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ACCELERATED SOLUTIONS AGREEMENT # 260241422R1

This Accelerated Solutions Agreement is between Biosense Webster, Inc., a California corporation
(the "Company”), and Auburn Memorial Hospital (the “Customer”).

The federal anti-kickback statute, 42 U.S.C. § 1320a-7h(b), prohibits certain activilies in connection
with referring or arranging for business paid for by 2 federal healthcare program. The Company may provide
the Customer, as permitted by the discount exception fo the federal anti-kickback statute (42 U.S.C. §
1320a-7b(b}(3)) andlor the “discount safe harbor® o the federal anti-kickback statute under (42 C.F.R.
§ 1001.952(h)), with price concessions on purchases under thig agreement if certain condifions are met,

The parlies agree as follows:

Adticle 1
PRODUCT TERMS AND PRICING

1.1 Customer Eligibility. The Customer will not ba entifled to purchase any item or service
offered under this agreement unless, at the fime of purchase, the Customer is a hospital or surgical
center located in any of the 50 United States or the District of Columbia; serves only the Customer's
patients; and does not sell any items purchased under this agreement at retail to the general public.

1.2 Subscription Pricing. (a) Subject to the terms and conditions of this agreement, the
Customer agrees to purchase each Subscription on Schedule A at the indicated pricing. For each
Subscription to which a Customer-owned CARTO® 3 System Is ascribed as of the Effective Dale, Schedyle
A indicates the Customer-owned CARTO® 3 System so ascribed, the Subscription Activation Date and the
Subscription End Date. If a Customer-owned CARTO® 3 System is not ascribed to a Subscription, that
Subscription will not become active until a system is ascribed {when a Customer-owned CARTO® 3 System
is so ascribed, the Company will provide notice to the Customer of the Subscription Activation Date and
Subscription End Date). "Subsgription Year” means, with respect to a given Subscription, each twelve-
month period of this agreement, beginning on the Subscription Activation Date for that Subscription, or

anniversary thereof, provided that the first Subscription Year may be less than a 12-month period. If a-

CARTO® 3 System is not ascribed to a Subscription within 90 days of the Effective Date, (i) the Company
may provide the Customer nofice that the Subscription shall be nulf and void, (i) following such notice any
amounts paid by the Customer to the Company for that Subscription shall be refunded to the Customer,
and {ili) if there are no remaining Subsariptions following such notice, this agreement shall automatically
terminate and be null and void.

(b) The price paid under this agreement may ultimately refiect a discount relative to the
value of any ASA Products acquired and the Service provided hereunder. Promptiy foliowing the expiration
o earlier termination of this agreement, and upon request of the Customer, the Company shall provide the
Customer with a statement summarizing any ASA Producls acquired and Service provided during the term.
The Customer agrees to fully and accurately report prices paid under this agreement on cost reports and
claims for reimbursement submitted to Medicare, Medicaid, and other healith care programs, and to retain
and provide documentation relating to this agreement to federal and state heaith care program officials
upon request.

1.3 Subscription Purchase Orders, Invoicing and Payment. (a) No later than 15 days from the
Effective Date, the Customer shall provide the Company with one or more purchase orders for the
aggregate purchase price for all Subscriptions to be purchased under this agreement. No ASA Product will
be delivered to the Customer before delivery of the foregoing purchase orders. If the Customer does not
timely deliver the foregoing purchase orders, the Company may terminate this agreement upon notice to
the Customer and following such termination the Customer shall be invoiced by and pay fo
the Company, net 30 days from date of invoice, the Company's standard rate for any Service (parts, labor,
associated fees, and taxes) provided under this agreement prior to that termination. For each Subscription,
the Custorner shall be invoiced as set forth on Schedule A

(b}  Payment is due net 30 days from the invoice date. If the Customer does not timely
pay any amount due under this agreement, the Gompany may halt shipment of new ASA Products, New
Software may be deactivated or uninstalled, and Service may be suspended by the Company until the
Customer has made payment in full. If the Customer does not make timely payment under this agreement,
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in addition to all other available remedies, the Company or its designee has a right of quiet entry during
regular business hours {o peaceably retrieve and repossess any ASA Products without a court order.

{c) i the Customer returns or refuses deiivery of any ASA Product, the Company shall have
no obligation {o credit or refund any amounts for that item and the Company shall have no obligation to
return the item to the Customer.

{d) Delivery of any ASA Product that requires Company supported installation {(excluding
New Software) will be F.0.B. Destination, and delivery of any ASA Product that does not require Company
installation will be F.0.B. Origin, unless noted o the contrary. In either instance, acceptance of such ASA
Product will be deemed to have ocourred unless the Customer notifies the Company in writing within 10
days of delivery.

1.4 New Equi VSoftware and Legacy Products. (a) Subject to the terms and conditions of
this agreement, under and during each active Subscription, the Customer may acquire the following (each
an “ASA Product®):

L a single unit of each new hardware product that the Company first makes generaily
available for purchase in the United States on or after January 1, 2026, including those
commercialized foliowing the acquisition by the Company of the rlght fo sell the product

from a third-parly (“New Equipment™}

li.  asingle unit of each new soflware product that the Company first makes generally available
for purchase or ficense in the United States on or after January 1, 2028, including that
commercialized following the acquisition of the right to sell or license the software from a
third-party ("New Software”)

iii. the Legacy BWI HSW Products listed on Schedule A for that Subscription
lv.  the Legacy Third-Party Products listed on Schedule A for that Subscription

(b} For each ASA Product that the Customer would like to order under this agreement, the
Custamer shall {mark one):

[0 Issue a no-charge purchase order

K Issue a notice and use the applicable Subscription purchase order number

{c) The Company shall determine, in its sole discretion, what hardware and sofiware made
generally available for purchase or license in the US afler January 1, 2026, shall be deemed New
Equipment or New Software. No item that the Company deems to be a disposable product including, but
not limited to, any form of catheter sheli be New Equipment or New Software. The Company reserves the
right to make changes to Company-branded equipment built and/or sold at any time without incurring any
obligation to make the same or similar changes on equipment previously built or sold.

(d) The Company is under no obligation to, and may not launch, any new product
considered by the Company to be New Equipment, nor any new software considered by the Company to
be New Soflware. The Customer acknowladges that the Company will only provide New Equipment or New
Software approved or cleared by the U.S. Food and Drug Administration (“EDA"), and that the Company
will not accept any order for any New Equipment or New Software that has not been so approved or cleared.
The Customer further acknowledges that it is possible that the FDA may not approve or clear any New
Equipment or New Software during the term of this agreement, and that Company makes and has made
no representation that any New Equipmeant or New Software will be made available by the Company in the
United States during the term of this agreament.

{8}  Any warranties provided by either the Company or any affiliate, as applicable, with
respect to a given Company-branded ASA Product are as expressly provided in the labeling of that ASA
Product on delivery. THERE ARE NO WARRANTIES THAT EXTEND BEYOND THE FOREGOING
DESCRIPTION INCLUDING, BUT NOT LIMITED TO, MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE.

4] Delivery of New Equipment or New Sofiware may be subject to additional terms
and conditions ganerally applicable to that equipment or software in the US market, If the Customer and
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the Company are unable to agree o such additional terms and conditions via an executed amendment, the
Company shall have no obligation fo deliver that New Equipment or New Software,

(9) instaliation of Company-branded New Equipment or Legacy BW! HSW Products
will be based upon the availability of {I) the Company’s inventary of the equipment and (i) Company
technicians to perform the instaflation. Such availability will be at the sole discretion of the Company.
Company personnel are not authorized to (i) install wires or cables suppfied or sold by the Company in floor
or soof conduits, including riser systems, (if) “fish” feed or pull cables in parallel to other vendor cables or
wires inside floor, roof conduits or riser systems, of (i} remove, lift, or modify false ceiling tiles 1o allow
installation of cabling or wires in attic or overhead areas. The Customer may contact Company Customer
Service to order cables for placement by the Customer prior to the installation of such ASA Products so
that the Company’s field service engineer can complete the equipment installation using the pre-instailed
cables.

{h) In order to support the Customer's patient care needs, if the Company is unabls to
deliver a Legacy BWI HSW Product or Legacy Third-Party Product within 10 business days of the Effective
Date {(“Delayed Equipment”), the Company may provide a substitute unit {the "Loaned Equipment”) without
additional charge subject to the terms set forth on Schedule C.

