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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
2. Name of

Applicant
3. Name of

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

4. Description of
the Independent
Entity's
qualifications

ConnextCare Oswego Relocation
Northern Oswego County Health Services, Inc. d/b/a ConnextCare, Inc.

Health Management Associates (HMA)
• Melissa Corrado
• Kristina Ramos-Callan
• Anissa Lambertino
• Alessandra Cambell
• Alex Wadell
• Leticia Reyes-Nash

HMA is a national research and consulting firm in the healthcare
industry, founded in 1985. We have more than 500 colleagues in 20
offices around the United States. Our extensive roster of colleagues
has expertise in service delivery, facility operations, health equity,
health disparities, social drivers of health and health related social
needs, diversity, equity, and inclusion, and anti-racist practice
expertise. Many of our colleagues with service delivery and operations
expertise are specifically familiar with New York State health care
facility leadership and CON development. HMA's health equity experts
include population health researchers and epidemiologists, former
State and municipal public health policy leaders, and former health and
human services administrators, government officials, and community­
based organization leaders.
Our firm has extensive data gathering and analysis experience with
both quantitative and qualitative methods, accessing public and
proprietary data sources. We are frequent practitioners of stakeholder
engagement and group facilitation, and routinely conduct stakeholder
feedback analyses, often in the form of focus groups, surveys, and key
informant interviews as part of Community Health Needs
Assessments.

5. Date the Health 8/15/2023
Equity Impact
Assessment
(HEIA) started
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6. Date the HEIA ¡ 10/6/23
concluded

7. Executive summary of project (250 words max)
ConnextCare, a Federally Qualified Health Center, seeks to relocate an extension health center
from 10 George Street, Oswego (Oswego County), NY 13126 to 120 East First Street, Oswego
(Oswego County), NY 13126 (1.5 miles away). The new facility will increase its primary care
capacity by 50% and add dental services. It is projected that the relocation of the health center
will occur on or about August 1, 2024, pending all necessary approvals. There will be no closure
or disruption of services.

8. Executive summary of HEIA findings (500 words max)
The service area of the proposed project (Oswego, NY) has several vulnerable and underserved
populations, including those who are low-income, un- or underinsured, people living in rural
areas, immigrants, those with disabilities, individuals who are LGBTQIA+, and those with
chronic disease. As a HRSA Federally Qualified Health Center, ConnextCare is focused on the
health care needs of the community, particularly those who are underserved. As such,
ConnextCare is currently one of two main providers in the area that serves this population, and
the proposed project to expand its capacity will ensure that they can increase their ability to
meet this community's needs. As part of its analysis, the Independent Entity collected and
reviewed the required data and conducted stakeholder engagement activities. All stakeholders
engaged unequivocally supported this project, stating that this project will bring much needed
primary care and dental services to the local community. The Independent Entity confirmed
that ConnextCare has adequate processes in place to ensure equitable access to services,
including addressing language, transportation, cost, and cultural barriers to care. ConnextCare
also has a strong partner network to promote the availability of services to the medically
underserved populations identified. In sum, ConnextCare's project to relocate and expand its
Oswego clinic will have a positive impact on health outcomes and equity in the community,
particularly for those who are identified as medically underserved.

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.

See included document.
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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

€ Racial and ethnic minorities

X Immigrants

€ Women

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

X People with disabilities

€ Older adults

X Persons living with a prevalent infectious disease or condition (depression)

X Persons living in rural areas

€ 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

X 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?

Data for each medically underserved group identified above was benchmarked per Zip Code
Tabulation Area against data from U.S. Census Bureau, 2017-2021 American Community Survey
5-Year Estimates. Exception: Rural Population Source: U.S. Census Bureau, 2020 Census
Demographic and Housing Characteristics File.

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

By expanding access to primary care, behavioral health, and dental care services, this project has
potential to improve access, connection, and quality of care for all of the underserved
populations noted above. ConnextCare can work to solidify referral relationship and warm
handoffs to ensure members of these groups are aware of expanded capacity to Primary Care,
Dental Care, and behavioral health services.
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For people who are low income, and people who are uninsured or underinsured lacking third
party insurance or inadequate insurance, and other people unable to access care, the expansion
of access in the FQHC setting, which accepts all patients regardless of their ability to pay, is an
important expansion of access and service delivery.

For people who are low-income and have transportation limitations related to their socio­
economic status, and for people with disabilities who may have mobility limitations, the
relocation of the health center to a more transit-accessible site is an important augmentation of
the access to care. While ConnextCare already provides transportation assistance to individuals
who need help getting to the Oswego heath center for care, the new location is within a few
hundred feet of the nearest bus-stop, making the health center much easier to get to for those
patients who rely on public transportation without additional assistance from ConnextCare.

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?

As a HRSA Federally Qualified Health Center, ConnextCare's patient base is primarily comprised
of individuals who are low-income and are un- or underinsured. In 2022, ConnextCare as a whole
served a total of 29,049 patients, of which 72% were at or below 200% of the federal poverty
level. A significant portion of patients currently served by ConnextCare also suffer from one or
more chronic conditions, including hypertension (39.55% of patients) and diabetes (17.04%).
ConnextCare also is a primary referral provider for area groups that serve immigrant and
undocumented individuals, including migrant health workers. There are several homes operated
by Oswego County Opportunities (OCO), that house individuals with I/DD. ConnextCare serves as
the primary care provider for most of those individuals. OCO also is a major support provider for
youth and adolescents who identify as LGBTQIA+ and ConnextCare partners with them to provide
safe, positive, and welcoming healthcare. Finally, given ConnextCare's location, most of its
patients also live in rural communities. While the City of Oswego is not considered rural, all the
surrounding ZIP codes are from which ConnextCare draws a majority of its patient base.

These groups are expected to continue to use the services offered by ConnextCare in its proposed
relocation.

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

ConnextCare is the only HRSA Federally Qualified Health Center (FQHC) in the Oswego service
area. The main provider alongside ConnextCare is Oswego Health, the nonprofit hospital system
that has a hospital in Oswego with lab stations and medical imaging sites, as well as two urgent
care facilities by WellNow in Fulton and Central Square. Other providers include the Oswego
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County 08/GYN (the only provider of these services) and Farnham Family Services (a local
nonprofit addiction treatment center).

The inadequate ratio between providers to patients in Oswego County remains a challenge.
Based on the latest County Health Ranking, the ratio of population to primary care physicians is
2420:1 (compared to NY average of 1,170:1), the ratio of population to dentist is 2,170:1
(compared to NY average of 1,220:1), and the ratio of population to mental health providers is
600:1 (compared to NY average of 300:1), and the ratio of population to primary care providers
other than physicians (this includes nurse practitioners (NPs), physician assistants (PAs), and
clinical nurse specialists who can provide routine and preventative care.) is 950:1 (compared to
NY average of 700:1). An estimated 11.3% of adults do not have a usual source of care.1

The challenging healthcare environment in Oswego affects affordability. As shared by several
stakeholders interviewed, there is limited availability of charitable care options. These challenges
were exacerbated by the COVID pandemic, and the community is still struggling to recover.

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

ConnextCare's clinic expansion will increase access and improve timeliness of service delivery for
its existing patient population by expanding capacity for service delivery. ConnextCare's
catchment area for this facility includes 18 Zip Code Tabulation Areas (ZCTA). ConnextCare is the
dominant health center program provider in 12 of these ZCTA with more than 97% of the share
of patients versus providers offering similar services. The table below includes the historic market
share for each ZCTA and each health center program that serves them2.

ZCTA Post Office
Health Center Program(s) Serving ZCTA

Patient
Name Share 2022

13302 Altmar NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 100.00%
13027 Baldwinsville NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 56.35%

SYRACUSE COMMUNITY HEALTH CENTER, INC. 36.35%
EAST HILL FAMILY MEDICAL, INC. 3.83%
MOSAIC HEALTH, INC. 3.48%

13033 Cato EAST HILL FAMILY MEDICAL, INC. 34.53%
FINGER LAKES MIGRANT HEALTH CARE PROJECT 23.72%
MOSAIC HEALTH, INC. 23.42%
NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 18.32%

13036 Central Square NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 97.50%
SYRACUSE COMMUNITY HEALTH CENTER, INC. 2.50%

13069 Fulton NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 98.73%
SYRACUSE COMMUNITY HEALTH CENTER, INC. 0.70%
MOSAIC HEALTH, INC. 0.57%

13074 Hannibal NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 87.20%

1 Data retrieved from 2023 County Health Rankings & Roadmaps: https://www.countyhealthrankings.org explore­
health-rankingsnew-yorkoswego?year2023
Health Resources and Services Administration. 2023. "UDS Mapper" (Web Application).

http://www.udsmapper.org. Accessed 9/28/23.
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ZCTA Post Office
Health Center Program{s) Serving ZCTA

Patient
Name Share 2022

MOSAIC HEALTH, INC. 10.88%
EAST HILL FAMILY MEDICAL, INC. 1.92%

13083 Lacona NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 97.43%
NORTH COUNTRY FAMILY HEALTH CENTER, INC. 2.57%

13090 Liverpool SYRACUSE COMMUNITY HEALTH CENTER, INC. 69.23%
NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 30.77%

13111 Martville MOSAIC HEALTH, INC. 53.57%
NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 38.74%
EAST HILL FAMILY MEDICAL, INC. 7.69%

13114 Mexico NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 100.00%
13126 Oswego NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 97.28%

MOSAIC HEALTH, INC. 1.87%
SYRACUSE COMMUNITY HEALTH CENTER, INC. 0.62%
EAST HILL FAMILY MEDICAL, INC. 0.23%

13131 Parish NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 100.00%
13132 Pennel Iville NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 100.00%
13135 Phoenix NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 98.57%

SYRACUSE COMMUNITY HEALTH CENTER, INC. 1.43%
13142 Pulaski NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 99.31%

NORTH COUNTRY FAMILY HEALTH CENTER, INC. 0.69%
13145 Sandy Creek NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 98.15%

NORTH COUNTRY FAMILY HEALTH CENTER, INC. 1.85%
13156 Sterling MOSAIC HEALTH, INC. 75.06%

NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 24.94%
13167 West Monroe NORTHERN OSWEGO COUNTY HEALTH SERVICES, INC. 97.28%

SYRACUSE COMMUNITY HEALTH CENTER, INC. 2.72%

There are 32 licensed dentists in Oswego County, according to the New York State Education
Department office of the professions. Approximately 26 are Medicaid program participants.
ConnextCare anticipates adding capacity for dental services will improve access to such services
for Medicaid beneficiaries and other medically underserved populations in the region by adding
one dentist and two dental hygienists.

8. Summarize the performance of the Applicant in meeting its obligations, if
any, under Public Health Law S 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.

ConnextCare is currently meeting all the obligations outlined. The ability of ConnextCare to
continue to meet these obligations will not be affected by the implementation of the project.

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.
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As a result of this project, ConnextCare will increase its primary care capacity by 50% and add
dental services, which will require ConnextCare to increase its staffing levels. Like most health

care providers, ConnextCare continues to face workforce-related challenges. And, as with most
rural providers, ConnextCare is limited in its ability to attract a dwindling supply of primary care
physicians. This issue is being addressed through the hiring of Advanced Practice Providers (APPs)

(i.e., nurse practitioners and physician assistants) and the deployment of a management model
that integrates physicians, APPs, and care managers into a team-based approach to care. Under
this system providers work up to the highest level of their licensure, and the patient benefits

from receiving the optimum level of care in the appropriate setting.

ConnextCare also faces increasing challenges in the recruitment and retention of qualified
support staff, which have been exasperated by the COVID-19 pandemic, resulting in
unprecedented inflation of workforce salaries. To remain competitive, in January of 2022

ConnextCare adjusted all starting base salaries for non-exempt employees to $15 per hour.
Existing staff were adjusted from this point based on their position and years of service with the
organization. ConnextCare will continue to regularly complete a marketplace analysis to ensure
that staff is offered competitive wages and benefits. An environment that encourages a strong
work/life culture is promoted and proven in our day-to-day management and accommodation of

staff needs.

With the implementation of our cloud-based phone system and EMR in 2022, ConnextCare has
been able to offer a hybrid work model for non-patient direct care staff to try to recruit skilled
workers in finance and referrals. Staff would have the opportunity to work four or five days per
week, depending on their personal needs and that of the business.

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

There are no civil rights access complaints against the applicant.

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.

The proposed project is being pursued by ConnextCare in alignment with its current strategic
growth plan and in response to community need. In the past five years, ConnextCare opened a
health center in Central Square, NY (December 2021) and one school-based health center in
Mexico Elementary School, Mexico NY (October 2021). ConnextCare has established, well-refined
processes that are effective in launching these sites, including work plans, communication
strategies and supporting materials, equipment and supply lists, experience in obtaining
regulatory approvals, and a full set of policies and procedures, all of which will be adapted to the
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proposed site. This experience will ensure that the site will be opened on time and will maximize
effective strategies to quickly engage individuals in services.

The investments that ConnextCare has made in the past strengthen its network, expand capacity,
and correct physical plant limitations and deficiencies. These investments were not made in
ConnextCare's Oswego health center. The current Oswego site is operating at maximum capacity
and the physical space limits its ability to expand to fully meet community need. Further, the
existing site is aging and would require significant investment to maintain it. The proposed
project will allow ConnextCare to move into a new, modern location that significantly expands
its capacity to provide primary care services, as well as add dental services. All stakeholders
interviewed indicated that expanded capacity in these areas is needed in the community.

