag, Yuqing Zhang, Hyon K. Choi 2022. "Racial and Sex 
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Disparities in Gout Prevalence Among U.S. Adults." JAMA Network Open 
5(8): doi:10.1001/jamanetworkopen.2022.26804 

Noel, Sabrina E., Michelly P. Santos, and Nicole C. Wright. 2021. “Racial and 
Ethnic Disparities in Bone Health and Outcomes in the United States.” 
Journal of Bone and Mineral Research : The Official Journal of the 
American Society for Bone and Mineral Research 36(10):1881–1905. 
doi:10.1002/jbmr.4417. 

Perez, Mario F., and Maria Teresa Coutinho. 2021. “An Overview of Health 
Disparities in Asthma.” The Yale Journal of Biology and Medicine 
94(3):497–507. 

Perry, Tamara T., Torie L. Grant, Jennifer A. Dantzer, Chioma Udemgba, and 
Akilah A. Jefferson. 2024. “Impact of Socioeconomic Factors on Allergic 
Diseases.” The Journal of Allergy and Clinical Immunology 153(2):368–77. 
doi:10.1016/j.jaci.2023.10.025. 

Singh, Jasvinder A. 2013. "Racial and Gender Disparities in Patients with Gout." 
Current Rheumatology Reports 15(2):307 doi:10.1007/s11926-012-0307-x 

Yip, Kevin, and Iris Navarro-Millán. 2021. “Racial, Ethnic, and Healthcare 
Disparities in Rheumatoid Arthritis.” Current Opinion in Rheumatology 
33(2):117–21. doi:10.1097/BOR.0000000000000782. 

 

Low-income people 

Asthma prevalence is greater for persons with lower incomes. For persons living 
below the poverty threshold, the asthma prevalence is 10.4% compared to those 
at 450% of the poverty threshold, who have an asthma prevalence of 6.8%. As 
noted above, several community stakeholders highlighted the significance of 
asthma in the community. 

The studies available on food allergies present a mixed picture on the 
association with income. Some show increased food allergies with higher 
incomes, while others show lower food allergies at high income levels. The 
differences may be related to reduced access to medical services for low-income 
persons, resulting in fewer reports of incidents. 

Low socioeconomic status is associated with a greater prevalence of rheumatoid 
arthritis,  a lower likelihood of being prescribed disease-modifying drugs, and 
worse functional status. 

Poverty is associated with increased mortality from systemic lupus 
erythematosus. 
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Racial and ethnic minorities 

Significant disparities are present in asthma rates between non-Hispanic White 
children and non-Hispanic Black children, with non-Hispanic White children 
experiencing rates of 5.5% compared to non-Hispanic Black children having 
rates of 10.8% (CDC 2024: NHIS 2020-2022). Overall, the rates of non-Hispanic 
White children and Hispanic children are comparable, but rates within Hispanic 
groups vary widely, with Puerto Rican children having rates higher than non-
Hispanic Black children. Mortality rates for Blacks are twice as high as those for 
Whites. 

There are disparities in food allergies between Black non-Hispanic children and 
White non-Hispanic children, with rates being double in a 2011 study. 

While studies are limited, lupus is associated with higher mortality rates for 
Blacks and Hispanics compared to non-Hispanic Whites. Differences in the 
quality of care have also been observed in the literature, with ethnic minorities 
receiving fewer referrals to specialists compared to Whites. Although the data is 
limited, rates of lupus have been reported as much as four times higher in Black 
women compared to Whites. 

The NHANES national survey from 2007 to 2016, found large disparities in gout 
prevalence between Black men, at 7.0% and White men, at 5.4%. 

Women 

Lupus is primarily a disease experienced by women, with 90% or higher of cases 
occurring in women. Similarly, Sojgren’s syndrome predominantly affects women, 
with over 90% of the cases happening in women. Rheumatoid arthritis is also a 
condition that primarily affects women, with 75% of the patients being female. 
Osteoporosis is four times more likely in women than men. 

People with Disabilities 

Several of the conditions treated in an AIR clinic can be severely disabling, 
including rheumatoid arthritis, osteoporosis, and lupus. 

Older Adults 

Osteoarthritis, osteoporosis, and gout are associated with aging. 