1.5 No Medical Advice. The Company does not provide medical advice. AN ASA PRODUCT
MAY PROVIDE INFORMATION AND DATA TO ASSIST IN THE ASSESSMENT AND MANAGEMENT OF
PATIENT CARE. HOWEVER, THE CUSTOMER ACKNOWLEDGES AND AGREES THAT (f) ANY
HEALTH CARE OR RELATED MEDICAL ADVICE IS PROVIDED BY THE CUSTOMER OR ITS
AUTHORIZED PERSONNEL ONLY, AND NOT BY THE COMPANY, () THE COMPANY IS NOT
ENGAGED IN RENDERING OF MEDICAL OR SIMILAR PROFESSIONAL SERVICES OR ADVICE VIA
THE ASA PRODUCT OR OTHERWISE, AND (i) INFORMATION PROVIDED BY THE COMPANY VIA
THE ASA PRODUCT 1S NOT INTENDED TO REPLACE MEDICAL OR OTHER PROFESSIONAL ADVICE
OFFERED 8Y A PHYSICIAN OR OTHER PROFESSIONAL HEALTHCARE PROVIDER. IF THE
CUSTOMER RELIES ON ANY INFORMATION THE CUSTOMER RECE!VES OR LEARNS ABOUT THAT
IS GENERATED BY AN ASA PRODUCT, THE CUSTOMER AGREES THAT IT DOES S0 AT ITS OWN
RISK AND 1S VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES.

16 Service. (a) For each piece of equipment currently owned by the Customer and listed on
Schedule B (the "Existing Equipment’}, under and during the Subscription covering that Exlsting Equipment,
the Company shall provide the planned malntenance and repair services described in this agreement to
the Customer (the "Service") following the expiration of the standard warranty on that Existing Equipment.
The Company may add or substitute Company-branded equipment delivered under this agreement to
Schedule B by notice to the Customer indicating the terms upon which Service will be provided following
the expiration of the standard warranty on that equipment {that equipment being “Added Eguipment” and
together with Existing Equipment, “Coyered Equipment”). Third-parly equipment delivered by the Company
under this agreement is not efigible for Service. The Customer agrees to make the Covered Equipment
available for service at the time of each scheduled planned maintenance or emergency service call. The
Customer must operate, maintain, and care for the Coverad Equipment in accordance with the instructions
in the owner's manual and in this agreement.

{b) Covered Equipment should not be used by the Customer in patient care unless
planned maintenance occurs per the manufacturer's recommendation int that equipment’s instructions for
use ("IFU"). Each Subscription includes the cost of parts and labor for Covered Equipment planned
maintenance per the manufacturer's recommendation. Planned maintenance will be scheduled, upon the
Customer's or the Company’s request, between 7 a.m. and 5 p.m. local time Monday through Friday
excluding Company holidays ("Working Hours"). The Company may perform planned maintenance
concurrently with functional maintenance and, in that event, such maintenance may be unscheduled. The
maintenance shall include, without fimitation, those actions the Company considers necessary to ensure
proper operation of the Covered Equipment and all necessary replacement parts, subject to the agreement
exclusions sat forth below. Replacement parts may be new parts or rebuilt parts that are equivalent in the
judgment of the Company to new parls when used in or with the Covered Equipment. The Company
warrants the replacement parts for 90 days from the date of installation. Upon the Company’s request, the
Customer must deliver a part being replaced under this agreement to the Company. All parts removed from
Covered Equipment pursuant to this Section will become the property of the Company.
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{c) The Company will use commercially reasonable efforts to provide service as quickly
as possible and on a priority basis for emergencies. In situations where this response time is neither
practical nor warranted, the service call will be scheduled at a time during Working Hours mutually agreed
upon by the Company and the Customer.

(d) Service for the purpose of making necessary repairs and adjustments to Covered
Equipment may, at the discretion of the Company, be provided at the Customer's location or at another
location as determined by the Company which may require removal of the Covered Equipment or
components thereof from the Customer's premises. If the Covered Equipment or componant thereof is to
be removed from the Customer's premises for Service, the Customer shall ship the item as instructed by
the Company and at the Company’s expense.

(e) Subject to availability, the Company may provide the Cusiomer with a temporary
substitute for the Covered Equipment or temporary replacement components while a covered repair is being
completed. While in the Customer's possession, any such substitute or temporary replacement shall be
“Covered Equipment.” The Customer must stop use of any such substitute or temporary replacement
component, and the same must be returned to the Company in the same condition as provided, reasonable
wear and tear excepted, upon completion of the repair. The Company will Invoice the Custorner, and the
Customer shall pay, for any such substitute or temporary replacement component not returned In the
appropriate condition or not returned o the Company within 10 business days of the repair being completed.
No C.0.D. shipments will be accepted without prior authorization. The decision to repair or replace any
parts of the Covered Equipment will be made by the Company. :

{f) Upon reasonable request as determined by the Company, Service will include
CARTO® 3 System moves by the Company within the Install Location (CARTOUNIVU® and extra cables
are excluded).

{g) The Company shall not be obligated to provide Service under this agreement for
damage to or destruction of Covered Equipment where such damage or destruction is a result of or caused
by fire or explosion of any origin, riot, civil commotion, aircraft, war, or any Act of God or nature including
but not limited to lightning, windstorm, hail, flood, or earthquake. Govered Equipment will not be efigible for
Service if the equipment is not located where Iinitially installed by the Company or at another location that
the Gompany approved in writing. Any resale, removal, or relocation of Covered Equipment without the
prior written approval of the Company may resuit in cancellation of the Subscription covering that equipment
without refund. The following are not eligible for Service:

3 consumables / disposables / expendables
ir. pre-shipment cables for CARTO® 3 system installations or relocations
il generator pole clamps or tubing

iv, damage or malfunction due 1o {a) service or installation by anyone other than an
authorized Company Service Representative, (b) negligence, wiltful misconduct or malicious acts, (¢}
exposure of the Intemal components of the equipment to condensation, smoke or any fiuid, (d) exposure
of the external components of the equipment to condensation, smoke or any fluid outside of the ordinary
course, (&) use of an incorrect power supply or power fluctuations, (f) use of consumables, disposables or
expendables other than those manufactured or distributed by the Company, (g) modifications of the
Covered Equipment not authorized in writing by the Company, or (h} any action other than the proper use
or handling of the Covered Equipment )

v, If the Company provides a shipping kit, damage during shipment if the Customer
does not use the shipping kit

(n) Examples of damage that would not be eligible for service under Section 1.8{g) inciude,
but are not limited to, (i) damage to female connectors/plugs due to attempted connection of cables with
bent pins, (i) damage fo cables due to cutting, pulling, stepping on or rolling a cart aver, (lif) physical
damage caused during the moving of carts/devices, dropping a device, a device falling, banging on orinto
a device.

() Alliabor not covered under an applicable warranty, service agresment or Subseription
("T&M Services") will be invoiced door-to-door at the Company's standard service rate in effect at the time
the labor is performed, including any applicable hourly minimums. The Customer will be advised prior to or
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during a service call If the service is a T&M Service. T&M Services fees are due to the Company within 30
days of invoice. Parts Installed by the Company during service or repair not covered by an applicable
warranty, service agreement or Subscription will be separately invoiced at the current list price and are
payable to the Company within 30 days of invoice.

(i) As part of the Subscription to which a Covered Equipment unit is ascribed, if the unit
is damaged or destroyed but the Company is not obligated to provide Service, subject to availability, the
Company may provide the Customer with a temporary substitute for the Covered Equipment or temporary
replacement components for a period of up to 90 days. While in the Customer's possession, any such
substitute or temporary replacement shall be "Covered Equipment.” At the end of the 90-day period, or
earlier upon the Company's request, the Customer must stop use of any such substitute or temporary
replacement component, and the same must be returned to the Company in the same condition as
provided, reasonable wear and tear excepted. The Company will invoice the Customer, and the Customer
shall pay, for any such substitute or temporary replacement component not raturned in the appropriate
condition or not timely retumned to the Company. No C.0.D. shipments will be accepted without prior

authorization.

(k} The Company represents that it will perform the Services in a good and workmantke
manner. IF ANY LIABILITY IS IMPOSED ON THE COMPANY FOR ANY REASON WHATSOEVER
UNDER OR AS A RESULT OF SERVICE PROVIDED UNDER THIS AGREEMENT, THE AGGREGATE
AMOUNT PAYABLE BY THE COMPANY SHALL NOT EXCEED THE AMOUNT OF THE ANNUAL PRICE
PAID BY THE CUSTOMER FOR THE SUBSCRIPTION UNDER WHICH THE SERVICE WAS PROVIDED
FOR THE SUBSCRIPTION YEAR IN WHICH THE EVENT GIVING RISE TO THE CLAIM OCCURRED.