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

Low-income People: People who do not have third-party health coverage or have
inadequate third-party health coverage; and other people who are unable to obtain health
care

As a Federally Qualified Health Center, the clinic will provide care regardless of the patient's
ability to pay. ConnextCare's clinic expansion and relocation will increase the health center's
capacity to provide services to people who reside in the health center's service area. The project
will expand access to physical health care services by 50%, increase continuity of care by creating
access to on-site behavioral health care, and add dental care for people who are low-income
and/or people who are Medicaid beneficiaries. Stakeholders interviewed noted that access to
dental care for Medicaid beneficiaries was poor, and that this addition of care will help improve
access.

Immigrants

As a Federally Qualified Health Center, ConnextCare provides care to individuals who are
uninsured, underinsured, or who are otherwise unable to access health care coverage. This
includes providing limited primary care service and prescription drugs to people who may be
undocumented. Expanded capacity for primary care services at the health center will enable
increased access to care for this community.

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

ConnextCare is already a provider of health care for LGBTQIA+ populations in the Oswego area,
and in particular serving youth in the region by providing culturally responsive and gender
affirming care. The expansion of health center adds capacity to provide care to this population.
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People with disabilities

ConnextCare anticipates the expansion of health center capacity will be beneficial to people with
disabilities, especially those residing in the City of Oswego and the nearby town of Mexico. Both
the Oswego City and Mexico, NY have higher than average numbers of people with disabilities
who reside in those communities. In addition, the location of the new clinic building is more
accessible via public transportation and features more accessible entry points with paved
sidewalks adjacent to the facility. These features make the site more easily accessible for people
who may have mobility limitations or use mobility assistive equipment such as rollators, walkers,
wheelchairs, and scooters.

Persons living with a prevalent infectious disease or condition (depression)

According to 2021 data from the New York State Office of Mental Health, Oswego County has the
highest rates of psychiatric inpatient readmissions in New York State. In addition, Oswego County
lags behind NYS Prevention Agenda objectives on several Mental Health and Substance Use
Disorder indicators, including overdose deaths (29.6/100K vs 14.3/l00K target); frequent mental
distress among adults (16/100K vs 10.7/l00K target New York State Prevention Agenda
objectives (14.3); and binge drinking during the past month (23.8/l00K vs. 16.4/l00K).
ConnextCare's expansion of behavioral health services access on-site at the health center will
increase access to mental health care and integrated physical and behavioral health services in a
region that is a designated mental health care professional shortage area.

Persons living in rural areas

Oswego's rural areas are characterized by high levels of poverty, especially in the northern and
eastern parts of the county3. Expanded capacity at the health center should improve access to
care for rural populations who may experience difficulty with affordability of care.

b. Improve health equity

ConnextCare's relocation and expansion of physical health care services and additions of dental
care services and behavioral health services improve health equity in the region by making it
easier for marginalized, medically underserved communities to access care. Access to care is a
major social driver of health and contributes to disparities in health care outcomes. Increasing
capacity and accessibility of care at this health center location is a potential mitigating factor.

c. Reduce health disparities

The addition of dental care and behavioral health care at the ConnextCare site in Oswego may
contribute to the reduction of health disparities across all populations. Oswego County is behind
the region and/or the State in several injury, behavioral health, and oral health indicators.

3 Oswego County Health Department and Oswego Health, 2022. Community Health Assessment and Community
Health Improvement Plan 2022-2024
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Indicator Oswego Central NY Statewide
Self-inflicted injury hospitalization (per lOK) 10.9 8.7 4.7
Age adjusted self-inflicted injury hospitalization (per lOK) 11.3 9 4.5
Self-inflicted injury hospitalization (per l0K) aged 15-19 years 26.3 21.5 11
Caries per outpatient visit rate, aged 3-5 years (per lOK) 289 179.2 133.9
% Medicaid enrollees aged 2-20 w/ at least one dental visit in the last year 41.4 37.2 45.5
% Medicaid enrollees aged 2-20 w/ at least one preventive dental visit in 38.6 33.6 41.2
the last year
% children aged 2-20 w/ at least one dental visit in government sponsored 42.8 40.5 46.6
insurance programs
Oral cavity and pharynx cancer incidence rate (per 100K) 21.3 17.1 14.3
Age adjusted oral cavity and pharynx cancer incidence rate (per 100K) 16.4 13.1 11.4
Oral cavity and pharynx cancer mortality rate {per 100K) 4.3 3.1 2.8
Age adjusted oral cavity and pharynx mortality rate (per 100K) 3.4 2.2 2.1
Oral cavity and pharynx cancer mortality rate aged 45-74, (per 100K) 8.1 5.7 4.7

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.

Identified medically underserved Unintended Positive Impact Unintended Negative Impact
population
Low-income people Improved affordability of care None foreseen
Immigrants ConnextCare to pursue hiring None foreseen

of staff representative of
growing immigrant
population and explore
relationships with CBOs to
address needs of immigrant
communities

People with disabilities No unintended impacts foreseen
LGBTQIA+ Expanded access to gender None foreseen

affirming care for young
adults and increased
continuity of care for this
population via strengthened
ties to SUNY Oswego Student
Health

Persons living with a prevalent infectious No unintended impacts foreseen
disease or condition
People living in rural areas No unintended impacts Relocation further into city of

foreseen Oswego may marginally lengthen
distance to care; limited parking
may be seen as a barrier to rural
residents who primarily rely on
personal cars for transportation.

People who do not have third-party No unintended impacts foreseen
health coverage or have inadequate
third-party health coverage
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Identified medically underserved Unintended Positive Impact I Unintended Negative Impact
population
Other people who are unable to obtain No unintended impacts foreseen
health care

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.

This project will expand ConnextCare's capacity to provide indigent care to the community. In
2022, ConnextCare served 4,671 unique patients at its current Oswego site. Of those, 2,485
(53.7%) individuals had Medicaid/CHIP/Other Public as their primary insurance, 1,256 (26.8%)
had commercial, 891 (19%) had Medicare, and 39 (0.9%) had no insurance. This project aims to
increase the primary care capacity of the health center by 50%, add dental capacity, and expand
behavioral health capacity. As such, ConnextCare anticipates that the payer mix will be
proportionally the same, which will increase the number of individuals who are indigent by at
minimum 50%.

As a Federally Qualified Health Center, ConnextCare accepts all patients, regardless of their ability
to pay. ConnextCare makes this widely known in the community and among its partners,
encouraging those who are uninsured to seek care from ConnextCare. They make available
information to patients regarding the availability of its sliding fee scale offering significantly
reduced cost of services, with individuals who are less than 200% of the current federal poverty
level (FPL) eligible to pay a nominal fee for all services.

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.

Access to public transportation is a limiting factor to healthcare access in Oswego County. This
was highlighted as a major unmet need of 56% of respondents in the Oswego County Health
Department Strategic Planning Stakeholders Survey in 2019. The NYS Maternal and Child Health
Needs Assessment Workgroup's listening session in 2019 further affirms that geographic
isolation/transportation is preventing residents and their families from being healthy and safe.
The Oswego County School District noted that many students walk to school and many parents
do not own a driver's license or vehicle. Furthermore, the northern and eastern portions of the
county are sparsely populated and rural in nature and characterized by a high level of poverty
and geographic isolation.

There is limited access to public transportation in most rural areas in Oswego County as many
roadways do not have sidewalks. According to the U.S. Census Bureau, 2007-2011 American
Community Survey 5-Year Estimates, less than 1% of Oswego County's population uses public
transportation to get to work. Approximately 9% of Oswego County households do not own a
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vehicle. Given the lack of public transportation options and the rural nature of our service area,
having a vehicle is essential for many residents to commute and reach essential services.

As a Federally Qualified Health Center, providing transportation access is a required service.
ConnextCare makes arrangements and provides resources that address health care access and
utilization barriers by collaborating with other health care and human services providers in the
service area. For example, ConnextCare contracts with Oswego County Opportunities, Inc. for
transportation services. The contract includes the following provisions:
• ConnextCare arranges and coordinates transportation services for patients identified as

having a transportation barrier impacting their ability to seek services within the ConnextCare

network.

• OCO, Inc. pre-screens requests for travel with existing Oswego County Public Transit (OPT)
routes prior to arranging for individualized direct transport.

• OCO, Inc. then bills ConnextCare at the OPT rate for transit coordinated within an established
route or at the Private Pay rate of $25.00 for one-way transportation provided within the

County.

For those who do use public transportation, the new health center location is on a local bus line
(Route lA).

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

The new location on East 1° Street is in a downtown, urban setting with smooth paved roads and
sidewalks, which makes the facility more accessible for patients with mobility limitations. The
downtown urban setting is also more pedestrian friendly, due to multiple paved sidewalks
surrounding the building, and is directly on a public bus route, making the health center more
accessible for people who use public transportation due to their mobility limitations or inability
to drive.

ConnextCare worked with King+ King Architects on facility design. The existing building's main
entrance was already accessible for individuals with mobility impairments. The primary care and
dental suites, all waiting areas, exam rooms, dental exam rooms, offices, support spaces, and
circulation within suites were all designed to be compliant with ADA requirements. This includes
providing clearances at all doors, turning radius within rooms, height of millwork worksurfaces,
and mounting heights of equipment and amenities.

Meaningful Engagement

6. List the local health department(s) located within the service area that will be
impacted by the project.
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The local health department is the Oswego County Health Department, located at 70 Bunner
Street, Oswego NY 13126 (www.health.oswegocounty.com).

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

Yes. The Director of Public Health, Vera J. Dunsmoor, MSNE, RN, provided the following
statement in support of the project:

"The Oswego County Health Department supports ConnextCare in the move and expansion of

services in Oswego County. The expansion of exam rooms available by 50% compared to their
current capacity and the addition of dental and behavioral health services in this new location is
welcomed.

While the County and City of Oswego are not very racially or ethnically diverse, approximately

92% identify as white, 1.4% black and 3.1% Hispanic, non-white, in the City of Oswego. In
addition, 25% of the population lives in poverty, compared to the poverty level of Oswego
County, which is 15.7%.

In Oswego County, approximately 28% of the population have Medicare or means-tested public

coverage. Expansion of services in the Oswego City community will be a benefit. Currently in
Oswego County, 42 primary care providers for every 100,000 population, 46 dentist per 100,000
population and 152 mental health professionals per 100,000 population."

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

See document.

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

The groups most affected by the project are people with low-income, people who do not have
third-party health coverage or have inadequate third-party health coverage (people who are un­
insured or under-insured), and other people who are unable to obtain health care.

An additional group that may be positively affected by the project are LGBTQIA+ individuals who
have historically had difficulty accessing care, especially for trans and non-binary individuals.

Stakeholders who responded to request for comment and/or engaged in key informant
interviews have expressed positive feedback about the project and excitement for its potential
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to significantly expand access to physical health, behavioral health, and dental care services for
these populations. No concerns were raised about the project from engaged stakeholders.

10. 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 Independent Entity (IE) engaged in key informant interviews with local public health officials,
leaders of other health services organizations, and community-based social service organizations
with frequent contact with the medically underserved communities identified. The IE's
engagement with these parties brought to the fore the access problems that specifically affect
people who are low-income (such as Medicaid beneficiaries), uninsured, and those who are
unable to obtain health care (such as people who are undocumented).

In particular, engagement with a stakeholder from the local university specifically called out the
benefit of having expanded access to health care services for LGBTQIA+ individuals, especially
those who currently receive gender affirming care on campus. They also pointed out the
importance of connections to timely reproductive health care services. This stakeholder pointed
out that services for members of the LGBTQIA+ population, and for people who need
reproductive health care are in short supply in the county. They see this as an important
opportunity to expand care for such populations.

11. 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.

The Independent Entity attempted direct engagement of the patient population, which includes
medically underserved populations, for feedback via a survey and written feedback opportunity
posted at the clinic for a three-week comment period. No patients elected to respond.

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

ConnextCare accepts all patients, regardless of their ability to pay and irrespective of their
preferred language needs. It is the policy of ConnextCare to take reasonable steps to serve
patients with limited English proficiency (LEP) or with disabilities. ConnextCare takes reasonable
steps to provide meaningful access to its services. Patients entering or calling the health centers
with LEP are offered interpretation services upon arrival. ConnextCare will not ask a patient's
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family or friend to interpret. Services are available through a contracted service. Assessment of
patient's language preference and learning needs are performed upon arrival to the health center
and documented within the electronic medical record for future reference.

ConnextCare respects a patient's right to receive effective communication in a manner they
understand. Every attempt is made to ensure meaningful access to ConnextCare services by
persons with LEP or special communication needs, in compliance with Chapter 4 of the Health
Resources and Services Administration Health Center Program Compliance Manual for Federally
Qualified Health Centers. ConnextCare utilizes multiple services to meet this need, specifically:
AMN Interpreting Service, Empire Interpreting Services, and TTY Operator. To ensure that
language needs are always met, ConnextCare's answering service has access to all of the above
services as well.

To that end, ConnextCare should consider the following steps to ensure communication of
expanded services to the community.

Post information about the move and its timeline in high visibility locations in the facility and the
surrounding community, including:

• pharmacies
• post-offices
• public transportation vehicles and stops/shelters
• community/recreation/senior centers
• supportive housing and shelter facilities
• schools
• faith-based organizations such as churches and temples
• social service providers, including benefits enrollment offices, food pantries, etc.
• community-based organizations
• Other community gathering spaces

To ensure additional visibility and outreach to increase awareness of the change/expansion in
medically underserved populations, ConnextCare should proactively connect with community­
based organizations and service providers that cater to the needs of the medically underserved
populations identified. This may include partners like centers for independent living, social
service support organizations, advocacy groups, and case management agencies.

ConnextCare should also ensure the change is announced to the community in the most
prevalent languages used by the community in locally available media - in print, on the web, in
social media announcements, and radio, as appropriate.