People who are eligible for or receive public health benefits 

In the service area for 2023, 40.6% of the population had a public program as 
their primary health insurance. For the 14626 zip code, it was 43.8%. 
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People who do not have third-party health coverage or have inadequate third-
party health insurance 

In 2023, for the service area, 3.1% of the population was without health 
insurance coverage. In the 14626 zip code area, 1.9% of the population lacks 
health insurance coverage. 

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

As noted in Item 3, the different conditions treated at the clinic affect widely 
different population sizes and have different profiles of prevalence and disparities 
among underserved groups. Asthma impacts a large and high proportion of the 
population and reflects significant inequities related to income and race. Other 
conditions are notable because they require highly specialized treatment, while 
affecting a relatively small proportion of the population. Several of the diseases 
for which an AIR clinic provide specialized treatment are predominantly 
experienced by women. 

The Applicant’s strategy is to provide multiple access points in the service area. 
The different access points are served by rotating providers, with some sites 
serving as hubs. The project relocates and expands the current site, creating an 
additional hub in the system. The relocation is relatively short, 1.5 miles. 

The Applicant expects to reduce current wait times for appointments from six 
weeks to three to four weeks. 

Low-income people 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  

 
• The ability to stack appointments is beneficial for low-income people, 

because it allows them to reduce the costs and burdens associated with 
multiple trips. 
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• The increased availability of services provides a greater number of 

alternatives, potentially reducing access barriers. 
• Having multiple bus routes eases the burdens of using public 

transportation. 
 

Racial and ethnic minorities 
 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
 

• The central location with multiple bus routes provides improved access for 
racial and ethnic minority-majority neighborhoods.  

• The increased availability of services provides a greater number of 
alternatives, potentially reducing access barriers. 

 

Women 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
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• Additional availability of rheumatology is particularly impactful for women 

since rheumatoid arthritis, lupus, and Sjogren’s syndrome, which have 
highly adverse prevalence in women, can involve specialized treatment 
provided by rheumatologists. 

 
 

People with Disabilities 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
 

• The new site has much improved access for those with mobility 
impairments. The old site was on an upper floor of a building. The bus 
stop at the old site was in a congested traffic area.  

 

 

Older Adults 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 
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• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
 

• The new site has much improved access for those with mobility 
impairments. The old site was on an upper floor of a building. The bus 
stop at the old site was in a congested traffic area.  

 

 

People who are eligible for or receive public health benefits 

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
 

• The Applicant has financial counselors who support clients who need 
financial assistance and public program navigation.  

 

 

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

• The new location is at a major medical campus in the Greece community, 
which collocates it with other medical services, including pharmacy, lab, 
imaging, primary care, pulmonary specialty services, surgical services, 
and oncology. The collocation with other services allows consumers to 
stack appointments and reduce separate trips. The medical campus can 
support community initiatives, such as educational programs. 

• The capacity is expanded from six providers to seven, including a new 
rheumatologist, which increases the availability of services, especially 
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rheumatology, which is in short supply in the service area. This is 
particularly important for persons who require specialized treatment. 

• The new location has improved external and internal access. The site is 
better served by bus routes and has an easier-to-use bus stop. (The 
previous site is a high-traffic area.)  
 

• The Applicant has financial counselors who support clients who need 
financial assistance and public program navigation. 
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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 with demographic information for 2024. 
The data was identified by encounter but not by patient. The total number of 
encounters reported was 6,158. 8.5% of the encounters came from persons in 
the 14626 zip code, while 5.3% reside in the “Crescent of Poverty” zip codes, 
which have significantly lower income and have large Black and Latino 
populations. (See Item 1). The age, sex-at-birth, gender identity, race, ethnicity, 
and specific primary insurer were available for each encounter. The insurer 
information was difficult to relate to whether the programs were private or public. 
19.0% of the encounters were identified as “self-pay” but this does not seem 
credible and is not consistent with the SPARCS analysis described below. 
 
68% of the encounters involved women. The average age for the persons seen 
in the encounters was 44.9 years. The race data was also difficult to interpret due 
to the coding used. 76.6% of the encounters involved White persons, 8.5% 
Black, 1.2% Asian, and the remaining 13.7% in various Other, Unknown, or multi-
race categories. 8.7% of the encounters had Hispanic or Latino patients. These 
proportions for race and ethnicity are significantly different from the SPARCS 
analysis described below, which found a much higher proportion of racial 
minorities for the Applicant. It is possible that this reflects differences in the 
Greece clinic compared to the Applicant’s other locations.   
 