{ll The Company maintains Worker's Compensalion insurance covering Company
employees who perform Services under this agreement.

1.7 CARTONET® The price for a Subscription includes the option to receive CARTONET®
coverage for all CARTO® 3 System(s) at the Instell Location (each a "CartoNet Subscription™). The right to
receive a CartoNet Subscription shall be subject to the Cuslomer executing a CARTONET® Subscription
Agreement on the Company's standard form (each a “CarioNel Subscription Agreement™). The effective
date of a CartoNet Subscription shall be as stated in the appliable CartoNet Subscription Agreement, and
the CartoNet Subscription shall expire upon the expiration of the Subscription or earlier termination of this
agreement. The terms of the CartoNet Subscription Agreement will govern the CartoNet Subscriptions. To
the extent of a conflict between this agreement and the CarloNet Subscription Agreement, with respect to
the CartoNet Subscriptions, the CartoNet Subscription Agreement shall control,

1.8  General Updates. Hardware updates for Company-branded Covered Equipment and
software updates for Baseline Software or Enhancement Software (minor error corrections, securily
patches andfor performance improvements of existing functionality) may be made available by the
Company without charge from time to time.

1.9  GE Healthcare Products. A Subscription may Include GE Medical Systems Ultrascund &
Primary Care Diagnostics, LLC or GE Precision Healthcare, LLC, as applicable, products (each a "GE
Healthcare Product”). Delivery of GE Healthcare Products under this agreement are subject to the terms
and conditions set forth in Schedule D. The Company does not produce the GE Healthcara Products, THE
COMPANY MAKES NO EXPRESS OR {MPLIED WARRANTY WHATSOEVER OF MERGHANTABILITY,
FITNESS FOR ANY PURPOSE, OR OTHERWISE, REGARDING ANY GE HEALTHCARE PRODUCT. IN
NO EVENT WILL THE COMPANY OR ANY COMPANY AFFILIATE BE LIABLE FOR ANY DAMAGES
WITH RESPECT TO A GE HEALTHCARE PRODUCT OR THE USE OR PERFORMANCE OF ANY GE
HEALTHCARE PRODUCT: INCLUDING BUT NOT UIMITED TO DIRECT, PUNITIVE, COVER,
EXEMPLARY, MULTIPLIED, INDIRECT OR CONSEQUENTIAL DAMAGES, OR DAMAGES FOR LOST
PROFITS/REVENUES, DATA OR DATA USE, WHETHER OR NOT FORESEEABLE, THE CUSTOMER
IRREVOCABLY WAIVES ANY RIGHT TO SEEK OR COLLECT ANY SUCH DAMAGES. THE CUSTOMER
AGREES TO SETTLE ANY DISPUTE THAT IT MAY HAVE REGARDING ANY GE HEALTHCARE
PRODUCT SOLELY WITH GENERAL ELECTRIC HEALTHCARE.

1.10 Intellectual Property/Software License. (a) The Company, the Company's affiliate, or their
licensors owns all copyright, trade secret, patent, trademark, and other proprietary rights in the baseline
software included with Covered Equipment ("Baseline Software”) and software enhancements installed on
the Covered Equipment ("Enhancement Software"), including all modifications and improvements thereto,
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Title to neither any Baseline Software nor any Enhancement Software will pass o the Customer but will ba
ficensed 1o the Customsr as described in this agreement. The Company shall provide the Customer with
Baseline Software and Enhancement Software user documentation, if any. The Customer shall not copy
Baseline Sofiware and Enhancement Software.

{b)  The Company, or the Company's afffliate, or their licensors owns all right, fitle, and
interest in all intellectual property included or embodied in any Company-branded ASA Product, including
but not limited to, alt hardware, Baseline Soflware, Enhancement Software and any other software,
firmware, copyrights, trademarks, trade secrets, patents, and any improvements or enhancements thereto
(the “Intellectual Properly”). Subject to the terms and conditions of this agreement, the Company grants to
the Customer a non-exclusive, non-sublicensable, non-transferable license to use the Inteilectual Property,
solely for the Customer's internal use, at the Customer's facilities, in or with the ASA Products, strictly in
accordance with the Company's instructions, and with respect to Baseline Softiware and Enhancement
Software, only on the Covered Equipmaent on which it was originally installed or on equipment to which the
Company transfers the software; provided that the software wili be uninstalled or permanently deactivated
on the unit from which it is transferrad. The Company provides no other license or right to any of the
Intellectual Property. The Customer will not (and will not allow any third-party to) modify, reverse engineer
(except to the extent applicable law prohibits reverse engineering restrictions), incorporate or use in any
other works, create derivatives of, or copy any portion of the Intellectual Property. The Gustomer will not
{and will not allow any third-parly to) work around any technical limitations in the Baseline Software or
Enhancement Software that only aliow it to be used in certain ways, remove, minimize, block or modify any
notices in the Baseline Sofiware or Enhancement Software, or use the Baseline Sofiware or Enhancement
Software In any way that is against the law or to create or propagate malware. The Customer will use the
ASA Products for the bensfit of itself and its patients, and not for the benefit of any other third-party.
Consistent with the foregoing licenss rights, the Customer will not demonstrate or otherwise make the ASA
Products available to any individual employed or contracted by a third-party medical device manufacturer,
designer, seller, or reseller. The Customer’s breach of this section will be deemed material, and in addition
to other remedies and damages available to the Company, will relieve the Company of any and ail service,
warranty and indemnification obligations with respect to the subject ASA Product.

{c) The Baseline Software or Enhancement Software may include software of third-
party licensors (each a “Third-Party Licensor”). Any representation or warranty provided with respect to the
Baseline Soflware or Enhancement Software is made exclusively by the Company and is not by or binding
upon any Third-Party Licensor. NO THIRD-PARTY LICENSOR PROVIDES AN IMPLIED WARRANTY OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER EXPRESS OR
IMPLIED WARRANTY. TO THE EXTENT PERMITTED BY APPLICABLE LAW, NO THIRD-PARTY
LICENSOR SHALL HAVE LIABILITY FOR ANY DHRECT, INDIRECT, SPECIAL, CONSEQUENTIAL, OR
INCIDENTAL DAMAGES ARISING FROM IN CONNECTION WITH THE INSTALLATION, USE OR
FERFORMANCE OF THE BASELINE SOFTWARE OR ENHANCEMENT SOFTWARE.

() Any observations, suggestions, notes, recommendations, criticisms, or comments
of any kind (including copyrightable material, records, drawings, designs, inventions, improvements,
developments, discoveries, and trade secreis) relating to the Company or the Company's products or
services that the Customer or any user of Company products at a Customer facilly discloses to the
Company (“Feedback”) are the sole properly of the Company. The Customer wili assign (or cause to be
assigned) or where assignment is not possible, exclusively license on a perpetual, worldwids, irrevocable,
royalty-free, transferable, sublicensable basis, to the Company and the Company's affiliates any and all
intellectual property rights necessary to reproduce, make derivative works from, distribute, perform, and
display the Feadback, and to use, make, have made, sell, offer to sell, and import products and services
that incorporate the Feedback, without any additional compensation or atiribution, unless required by law.
The Customer will assist the Company or its designee, at the Company's expense, to secure the Company’s
and the Company’s affiliates’ intellectual property rights in any and all Feedback. This provision shall
survive the termination or expiration of this agreement.

{e) During operation, the Covered Equipment and Company-branded ASA Products
and associated software may collect information, including performance and procedure data (collectively
“Data’). "Data” as used in the remainder of this secfion shall not include any protected health information
as such term is defined in 45 C.F.R. §160.103. Company represeniatives may collect and use the Data in
accordance with this agreement. The Customer grants the Company, its affiliates, and their subcontractors
a non-exclusive, royalty-free, fully paid, worldwide, perpetual, transferrabie, sub-licensable, and irrevocable
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license and right fo use the Data () to perform its obligations under this agreement; (i) to de-identify or
create derlvative works from the Data in a form that does not identify the Customer or any individual; (iii) in
a de-identified format, to assess product usage and performance, demonstrate product effectiveness, and
conduct research and development to improve products and services and develop new products and
services; and {Iv) for any other lawful purpose. The Company and its affiliates have all rights, titte, and
interest in the Intellectual property rights of any such derivative works. The Company and its affiliates will
not sell Data to any third-party. This provision shall survive the termination or expiration of this agreement.