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

Not applicable, applicant has adequate plans to ensure effective communication.
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2. What specific changes are suggested so the project better meets the needs
of each medically underserved group (identified above)?

ConnextCare may consider conducting additional proactive outreach to medically underserved
communities in specific geographies to ensure awareness of the new clinic location and its
expanded capacity and new services. This may include marketing campaigns with messaging that
may appeal to the population, as well as efforts to strengthen ties with community-based
organizations and advocacy groups that work with the population. The following table indicates
populations and the locations where their rate was higher than the benchmark for that
demographic indicator. Populations for which sub-county level data are difficult to locate or
unavailable are noted.

Identified medically underserved population Geography
Low-income people Oswego; Fulton; Hannibal

Immigrants Data unavailable at sub-county detail
People with disabilities Mexico; Oswego

LGBTQIA+ Baldwinsville; Fulton; Liverpool; Phoenix

Persons living with a prevalent infectious disease or condition Data unavailable at sub-county detail
People living in rural areas Mexico; Pulaski
People who do not have third-party health coverage or have

Mexico; Hannibalinadequate third-party health coverage
Other people who are unable to obtain health care Data unavailable at sub-county detail

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

The applicant may consider specific efforts to continue to recruit and retain diverse and
representative membership to the health center's board, as well as engage in listening sessions
or conduct focus groups with impacted stakeholders to inform engagement approaches to reach
underserved populations.

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?

Providing culturally affirming care is essential for ensuring equitable access to health services in
underserved communities. As a matter of course, ConnextCare considers individual patient

preferences, language, age, culture, values, and needs, including mental health needs.

Though, as demonstrated previously, the population of greater Oswego area is not especially
diverse, ConnextCare is diligent about its diversity, equity, and inclusion (DEi) efforts.
ConnextCare providers all receive annual cultural sensitivity training to ensure they have the
necessary skills and knowledge to provide culturally affirming care. They also seek to hire staff,
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as well as board members and community representatives, that are reflective of the people they
serve to help guide the care provided to ensure it considers their culture and values. ConnextCare
monitors changing demographics closely and adjusts its services to meet growing needs. For
example, currently ConnextCare is observing a growing Filipino population in Oswego and are

actively seeking to hire staff that are from that community to better meet the needs of this
population.

Given that ConnextCare is also serving youth, they have a particular focus on supporting children
that identify as LGBTQIA+ since they may face additional barriers to accessing quality health care
due to discrimination and stigma. One way that ConnextCare ensures culturally affirming care for

LGBTQIA+ adolescents is to respect their views as they transition and to use their preferred name,
which is noted in their chart. ConnextCare training covers topics such as LGBTQIA+ health
disparities, evolving gender identity, and how to work sensitively with parents and families.

Furthermore, coordinating physical and mental health care services can support the overall
health and well-being of individuals, including those who identify as LGBTQIA+. ConnextCare
seeks to achieve this by collaborating with its mental health professionals and providing access
to adult and youth LGBTQIA+ support groups such as those offered by Oswego County
Opportunities, a local social service provider with whom they have a close working relationship.
ConnextCare, as a provider of culturally responsive and gender affirming care, fills a critical gap

in service delivery members of the LGBTQIA+, and is committed to working closely with other
providers in the county to accept referrals for such care and ensure continuity of care for those
in need. For example, ConnextCare will work to develop a strong relationship with the student
health services at SUNY Oswego, to ensure that students on the campus who are leaving school
and settling into post-college life are connected to care once they graduate.

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?

As a Federally Qualified Health Center, ConnextCare has a rigorous quality improvement
infrastructure that it will use to monitor the potential impact of this project on the community

and the patients it serves. ConnextCare conducts a community needs assessment to track
community health trends and needs, including health disparity information. This information is
used by ConnextCare leadership and its Board of Directors to inform changes in service design
and delivery, including increasing service capacity and the addition of new services to meet need.

To obtain patient feedback directly, ConnextCare completes patient satisfaction surveys on a
weekly basis for all service lines. Text and email notifications are sent on Fridays to patients seen
that day and the full week prior. Survey results are compiled and summarized as a network as
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well as by site, to see how each site compares in total to the overall network, for each survey
question. The results are reviewed monthly at each site based and department meeting as well

as at ConnextCare's Quality Management Committee meeting, with opportunities for
improvement discussed and positive candid comments shared among the appropriate groups. A
summary of the results is included in its overall quality report that is provided to the Board of

Directors monthly.

Through its Quality Management program, ConnextCare also tracks numerous quality and

outcome measures. Data for these measures is collected, aggregated, and visually displayed
utilizing a variety of tools. Tools utilized include but are not limited to process maps, tables and
graphs, dashboards, and narrative language describing the findings contained in the analytic data

displays utilized. ConnextCare stratifies its data by race/ethnicity to monitor health disparities
and uses this information to design interventions to help address any inequities.

ConnextCare will leverage these resources to monitor negative project impacts and make any
necessary adjustments.

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?

ConnextCare may wish to enhance its efforts to conduct routine collection of race, ethnicity,
language, disability and sexual orientation and gender identity data in its records so that it may
stratify outcomes and health indicators to identify disparities in access, utilization rate, and
outcomes. ConnextCare may also elect to conduct routine audits of its electronic health records
to review patient demographics and ensure that the population served at the clinic is
representative of the demographics of the region. Where an expected demographic is
underrepresented, ConnextCare may consider conducting root cause analysis to identify any
potential barriers to access or engagement.

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)

Nothing additional.
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------------ SECTION BELOW TO BE COMPLETED BY THE APPLICANT------------

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.

I. Acknowledgement

I, (APPLICANT), attest that I have reviewed the Health Equity Impact Assessment for
the ConnextCare Oswego Relocation that has been prepared by the Independent
Entity, Health Management Associates.

Tricia Peter Clark

Name

President and CEO

o»l

Signature

[,£,?

II. 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.

In the first six months of operations at the new site, ConnextCare will observe patient
satisfaction survey data and collect ad-hoc qualitative feedback to determine what, if any
impact the relocation has on patient perceptions of access and ease of transportation relative
to both public bus routes and availability of parking for patients that rely on person vehicles.
Any potentially negative impacts of the project relative to accessibility of the site will be
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mitigated with case management outreach to patients to assess for transportation assistance
needs, and referral to ConnextCare's existing transportation assistance services.
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New York State Department of Health 

Health Equity Impact Assessment Conflict-of-Interest 

This Conflict-of-Interest form must be completed in full, signed by the Independent 
Entity, and submitted with the Health Equity Impact Assessment. 

Section 1 – Definitions 

Independent Entity means individual or organization with demonstrated expertise and 
experience in the study of health equity, anti-racism, and community and stakeholder 
engagement, and with preferred expertise and experience in the study of health care 
access or delivery of health care services, able to produce an objective written 
assessment using a standard format of whether, and if so how, the facility’s proposed 
project will impact access to and delivery of health care services, particularly for 
members of medically underserved groups. 

Conflict of Interest shall mean having a financial interest in the approval of an 
application or assisting in drafting any part of the application on behalf of the facility, 
other than the health equity assessment.    

Section 2 – Independent Entity 
What does it mean for the Independent Entity to have a conflict of interest? For the 
purpose of the Health Equity Impact Assessment, if one or a combination of the 
following apply to the Independent Entity, the Independent Entity HAS a conflict of 
interest and must NOT perform the Health Equity Impact Assessment: 

• The Independent Entity helped compile or write any part of the Certificate of
Need (CON) application being submitted for this specific project, other than the
Health Equity Impact Assessment (for example, individual(s) hired to compile the
Certificate of Need application for the facility’s project cannot be the same
individual(s) conducting the Health Equity Impact Assessment);

• The Independent Entity has a financial interest in the outcome of this specific
project’s Certificate of Need application (i.e. individual is a member of the
facility’s Board of Directors or advisory board); or

• The Independent Entity has accepted or will accept a financial gift or incentive
from the Applicant above fair market value for the cost of performing the Health
Equity Impact Assessment.

Section 3 – General Information 
A. About the Independent Entity

1. Name of Independent Entity: ______________
2. Is the Independent Entity a division/unit/branch/associate of an

organization (Y/N)?
 If yes, indicate the name of the organization:

_______________

Health Management Associates, Inc.
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3. Is the Independent Entity able to produce an objective written Health
Equity Impact Assessment on the facility’s proposed project (Y/N)?
________________

4. Briefly describe the Independent Entity’s previous experience working with
the Applicant. Has the Independent Entity performed any work for the
Applicant in the last 5 years?

The Independent Entity has supported the Applicant on nine separate projects within the 
past 5 years. The work primarily was comprised of grant writing services, followed by 
project management, strategic planning, training and technical assistance services. 
Projects include:

2018 – CNYCC Letter of Intent and Proposal Development (grant writing 
services)
2019 – HRSA New Access Point Grant (grant writing services)
2019 – HRSA Oral Health Service Expansion Grant (grant writing services)
2019-2020 – CNYCC Grant Implementation (project management/technical 
assistance services)
2020 – Data Access Seminar (training)
2020 – HRSA Rural Health Grant (grant writing services)
2021 – Strategic Planning (facilitation services)
2022 – HRSA Service Area (technical assistance)
2023 – HRSA School-Based Service Site Expansion Grant (grant writing 
services)

Yes
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Section 4 – Attestation 

I, Jeffrey DeVries (individual name), having personal knowledge and the authority to 
execute this Conflict of Interest form on behalf of Health Management Associates, Inc. 
(INDEPENDENT ENTITY), do hereby attest that the Health Equity Impact Assessment  
project provided for ConnextCare (APPLICANT) has been conducted in an independent 
manner and without a conflict of interest as defined in Title 10 NYCRR § 400.26.  

I further attest that the information provided by the INDEPENDENT ENTITY in the Health 
Equity Impact Assessment is true and accurate to the best of my knowledge, and fulfills 
the intent of the Health Equity Impact Assessment requirement.  

Signature of Independent Entity: __________________________ 

Date: _________________________ 

DocuSign Envelope ID: 532BA956-8D52-44ED-A987-BC583FF937FB
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Name/Organization - if organization, please 
include contact(s)  Date(s) of outreach 

What required 
stakeholder group did 
they represent? If other, please describe

Is this person/group a 
resident of the project’s 
service area? 

Method of engagement 
(I.e. phone calls, 
community forums, 
surveys, etc.) 

Is this group supportive of 
this project?

Did this group provide a 
statement? If a statement was provided (250 word max), please include below:

Stacy Alvord, Commissioner, Oswego County 
Department of Social Services 9/13/2023 public health experts

group serves residents in 
the service area phone call yes no

Vera Dunsmoor, Director of Public Health, Oswego 
County Health Department 9/27/2023 public health experts

group serves residents in 
the service area email yes yes Included in HEIA report narrative, Step 2, question 7

Lee Sullivan, Director of Services, The Arc of 
Oswego County 9/20/2023 community leaders

residents of the project's 
service area

group serves residents in 
the service area phone call yes no

Diane Cooper-Currier, Oswego County 
Opportunities (OCO) 9/25/2023 community leaders

residents of the project's 
service area

group serves residents in 
the service area phone call yes no

Angie Brown, Director of Student Health Services, 
Walker Health Center SUNY Oswego 9/19/2023 community leaders

residents of the project's 
service area yes phone call yes no

Mary-Margaret Pekow, Executive Director, 
Catholic Charities of Oswego County 9/15/2023 community leaders

residents of the project's 
service area

group serves residents in 
the service area phone call yes no

Michael Backus, President and CEO, Oswego 
Health 9/8/2023 community leaders yes phone call yes no

Patient Feedback Forum (survey, various) 9/15 - 10/10
residents of the project’s 
service area yes survey n/a - no reponses received
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Margin of 
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Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error Estimate