SPARCS was used to identify utilization more broadly in the service area. Not all 
service area utilization will be associated with Article 28 organizations and will 
not be present in SPARCS. 
 
Since extension clinics are not typically reported separately in SPARCS, it was 
not possible to directly extract the utilization at the Greece clinic from SPARCS. 
Using a list of the providers (who rotate between clinics), we attempted to extract 
utilization from SPARCS – while this would not be unique to the Greece clinic, it 
would provide a view of outpatient services by the providers who also service the 
clinic. However, the number of services extracted was much lower than what was 
reported by the Applicant and not credible. As an alternative, we extracted from 
SPARCS based on diagnoses, using diagnoses identified in the initial extract 
based on the provider list, diagnoses common to AIR services, and 
recommendations from a provider at the clinic. The diagnoses used were 
asthma, systemic lupus erythematosus, osteoarthritis, rheumatoid arthritis, 
arthropathic psoriasis, Sjogren’s syndrome, skin allergies, food allergies, ANCA 
vasculitis, fibromyalgia, scleroderma, gout, osteopenia, and osteoporosis.  
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For some diagnoses, it would be expected that the majority of patients would not 
require specialist services and could be treated in primary care settings. 
Additionally, certain conditions may be treated orthopedically, such as surgeries 
for osteoarthritis. In the extract, for all providers in the service area, 59.3% of the 
patients had asthma diagnoses, 20.7% osteoarthritis, 6.2% osteoporosis, 5.4% 
osteopenia, 3.4% skin allergies, 3.3% food allergies, 3.1% gout, 3.0% 
rheumatoid arthritis, 2.1% fibromyalgia,1.0% Sjogren’s syndrome, and 1.0% 
lupus. Scleroderma, arthropathic psoriasis, and ANCA vasculitis were present in 
less than 1% of patients.  Patients may have more than one condition.  
 
For the entire service area, the Applicant had 13,315 patients in the SPARCS 
2024 outpatient data, involving 19,052 encounters. For the service area as a 
whole, there were 47,166 encounters and 33,327 patients. 
 
Sources: 
 
ACS 2023. 
 
SPARCS 2024. 
 
Rochester Regional Health 2025. “AIR GREECE PATIENTS 2024 redacted 
MRNs.” Received 9/18/2025. 
 
Low-income people 

Income is not directly available in the SPARCS data. Using Medicaid insurance 
as a proxy for income, 50.9% of the Applicant’s encounters had Medicaid as 
primary insurance. For the service area, 36.8% of the encounters had Medicaid 
primary reimbursement. 
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Racial and ethnic minorities 
 
For the Applicant, 37.6% of the patients were White, 29.8% were Black, 27.5% 
were listed as Other, 3.3% Multi-race and the remaining 1.8% other categories. 
31.3% of the patients seen by the Applicant were Latino. As noted previously, 
this is significantly different from internal data reported from the Greece clinic. 
 
In contrast, for the service area, 56.0% of the patients were White, 23.4% were 
Black, 16.0% Other, 2.8% Multi-race, and 1.9% other categories. 18.4% of the 
patients were Latino. 
 
The high proportion of persons listed as Other may indicate data collection 
problems – incomplete race and ethnic data collection in the outpatient setting is 
not uncommon. That said, the proportion of patients identified as Black in the 
SPARCS data is 1.6 times that of the general population and is higher for the 
Applicant than for the service area patient population. For reference, the general 
population in the service area is 71.2% White, 14.6% Black, 6.9% Multi-race, 
3.8% Asian, and 3.6% other categories.  

 

Women 

The Applicant’s patients were 64.5% women, which is similar to the service area 
patient proportion of 64.2% 
 

People with Disabilities 

Several of the conditions that are treated are severely disabling. For the service 
area’s general population, 14.4% are identified as having a disability. 

 

Older Adults 

The average age in the SPARC’s data for the Applicant was 45.8 years and 49.0 
years for all the patients in the service area. The Applicant had 26.4% of patients 
who were age 65 years or older, while 31.6% of the service area patients were 
age 65 years or older. 