Article 2
GENERAL PROVISIONS

2.1  Termand Termination. (a) This agreement is effective as of _Mar ch 24, 2026 (the
“Effective Date”) and expires upon the expiration of the last Subscription to become effective under this
agreement (the "End Date”). Either party may lerminate this agreement or any Subscription at any time by
giving 30 days' notice to the other parly. Termination of this agreement terminates all Subscriptions. Upon
expiration or earlier termination of this agreement, the Customer may not purchase, and the Company will
not deliver any ASA Product or Service. Upon expiration or earlier termination of a Subscription, the
Customer may not purchase, and the Company will not deliver any ASA Product or Service under that
Subscription. As a New York entity, Customer must submit a Certificate of Need ("CON") lo the state of

New York. Should the CON be denied, Customer may terminaie this ag@gﬂ%w&mpm notice

to the Company.
[

{b) if a Subscription is terminated prior to its expiration, then with respect to that
Subscription, the Company shall refund the positive difference or invoice, and the Customer shall pay net
30 days from the date of invoice, the negative difference between (i) the amount paid to the Company for
the Subscription, minus (i) the aggregate doliar amount of all parts and labor supplied by the Company
under the Subscription prior fo the date of fermination at the prices prevailing on the dates such parts and
tabor were supplied, the unpaid portion of the Customer’s eligible price for any ASA Product acquired under
the Subscription and the pro rata value of the CartoNet Subscription determined based upon the time itis
active for the Customer; provided that in no event shall the amount paid for 2 Subscription exceed the
Subscription Extended Price for that Subscription.

{c) This General Provisions Aricle, along with any accrued rights and responsibilities,
will survive terminafion or expiration of this agreement.

2.2  Entire Agreement. All exhibits, schedules attached hereto and referenced herein are made
a part of this agreement. This agreement constitutes the entire agreement belween the parties concerning
the subject matter of this agreement and supersedes all prior negotiations and agreements between the
parties concerning the subject matter of this agreement. The terms of any purchase order, invoice, or similar
document used to implement this agreement shall be subject to and shall not modify this agreement.

2.3  Amendment. This agreement may only be amended by written agreement of the parties.

2.4  Asslanment. Except as provided in this section, neither party may assign any of its rights
or obligations under this agreement, either voluntarily or involuntarily (whether by merger, consolidation,
dissolution, operation of faw, or otherwise), without the prior written consent of the other party, If the
Company or any of its affiliates divests itself of any product, its business of providing services of the type
provided under this agreement, then the Company may assign to the person or entity acquiring that product
or business any of the Company's rights under this agreement refating to that product or business, on the
condition that the assignee will also assume the Company’s obligations under this agreement relating to
that product or business. Any purported assignment in violation of this section will be void.

2.5 Notices. Notices under this agreement must be delivered by one of the following means:

« In writing, signed by the sending party, and sent to the address below by one of the
following methods: personal delivery; registered or certified mail, in each case return
receipt requested and postage prepaid; or nationatly recognized overnight courler, with all
fees prepaid (the notice will be effective upon receipt or refusal of delivery by the other

party).
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= By the Customer to the Company by e-mail to the address below from a duly authorized
individual, with a delivery receipt requested (the notice will be effective upon the Customer
receiving confirmation of delivery}. ,

« By the Company fo the Customer via DocuSign fo the e-mail address below from a duly
authorized individual {the notice will be effective upon the Company receiving a DocuSign
Delivered status).

The address listed below may be changed by notice in accordance with this section. [A failure to deliver a
courtesy copy of a notice does not constitute a notice failure.)

: 1
If to the Customer: A'DLL‘W“ (on wou "‘\'I'H HDSP‘!('
{7 Lgucing Cheef ) J
mb\’”‘! 16”( \503; {
Attenﬁo‘n: L (Title] (s fe d ’ (6D
i

St Bertuce [Department]
email:
If to the Company: Biosense Webster, Inc.

31 Technology Drive
lrvine, CA 92618

Attention: BWI Contract Management
e-mail: ContractsBWHBBWIUS JNJ.COM

28  Waiver. No provision of this agreement may be waived except by a writing signed by the
party against whom the waiver is sought to be enforced. No failure fo enforce any provision of this
agreement constitutes a waiver of future enforcement of that provision or of any other provision of this
agreement.

2.7  No Third-Party Beneficiaries. Other than as set forth in this Section 2.7, no one other than
the Company and the Customer has any rights, or is entitled to any remedies, under this agreement. Each
Third-Party Licensor may enforce its rights under Sections 1.10(a), (b) and {c). General Electric Healthcare
imay enforce its rights set forth on Schedule D.

28  Other Contractual Obligations. Each parly represents that it is not prohibited from entering
into, or performing its obligations under, this agreement by the terms of any other agreement.

2.9  Publicity and Trademarks. Each party will not, and will cause its affiliates nol to, issue any
press release or make any announcement regarding this agreement nor use the name or any trademark or
service mark of the other party or any of its affiliates without the prior wrilten cansent of the other party.

210 Confidentiality. (a) Each party shall hold the foliowing “Confidential information” in strict
confidence and not disclose the same to any other person or entity except as provided herein: all
information, pricing and terms relating to or contained in this agreement; all product data, trade secrets,
financial data, pricing, business plans or any other information received from the other party in implementing
this agreement; and all information derived from the foregoing.

{b} Notwithstanding the above:

{1) A party may disclose Confidential Information to the personnel within its organization and its legat
and accounting advisors that require the Confidential Information in connection with the parly's
rights and obligations under this agreement, provided that the disclosing party requires any such
recipient to use the information solely for these purposes and to keep it strictly confidential,

{2) 7 Aparly may disclose Confidential Information as required by law, provided that the disclosing party
provides reasonable prior notice to the other party to enable such other party to attempt to prevent
or fimit the disclosure and the disclosing party assists the other party upon request in seeking refief
from or limiting the disclosure.

(3) The Company may disclose this agreement and Confidential Information related to this agreement:
to any prospective buyer of rights with respect to a product offered under this agreement or the
business of providing the Services, provided that such buyer agrees in writing to use the information
solely in that capacity and to keep it strictly confidential; to its affiliates; and to any entity that
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manufactures, markets, co-markets, or distributes any product covered by this agreement, provided
that any such entity uses the information solely for these purposes and keeps it strictly confidentiat.

% Neither party shall be obligated to hold the foliowing information in confidence: information that is
or becomes publicly available through no fault of the recipient, information developed by a party
without using any Confidential information, information lawfully possessed by a parly before receipt
from the disclosing party, and information lawfully disciosed to a party on a nonconfidential basis
from a person or entily that is not bound by a duty of confidentiality.

{5} A party may disclose Confidential Information with the prior written consent of the other parly.

2.11 Force Maieure and Product Shortage. Noncompliance with any obligation under this
agreement due fo an event of force majeure or any other cause beyond the reasonable control of the entity
affected will not constitute a breach of this agreement. in the event of a shortage of ASA Product, the
Company and its affiliates reserve the right to allocate applicable tems among their customers in any
manner that they, in their sole discretion, determine is reasonable.

2.12 Audit. In order to verify that the Customer has compliad with its obligations under this
agreement, the Company may audit all relevant books and records of the Customer. Audits will be on
reasonable notice, during regular business hours and limited to one in any 12-month period.

2.13 Compliance with Law. in performing their obligafions under this agreement, the Customer
and the Company shailf comply with ali applicable federal and state laws and regulations, including without
limitation the Federal Food, Drug and Cosmetic Act, the Prescription Drug Marketing Act, equal-opportunity

iaws, and fraud and abuse jaws.

2.14 Pricing Disclosure. (a) The Customer acknowledges that, by law, it is required to disclose,
in any cost raports or claims for reimbursement submitted {o Medicare, Medicaid, or certain other health
care programs, the cost (including, but not limited to, discounts or any other price reductions) of any product
or service purchased under this agreement and, on request, provide lo the U.S. Department of Health and
Human Services and any slate agencies, any invoices, coupons, statements, and other documentation
reflecting such costs. The Customer may receive subsequent documentation under some programs
reflecting adjustments or allocations to the discounts available hereunder.

(b} In preparing any documentation referred fo in this section the Customer may be
required to evaluate as a discount, for cost-reporting purposes, the value of any product or service listed
as $0.00 on any invoice.

{¢) The Customer should not include as a discount, for cost-reporting purposes, the value
of any lem that Is designated as a sample, or that the Customer knows constitutes a sample, nor should it

seek reimbursement for any such items.

{8} The Company recommends that the Customer retain a copy of this agreement and any
other documentation pravided by the Company regarding any discounts under this agreement.