Margin of 
Error Percent

Percent 
Margin of 
Error

SEX AND AGE (Census Table DP05)
Total population 35 417 ±940 (X) 3 794 ±367 (X) 9 697 ±637 (X) 24 243 ±704 (X) 4 302 ±322 (X) 2 016 ±285 (X) 29 237 ±1 243 (X) 1 771 ±411 (X) 7 246 ±416 (X) 35 339 ±589 (X) 3 058 ±346 (X) 3 427 ±318 (X) 6 012 ±593 (X) 6 280 ±490 (X) 1 426 ±257 (X) 1 963 ±297 (X) 2 985 ±416 (X) 1 416 ±223 (X)
Male 17 020 ±683 48 1% ±1 5 1 924 ±219 50 7% ±2 3 5 043 ±352 52 0% ±2 2 11 887 ±445 49 0% ±1 3 2 024 ±190 47 0% ±3 1 1 024 ±146 50 8% ±2 8 14 380 ±670 49 2% ±1 5 892 ±219 50 4% ±3 5 3 695 ±268 51 0% ±1 9 17 407 ±529 49 3% ±1 4 1 572 ±200 51 4% ±2 9 1 751 ±224 51 1% ±5 6 2 784 ±301 46 3% ±2 7 3 197 ±280 50 9% ±2 1 777 ±173 54 5% ±6 2 1 050 ±170 53 5% ±3 8 1 469 ±219 49 2% ±4 2 771 ±133 54 4% ±3 6
Female 18 397 ±762 51 9% ±1 5 1 870 ±188 49 3% ±2 3 4 654 ±406 48 0% ±2 2 12 356 ±513 51 0% ±1 3 2 278 ±229 53 0% ±3 1 992 ±160 49 2% ±2 8 14 857 ±841 50 8% ±1 5 879 ±209 49 6% ±3 5 3 551 ±233 49 0% ±1 9 17 932 ±597 50 7% ±1 4 1 486 ±187 48 6% ±2 9 1 676 ±270 48 9% ±5 6 3 228 ±374 53 7% ±2 7 3 083 ±279 49 1% ±2 1 649 ±140 45 5% ±6 2 913 ±163 46 5% ±3 8 1 516 ±268 50 8% ±4 2 645 ±112 45 6% ±3 6
Sex ratio (males per 100 females) 92 5 ±5 7 (X) (X) 102 9 ±9 6 (X) (X) 108 4 ±9 5 (X) (X) 96 2 ±5 2 (X) (X) 88 8 ±11 1 (X) (X) 103 2 ±11 7 (X) (X) 96 8 ±5 8 (X) (X) 101 5 ±14 0 (X) (X) 104 1 ±8 0 (X) (X) 97 1 ±5 3 (X) (X) 105 8 ±12 2 (X) (X) 104 5 ±23 3 (X) (X) 86 2 ±9 2 (X) (X) 103 7 ±8 9 (X) (X) 119 7 ±29 9 (X) (X) 115 0 ±17 9 (X) (X) 96 9 ±16 3 (X) (X) 119 5 ±17 4 (X) (X)
Under 5 years 1 976 ±382 5 6% ±1 1 203 ±66 5 4% ±1 6 532 ±159 5 5% ±1 6 1 672 ±339 6 9% ±1 4 200 ±74 4 6% ±1 7 86 ±42 4 3% ±2 0 1 585 ±266 5 4% ±0 8 109 ±60 6 2% ±3 0 284 ±108 3 9% ±1 5 1 507 ±268 4 3% ±0 7 174 ±56 5 7% ±1 8 213 ±130 6 2% ±3 6 453 ±138 7 5% ±2 2 258 ±106 4 1% ±1 6 104 ±65 7 3% ±3 9 63 ±39 3 2% ±1 9 140 ±74 4 7% ±2 2 131 ±65 9 3% ±3 8
5 to 9 years 2 229 ±364 6 3% ±1 0 256 ±69 6 7% ±1 6 624 ±161 6 4% ±1 5 1 423 ±252 5 9% ±1 0 379 ±112 8 8% ±2 6 103 ±59 5 1% ±2 6 2 122 ±497 7 3% ±1 6 217 ±112 12 3% ±5 0 442 ±122 6 1% ±1 5 1 785 ±272 5 1% ±0 8 210 ±57 6 9% ±1 7 106 ±43 3 1% ±1 3 276 ±91 4 6% ±1 6 249 ±80 4 0% ±1 2 129 ±123 9 0% ±7 7 82 ±53 4 2% ±2 5 69 ±56 2 3% ±1 8 106 ±49 7 5% ±2 7
10 to 14 years 2 507 ±432 7 1% ±1 2 318 ±90 8 4% ±2 0 501 ±173 5 2% ±1 7 1 741 ±323 7 2% ±1 3 246 ±88 5 7% ±2 1 124 ±49 6 2% ±2 4 1 586 ±297 5 4% ±1 0 134 ±79 7 6% ±4 1 499 ±153 6 9% ±2 1 1 975 ±372 5 6% ±1 0 127 ±49 4 2% ±1 5 177 ±67 5 2% ±2 0 352 ±99 5 9% ±1 5 513 ±136 8 2% ±2 0 33 ±17 2 3% ±1 3 36 ±27 1 8% ±1 3 263 ±123 8 8% ±3 9 38 ±18 2 7% ±1 3
15 to 19 years 2 168 ±381 6 1% ±1 1 330 ±87 8 7% ±2 1 542 ±127 5 6% ±1 3 1 305 ±232 5 4% ±0 9 241 ±108 5 6% ±2 4 81 ±42 4 0% ±2 1 1 957 ±339 6 7% ±1 2 95 ±41 5 4% ±2 2 475 ±118 6 6% ±1 6 4 732 ±377 13 4% ±1 1 113 ±45 3 7% ±1 4 193 ±125 5 6% ±3 5 301 ±96 5 0% ±1 5 430 ±115 6 8% ±1 6 21 ±12 1 5% ±0 9 23 ±24 1 2% ±1 2 208 ±86 7 0% ±2 5 91 ±50 6 4% ±3 3
20 to 24 years 1 613 ±422 4 6% ±1 2 259 ±63 6 8% ±1 7 514 ±151 5 3% ±1 6 1 354 ±249 5 6% ±1 0 206 ±107 4 8% ±2 5 67 ±45 3 3% ±2 0 1 900 ±356 6 5% ±1 1 116 ±86 6 5% ±4 6 409 ±258 5 6% ±3 5 3 763 ±367 10 6% ±1 0 143 ±63 4 7% ±2 0 190 ±99 5 5% ±2 9 315 ±125 5 2% ±1 9 282 ±109 4 5% ±1 7 65 ±60 4 6% ±4 2 208 ±110 10 6% ±5 5 155 ±94 5 2% ±3 1 38 ±18 2 7% ±1 4
25 to 34 years 4 140 ±558 11 7% ±1 5 351 ±85 9 3% ±2 2 1 318 ±290 13 6% ±2 6 3 112 ±271 12 8% ±1 1 531 ±181 12 3% ±4 1 202 ±72 10 0% ±3 8 4 255 ±666 14 6% ±2 0 255 ±113 14 4% ±5 2 1 029 ±215 14 2% ±2 9 3 593 ±405 10 2% ±1 1 471 ±131 15 4% ±3 8 291 ±124 8 5% ±3 5 716 ±181 11 9% ±2 7 815 ±171 13 0% ±2 6 178 ±140 12 5% ±8 5 139 ±59 7 1% ±2 7 283 ±106 9 5% ±3 4 274 ±87 19 4% ±4 5
35 to 44 years 4 441 ±544 12 5% ±1 4 383 ±98 10 1% ±2 2 1 363 ±331 14 1% ±3 1 3 050 ±364 12 6% ±1 4 483 ±137 11 2% ±3 0 273 ±106 13 5% ±5 0 3 961 ±419 13 5% ±1 5 118 ±58 6 7% ±3 0 611 ±154 8 4% ±2 1 3 628 ±374 10 3% ±1 0 348 ±95 11 4% ±2 7 258 ±110 7 5% ±3 3 757 ±169 12 6% ±2 3 717 ±162 11 4% ±2 3 96 ±57 6 7% ±4 0 101 ±54 5 1% ±2 5 345 ±114 11 6% ±3 5 159 ±42 11 2% ±2 8
45 to 54 years 4 661 ±565 13 2% ±1 6 580 ±156 15 3% ±3 5 1 365 ±233 14 1% ±2 3 3 364 ±391 13 9% ±1 6 475 ±108 11 0% ±2 4 333 ±124 16 5% ±5 2 3 934 ±428 13 5% ±1 4 249 ±112 14 1% ±5 3 1 030 ±205 14 2% ±2 8 4 022 ±383 11 4% ±1 1 347 ±83 11 3% ±2 6 733 ±298 21 4% ±8 3 669 ±144 11 1% ±2 6 781 ±176 12 4% ±2 5 252 ±138 17 7% ±9 7 285 ±95 14 5% ±4 2 552 ±178 18 5% ±5 3 210 ±58 14 8% ±4 4
55 to 59 years 2 831 ±402 8 0% ±1 2 352 ±92 9 3% ±2 4 705 ±153 7 3% ±1 7 1 811 ±310 7 5% ±1 3 433 ±157 10 1% ±3 5 308 ±131 15 3% ±5 7 1 972 ±257 6 7% ±0 9 126 ±68 7 1% ±3 7 708 ±291 9 8% ±4 0 2 391 ±282 6 8% ±0 8 287 ±74 9 4% ±2 7 464 ±175 13 5% ±5 0 680 ±272 11 3% ±4 3 513 ±125 8 2% ±2 0 118 ±70 8 3% ±5 1 231 ±100 11 8% ±4 7 270 ±102 9 0% ±3 2 94 ±35 6 6% ±2 4
60 to 64 years 2 757 ±419 7 8% ±1 2 306 ±71 8 1% ±2 0 702 ±206 7 2% ±2 2 1 713 ±335 7 1% ±1 3 283 ±77 6 6% ±1 7 157 ±58 7 8% ±2 9 1 863 ±308 6 4% ±1 1 91 ±40 5 1% ±2 2 482 ±160 6 7% ±2 2 2 243 ±278 6 3% ±0 8 260 ±80 8 5% ±2 5 277 ±122 8 1% ±3 6 442 ±151 7 4% ±2 3 447 ±106 7 1% ±1 8 65 ±39 4 6% ±2 8 214 ±80 10 9% ±3 8 213 ±96 7 1% ±3 1 122 ±42 8 6% ±2 9
65 to 74 years 3 844 ±423 10 9% ±1 2 314 ±62 8 3% ±1 7 1 058 ±264 10 9% ±2 8 2 422 ±380 10 0% ±1 6 498 ±115 11 6% ±2 6 183 ±59 9 1% ±2 7 2 583 ±292 8 8% ±1 0 174 ±91 9 8% ±5 2 766 ±224 10 6% ±3 1 3 090 ±309 8 7% ±0 9 406 ±153 13 3% ±4 4 247 ±131 7 2% ±3 9 656 ±185 10 9% ±2 9 776 ±174 12 4% ±2 7 190 ±68 13 3% ±5 4 238 ±70 12 1% ±3 3 378 ±133 12 7% ±4 3 102 ±29 7 2% ±2 2
75 to 84 years 1 532 ±261 4 3% ±0 8 83 ±34 2 2% ±0 9 344 ±99 3 5% ±1 0 827 ±188 3 4% ±0 8 244 ±86 5 7% ±2 0 87 ±40 4 3% ±2 0 1 050 ±291 3 6% ±1 0 45 ±27 2 5% ±1 5 333 ±111 4 6% ±1 5 1 764 ±296 5 0% ±0 9 141 ±49 4 6% ±1 6 193 ±129 5 6% ±3 6 270 ±103 4 5% ±1 6 415 ±117 6 6% ±1 9 159 ±75 11 2% ±5 4 214 ±65 10 9% ±3 2 70 ±46 2 3% ±1 6 39 ±22 2 8% ±1 6
85 years and over 718 ±181 2 0% ±0 5 59 ±29 1 6% ±0 8 129 ±58 1 3% ±0 6 449 ±142 1 9% ±0 6 83 ±47 1 9% ±1 1 12 ±14 0 6% ±0 7 469 ±145 1 6% ±0 5 42 ±53 2 4% ±3 0 178 ±147 2 5% ±2 0 846 ±227 2 4% ±0 6 31 ±27 1 0% ±0 9 85 ±108 2 5% ±3 2 125 ±113 2 1% ±1 9 84 ±38 1 3% ±0 6 16 ±18 1 1% ±1 3 129 ±95 6 6% ±4 9 39 ±26 1 3% ±0 9 12 ±19 0 8% ±1 3
Median age (years) 41 0 ±1 9 (X) (X) 38 9 ±2 7 (X) (X) 41 0 ±5 2 (X) (X) 40 3 ±1 6 (X) (X) 41 7 ±5 1 (X) (X) 49 5 ±6 9 (X) (X) 37 4 ±1 9 (X) (X) 34 0 ±8 9 (X) (X) 42 7 ±5 9 (X) (X) 35 8 ±1 5 (X) (X) 43 7 ±4 6 (X) (X) 53 1 ±5 4 (X) (X) 42 7 ±4 4 (X) (X) 43 8 ±3 6 (X) (X) 48 0 ±5 7 (X) (X) 55 8 ±3 8 (X) (X) 46 4 ±7 2 (X) (X) 36 3 ±6 7 (X) (X)