This compares to 18.3% of the general population age 65 years or older. 

 



   
 

December 2023   
 

People who are eligible for or receive public health benefits.  

In the 2024 SPARCS data, 82.0% of the Applicant’s encounters had either 
Medicaid or Medicare as the primary payer. For all providers in SPARCs, 72.7% 
of encounters had Medicaid or Medicare as the primary payer. 

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

3.9% of the Applicant’s encounters were identified as self-pay, charity, or bad 
debt. 2.3% of all providers had encounters that were self-pay, charity, or bad 
debt. 

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

In Figure 2, alternative locations for AIR or rheumatology clinics are shown. The 
distance from the proposed site to these locations is listed in Table 1. There may 
be other locations that provide similar services. As noted, for several conditions, 
patients may receive treatment in primary care settings or from other types of 
specialists. 

Table 1 Alternative Locations 

Facility 
Distance 
(miles) 

UR Allergy, Immunology, and Rheumatology Greece 1.9 
RRH Allergy & Rheumatology – Alexander Park 6.2 
UR Allergy and Immunology 6.7 
UR Allergy, Immunology, and Rheumatology 7.1 
Allergy, Immunology & Rheumatology 8.1 
Arthritis Center of Rochester 8.9 
Allergy, Asthma Immunology of Rochester Brighton/Henrietta 9.8 
RRH Allergy and Rheumatology – Penfield/Linden Oaks 10.3 
UR Rheumatology 10.4 
Allergy Asthma Immunology of Rochester Perinton 16.0 
Allergy Asthma Immunology of Rochester Canandaigua 30.5 

 

Source: Web Search 8/11/2025 

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

Market shares for the service area uses the SPARCs extract described in Item 5. 
The shares are shown in Table 1. 40.4% of the discharges are from the 
Applicant. 
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Several of the providers shown in the table below are not equivalent to an AIR 
clinic and likely reflect other joint-related services such as joint surgeries and joint 
replacements. 

Facility Name Discharges Percent 
Cumulative 
Percent 

Rochester General Hospital 19052 40.4% 40.4% 
Strong Memorial Hospital 8396 17.8% 58.2% 
Unity Hospital of Rochester 6474 13.7% 71.9% 
Strong Memorial Hospital Miracle Mile Clinic 4121 8.7% 80.7% 
Highland Hospital 3588 7.6% 88.3% 
URMC Strong West 2173 4.6% 92.9% 
URMC Ambulatory Center 1224 2.6% 95.5% 
Rochester Surgery Center 846 1.8% 97.3% 
F.F. Thompson Hospital 265 0.6% 97.8% 
All Others 1027 2.2% 100.0% 
Total 47166 100.0%  

 

Source: SPARCS 2024. 

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 staffing is expected to increase by one RN, one MD, and one administrative 
staff person. The medical provider is a rheumatologist. 
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10. Are there any civil rights access complaints against the Applicant? If yes, please 
describe.  
 
The Applicant reported that the clinic has not had any civil rights complaints. 
 
Source:  
 
Bonanno, Iskra. Email on 9/8/2025. “Health Equity Impact Assessment – Civil 
Rights Complaints.” 
 

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 an AIR clinic in the past five years. 

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 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
Low-income 
people 

• The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location  
is more 
conducive for 
community 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 

Racial and 
ethnic 
minorities 

• The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location 
is more 
conducive for 
community 
educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
 

• For several of 
the conditions 
treated by the 
facility, there is 
significantly 
greater 
prevalence and 
poorer outcomes 
for racial and 
ethnic minorities. 
The Applicant 
has a higher 
proportion of 
racial and ethnic 
minorities than 
other providers. 
By improving 
availability of 
specialized 
services, the 
project may 
reduce 
disparities. 

Women • The new location is at a 
major medical campus 

• The new location 
is collocated with 

• Improved access 
and availability of 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location 
is more 
conducive for 
community 
educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 

specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
 

• Some of the 
conditions 
treated at the 
facility 
predominantly 
affect women 
and benefit from 
highly 
specialized care 
(e.g. lupus, 
Sjogren’s). This 
potentially 
reduces adverse 
outcomes. 