{e) The Customer may request additional information from the Company to meet its
reporting or disclosure obligations by writing to the Company at the address stated in Section 2.5 (Notices)
of this agreement,

215 Govermnment Program Participation. Each parly represents that it has not been excluded
from participating in any “federal health care program,” as defined In 42 U.8.C. § 1320a-7b(f}, nor any

other federal or state government payment program, and that it is eligible to participate in the foregoing
programs. If either party is excluded or becomes otherwise ineligible to participate in any such program
during the term of this agreement, such party will notify the other party of that event within 30 days. Upon
occurrence of that event, whether or not such notice is given, elther party may terminate this agreement
effective upon written notice to the other party.

2.16 Dispute Resolution. (a) Any cantroversy or claim arising out of or relating to this agreement
(including without limitation any controversy or claim involving the parent company, subsidiaries, or
affiliates under common control of the Company or Customer (a "Dispute™), shall first be submitied to
mediation according to the Mediation Procedures of the Internationa! Institute for Conflict Prevention &
Resolution ("CPR") (see www.cpradr.org). Such mediation shail be attended on behalf of each parly for at
least one session by a senior businessperson with authority to resolve the Dispute. Any period of
limitations that would otherwise expire between the Initiation of a mediation and its conclusion shall be
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extended until 20 days after the conclusion of the mediation. Engaging In mediation wili not preciude a
parly from seeking interim or provisional relief necessary to protect the rights or property of that party. By
50 doing, such party does not waive any right or remedy under this agreement.

() Any Dispute that cannot be resclved by mediation within 45 days of notice by one party
to the other of the existence of a Dispute {unless the parties agree to extend that period) shall be resolved
by arbitration in accordance with the CPR Rules for Non-Administered Arbitration ("CPR Rules™ and the
Federal Arbitration Act, 8 U.8.C. §1 et seq., except where they conflict with these provisions, in which case
these provisions conirol. The arbitrator shall follow the CPR Protocol on Disclosure of Documents and
Presentation of Witnesses in Commercial Arbitration In managing and niling on requests for discovery. The
arbitrator, by accepting appointment, undertakes to exert best efforts to conduct the process so as to issue
an award within eight months of her or his appointment, but failure to meet that timetable shall not affect
the validity of the award.

{c) The arbitration must be conducied in New York by one arbitrator appointed in
accordance with the CPR Rules. The arbitrator must interprat any dispute arising out of or refating to this
agreement in accordance with the laws of New York, without giving effect fo its choice of law principles.

(&) THE ARBITRATOR WILL NOT AWARD PUNITIVE, COVER, EXEMPLARY,
MULTIPLIED, INDIRECT OR CONSEQUENTIAL DAMAGES, OR DAMAGES FOR LOSY
PROFITS/REVENUES, DATA OR DATA USE, PREJUDGMENT INTEREST OR ATTORNEYS' FEES OR
COSTS, EXCEPT AS MAY BE REQUIRED BY STATUTE AND EACH PARTY IRREVOCABLY WAIVES
ANY RIGHT TO SEEK OR COLLECT ANY SUCH DAMAGES, PREJUDGMENT INTEREST, FEES OR
COSTS IN ARBITRATION OR ANY JUDICIAL PROCEEDING. EACH PARTY IRREVOCABLY WAIVES
TS RIGHT TO TRIAL OF ANY ISSUE BY JURY.

{e) Any arbitration award, order, or judgment wil be final and may be entered in any court
of competent jurisdiction,

217  Own Use. The Customer must use the ASA Products solely on the Customer's patients,
staff, employees, students, and their respective dependents. The Customer will not resell or transfer any
ASA Product including, without limitation, in retali outlets or to any affilfate.

2.18 No Set-Off. The Customer will neither deduct nor set-off, from payments under this
agreement, amounts allegedly owed to the Customer by the Company or ifs affiiates under a separate
agresment or cause of action.

2.19 Insurance. The Company will maintain product flability and general liability insurance
against any insurable claims that are reasonably likely to arise regarding ASA Products purchased from the
Company.

2.20 Indemnity. (a) The Company will indemnify the Customer for losses arising from any claim
made by any person or entity, other than the Customer, alieging that (i) use of any Company-branded ASA
Product resulted In bodily injury to the extent such claims arise out of manufacturing or material defects in
that product and provided that the product was used in accordance with Company-approved labeling, or (i}
any Company-branded ASA Product infringes the intellectual property of any other person or entity.

(b} The Company will indemnify the Gustomer for losses arising from any claim made by
any person or entity, other than the Customer, to the extent such losses arise proximatsly and directly
from the gross negligence or willful misconduct of the Gompany orf its employees in the performance of
Service under this agreement.

{c) It is a condition to the Company's obligations under this Section 2.20 that the
Customer nolify the Company promptly of that claim, permit the Company to control the litigation and
settiement of that claim, and cooperate with the Company in all matters related thereto, including by
making its documents, employees, and agents available as reasonably necessary.

{d) The Gompany will not be required to indemnify the Customer with respect to any claim
arising out of negligence or willful misconduct by the Cusiomer; use of an ASA Product by any person or
entity other than in accordance with its fabeling misuse or alteration of any ASA Product; or breach by the
Customer of its obligations under this agreement.
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(e) The Company may not settle any claim without the consent of the Customer unless
there is no finding or admission that the Customer has violated any law or the rights of any person or entity
and the sole relief provided is monetary damages ihat the Company pays in full.

2.21 Direct_Agreement. This agresment is unrelated to any agreement with any group
purchasing organization of which the Customer is a member. The Company will not pay administrative fees
to any group purchasing organization with respect to any purchase under this agreement.

222 Offer Expiration. Until fully executed, this agreement constitutes an offer that is valid until
May 2, 2026. If there are any changes to this agreement or if the Customer does not sign it by that date,
then the Company reserves the right to withdraw or madify this offer in its sole discretion. This agreement
is not vatid untll all signatures required below have been made.

2.23 Signatures. This agreement and any amendment to this agreement may be executed
electronically or by hand and signed copies may be delivered by mail or by electronic mail in Adobe Portable
Format {.pdf) or similar format. Signatures provided and transmitted by a party using such means will be

deemed original signatures.
The Company:
BI@SENSRWEBSTER, INC.

wiv

Name: Samantha Ruiz

Titte: Sr. Manager, Capital Contracts
Date: 24 March 2026 | 16:29 EOT

The Customer:

AUBURN MEMORIAL HOSPITAL
By: Q%MV‘ M

Name: & IE‘ S0nm L(’SCL
Title: (‘ FO
Date: }! (7! 502 b
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SCHEDULE A: SUBSCRIPTIONS

SUBSCRIPTION 1
Customer-Ownad Equipment Serial Numbers:
GARTO® 3 System
Ingtat]
Location: . 17 LANSING ST
AUBURN, NY 13071-1983
Aocount
Numbet: UCN: 1078590 JDE: 2581121
Subscriplion Activation Date: July 1, 2026
Subscription End Date: Jure 30, 2029

(1 to be invoiced once for the total Extended Price for all Subscription Youars
r. to be involced separately for the Annusl Price for sach Subsorption Year

Q Dascription Numbor Condrect Condract  Contract Subscription
t Catalog {swnmary only; of Year t Yeoar2 Year3 Extanded
No. 209 sgroement terms Contract  Annugl Annual Anmual Prics
y for detalis) Years Price Price Price
- -
1 ASAZS  owSofware ; ,
Includes the following Legacy BWI HEW Producls: )
*  C3ADVPRO CARTO® 3 Syslem Basa .
Packags and Clinlgal Moduls -
Package, ConfiDonse,
™ PASO™
Ripple, VISITAG Surpoint™,
Fam DX, Carto PRIME®,
CARTO® LAM, CARTO
ELEVATE™,
CARTSOUND™ FAM, SPU -
*  EM5402010 CARTO® 3 PIU Syatem Cart -
»  EMB402030 Workstation Cart** .
+ MASA2204 CARTO® 3 Workstatlon Carl -
Dual Monior Arm .
* CIS0UNDAD  CARTOSOUND™ 4D Module :
*  TRUPULSE TRUPULSE™ System :
(SuperiH)
* NGENSYS NGEN™ System (Superidt)
+  MAS5402330 nGEN™ Ablation Gart
» MBEI19G8P Clamp, nGEN™ Mondior to
Bed Rak
+  MAS402340 Ablation Cart Monitor Amm
+  EM540004 Yolow Pin Box
Inchudas the following Legacy Thid-Party Products;
+ QESTMDICE  Vivid™ S70N vi00 4D ICE
DMDI DAMENSION with
CARTOSOUND and digital
Interface package
« D33578 BL-D Linear Arvay Probe

(Vivid™ E85 v204, v206;
Vivid™ S70N v202, v203,
204, V208, v208)

CARTONET® Subscription per Section 1.7, Pleasa sse

CARTONET® Subscription Agresmant for furthar
Information.