RACE (Census Table DP05) 
Total population 35 417 ±940 (X) 3 794 ±367 (X) 9 697 ±637 (X) 24 243 ±704 (X) 4 302 ±322 (X) 2 016 ±285 (X) 29 237 ±1 243 (X) 1 771 ±411 (X) 7 246 ±416 (X) 35 339 ±589 (X) 3 058 ±346 (X) 3 427 ±318 (X) 6 012 ±593 (X) 6 280 ±490 (X) 1 426 ±257 (X) 1 963 ±297 (X) 2 985 ±416 (X) 1 416 ±223 (X)
One race 34 184 ±1 033 96 5% ±1 3 3 678 ±364 96 9% ±1 3 9 487 ±649 97 8% ±1 3 23 684 ±742 97 7% ±0 7 4 181 ±307 97 2% ±1 7 1 990 ±286 98 7% ±0 9 26 899 ±1 022 92 0% ±2 5 1 540 ±358 87 0% ±7 2 7 138 ±427 98 5% ±1 0 34 070 ±631 96 4% ±0 7 2 943 ±350 96 2% ±2 1 3 263 ±302 95 2% ±3 5 5 779 ±591 96 1% ±1 8 6 045 ±531 96 3% ±3 6 1 391 ±261 97 5% ±2 6 1 926 ±293 98 1% ±1 1 2 907 ±403 97 4% ±1 7 1 384 ±219 97 7% ±1 2
Two or more races 1 233 ±463 3 5% ±1 3 116 ±51 3 1% ±1 3 210 ±122 2 2% ±1 3 559 ±161 2 3% ±0 7 121 ±75 2 8% ±1 7 26 ±18 1 3% ±0 9 2 338 ±775 8 0% ±2 5 231 ±143 13 0% ±7 2 108 ±68 1 5% ±1 0 1 269 ±250 3 6% ±0 7 115 ±64 3 8% ±2 1 164 ±124 4 8% ±3 5 233 ±111 3 9% ±1 8 235 ±224 3 7% ±3 6 35 ±36 2 5% ±2 6 37 ±23 1 9% ±1 1 78 ±53 2 6% ±1 7 32 ±18 2 3% ±1 2
One race 34 184 ±1 033 96 5% ±1 3 3 678 ±364 96 9% ±1 3 9 487 ±649 97 8% ±1 3 23 684 ±742 97 7% ±0 7 4 181 ±307 97 2% ±1 7 1 990 ±286 98 7% ±0 9 26 899 ±1 022 92 0% ±2 5 1 540 ±358 87 0% ±7 2 7 138 ±427 98 5% ±1 0 34 070 ±631 96 4% ±0 7 2 943 ±350 96 2% ±2 1 3 263 ±302 95 2% ±3 5 5 779 ±591 96 1% ±1 8 6 045 ±531 96 3% ±3 6 1 391 ±261 97 5% ±2 6 1 926 ±293 98 1% ±1 1 2 907 ±403 97 4% ±1 7 1 384 ±219 97 7% ±1 2
White 33 035 ±1 170 93 3% ±1 8 3 623 ±362 95 5% ±1 9 9 431 ±654 97 3% ±1 5 23 169 ±761 95 6% ±1 0 4 087 ±306 95 0% ±2 4 1 964 ±288 97 4% ±2 0 24 532 ±984 83 9% ±2 9 1 524 ±354 86 1% ±7 2 7 002 ±439 96 6% ±1 8 32 017 ±673 90 6% ±1 0 2 842 ±348 92 9% ±3 1 3 226 ±303 94 1% ±3 5 5 586 ±557 92 9% ±3 6 5 959 ±567 94 9% ±4 9 1 391 ±261 97 5% ±2 6 1 854 ±284 94 4% ±4 4 2 887 ±404 96 7% ±2 0 1 369 ±219 96 7% ±1 5
Black or African American 476 ±273 1 3% ±0 8 0 ±13 0 0% ±1 0 20 ±22 0 2% ±0 2 113 ±56 0 5% ±0 2 1 ±4 0 0% ±0 1 3 ±4 0 1% ±0 2 1 385 ±322 4 7% ±1 1 0 ±13 0 0% ±2 1 14 ±17 0 2% ±0 2 942 ±166 2 7% ±0 5 31 ±24 1 0% ±0 8 20 ±32 0 6% ±0 9 116 ±162 1 9% ±2 6 22 ±24 0 4% ±0 4 0 ±13 0 0% ±2 6 11 ±20 0 6% ±1 0 0 ±13 0 0% ±1 2 0 ±13 0 0% ±2 6
American Indian and Alaska Native 72 ±85 0 2% ±0 2 7 ±10 0 2% ±0 3 6 ±10 0 1% ±0 1 34 ±30 0 1% ±0 1 1 ±3 0 0% ±0 1 0 ±13 0 0% ±1 8 45 ±39 0 2% ±0 1 0 ±13 0 0% ±2 1 3 ±6 0 0% ±0 1 52 ±34 0 1% ±0 1 1 ±3 0 0% ±0 1 0 ±13 0 0% ±1 1 11 ±13 0 2% ±0 2 1 ±3 0 0% ±0 1 0 ±13 0 0% ±2 6 1 ±3 0 1% ±0 1 0 ±13 0 0% ±1 2 5 ±5 0 4% ±0 3
Asian 403 ±193 1 1% ±0 6 23 ±25 0 6% ±0 6 10 ±23 0 1% ±0 2 64 ±47 0 3% ±0 2 44 ±40 1 0% ±0 9 19 ±28 0 9% ±1 4 681 ±286 2 3% ±1 0 16 ±23 0 9% ±1 3 11 ±13 0 2% ±0 2 560 ±105 1 6% ±0 3 46 ±36 1 5% ±1 2 8 ±15 0 2% ±0 4 66 ±67 1 1% ±1 1 0 ±18 0 0% ±0 6 0 ±13 0 0% ±2 6 0 ±13 0 0% ±1 9 16 ±27 0 5% ±0 9 1 ±2 0 1% ±0 2
Native Hawaiian and Other Pacific Islander 59 ±92 0 2% ±0 3 0 ±13 0 0% ±1 0 0 ±18 0 0% ±0 4 0 ±24 0 0% ±0 2 1 ±3 0 0% ±0 1 0 ±13 0 0% ±1 8 0 ±24 0 0% ±0 1 0 ±13 0 0% ±2 1 0 ±18 0 0% ±0 5 34 ±33 0 1% ±0 1 0 ±13 0 0% ±1 2 0 ±13 0 0% ±1 1 0 ±18 0 0% ±0 6 0 ±18 0 0% ±0 6 0 ±13 0 0% ±2 6 0 ±13 0 0% ±1 9 4 ±8 0 1% ±0 3 0 ±13 0 0% ±2 6
Some other race 139 ±135 0 4% ±0 4 25 ±23 0 7% ±0 6 20 ±30 0 2% ±0 3 304 ±180 1 3% ±0 7 47 ±62 1 1% ±1 5 4 ±5 0 2% ±0 3 256 ±163 0 9% ±0 6 0 ±13 0 0% ±2 1 108 ±108 1 5% ±1 5 465 ±163 1 3% ±0 5 23 ±29 0 8% ±1 0 9 ±16 0 3% ±0 5 0 ±18 0 0% ±0 6 63 ±92 1 0% ±1 5 0 ±13 0 0% ±2 6 60 ±94 3 1% ±4 7 0 ±13 0 0% ±1 2 9 ±7 0 6% ±0 5
Two or more races 1 233 ±463 3 5% ±1 3 116 ±51 3 1% ±1 3 210 ±122 2 2% ±1 3 559 ±161 2 3% ±0 7 121 ±75 2 8% ±1 7 26 ±18 1 3% ±0 9 2 338 ±775 8 0% ±2 5 231 ±143 13 0% ±7 2 108 ±68 1 5% ±1 0 1 269 ±250 3 6% ±0 7 115 ±64 3 8% ±2 1 164 ±124 4 8% ±3 5 233 ±111 3 9% ±1 8 235 ±224 3 7% ±3 6 35 ±36 2 5% ±2 6 37 ±23 1 9% ±1 1 78 ±53 2 6% ±1 7 32 ±18 2 3% ±1 2

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population 35 417 ±940 (X) 3 794 ±367 (X) 9 697 ±637 (X) 24 243 ±704 (X) 4 302 ±322 (X) 2 016 ±285 (X) 29 237 ±1 243 (X) 1 771 ±411 (X) 7 246 ±416 (X) 35 339 ±589 (X) 3 058 ±346 (X) 3 427 ±318 (X) 6 012 ±593 (X) 6 280 ±490 (X) 1 426 ±257 (X) 1 963 ±297 (X) 2 985 ±416 (X) 1 416 ±223 (X)
Hispanic or Latino (of any race) 1 374 ±504 3 9% ±1 4 15 ±15 0 4% ±0 4 44 ±48 0 5% ±0 5 957 ±306 3 9% ±1 3 60 ±51 1 4% ±1 2 11 ±11 0 5% ±0 5 1 760 ±732 6 0% ±2 4 220 ±142 12 4% ±7 2 57 ±62 0 8% ±0 9 1 486 ±228 4 2% ±0 6 31 ±31 1 0% ±1 0 65 ±51 1 9% ±1 5 131 ±74 2 2% ±1 2 30 ±42 0 5% ±0 7 0 ±13 0 0% ±2 6 0 ±13 0 0% ±1 9 0 ±13 0 0% ±1 2 19 ±18 1 3% ±1 3
Not Hispanic or Latino 34 043 ±959 96 1% ±1 4 3 779 ±366 99 6% ±0 4 9 653 ±637 99 5% ±0 5 23 286 ±755 96 1% ±1 3 4 242 ±330 98 6% ±1 2 2 005 ±286 99 5% ±0 5 27 477 ±1 008 94 0% ±2 4 1 551 ±359 87 6% ±7 2 7 189 ±419 99 2% ±0 9 33 853 ±626 95 8% ±0 6 3 027 ±348 99 0% ±1 0 3 362 ±310 98 1% ±1 5 5 881 ±598 97 8% ±1 2 6 250 ±480 99 5% ±0 7 1 426 ±257 100 0% ±2 6 1 963 ±297 100 0% ±1 9 2 985 ±416 100 0% ±1 2 1 397 ±223 98 7% ±1 3

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population 35 204 ±972 (X) 3 794 ±367 (X) 9 697 ±637 (X) 24 116 ±704 (X) 4 302 ±322 (X) 2 016 ±285 (X) 29 144 ±1 243 (X) 1 771 ±411 (X) 7 246 ±416 (X) 34 700 ±645 (X) 3 050 ±342 (X) 3 427 ±318 (X) 6 012 ±593 (X) 6 273 ±491 (X) 1 426 ±257 (X) 1 941 ±298 (X) 2 982 ±416 (X) 1 416 ±223 (X)
With health insurance coverage 34 200 ±938 97 1% ±0 9 3 547 ±369 93 5% ±2 3 9 409 ±636 97 0% ±1 3 22 895 ±755 94 9% ±1 3 3 972 ±316 92 3% ±3 7 1 964 ±282 97 4% ±1 0 28 326 ±1 252 97 2% ±0 9 1 740 ±411 98 2% ±1 4 6 814 ±386 94 0% ±2 3 33 521 ±692 96 6% ±0 7 2 886 ±343 94 6% ±2 7 3 395 ±324 99 1% ±1 6 5 753 ±572 95 7% ±1 3 5 993 ±501 95 5% ±3 1 1 416 ±257 99 3% ±0 9 1 739 ±274 89 6% ±5 0 2 929 ±408 98 2% ±1 4 1 215 ±188 85 8% ±9 2
With private health insurance 27 324 ±1 066 77 6% ±2 7 2 646 ±357 69 7% ±5 4 7 013 ±636 72 3% ±3 5 14 137 ±919 58 6% ±3 4 2 583 ±407 60 0% ±7 9 1 271 ±273 63 0% ±9 3 23 172 ±1 215 79 5% ±2 4 964 ±283 54 4% ±10 9 4 874 ±467 67 3% ±5 7 23 653 ±970 68 2% ±2 7 1 938 ±289 63 5% ±7 1 2 601 ±345 75 9% ±7 9 3 966 ±553 66 0% ±5 4 4 082 ±491 65 1% ±6 0 911 ±224 63 9% ±13 9 1 276 ±213 65 7% ±6 3 1 945 ±312 65 2% ±7 5 721 ±142 50 9% ±8 1
With public coverage 11 397 ±944 32 4% ±2 5 1 332 ±222 35 1% ±5 4 3 695 ±385 38 1% ±3 9 11 575 ±882 48 0% ±3 4 2 161 ±308 50 2% ±6 8 924 ±209 45 8% ±9 4 9 146 ±789 31 4% ±2 5 878 ±285 49 6% ±11 4 2 963 ±507 40 9% ±6 7 14 310 ±897 41 2% ±2 4 1 281 ±267 42 0% ±7 1 1 237 ±343 36 1% ±9 1 2 576 ±394 42 8% ±5 8 3 032 ±382 48 3% ±4 8 834 ±229 58 5% ±11 5 875 ±180 45 1% ±7 1 1 466 ±334 49 2% ±8 2 668 ±120 47 2% ±7 2
No health insurance coverage 1 004 ±324 2 9% ±0 9 247 ±87 6 5% ±2 3 288 ±130 3 0% ±1 3 1 221 ±313 5 1% ±1 3 330 ±162 7 7% ±3 7 52 ±20 2 6% ±1 0 818 ±251 2 8% ±0 9 31 ±23 1 8% ±1 4 432 ±174 6 0% ±2 3 1 179 ±225 3 4% ±0 7 164 ±82 5 4% ±2 7 32 ±53 0 9% ±1 6 259 ±80 4 3% ±1 3 280 ±198 4 5% ±3 1 10 ±13 0 7% ±0 9 202 ±104 10 4% ±5 0 53 ±43 1 8% ±1 4 201 ±145 14 2% ±9 2

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED 
POPULATION (Census Table DP02)
Total Civilian Noninstitutionalized Population 35 204 ±972 (X) 3 794 ±367 (X) 9 697 ±637 (X) 24 116 ±704 (X) 4 302 ±322 (X) 2 016 ±285 (X) 29 144 ±1 243 (X) 1 771 ±411 (X) 7 246 ±416 (X) 34 700 ±645 (X) 3 050 ±342 (X) 3 427 ±318 (X) 6 012 ±593 (X) 6 273 ±491 (X) 1 426 ±257 (X) 1 941 ±298 (X) 2 982 ±416 (X) 1 416 ±223 (X)
With a disability 3 976 ±514 11 3% ±1 3 527 ±148 13 9% ±3 6 1 274 ±201 13 1% ±2 1 3 666 ±503 15 2% ±2 1 513 ±122 11 9% ±3 0 250 ±92 12 4% ±4 2 3 107 ±441 10 7% ±1 5 174 ±79 9 8% ±4 5 1 243 ±238 17 2% ±3 3 5 328 ±543 15 4% ±1 5 437 ±116 14 3% ±3 3 374 ±179 10 9% ±5 1 632 ±164 10 5% ±2 4 1 047 ±227 16 7% ±3 4 266 ±85 18 7% ±5 8 430 ±151 22 2% ±7 1 364 ±116 12 2% ±3 7 221 ±58 15 6% ±4 2

ZCTA5 13156 Sterling, New York ZCTA5 13167 West Monroe, New ZCTA5 13302 Altmar, New York  ZCTA5 13131 Parish, New York ZCTA5 13132 Pennellville, New ZCTA5 13135 Phoenix, New York ZCTA5 13142 Pulaski , New York ZCTA5 13145 Sandy Creek, New ZCTA5 13083 Lacona, New York ZCTA5 13090 Liverpool, New ZCTA5 13111 Martville, New York ZCTA5 13114 Mexico, New York ZCTA5 13126 Oswego, New York ZCTA5 13027 Baldwinsville , New York ZCTA5 13033 Cato, New York ZCTA5 13036 Central Square, ZCTA5 13069 Fulton , New York ZCTA5 13074 Hannibal, New York 