People with 
Disabilities 

• The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 
 

 
 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
• The new location 

is more 
conducive for 
community 
educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 
 

• The new site has 
much improved 
access for those 
with mobility 
impairments. 
The old site was 
on an upper floor 
of a building. The 
bus stop at the 
old site was in a 
congested traffic 
area.  

Older Adults • The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

 
• The new site has much 

improved access for those 
with mobility impairments. 
The old site was on an 
upper floor of a building. 
The bus stop at the old 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location 
is more 
conducive for 
community 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
site was in a congested 
traffic area.  
 

educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 
 

• The new site has 
much improved 
access for those 
with mobility 
impairments. 
The old site was 
on an upper floor 
of a building. The 
bus stop at the 
old site was in a 
congested traffic 
area.  

 
People who 
are eligible 
for or 
receive 
public health 
benefits 

• The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location 
is more 
conducive for 
community 
educational and 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 
 

• The Applicant 
has financial 
counselors who 
support clients 
who need 
financial 
assistance and 
public program 
navigation. 

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

• The new location is at a 
major medical campus 
and is more centrally 
located in the Greece 
community. 

• The new location has 
improved external access. 
The site is better served 
by bus routes and has an 
easier-to-use bus stop. 
(The previous site is a 
high-traffic area.)  

• The location provides 
better internal access due 
to an improved 
environment. 

• The new location 
is collocated with 
other medical 
services, 
including 
pharmacy, lab, 
imaging, primary 
care, pulmonary 
specialty 
services, surgical 
services, and 
oncology. The 
collocation with 
other services 
allows 
consumers to 
stack 
appointments 
and reduce 
separate trips. 

• The new location 
is more 
conducive for 
community 
educational and 
outreach 
initiatives. 

• The increased 
availability of 
rheumatology 
services through 
the addition of a 
new 

• Improved access 
and availability of 
specialized 
services 
potentially 
reduces 
disparities 
related to lack of 
availability and 
access to higher 
level care. 
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Underserved 
Group 

Impact 
Improve Access Improve Health 

Equity 
Reduce Health 

Disparities 
rheumatologist 
creates more 
alternatives in 
the community, 
reducing the 
impact of other 
barriers. 
 

• The Applicant 
has financial 
counselors who 
support clients 
who need 
financial 
assistance and 
public program 
navigation. 

 

 

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 due to 
a lack of awareness of the relocation or having to reorganize travel 
arrangements. As previously noted, the new location is better served by bus 
routes and is more centrally located. The negative impact would potentially affect 
any underserved group.  

Source: 

Applicant. 

Community Stakeholders. 

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). 

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: 
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Public 

RTS On Demand - Public ride-sharing mobility option which 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.org) 

Private 

Choice One Transportation: https://choiceonetransportation.com 

Dependable Medical Transportation: https://ridedependable.com 

Genesee Transportation: https://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. 

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 the architect, Michelle Trott, certifying that the project will meet all 
applicable requirements for a freestanding ambulatory service facility. 
 
The new location provides better external access. The former location 
experienced busy and congested traffic. The previous location was on the top 
floor of a building. 
 
Community stakeholders commented that the location of wheelchairs at the new 
location, the Unity Campus Professional Office Building, could be improved for 
parking lot access. 
 
Source: 

Community Stakeholders. 

Michelle Trott, 9/4/2025, “Construction Project Certification Letter for AER 
Reviews: RRH Unity POB Suite 202 Renovations 

https://www.myrts.com/on-demand
https://www.lifespan-roch.org/transportation/
https://choiceonetransportation.com/
https://genesseetransportation.com/
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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 Finger Lakes 
Performing Provider System (FLPPS), internal staff at Rochester Regional 
Health, Mosaic Health (a FQHC), the American Lung Association, Climate 
Solutions, Oak Orchard (a FQHC), and the Monroe County Health Department. 
An onsite survey of patients waiting at the current facility location was also 
conducted. 

There were two recurring themes in the meaningful engagements: First, that 
there is limited availability of rheumatology and immunology services in the 
service area, and adding a rheumatologist was a major benefit of the project. 
Second, while the relocation is relatively short, the new location is much more 
centrally located in the Greece community, with better public transportation 
access, and provides extensive collocated medical services. The internal 
stakeholders noted problems with environmental conditions with the current 
facility. In addition, the internal stakeholders were able to place the project within 
a broader context of creating multiple access points for chronic care through a 
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hub and spoke model, with the project expanding an access point into a new 
hub. 