CARTO® 3 Systam Sarvice

Service for Generalor(s), Remola Monitor, Pump,
Commumication Cables and Fool Pedal

Upon reasonable request as delerminad by the Compeny,
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_ GARTO® 3 System moves within the Install Location
- (CARTOUNIVU® and extra cables are excluded)

* The Existing Equipment is currently covered by the

. Company's standard warranly {the "Wananly Coverage™}.

. The Warranly Coverage ends on Sarvice for
- the Existing Equipment wilt begin under this agreement on

. and end on .
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SCHEDULE B: EXISTING EQUIPMENT

EXISTING EQUIPMENT IDENTIFICATION

System: #4
Type of Equipment System Serial Numbers
CARTO®3S System

Generator

Generator Monitor

Geanerator Pump

Pulse Field Ahlation Generator

Pulse Field Ablation Generator Remote Monitor
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SCHEDULE C: EQUIPMENT LOAN

1. “Loaner Term" means the period from the delivery of the Loaned Equiprent to the Customer's facifity to the
eatlier of (i) the date the Delayed Equipment is deBvered to the Customaer's facility, and if installation by the
Company is required, instatied; and (i) six months from the date the Loaned Equipment is delivered to the
Customer's facility, unless the Company indicates a shorler period via nofice.

2. The Loaned Equipment may be a different make or model from the Delayed Equipment and may be new or
used at fhe discretion of the Company. Dalivery of the Loaned Equipment is subject to availability. i

3. Title to the Loaned Equipment shall remain with the Company or a Company affiliate during and following the
Loaner Term. The Customer will not sell, ransfer, pledge, sublease or permit a flen or encumbrance to be put
on the Loaned Equipment. The Loaned Equipment is to be located ai the Customer's facilify where first
delivered by the Company. The Customer may hot move the Loaned Equipment to 2 new location without the
Company's prior wrilten consent. Upon notice, the Company or its designee has a right of quiet entry during
regular business hours to inspect and check fhe condition of the Loaned Equipment and to peaceably refrieve
and repossess the Loaned Equipment without a court order upon expiration or earlier termination of this
agreemant,

4. The Customer bears alt risk of loss, damage to or destruction of the Loaned Equipment and in the event of
any such loss, damage of destruction shall pay the Company the Customer's eligible price for the equipment.
The Customer will provide reasonable care for the Loaned Equipment per the Loaned Equipment’s
instructions For Use (JFL), ensure that all standard Loaned Equipment maintenance occurs, and notify the
Company immediately of any loss of or damage 1o the Loaned Equipment. If the Loaned Equipment must be
repossessed by the Company due fo a Customer payment failure or other breach, upen repossession, the
Loaned Equipment must be in the same condilion as recelved, ordinary wear and tear excepted.

5. The Customer shall ensure that ali use of the Loaned Equipment Is consistent with the Loaned Equipment’s
U.S. Food and Drug Adminisiration approved labeling; is exclusively for lawful purposes; and consistent with
all applicable vendor and manufacturer manuals and Instructions. The Customer shall have absolute conirol,
supemvision and responsibliity over any operators or users of the Loaned Equipment. The Customer will
indemnify the Company for any loss, liability, darnages, costs, expenses (including, without fimitation, thied-
party reasonable attorneys’ fees), and judgments arising as a result of & breach of this section. The Customer
rnust stop ali use of the Loaned Equipment at the end of the Loaner Term,

6. Within 10 business days of the end of the Loaner Term, the Customer shall retum the Loaned Equipment as
direcied by the Company and at the Company's expense. When returned, the Loaned Equipment must be in
the same condition as inftially provided, reasonable wear and tear excepted. Prior 1o returning the Loaned
Equipment, Customer is responsible for decontaminating and sterilizing the Loaned Equipment according fo
the Loaned Equipment IFU user documentation. If the t.oaned Equipment is not fimely returned, the Company
will invaice the Customer, and the Customer shall pay, the Company's standard rate for each day past the
required retum date untif the Customer has paid an amount equal fo the Customer’s eligible purchase price
for the equipment. If return of the Loaned Equipment is 30 days past due and the Customer has not yet paid
an amount equal to the Customer's eligible price for the Loaned Equipment, fhe Company will inveice the
Customer that amount less any amounts paid for that t oaned Equipment under this agreement.

7. “GE Heallhcare" means GE Medical Systems Ultrasound & Primary Care Diagnostics, LLC or GE Precision
Healthcare, LLC, as applicable, “Siemens” means Siemens Medical Solutions USA, Inc. If the Loaned
Equipment is & Siemens or GE Healthcare product (a "Third-Parly Loaner®), the Customer may be required o
accept additional terms prior to delivery. The Company does not produce the Third-Party Loaner. THE
COMPANY MAKES NO EXPRESS OR IMPLIED WARRANTY WHATSOEVER OF MERCHANTABILITY,
FITNESS £OR ANY PURPOSE, OR OTHERWISE, REGARDING ANY THIRD-PARTY LOANER. IN NO
EVENT WILL THE COMPANY OR ANY COMPANY AFFILIATE BE LIASLE FOR ANY DAMAGES WITH
RESPECT TO A THIRD-PARTY LOANER OR THE USE OR PERFORMANCE OF A THIRD-PARTY
LOANER: INCLUDING BUT NOT LIMITED TO PUNITIVE, COVER, EXEMPLARY, MULTIPLIED, DIRECT,
INDIRECT, OR CONSEQUENTIAL DAMAGES OR DAMAGES FOR LOST PROFITS/IREVENUES, DATA OR
DATA USE, WHETHER OR NOT FORESEEABLE, AND THE CUSTOMER IRREVOCABLY WAIVES ANY
RIGHT TO SEEK OR COLLECT ANY SUCH DAMAGES. THE GUSTOMER AGREES TO SETTLE ANY
DISPUTE THAT T MAY HAVE REGARDING ANY THIRD-PARTY LOANER SOLELY WITH GE
HEALTHCARE OR SIEMENS AS APPLICABLE.

THIS DOCUMENT CONTAINS CORFIDENTIAL AND PROPRIETARY TRADE SECRETS OF THE COMPANY AND 13 AFFILIATES.
TS CONTENTS SAY NOT BE DISCLOSED BY AN AUTHORIZED RECIPIENT WITHOUT THE COMPANY’S PRIOR WRITTEN CONSERT. Sw
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SCHEDULED
GEHC SOFTWARE LICENSE
For purposes of this Schedule D:
. “GEHC End-User" and “customer” means the Customer.
. “GE Healthcare” means GE Medical Systems Ultrasound & Primary Care Diagnostics, LLC or
GE Precision Healthcare, LLC, as applicable
. “Product” means a GE Healthcare Product

The Company does not produce the GE Healthcare Products. THE COMPANY MAKES NO
EXPRESS OR IMPLIED WARRANTY WHATSOEVER OF MERCHANTABILITY, FITNESS FOR ANY
PURPQOSE, OR OTHERWISE, REGARDING ANY GE HEALTHCARE PRODUCT. IN NO EVENT WILL
THE COMPANY OR ANY COMPANY AFFILIATE BE LIABLE FOR ANY DAMAGES WITH RESPECT TO
A GE HEALTHCARE PRODUCT OR THE USE OR PERFORMANCE OF ANY GE HEALTHCARE
PRODUCT; INCLUDING BUT NOT LIMITED TO DIRECT, PUNITIVE, COVER, EXEMPLARY,
MULTIPLIED, INDIRECT OR CONSEQUENTIAL DAMAGES, OR DAMAGES FOR LOST
PROFITS/REVENUES, DATA OR DATA USE, WHETHER OR NOT FORESEEABLE. THE CUSTOMER
IRREVOCABLY WAIVES ANY RIGHT TO SEEK OR COLLECT ANY SUCH DAMAGES. THE CUSTOMER
AGREES TO SETTLE ANY DISPUTE THAT IT MAY HAVE REGARDING ANY GE HEALTHCARE
PRODUCT SOLELY WITH GENERAL ELECTRIC HEALTHCARE.