GEO_ID NAME DP03_0119PE DP03_0119PM DP03_0062E DP03_0062M DP03_0074PE DP03_0074PM DP03_0005PE DP03_0005PM DP02_0067PE DP02_0067PM DP04_0058PE DP04_0058PM

Geography ZCTA Name

Percent!!PERCENTAGE OF 
FAMILIES AND PEOPLE 
WHOSE INCOME IN THE 
PAST 12 MONTHS IS 
BELOW THE POVERTY 
LEVEL!!All families

Percent Margin of 
Error!!PERCENTAGE OF 
FAMILIES AND PEOPLE 
WHOSE INCOME IN THE 
PAST 12 MONTHS IS 
BELOW THE POVERTY 
LEVEL!!All families

Estimate!!INCOME AND 
BENEFITS (IN 2021 
INFLATION-ADJUSTED 
DOLLARS)!!Total 
households!!Median 
household income (dollars)

Margin of Error!!INCOME AND 
BENEFITS (IN 2021 
INFLATION-ADJUSTED 
DOLLARS)!!Total 
households!!Median 
household income (dollars)

Percent!!INCOME AND 
BENEFITS (IN 2021 
INFLATION-ADJUSTED 
DOLLARS)!!Total 
households!!With Food 
Stamp/SNAP benefits in the 
past 12 months

Percent Margin of 
Error!!INCOME AND 
BENEFITS (IN 2021 
INFLATION-ADJUSTED 
DOLLARS)!!Total 
households!!With Food 
Stamp/SNAP benefits in the 
past 12 months

Percent!!EMPLOYMENT 
STATUS!!Population 16 years 
and over!!In labor 
force!!Civilian labor 
force!!Unemployed

Percent Margin of 
Error!!EMPLOYMENT 
STATUS!!Population 16 years 
and over!!In labor 
force!!Civilian labor 
force!!Unemployed

Percent!!EDUCATIONAL 
ATTAINMENT!!Population 25 
years and over!!High school 
graduate or higher

Percent Margin of 
Error!!EDUCATIONAL 
ATTAINMENT!!Population 25 
years and over!!High school 
graduate or higher

Percent!!VEHICLES 
AVAILABLE!!Occupied 
housing units!!No vehicles 
available

Percent Margin of 
Error!!VEHICLES 
AVAILABLE!!Occupied 
housing units!!No vehicles 
available

13302 Altmar 
14.0% ±8.3 50,536 ±6,898 16.8% ±5.2 7.1% ±2.3 79.2% ±6.4 10.6% ±6.2

13167 West Monroe 
10.6% ±7.0 70,104 ±18,254 12.3% ±6.3 2.0% ±1.2 86.3% ±5.1 6.6% ±5.9

13156 Sterling 
1.6% ±1.8 57,857 ±10,705 11.8% ±5.8 1.0% ±0.9 95.2% ±2.6 5.3% ±5.0

13145 Sandy Creek
14.6% ±12.9 44,167 ±13,198 16.1% ±9.2 9.4% ±4.9 83.9% ±7.5 2.7% ±3.0

13142 Pulaski 
8.5% ±3.1 77,803 ±21,563 10.3% ±3.1 3.3% ±1.5 90.7% ±2.2 7.1% ±2.7

13135 Phoenix
10.9% ±4.9 71,000 ±6,855 16.2% ±4.1 4.8% ±2.2 89.5% ±3.6 6.3% ±2.9

13132 Pennellville
14.2% ±11.2 64,656 ±22,554 11.9% ±6.0 2.7% ±2.3 95.5% ±2.7 5.1% ±6.8

13131 Parish 
9.6% ±5.6 54,779 ±7,807 12.2% ±4.2 6.5% ±2.9 85.2% ±4.3 2.8% ±2.0

13126 Oswego 
13.0% ±2.8 58,378 ±3,901 15.7% ±2.4 5.2% ±0.8 91.7% ±1.4 11.5% ±1.8

13114 Mexico 
9.0% ±3.7 66,765 ±6,527 12.5% ±4.2 1.6% ±1.2 85.9% ±4.9 3.6% ±2.2

13111 Martville
28.9% ±10.9 60,845 ±16,667 12.4% ±7.3 4.4% ±2.6 88.5% ±5.2 10.4% ±7.2

13090 Liverpool 
7.5% ±2.7 77,273 ±6,549 5.4% ±1.3 3.2% ±0.9 93.9% ±1.3 5.4% ±1.3

13083 Lacona 
12.3% ±7.9 72,607 ±9,881 17.3% ±5.8 4.1% ±3.2 89.3% ±4.2 3.4% ±1.8

13074 Hannibal 
7.1% ±4.1 66,786 ±9,533 15.9% ±4.9 4.5% ±2.2 91.9% ±3.0 1.4% ±1.2

13069 Fulton 
16.0% ±3.2 54,754 ±4,533 19.3% ±2.9 4.5% ±1.0 88.5% ±1.8 11.5% ±2.3

13036 Central Square 
5.8% ±2.5 74,762 ±8,675 15.3% ±4.4 4.4% ±2.2 93.7% ±1.9 4.6% ±1.4

13033 Cato
8.4% ±4.2 68,565 ±7,202 13.3% ±4.0 3.4% ±1.7 94.3% ±2.0 5.8% ±2.7

13027 Baldwinsville 
6.7% ±2.6 81,806 ±3,925 9.0% ±1.8 2.6% ±0.8 95.9% ±1.1 5.3% ±1.2


	Binder1
	ConnextCare_HEIA_10_2023
	HEIA Conflict of Interest
	HEIA requirement criteria

	HEIA Data Tables
	Meaningful Engagement
	Scoping Sheet 1
	Scoping Sheet 2



Meaningful Engagement

		Name/Organization - if organization, please include contact(s) 		Date(s) of outreach 		What required stakeholder group did they represent?		If other, please describe		Is this person/group a resident of the project’s service area? 		Method of engagement (I.e. phone calls, community forums, surveys, etc.) 		Is this group supportive of this project?		Did this group provide a statement?		If a statement was provided (250 word max), please include below:

		Stacy Alvord, Commissioner, Oswego County Department of Social Services 		9/13/23		public health experts				group serves residents in the service area		phone call		yes		no

		Vera Dunsmoor, Director of Public Health, Oswego County Health Department 		9/27/23		public health experts				group serves residents in the service area		email		yes		yes		Included in HEIA report narrative, Step 2, question 7

		Lee Sullivan, Director of Services, The Arc of Oswego County 		9/20/23		community leaders		residents of the project's service area		group serves residents in the service area		phone call		yes		no

		Diane Cooper-Currier, Oswego County Opportunities (OCO) 		9/25/23		community leaders		residents of the project's service area		group serves residents in the service area		phone call		yes		no

		Angie Brown, Director of Student Health Services, Walker Health Center SUNY Oswego 		9/19/23		community leaders		residents of the project's service area		yes		phone call		yes		no

		Mary-Margaret Pekow, Executive Director, Catholic Charities of Oswego County 		9/15/23		community leaders		residents of the project's service area		group serves residents in the service area		phone call		yes		no

		Michael Backus, President and CEO, Oswego Health 		9/8/23		community leaders				yes		phone call		yes		no

		Patient Feedback Forum (survey, various)		9/15 - 10/10		residents of the project’s service area				yes		survey		n/a - no reponses received





Scoping Sheet 1

		 		ZCTA5 13027 Baldwinsville , New York 								ZCTA5 13033 Cato, New York 								ZCTA5 13036 Central Square, New York 								ZCTA5 13069 Fulton , New York 								ZCTA5 13074 Hannibal, New York 								ZCTA5 13083 Lacona, New York 								ZCTA5 13090 Liverpool, New York 								ZCTA5 13111 Martville, New York 								ZCTA5 13114 Mexico, New York 								ZCTA5 13126 Oswego, New York 								ZCTA5 13131 Parish, New York 								ZCTA5 13132 Pennellville, New York 								ZCTA5 13135 Phoenix, New York 								ZCTA5 13142 Pulaski , New York 								ZCTA5 13145 Sandy Creek, New York 								ZCTA5 13156 Sterling, New York 								ZCTA5 13167 West Monroe, New York 								ZCTA5 13302 Altmar, New York  

		Label		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error		Estimate		Margin of Error		Percent		Percent Margin of Error



		SEX AND AGE (Census Table DP05)

		Total population		35,417		±940				(X)		3,794		±367				(X)		9,697		±637				(X)		24,243		±704				(X)		4,302		±322				(X)		2,016		±285				(X)		29,237		±1,243				(X)		1,771		±411				(X)		7,246		±416				(X)		35,339		±589				(X)		3,058		±346				(X)		3,427		±318				(X)		6,012		±593				(X)		6,280		±490				(X)		1,426		±257				(X)		1,963		±297				(X)		2,985		±416				(X)		1,416		±223				(X)

		Male		17,020		±683		48.1%		±1.5		1,924		±219		50.7%		±2.3		5,043		±352		52.0%		±2.2		11,887		±445		49.0%		±1.3		2,024		±190		47.0%		±3.1		1,024		±146		50.8%		±2.8		14,380		±670		49.2%		±1.5		892		±219		50.4%		±3.5		3,695		±268		51.0%		±1.9		17,407		±529		49.3%		±1.4		1,572		±200		51.4%		±2.9		1,751		±224		51.1%		±5.6		2,784		±301		46.3%		±2.7		3,197		±280		50.9%		±2.1		777		±173		54.5%		±6.2		1,050		±170		53.5%		±3.8		1,469		±219		49.2%		±4.2		771		±133		54.4%		±3.6

		Female		18,397		±762		51.9%		±1.5		1,870		±188		49.3%		±2.3		4,654		±406		48.0%		±2.2		12,356		±513		51.0%		±1.3		2,278		±229		53.0%		±3.1		992		±160		49.2%		±2.8		14,857		±841		50.8%		±1.5		879		±209		49.6%		±3.5		3,551		±233		49.0%		±1.9		17,932		±597		50.7%		±1.4		1,486		±187		48.6%		±2.9		1,676		±270		48.9%		±5.6		3,228		±374		53.7%		±2.7		3,083		±279		49.1%		±2.1		649		±140		45.5%		±6.2		913		±163		46.5%		±3.8		1,516		±268		50.8%		±4.2		645		±112		45.6%		±3.6

		Sex ratio (males per 100 females)		92.5		±5.7		(X)		(X)		102.9		±9.6		(X)		(X)		108.4		±9.5		(X)		(X)		96.2		±5.2		(X)		(X)		88.8		±11.1		(X)		(X)		103.2		±11.7		(X)		(X)		96.8		±5.8		(X)		(X)		101.5		±14.0		(X)		(X)		104.1		±8.0		(X)		(X)		97.1		±5.3		(X)		(X)		105.8		±12.2		(X)		(X)		104.5		±23.3		(X)		(X)		86.2		±9.2		(X)		(X)		103.7		±8.9		(X)		(X)		119.7		±29.9		(X)		(X)		115.0		±17.9		(X)		(X)		96.9		±16.3		(X)		(X)		119.5		±17.4		(X)		(X)

		Under 5 years		1,976		±382		5.6%		±1.1		203		±66		5.4%		±1.6		532		±159		5.5%		±1.6		1,672		±339		6.9%		±1.4		200		±74		4.6%		±1.7		86		±42		4.3%		±2.0		1,585		±266		5.4%		±0.8		109		±60		6.2%		±3.0		284		±108		3.9%		±1.5		1,507		±268		4.3%		±0.7		174		±56		5.7%		±1.8		213		±130		6.2%		±3.6		453		±138		7.5%		±2.2		258		±106		4.1%		±1.6		104		±65		7.3%		±3.9		63		±39		3.2%		±1.9		140		±74		4.7%		±2.2		131		±65		9.3%		±3.8

		5 to 9 years		2,229		±364		6.3%		±1.0		256		±69		6.7%		±1.6		624		±161		6.4%		±1.5		1,423		±252		5.9%		±1.0		379		±112		8.8%		±2.6		103		±59		5.1%		±2.6		2,122		±497		7.3%		±1.6		217		±112		12.3%		±5.0		442		±122		6.1%		±1.5		1,785		±272		5.1%		±0.8		210		±57		6.9%		±1.7		106		±43		3.1%		±1.3		276		±91		4.6%		±1.6		249		±80		4.0%		±1.2		129		±123		9.0%		±7.7		82		±53		4.2%		±2.5		69		±56		2.3%		±1.8		106		±49		7.5%		±2.7

		10 to 14 years		2,507		±432		7.1%		±1.2		318		±90		8.4%		±2.0		501		±173		5.2%		±1.7		1,741		±323		7.2%		±1.3		246		±88		5.7%		±2.1		124		±49		6.2%		±2.4		1,586		±297		5.4%		±1.0		134		±79		7.6%		±4.1		499		±153		6.9%		±2.1		1,975		±372		5.6%		±1.0		127		±49		4.2%		±1.5		177		±67		5.2%		±2.0		352		±99		5.9%		±1.5		513		±136		8.2%		±2.0		33		±17		2.3%		±1.3		36		±27		1.8%		±1.3		263		±123		8.8%		±3.9		38		±18		2.7%		±1.3