A stakeholder commented that the Greece community has the second-highest 
need for asthma care in the service area. They also stated that Greece has 
substantial internal differences – having the facility in a central location was 
beneficial in providing broader access.  

Other stakeholders emphasized that the lack of rheumatology and immunology 
services in the area exacerbated other access barriers, such as transportation 
and language. If alternatives are few, consumers must then select providers who 
may not be ideal for their needs. 

Several stakeholders noted that the current site experiences very congested 
traffic, with one describing external access as a “hot mess.” The new location is 
seen as much more accessible and aligned with community resources. 

The FQHCs said that their patients typically have appointments at the Alexander 
Street location, which is currently a hub in the AIR model. The project expands 
the Greece clinic to a hub. 

The recommendations made in the engagements for enhancements, 
adaptations, or mitigations were sensitive to whether the stakeholders were more 
focused on asthma or immunological and rheumatology conditions. For asthma, 
the emphasis was on educational activities and helping households assess 
environmental conditions. For those with a greater focus on immunological and 
rheumatological services, various ideas were proposed to enhance access, 
including dedicated slots for underserved individuals or provider rotation at 
safety-net sites. 

A negative impact noted by several stakeholders was disruption to treatment due 
to patients needing to transition to a new location. Stakeholders familiar with the 
new location noted the need for improving signage, wayfinding, and improved 
access to wheelchairs from the parking lot. (The latter is not about using a 
wheelchair in the parking lot, but acquiring a wheelchair in the building and 
bringing it to the parking lot.)  

In general, the project was seen as very beneficial and was strongly supported. 

 

Direct Consumer Engagement: Onsite Survey  

The Onsite Survey was distributed in the waiting area of the facility during the 
weeks of August 11 and 18. 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-
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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 forty responses to the survey. The average project support was 4.1, 
indicating support. Nineteen of the responses were strongly agree, ten were 
agree, ten were neutral, and one was disagree.  

Thirty-five of the respondents answered the race question and thirty-eight 
answered the question about ethnicity. 65.7% of the respondents, or 23, were 
White, 11.4% Black, 17% Other, 2.9% (one respondent) multi-race and 2.9% 
(one respondent) was Native Hawaiian. 23.7% or nine of the respondents 
indicated Hispanic or Latino ethnicity. 

The average age was 42.7 years and 74.4% were female. Two of the responses 
to the gender question was “prefer not to answer.” 

For social needs, no respondents reported housing problems, 6% (two 
respondents) indicated that they were worried about food, and 5.6% (also two 
respondents) reported missing appointments due to transportation problems. 

The open-ended responses and written responses generally reflected minimal 
impact from the short move. There were positive comments about the new 
location being collocated with other services. There were a few comments about 
the current location being old, seeming small and crowded, and having 
environmental and accessibility issues. 

  

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? 

Due to the types of conditions treated, stakeholders range from a large 
population of individuals with asthma to rarer conditions with specialized needs 
for higher-level services. As reviewed, the literature shows significant disparities 
for Blacks in prevalence and outcomes for asthma and other allergic conditions. 
Women predominantly experience certain immunological and rheumatological 
conditions. Improved access and availability help support these distinctive 
situations. Since the project is expected to significantly reduce wait times and 
move the facility to a central location, it is expected to benefit multiple groups 
who need specialized services. 



   
 

December 2023   
 

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 main emphasis from community engagements is that these specialized 
services are very needed in the community and that greater availability is much 
welcomed. The relocation is to a more central site in the Greece suburb, which is 
better aligned with community needs and resources. 

Disruption due to relocation was the only concern raised by stakeholders. 

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: 

• 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. 

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

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

• Include translated material in the public website and social media. 
• Plan outreach events at locations for persons with limited English-speaking 

abilities. 
• In the facility, provide posters or other visual aids that provide information 

about interpreting services in multiple languages. 
• Staff training on language access resources.  

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

• The following specialized services may be appropriate for scheduled video or 
web conferences: 
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. 
• Accessible Web Sites 
• 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.  