SOFTWARE LICENSE

1. Definitions. "Soflware” is software developed by GE Healthcare and/or delivered 1o customer in
GE Healthcare's packaging and with its fabeling, and Documentation associated with the software; “Third
Party Software” is sofiware developed by a third party, and hardware and embedded software Ithat is
licensed with the purchase of the hardware, that is delivered fo customer In the third party's packaging and
with its labeling; “Specifications” are GE Healthcare’s written specifications and manuals as of the date the
Equipment is shipped. “Documentation” is the online help functions, user Instructions and manuals
regarding the Installation and operation of the Software as made available by GE Healthcare to cusiomer.

2. License Grant. GE Healthcare grants customer a non-gxclusive, non-transferable, non-
sublicensable, perpetual license o use the Software for customer's internal business purposes only.
Customer's employees, agents and independent contractors may use the Software, but customer Is
responsible for their acts. Customer-controlied entities may use the Software, but these entities will agree
fo these terms and pay additional license fees. Independent contractors that supply products comparable
to the Software cannot be provided access to the Software unless GE Healthcars has provided its prior
written consent. Customer may make a reasonable number of copies of the Software in machine-readable
form for backup, iesting or archival purposes. If GE Healthcare provides Third Party Sofiware, customer

will comply with the relevant license terms, and licensors are third-parly beneficiaries of this Sofiware
License.

3. Additlonal License Terms. Customer mustnot: (i) display or make avallable the Softwars to any
other entity; (i) transfer the Software outside the United States or customer's network; {iil) decomplie,
disassembie or reverse engineer the Software or attempt to learn its souirce code, structure or algorithms;
() modify, translate or create derivative works based on the Software: {v) modify markings, labels or
notices of proprietary rights of the Software or Documentation; (vi) release resuits of festing or

benchmarking of the Software; or {vii) use the Software outside of the scope defined in this Softwars
License.

Software and Documentation is ticensed to customer, but no title or other ownership interest passes. No
rights are granted except as expressly provided in this Sofiware License,

THES DOCUMENT CONTAINS CONFIDENTIAL AND PROPRIETARY TRADE SECRETS OF THE COMPANY AND I8 AFFILIATES,
ITS CONTENTS MAY NOT BE DISCLOSED BY AN AUTHORIZED REGIPIENT WITHOUT THE COMPANY'S PRIOR WRITTEN CONSENT.
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GEHC End User Warranty Statement

1.  Warranty.

1.1. Equipmeni. For non-customized Equipment purchased from GE HealthCare or its authorized
distributors, unless otherwise identified in the Quotation, GE HealthCare warranis that Equipment will be
free from defects In title, and, for 1 year from Equipment Acceptance, it will: (i) be free from defects in
material and workemanship under normal use and service; and (i) perform substantially in accordance with
the Specifications. The warranty covers parts and labor and only applies to end-users that purchase
Equipment from GE HealthCare or its authorized distributors.

1.2. Software. For Software licensed from GE HealthCare, GE HealthCare warrants that: (i) it has the
right to license or sublicense Software to Customer; (ii) it has not inserted Disabling Code into Software;
(iii} it will use efforts consistent with industry standards to remove viruses from Software before delivery,
and {iv) unless otherwise identified in the Quotation, for 80 days from Sofiware Acceptance, Software will
perform substantially in accordance with the Documentation. "Disabling Code” is code designed to interfere
with the normal operation of Software, but code that prohibits use outside of the license scope is not
Disabling Code,

1.3. Services. GE HealthCare warrants that its Service will be performed by trained individuals in a
professional, workman-Hke manner.

1.4. Used Faulpment. Certain Used Equipment is provided with GE HealthCare's standard warranty for
the duration identified in the Quotation, but in no event more than 1 year. If no warranty is identified, the
Used Equipment is provided "AS 18" and is not warranted by GE HealthCare.

1.5. Accessories and Supplies. Woarranties for accessories and supplies are at
www. gehealthcare.com/accessories.

16. Third Party Product. Third Party Product is covered by the third parly's warranty and not GE
HealthCare's warranties.

1.7. Subscription Products. Unless otherwise specified, Products provided via Subscription do not include
a warranty.

1.8. Saa$ Offerings. Unless otherwise specified, SaaS Offerings do not include a warranty.

2.  Remedies. if Customer promptly nofifies GE HealthCare of its claim during the warranty and makes
the Product avallable, GE HealthCare will: (i) at its option, repair, adjust or replace the non-conforming
Equipment or components; (i) at its option, correct the non-conformity or replace the Software; and/or (iii)
re-perform non-conforming Service. Warranty service will be performed from 8am to 5pm local time,
Monday-Friday, excluding GE HealthCare holidays (exceptions to these coverage hours will be
communicated by GE HealthCare). Service provided outside of established warranty hours are subject to
GE HealthCare's then-current service rates and subject to personnel availability. GE HealthCare may
require wartanty repairs to be performed via a secure, remote connection of atan authorized service center.
If GE HealthCare replaces Equipment or a component, the original becomes GE HealthCare property and
Customer will return the original to GE HealthCare within 5 days after the replacement is provided 1o
Customer. Cusiomer cannot stockpile replacement parts, Prior to returning Equipment to GE HealthCare,
Customer will: (a) obtain a return to manufacturer authorization; and {b} back up and remove all ifformation
stored on the Equipment (stored data may be removed during repair). Customer is responsible for damage
during shipment to GE HealthCare. The warranty for a Product or component provided to correct a warranty
faflure is the unexpired term of the warranty for the repaired or replaced Product.

At jts discretion GE HealthGare may provide a loaner unit. if a loaner unit is provided: (i} it is for Customer’s
temporary use at the location identified in the Quotation; (ii} it will be returned to GE HealthCare within 5
days after the Product is returned to Customer, and if it is not, GE HealthCare may repossess it or invoice
Customer for its full list price; {if§) it, and ali programs and information pertaining to it, remain GE HealthCare
property; {iv) risk of loss is with Customer during its possession; (v} Customer will maintain and retumn it In
proper condition, normal wear and tear excepled, In accordance with GE HeaithCare's instructions; {vi) it
will not be repaired except by GE HealthCare; {vii} GE HealthCare will be given reasonable access to it;
{viil) Customer is not paying for its use, and Customer will ensure charges or claims submiited to a
government healthcare program or patient are submitted accordingly; and {ix) prior to returning it to GE
HealthCare, Customer will delete all information, including PHI, from it and its accessories, in compliance

TH!S DOCUMENT CONTAINS CONFIDENTIAL AND PROPRIETARY TRADE SECRETS OF THE COMPANY AND ITS AFFILIATES,
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with industry standards and instructions provided by GE HealthCare.

NO OTHER EXPRESS OR IMPLIED WARRANTIES, INCLUDING IMPLIED WARRANTIES OF NON-
INFRINGEMENT, MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, WILL APPLY,
SERVICE MANUALS AND DOCUMENTATION ARE PROVIDED "AS IS.* GE MEALTHCARE DOES NOT
GUARANTEE PRODUCTS WILL OPERATE WITHOUT ERROR OR INTERRUPTION.

3. Limitations. GE HealthCare has no obligation to Gustomer for warranty claims if Customer uses the
Product: (a} for non-medical or entertainment use or oulside the United States; (b) in combination with
software, hardware, or services not recommended in writing by GE HealthCare; and(c) in a manner or
environment for which GE HealthCare did not design or license it, or in violation of GE HealthCare's
recommendations or instructions. GE HealthCare has no obligation to Customer for warranty claims for
damages or deficiencies outside GE HealthCare's reasonable control.

In addition, these warranties do not cover: (i) defects or deficlencies from improper storage or handling,
maintenance or use that does not conform o Specifications and/or Documentation, inadequate backup or
virus protection, cyber-attacks, failure to maintain power quality, grounding, temperature, and humidity
within Specifications andfor Documentation, or other misuse or abuse; (i) repairs due to power anomalies
or any cause external to the Products or beyond GE HealthCare's control; {iil} payment or reimbursement
of facility costs arising from repair or replacement of the Products or parts; {iv) planned maintenance (unless
applicable to Equipment)}, adjustment, alignment, or calibration; {v) network and antenna installations not
performed by GE HealthCare or its subcontractors; {vi} lost or stolen Products; {vi} Products with serial
numbers altered, defaced or removed,; (vii) modification of Product not approved in writing by GE
HealthCare (ix) Products immersed in liquid; (x} for Mobile Equipment, defects or deficiencies from mobile
use outside of normal transportation wear and tear (excluding OEC regarding transportation wear and tear)
and (xi) replacement of disposable or consumable items,

4.  Exceptions to Standard Equipment Warranty Periods, The warranty period for the following
Products is different than the standard 1 year period for Equipment.