		15 to 19 years		2,168		±381		6.1%		±1.1		330		±87		8.7%		±2.1		542		±127		5.6%		±1.3		1,305		±232		5.4%		±0.9		241		±108		5.6%		±2.4		81		±42		4.0%		±2.1		1,957		±339		6.7%		±1.2		95		±41		5.4%		±2.2		475		±118		6.6%		±1.6		4,732		±377		13.4%		±1.1		113		±45		3.7%		±1.4		193		±125		5.6%		±3.5		301		±96		5.0%		±1.5		430		±115		6.8%		±1.6		21		±12		1.5%		±0.9		23		±24		1.2%		±1.2		208		±86		7.0%		±2.5		91		±50		6.4%		±3.3

		20 to 24 years		1,613		±422		4.6%		±1.2		259		±63		6.8%		±1.7		514		±151		5.3%		±1.6		1,354		±249		5.6%		±1.0		206		±107		4.8%		±2.5		67		±45		3.3%		±2.0		1,900		±356		6.5%		±1.1		116		±86		6.5%		±4.6		409		±258		5.6%		±3.5		3,763		±367		10.6%		±1.0		143		±63		4.7%		±2.0		190		±99		5.5%		±2.9		315		±125		5.2%		±1.9		282		±109		4.5%		±1.7		65		±60		4.6%		±4.2		208		±110		10.6%		±5.5		155		±94		5.2%		±3.1		38		±18		2.7%		±1.4

		25 to 34 years		4,140		±558		11.7%		±1.5		351		±85		9.3%		±2.2		1,318		±290		13.6%		±2.6		3,112		±271		12.8%		±1.1		531		±181		12.3%		±4.1		202		±72		10.0%		±3.8		4,255		±666		14.6%		±2.0		255		±113		14.4%		±5.2		1,029		±215		14.2%		±2.9		3,593		±405		10.2%		±1.1		471		±131		15.4%		±3.8		291		±124		8.5%		±3.5		716		±181		11.9%		±2.7		815		±171		13.0%		±2.6		178		±140		12.5%		±8.5		139		±59		7.1%		±2.7		283		±106		9.5%		±3.4		274		±87		19.4%		±4.5

		35 to 44 years		4,441		±544		12.5%		±1.4		383		±98		10.1%		±2.2		1,363		±331		14.1%		±3.1		3,050		±364		12.6%		±1.4		483		±137		11.2%		±3.0		273		±106		13.5%		±5.0		3,961		±419		13.5%		±1.5		118		±58		6.7%		±3.0		611		±154		8.4%		±2.1		3,628		±374		10.3%		±1.0		348		±95		11.4%		±2.7		258		±110		7.5%		±3.3		757		±169		12.6%		±2.3		717		±162		11.4%		±2.3		96		±57		6.7%		±4.0		101		±54		5.1%		±2.5		345		±114		11.6%		±3.5		159		±42		11.2%		±2.8

		45 to 54 years		4,661		±565		13.2%		±1.6		580		±156		15.3%		±3.5		1,365		±233		14.1%		±2.3		3,364		±391		13.9%		±1.6		475		±108		11.0%		±2.4		333		±124		16.5%		±5.2		3,934		±428		13.5%		±1.4		249		±112		14.1%		±5.3		1,030		±205		14.2%		±2.8		4,022		±383		11.4%		±1.1		347		±83		11.3%		±2.6		733		±298		21.4%		±8.3		669		±144		11.1%		±2.6		781		±176		12.4%		±2.5		252		±138		17.7%		±9.7		285		±95		14.5%		±4.2		552		±178		18.5%		±5.3		210		±58		14.8%		±4.4

		55 to 59 years		2,831		±402		8.0%		±1.2		352		±92		9.3%		±2.4		705		±153		7.3%		±1.7		1,811		±310		7.5%		±1.3		433		±157		10.1%		±3.5		308		±131		15.3%		±5.7		1,972		±257		6.7%		±0.9		126		±68		7.1%		±3.7		708		±291		9.8%		±4.0		2,391		±282		6.8%		±0.8		287		±74		9.4%		±2.7		464		±175		13.5%		±5.0		680		±272		11.3%		±4.3		513		±125		8.2%		±2.0		118		±70		8.3%		±5.1		231		±100		11.8%		±4.7		270		±102		9.0%		±3.2		94		±35		6.6%		±2.4

		60 to 64 years		2,757		±419		7.8%		±1.2		306		±71		8.1%		±2.0		702		±206		7.2%		±2.2		1,713		±335		7.1%		±1.3		283		±77		6.6%		±1.7		157		±58		7.8%		±2.9		1,863		±308		6.4%		±1.1		91		±40		5.1%		±2.2		482		±160		6.7%		±2.2		2,243		±278		6.3%		±0.8		260		±80		8.5%		±2.5		277		±122		8.1%		±3.6		442		±151		7.4%		±2.3		447		±106		7.1%		±1.8		65		±39		4.6%		±2.8		214		±80		10.9%		±3.8		213		±96		7.1%		±3.1		122		±42		8.6%		±2.9

		65 to 74 years		3,844		±423		10.9%		±1.2		314		±62		8.3%		±1.7		1,058		±264		10.9%		±2.8		2,422		±380		10.0%		±1.6		498		±115		11.6%		±2.6		183		±59		9.1%		±2.7		2,583		±292		8.8%		±1.0		174		±91		9.8%		±5.2		766		±224		10.6%		±3.1		3,090		±309		8.7%		±0.9		406		±153		13.3%		±4.4		247		±131		7.2%		±3.9		656		±185		10.9%		±2.9		776		±174		12.4%		±2.7		190		±68		13.3%		±5.4		238		±70		12.1%		±3.3		378		±133		12.7%		±4.3		102		±29		7.2%		±2.2

		75 to 84 years		1,532		±261		4.3%		±0.8		83		±34		2.2%		±0.9		344		±99		3.5%		±1.0		827		±188		3.4%		±0.8		244		±86		5.7%		±2.0		87		±40		4.3%		±2.0		1,050		±291		3.6%		±1.0		45		±27		2.5%		±1.5		333		±111		4.6%		±1.5		1,764		±296		5.0%		±0.9		141		±49		4.6%		±1.6		193		±129		5.6%		±3.6		270		±103		4.5%		±1.6		415		±117		6.6%		±1.9		159		±75		11.2%		±5.4		214		±65		10.9%		±3.2		70		±46		2.3%		±1.6		39		±22		2.8%		±1.6

		85 years and over		718		±181		2.0%		±0.5		59		±29		1.6%		±0.8		129		±58		1.3%		±0.6		449		±142		1.9%		±0.6		83		±47		1.9%		±1.1		12		±14		0.6%		±0.7		469		±145		1.6%		±0.5		42		±53		2.4%		±3.0		178		±147		2.5%		±2.0		846		±227		2.4%		±0.6		31		±27		1.0%		±0.9		85		±108		2.5%		±3.2		125		±113		2.1%		±1.9		84		±38		1.3%		±0.6		16		±18		1.1%		±1.3		129		±95		6.6%		±4.9		39		±26		1.3%		±0.9		12		±19		0.8%		±1.3

		Median age (years)		41.0		±1.9		(X)		(X)		38.9		±2.7		(X)		(X)		41.0		±5.2		(X)		(X)		40.3		±1.6		(X)		(X)		41.7		±5.1		(X)		(X)		49.5		±6.9		(X)		(X)		37.4		±1.9		(X)		(X)		34.0		±8.9		(X)		(X)		42.7		±5.9		(X)		(X)		35.8		±1.5		(X)		(X)		43.7		±4.6		(X)		(X)		53.1		±5.4		(X)		(X)		42.7		±4.4		(X)		(X)		43.8		±3.6		(X)		(X)		48.0		±5.7		(X)		(X)		55.8		±3.8		(X)		(X)		46.4		±7.2		(X)		(X)		36.3		±6.7		(X)		(X)



		RACE (Census Table DP05) 

		Total population		35,417		±940				(X)		3,794		±367				(X)		9,697		±637				(X)		24,243		±704				(X)		4,302		±322				(X)		2,016		±285				(X)		29,237		±1,243				(X)		1,771		±411				(X)		7,246		±416				(X)		35,339		±589				(X)		3,058		±346				(X)		3,427		±318				(X)		6,012		±593				(X)		6,280		±490				(X)		1,426		±257				(X)		1,963		±297				(X)		2,985		±416				(X)		1,416		±223				(X)

		One race		34,184		±1,033		96.5%		±1.3		3,678		±364		96.9%		±1.3		9,487		±649		97.8%		±1.3		23,684		±742		97.7%		±0.7		4,181		±307		97.2%		±1.7		1,990		±286		98.7%		±0.9		26,899		±1,022		92.0%		±2.5		1,540		±358		87.0%		±7.2		7,138		±427		98.5%		±1.0		34,070		±631		96.4%		±0.7		2,943		±350		96.2%		±2.1		3,263		±302		95.2%		±3.5		5,779		±591		96.1%		±1.8		6,045		±531		96.3%		±3.6		1,391		±261		97.5%		±2.6		1,926		±293		98.1%		±1.1		2,907		±403		97.4%		±1.7		1,384		±219		97.7%		±1.2

		Two or more races		1,233		±463		3.5%		±1.3		116		±51		3.1%		±1.3		210		±122		2.2%		±1.3		559		±161		2.3%		±0.7		121		±75		2.8%		±1.7		26		±18		1.3%		±0.9		2,338		±775		8.0%		±2.5		231		±143		13.0%		±7.2		108		±68		1.5%		±1.0		1,269		±250		3.6%		±0.7		115		±64		3.8%		±2.1		164		±124		4.8%		±3.5		233		±111		3.9%		±1.8		235		±224		3.7%		±3.6		35		±36		2.5%		±2.6		37		±23		1.9%		±1.1		78		±53		2.6%		±1.7		32		±18		2.3%		±1.2

		One race		34,184		±1,033		96.5%		±1.3		3,678		±364		96.9%		±1.3		9,487		±649		97.8%		±1.3		23,684		±742		97.7%		±0.7		4,181		±307		97.2%		±1.7		1,990		±286		98.7%		±0.9		26,899		±1,022		92.0%		±2.5		1,540		±358		87.0%		±7.2		7,138		±427		98.5%		±1.0		34,070		±631		96.4%		±0.7		2,943		±350		96.2%		±2.1		3,263		±302		95.2%		±3.5		5,779		±591		96.1%		±1.8		6,045		±531		96.3%		±3.6		1,391		±261		97.5%		±2.6		1,926		±293		98.1%		±1.1		2,907		±403		97.4%		±1.7		1,384		±219		97.7%		±1.2

		White		33,035		±1,170		93.3%		±1.8		3,623		±362		95.5%		±1.9		9,431		±654		97.3%		±1.5		23,169		±761		95.6%		±1.0		4,087		±306		95.0%		±2.4		1,964		±288		97.4%		±2.0		24,532		±984		83.9%		±2.9		1,524		±354		86.1%		±7.2		7,002		±439		96.6%		±1.8		32,017		±673		90.6%		±1.0		2,842		±348		92.9%		±3.1		3,226		±303		94.1%		±3.5		5,586		±557		92.9%		±3.6		5,959		±567		94.9%		±4.9		1,391		±261		97.5%		±2.6		1,854		±284		94.4%		±4.4		2,887		±404		96.7%		±2.0		1,369		±219		96.7%		±1.5

		Black or African American		476		±273		1.3%		±0.8		0		±13		0.0%		±1.0		20		±22		0.2%		±0.2		113		±56		0.5%		±0.2		1		±4		0.0%		±0.1		3		±4		0.1%		±0.2		1,385		±322		4.7%		±1.1		0		±13		0.0%		±2.1		14		±17		0.2%		±0.2		942		±166		2.7%		±0.5		31		±24		1.0%		±0.8		20		±32		0.6%		±0.9		116		±162		1.9%		±2.6		22		±24		0.4%		±0.4		0		±13		0.0%		±2.6		11		±20		0.6%		±1.0		0		±13		0.0%		±1.2		0		±13		0.0%		±2.6

		American Indian and Alaska Native		72		±85		0.2%		±0.2		7		±10		0.2%		±0.3		6		±10		0.1%		±0.1		34		±30		0.1%		±0.1		1		±3		0.0%		±0.1		0		±13		0.0%		±1.8		45		±39		0.2%		±0.1		0		±13		0.0%		±2.1		3		±6		0.0%		±0.1		52		±34		0.1%		±0.1		1		±3		0.0%		±0.1		0		±13		0.0%		±1.1		11		±13		0.2%		±0.2		1		±3		0.0%		±0.1		0		±13		0.0%		±2.6		1		±3		0.1%		±0.1		0		±13		0.0%		±1.2		5		±5		0.4%		±0.3

		Asian		403		±193		1.1%		±0.6		23		±25		0.6%		±0.6		10		±23		0.1%		±0.2		64		±47		0.3%		±0.2		44		±40		1.0%		±0.9		19		±28		0.9%		±1.4		681		±286		2.3%		±1.0		16		±23		0.9%		±1.3		11		±13		0.2%		±0.2		560		±105		1.6%		±0.3		46		±36		1.5%		±1.2		8		±15		0.2%		±0.4		66		±67		1.1%		±1.1		0		±18		0.0%		±0.6		0		±13		0.0%		±2.6		0		±13		0.0%		±1.9		16		±27		0.5%		±0.9		1		±2		0.1%		±0.2

		Native Hawaiian and Other Pacific Islander		59		±92		0.2%		±0.3		0		±13		0.0%		±1.0		0		±18		0.0%		±0.4		0		±24		0.0%		±0.2		1		±3		0.0%		±0.1		0		±13		0.0%		±1.8		0		±24		0.0%		±0.1		0		±13		0.0%		±2.1		0		±18		0.0%		±0.5		34		±33		0.1%		±0.1		0		±13		0.0%		±1.2		0		±13		0.0%		±1.1		0		±18		0.0%		±0.6		0		±18		0.0%		±0.6		0		±13		0.0%		±2.6		0		±13		0.0%		±1.9		4		±8		0.1%		±0.3		0		±13		0.0%		±2.6