• Staff training on available resources 

 

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 negative, unintended impact by 
Community Stakeholders and the Applicant. The Applicant is planning on 
providing extensive communication for the move. 

Transportation Support 

Additional transportation support should be considered for persons needing to 
rearrange public transportation after the relocation. 
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Signage and Wayfinding at the New Location 

Several of the community stakeholders were highly familiar with the new 
location’s parking space and building. They recommended improving the signage 
and wayfinding support. 

Facility Environmental Conditions 

A recommendation was that cleaning agents and landscaping materials at the 
new location be reviewed for safety and compatibility for persons with a higher 
level of allergic and immunologic concern. 

Allocation of Limited Services 

Community stakeholders welcome efforts to increase the number of 
rheumatological specialists in the service area. Given the limited availability, 
suggestions were made to dedicate appointment slots to underserved persons or 
also provide rotations to safety-net practices. The Applicant noted that their 
strategy is to increase the access points in the community, which this project is 
part of. 

Education on Home Environmental Conditions and Navigation Help to 
Community Services 

Stakeholders recommended education on home environmental conditions, 
screening for risks, and navigation support for available community services to 
remediate home environments.  

Racial and ethnic minorities: 

Language and Cultural Accessibility 

The Applicant provides language line support and cultural competency training. 
Several community stakeholders noted that language and cultural barriers are 
exacerbated by the limited immunological and rheumatological services available 
in the area – limited choice increases the need for support. 

Disabled and Older Persons: 

Wheelchair access 

As noted, several community stakeholders were very familiar with the proposed 
location. They recommended improvements in providing wheelchairs for persons 
in the parking lot who need assistance. 

3. 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.  
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4. 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 improves the availability and access to specialized services for 
conditions that have significant disparities in prevalence and adverse outcomes 
for underserved groups. In particular, asthma and several allergic conditions 
have higher prevalence and worse outcomes for Blacks compared to non-
Hispanic Whites. In addition, several highly disabling conditions for which the 
facility provides specialized services predominantly affect women. 

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. 

  

2. 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?  

As noted in Step 4 – Item 4, the Applicant is currently implementing an 
improvement process for its monitoring. 

While not typically part of SDOH screening, home environmental conditions play 
a significant role in asthma and allergies. Providing screening and referral to 
community-based services to address home environmental conditions may 
support recommendations by community stakeholders. 

 

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.  
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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 

 
Figure 1 Service Area: Race and Ethnicity by Zip Code 
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Figure 2 Service Area: Alternative Locations 
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Figure 3 Service Area: Asthma Prevalence by ZCTA 

Source: CDC PLACES 2024 
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Appendix 2: Meaningful Engagement Discussion Guide 
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Appendix 3: Direct Consumer Survey Instrument 
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population response was overall well received as the new space will allow us to serve 
our patients better.  

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

• Send a formal letter to all enrolled patients, referral sources, vendors, and transportation 
companies. This letter will include: 

• The address of the new location 
• Dates for the closure of the current site and the opening of the new site 
• Bus route and stop information 

• Discuss the move with patients during appointments in the month prior to relocation. Staff will: 

• Assist patients in adjusting their transportation plans 
• Notify both formal and informal supports as appropriate 

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

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

• Offer telehealth services to meet clinical needs until patients can attend in person. 

Signage and Wayfinding 
To ensure clear communication, signage will be placed throughout the current facility, 
including: 

• Waiting areas, public entrances, and hallways 
• Maps showing the new location in relation to the current site 
• Bus stop information and the address for cab services 
• 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 the Unity POB will be entirely renovated to create a welcoming 
environment. We treat patients of all ages so a clean modern facility is of the utmost 
importance. The new space will double our exam room capacity (from 8 to 16), and 
allow for additional staff support.  

Through this process we’ve added a Rheumatologist that will start seeing patients in 
late 2025 giving more access to care for our community. This new facility will be more of 
a ‘one stop shop’ for patients needing our care.  

The new location will also have many other services available to our patients in one 
location including a pharmacy, internal medicine, and many other specialty services. We 
will also maintain and strengthen our partnerships with Peer Services providers, 
enabling us to offer a more comprehensive and compassionate continuum of care that 
addresses the full spectrum of patient needs. 
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