		Some other race		139		±135		0.4%		±0.4		25		±23		0.7%		±0.6		20		±30		0.2%		±0.3		304		±180		1.3%		±0.7		47		±62		1.1%		±1.5		4		±5		0.2%		±0.3		256		±163		0.9%		±0.6		0		±13		0.0%		±2.1		108		±108		1.5%		±1.5		465		±163		1.3%		±0.5		23		±29		0.8%		±1.0		9		±16		0.3%		±0.5		0		±18		0.0%		±0.6		63		±92		1.0%		±1.5		0		±13		0.0%		±2.6		60		±94		3.1%		±4.7		0		±13		0.0%		±1.2		9		±7		0.6%		±0.5

		Two or more races		1,233		±463		3.5%		±1.3		116		±51		3.1%		±1.3		210		±122		2.2%		±1.3		559		±161		2.3%		±0.7		121		±75		2.8%		±1.7		26		±18		1.3%		±0.9		2,338		±775		8.0%		±2.5		231		±143		13.0%		±7.2		108		±68		1.5%		±1.0		1,269		±250		3.6%		±0.7		115		±64		3.8%		±2.1		164		±124		4.8%		±3.5		233		±111		3.9%		±1.8		235		±224		3.7%		±3.6		35		±36		2.5%		±2.6		37		±23		1.9%		±1.1		78		±53		2.6%		±1.7		32		±18		2.3%		±1.2



		HISPANIC OR LATINO AND RACE (Census Table DP05)

		Total population		35,417		±940				(X)		3,794		±367				(X)		9,697		±637				(X)		24,243		±704				(X)		4,302		±322				(X)		2,016		±285				(X)		29,237		±1,243				(X)		1,771		±411				(X)		7,246		±416				(X)		35,339		±589				(X)		3,058		±346				(X)		3,427		±318				(X)		6,012		±593				(X)		6,280		±490				(X)		1,426		±257				(X)		1,963		±297				(X)		2,985		±416				(X)		1,416		±223				(X)

		Hispanic or Latino (of any race)		1,374		±504		3.9%		±1.4		15		±15		0.4%		±0.4		44		±48		0.5%		±0.5		957		±306		3.9%		±1.3		60		±51		1.4%		±1.2		11		±11		0.5%		±0.5		1,760		±732		6.0%		±2.4		220		±142		12.4%		±7.2		57		±62		0.8%		±0.9		1,486		±228		4.2%		±0.6		31		±31		1.0%		±1.0		65		±51		1.9%		±1.5		131		±74		2.2%		±1.2		30		±42		0.5%		±0.7		0		±13		0.0%		±2.6		0		±13		0.0%		±1.9		0		±13		0.0%		±1.2		19		±18		1.3%		±1.3

		Not Hispanic or Latino		34,043		±959		96.1%		±1.4		3,779		±366		99.6%		±0.4		9,653		±637		99.5%		±0.5		23,286		±755		96.1%		±1.3		4,242		±330		98.6%		±1.2		2,005		±286		99.5%		±0.5		27,477		±1,008		94.0%		±2.4		1,551		±359		87.6%		±7.2		7,189		±419		99.2%		±0.9		33,853		±626		95.8%		±0.6		3,027		±348		99.0%		±1.0		3,362		±310		98.1%		±1.5		5,881		±598		97.8%		±1.2		6,250		±480		99.5%		±0.7		1,426		±257		100.0%		±2.6		1,963		±297		100.0%		±1.9		2,985		±416		100.0%		±1.2		1,397		±223		98.7%		±1.3





		HEALTH INSURANCE COVERAGE (Census Table DP03) 

		Civilian noninstitutionalized population		35,204		±972				(X)		3,794		±367				(X)		9,697		±637				(X)		24,116		±704				(X)		4,302		±322				(X)		2,016		±285				(X)		29,144		±1,243				(X)		1,771		±411				(X)		7,246		±416				(X)		34,700		±645				(X)		3,050		±342				(X)		3,427		±318				(X)		6,012		±593				(X)		6,273		±491				(X)		1,426		±257				(X)		1,941		±298				(X)		2,982		±416				(X)		1,416		±223				(X)

		With health insurance coverage		34,200		±938		97.1%		±0.9		3,547		±369		93.5%		±2.3		9,409		±636		97.0%		±1.3		22,895		±755		94.9%		±1.3		3,972		±316		92.3%		±3.7		1,964		±282		97.4%		±1.0		28,326		±1,252		97.2%		±0.9		1,740		±411		98.2%		±1.4		6,814		±386		94.0%		±2.3		33,521		±692		96.6%		±0.7		2,886		±343		94.6%		±2.7		3,395		±324		99.1%		±1.6		5,753		±572		95.7%		±1.3		5,993		±501		95.5%		±3.1		1,416		±257		99.3%		±0.9		1,739		±274		89.6%		±5.0		2,929		±408		98.2%		±1.4		1,215		±188		85.8%		±9.2

		With private health insurance		27,324		±1,066		77.6%		±2.7		2,646		±357		69.7%		±5.4		7,013		±636		72.3%		±3.5		14,137		±919		58.6%		±3.4		2,583		±407		60.0%		±7.9		1,271		±273		63.0%		±9.3		23,172		±1,215		79.5%		±2.4		964		±283		54.4%		±10.9		4,874		±467		67.3%		±5.7		23,653		±970		68.2%		±2.7		1,938		±289		63.5%		±7.1		2,601		±345		75.9%		±7.9		3,966		±553		66.0%		±5.4		4,082		±491		65.1%		±6.0		911		±224		63.9%		±13.9		1,276		±213		65.7%		±6.3		1,945		±312		65.2%		±7.5		721		±142		50.9%		±8.1

		With public coverage		11,397		±944		32.4%		±2.5		1,332		±222		35.1%		±5.4		3,695		±385		38.1%		±3.9		11,575		±882		48.0%		±3.4		2,161		±308		50.2%		±6.8		924		±209		45.8%		±9.4		9,146		±789		31.4%		±2.5		878		±285		49.6%		±11.4		2,963		±507		40.9%		±6.7		14,310		±897		41.2%		±2.4		1,281		±267		42.0%		±7.1		1,237		±343		36.1%		±9.1		2,576		±394		42.8%		±5.8		3,032		±382		48.3%		±4.8		834		±229		58.5%		±11.5		875		±180		45.1%		±7.1		1,466		±334		49.2%		±8.2		668		±120		47.2%		±7.2

		No health insurance coverage		1,004		±324		2.9%		±0.9		247		±87		6.5%		±2.3		288		±130		3.0%		±1.3		1,221		±313		5.1%		±1.3		330		±162		7.7%		±3.7		52		±20		2.6%		±1.0		818		±251		2.8%		±0.9		31		±23		1.8%		±1.4		432		±174		6.0%		±2.3		1,179		±225		3.4%		±0.7		164		±82		5.4%		±2.7		32		±53		0.9%		±1.6		259		±80		4.3%		±1.3		280		±198		4.5%		±3.1		10		±13		0.7%		±0.9		202		±104		10.4%		±5.0		53		±43		1.8%		±1.4		201		±145		14.2%		±9.2

		DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION (Census Table DP02)

		Total Civilian Noninstitutionalized Population		35,204		±972				(X)		3,794		±367				(X)		9,697		±637				(X)		24,116		±704				(X)		4,302		±322				(X)		2,016		±285				(X)		29,144		±1,243				(X)		1,771		±411				(X)		7,246		±416				(X)		34,700		±645				(X)		3,050		±342				(X)		3,427		±318				(X)		6,012		±593				(X)		6,273		±491				(X)		1,426		±257				(X)		1,941		±298				(X)		2,982		±416				(X)		1,416		±223				(X)

		With a disability		3,976		±514		11.3%		±1.3		527		±148		13.9%		±3.6		1,274		±201		13.1%		±2.1		3,666		±503		15.2%		±2.1		513		±122		11.9%		±3.0		250		±92		12.4%		±4.2		3,107		±441		10.7%		±1.5		174		±79		9.8%		±4.5		1,243		±238		17.2%		±3.3		5,328		±543		15.4%		±1.5		437		±116		14.3%		±3.3		374		±179		10.9%		±5.1		632		±164		10.5%		±2.4		1,047		±227		16.7%		±3.4		266		±85		18.7%		±5.8		430		±151		22.2%		±7.1		364		±116		12.2%		±3.7		221		±58		15.6%		±4.2
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		GEO_ID		NAME		DP03_0119PE		DP03_0119PM		DP03_0062E		DP03_0062M		DP03_0074PE		DP03_0074PM		DP03_0005PE		DP03_0005PM		DP02_0067PE		DP02_0067PM		DP04_0058PE		DP04_0058PM

		Geography		ZCTA Name		Percent!!PERCENTAGE OF FAMILIES AND PEOPLE WHOSE INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY LEVEL!!All families		Percent Margin of Error!!PERCENTAGE OF FAMILIES AND PEOPLE WHOSE INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY LEVEL!!All families		Estimate!!INCOME AND BENEFITS (IN 2021 INFLATION-ADJUSTED DOLLARS)!!Total households!!Median household income (dollars)		Margin of Error!!INCOME AND BENEFITS (IN 2021 INFLATION-ADJUSTED DOLLARS)!!Total households!!Median household income (dollars)		Percent!!INCOME AND BENEFITS (IN 2021 INFLATION-ADJUSTED DOLLARS)!!Total households!!With Food Stamp/SNAP benefits in the past 12 months		Percent Margin of Error!!INCOME AND BENEFITS (IN 2021 INFLATION-ADJUSTED DOLLARS)!!Total households!!With Food Stamp/SNAP benefits in the past 12 months		Percent!!EMPLOYMENT STATUS!!Population 16 years and over!!In labor force!!Civilian labor force!!Unemployed		Percent Margin of Error!!EMPLOYMENT STATUS!!Population 16 years and over!!In labor force!!Civilian labor force!!Unemployed		Percent!!EDUCATIONAL ATTAINMENT!!Population 25 years and over!!High school graduate or higher		Percent Margin of Error!!EDUCATIONAL ATTAINMENT!!Population 25 years and over!!High school graduate or higher		Percent!!VEHICLES AVAILABLE!!Occupied housing units!!No vehicles available		Percent Margin of Error!!VEHICLES AVAILABLE!!Occupied housing units!!No vehicles available

		13302		Altmar 		14.0%		±8.3		50,536		±6,898		16.8%		±5.2		7.1%		±2.3		79.2%		±6.4		10.6%		±6.2

		13167		West Monroe 		10.6%		±7.0		70,104		±18,254		12.3%		±6.3		2.0%		±1.2		86.3%		±5.1		6.6%		±5.9

		13156		Sterling 		1.6%		±1.8		57,857		±10,705		11.8%		±5.8		1.0%		±0.9		95.2%		±2.6		5.3%		±5.0

		13145		Sandy Creek		14.6%		±12.9		44,167		±13,198		16.1%		±9.2		9.4%		±4.9		83.9%		±7.5		2.7%		±3.0

		13142		Pulaski 		8.5%		±3.1		77,803		±21,563		10.3%		±3.1		3.3%		±1.5		90.7%		±2.2		7.1%		±2.7

		13135		Phoenix		10.9%		±4.9		71,000		±6,855		16.2%		±4.1		4.8%		±2.2		89.5%		±3.6		6.3%		±2.9

		13132		Pennellville		14.2%		±11.2		64,656		±22,554		11.9%		±6.0		2.7%		±2.3		95.5%		±2.7		5.1%		±6.8

		13131		Parish 		9.6%		±5.6		54,779		±7,807		12.2%		±4.2		6.5%		±2.9		85.2%		±4.3		2.8%		±2.0

		13126		Oswego 		13.0%		±2.8		58,378		±3,901		15.7%		±2.4		5.2%		±0.8		91.7%		±1.4		11.5%		±1.8

		13114		Mexico 		9.0%		±3.7		66,765		±6,527		12.5%		±4.2		1.6%		±1.2		85.9%		±4.9		3.6%		±2.2

		13111		Martville		28.9%		±10.9		60,845		±16,667		12.4%		±7.3		4.4%		±2.6		88.5%		±5.2		10.4%		±7.2

		13090		Liverpool 		7.5%		±2.7		77,273		±6,549		5.4%		±1.3		3.2%		±0.9		93.9%		±1.3		5.4%		±1.3

		13083		Lacona 		12.3%		±7.9		72,607		±9,881		17.3%		±5.8		4.1%		±3.2		89.3%		±4.2		3.4%		±1.8

		13074		Hannibal 		7.1%		±4.1		66,786		±9,533		15.9%		±4.9		4.5%		±2.2		91.9%		±3.0		1.4%		±1.2

		13069		Fulton 		16.0%		±3.2		54,754		±4,533		19.3%		±2.9		4.5%		±1.0		88.5%		±1.8		11.5%		±2.3

		13036		Central Square 		5.8%		±2.5		74,762		±8,675		15.3%		±4.4		4.4%		±2.2		93.7%		±1.9		4.6%		±1.4

		13033		Cato		8.4%		±4.2		68,565		±7,202		13.3%		±4.0		3.4%		±1.7		94.3%		±2.0		5.8%		±2.7

		13027		Baldwinsville 		6.7%		±2.6		81,806		±3,925		9.0%		±1.8		2.6%		±0.8		95.9%		±1.1		5.3%		±1.2