AVS {Advanced Visualization Solutions

Batteries: 3 months; except for x-ray nicke! cadmium or lead acid batterles and ultrasound batteries, which
are covered under the standard warranty.

HealthNet Lan, Advaniage Review — Remote Products: 3 months

LOGIQ 8, Venue 50, Venue Go, Venue Fit, Versana Active and related transducers purchased with
them: 5 years

LOGIQ E10 and E10S: Console Warranty: 2 years; excluding batteries {internat & external), printers
and peripherals, TEE cleaning & storage systems, and General Specialty/TEE Probes.

LOGIQ F8 (2016 and newer), LOGIG VS5, Vivid T8 and Vivid T9 and related transducers purchased
with them: 3 years; excluding batteries {infernal & external), printers and peripherals TEE cleaning &
storage system and TEE Probes,

LOGIQ Fortis, LOGIQ Totus and Probes and refated transducers purchased with them: 2 years;
excluding batteries (internal & external), printers and peripherals, TEE cleaning & storage system, and TEE
Probes.

LOGIQ P3 (R2.5 and newer) and related transducers purchased with them: 5 years

LOGIQ P10: 5 years

LOGIQ V1, LOGIQ V2, Vivid iy, Vscan and Vscan Extend and reiated transducers purchased with
them: 3 years; excluding: batterles (internal & external), printers and peripherals, TEE cleaning & storage
system, ICECord Connector and printers, TEE Probes, Venue §0 Docking Cart, Venue Go Cart, Venue
Go mounting cradle, LOGIQ e Isolation Cart, LOGIQ e Docking Cart, LOGIQ VINZ Cart and Vivid IQ cart.
QEC New or Exchange Service Parts: 4 months

Ultrasound Partial System Equipment Upgrades: 3 months

Versana Premier and related transducers purchased with them: 5 years

Versana Balance and related transducers purchased with them: § years

Venue and related transducers purchased with them: 5 years

Vivid Pioneer: 2 years; excluding: batleries (infernal & external), printers and peripherais, TEE cleaning
& storage systems, and General Specialty/TEE Probes.

Vivid S70N and Vivid S70N Dimension: 2 years

Veoluson Performance 18, Voluson Expert 18, Voluson Expert 20, and Veluson Expert 22 Consoles:
5 years
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Voluson Performance 18, Voluson Expert 18, Voluson Expert 20, and Volusen Expert 22 Probes:
Tiered coverage (Years 1~ 3 - all probes purchased with console; Years 4 - 5 ~ 1 probe per system, per
year).

Voluson P8 BT18 and newer, Voluson Signature 18, Voluson Signature 268, Voluson SWIFT, Voluson
8 Touch and Voluson $10 Expert, LOGIQ F8 2016 and newer, LOGIQ V5, Vivid T8 and Vivid T9 and
related transducers purchased with them: 3 years

Vscan Air and Vscan Alr Vet Warranty: 3 years; excluding: battery and peripherals which are covered
under the standard warranty.

Venue Sprint: 3 years; excluding: battery, cart and peripherals which are covered under the standard
warranty.

Imaging

Blood pressure cuffs and related adaptors and air hoses: 1 month

CARESCAPE V100 and VC150 Vifal Signs Monitors: 2 years

Exergen: 4 years

GE Lunar Bone Mineral Densitometry and Metabolic Health: Warranty includes 1 annual PM. Direct
warranty claims to Probo Medical, LLC {together with its affiliate Aipha Source, LLC) at 1-866-907-9745.
MAC 8, MAC 7, MAC 2000, and MAC 3500: 3 years

MR Systems: Warranty excludes: () a defect or deficiency from failure of water chillers supplied or
serviced by Customer, and (il} for MR systems with LHe/LN or shield cooler conflgured superconducting
magnets (other than LCC magnels) any cryogen supply, cryegenic service or service to the magnet,
cryostat, coldhead, shield cooler compressor or shim colls uniess the need for supply or service Is caused
by a defect In material or workmanship covered by this warranty.

Partial System Upgrades—Ilimited to only upgraded components—for CT, MR, X-Ray, IGS, PET
(Scanners, Cyclotrons and Chemistry Labs) and Nuclear systems: 6 months. Howaver, (i) the wireless
detector components of an Optima XR240amx having received a partial system upgrade with are covered
for 1 year on the wireless delector; (i) Artist Eve 1.5T and Premler Evo 37 systems having received a partial
upgrade shall be covered by & one year, full system warranty.

Performix 160A {(MX160) Tubes: 3 years

Portrait VEM: 2 vears

Proteus XR/a, Definium and Precision 500D X-Ray Systems: Warranty excludes collimator bulbs.
SEER 1000: 2 years

X-Ray High Voltage Rectiflers and TV Camera Pick-Up Tubes: 6 months

X-Ray Wireless Digital Detectors: In addition to the standard warrantly, GE HealthCare will provide
coverage for detector damage due to accidental dropping or mishandiing. If accidental damage occurs GE
HealthCare will provide Customer with 1 replacement detector during warranty at no additional charge. If
subsequent accidental damage occurs during warranty period, each additional replacement will be provided
for $30,000 per replacement. This additional coverage excludes damage caused by any use that does not
conform to original equipment manufacturer ("OEM") guidelines, use that causes fluid invasion, holes, deep
scratches or the detector case to crack, and damage caused by abuse, theft, loss, fire, power failures or
surges. if the warranty is voided by these conditions, repair or replacement is Customer's responsibility.

PCS {Patient Carg Solutions)

Those items accompanied by an aslerisk {*) remain covered by the standard 1 year ‘warranty; only
additional coverage Is described {e.g., a Product with 3 years total parts warranty is described as having 2
years additional parts only coverage, which covers the Product beyond the standard 1 year parts and labor
coverage).

B40 Monitors*: 2 years, parts only (excluding displays).

B105 B125, and B155 Patient Monitors: 3 years

CARESCAPE Monitors B450, B650, B850, Canvas 1000, and Canvas Smart display*: 3 years, parls
only.

CARESCAPE ONE*: 3 years, paris only.

Corometrics® Fetal Monitoring*: 2 years, parts only.

Corometrics® Nautitus Transducers: 2 years

Luliaby Phototherapy System—Ilamp assembly only: 3 years.

Microenvironment and Phototherapy consumable components: 1 month

Micromodules*: 3 year, paris only. :
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Novli Wireless Patch System-Interface and Peds: Customer may elect to purchase coverage for Pod
damags due fo accidental dropping or mishandling. This coverage excludes patches and cables, which are
considered Product accessories, and are warranted pursuant to Section 1.5 above.

Tec 6 Plus Vaporizers: 2 years

Tec 850 Vaporizers: 3 years

{Rev 11.25)
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NEWYORK | Department

STATE OF
OPPORTIRGT
* | of Health
KATHY HOCHUL JAMES V. McDONALD, M.D., MP.H. MEGAN E. BALDWIN
Gowver ot Acting Compissionar Activgy Executive Deputy Comnussioner

PHYSICIST LETTER OF CERTIFICATION
FOR
DIAGNOSTIC RADIOGRAPHY, COMPUTED TOMOGRAPHY (CT) FACILITIES,
INTERVENTIONAL IMAGING, RADIATION THERAPY FACILITIES, PROTON THERAPY,
NUCLEAR MEDICINE AND/OR MAGNETIC IMAGING FACILITIES

Date:

CON Number:
Facility Name:
Facility ID Number:
Facility Address:

NYS Department of Health/Office of Health Systems Management
Center for Health Care Facility Planning, Licensure, and Finance
Bureau of Architectural and Engineering Review

ESP, Corning Tower, 18" Floor

Albany, New York 12237

To The New York State Department of Health:

I hereby certify that for:

A. Diagnostic Radiography, Computed Tomography (CT) Facilities, Interventional Tmaging and Radiation
Therapy Facilities;

1. T have been retained by the aforementioned facility, to provide medical physicists services, in
conjunction with the construction documents prepared by a NYS Licensed Architect/Engineer.

2. T have exercised due diligence and, to the best of my knowledge, information and belief, the radiation
protection designed and specified for the above-referenced project is in substantial compliance with the
requirements of the relevant technical standards listed in 10 NYCRR 711.2 including but not limited
to Section 2.2-3.4 (Imaging) and (2) Section 2.2-3.5 (Interventional Imaging, of the 2014 Guidelines
for Design and Construction of Hospital and Health Care Facilities and that the radiation exposure to
the public and staff is designed to be as low as is reasonably achievable {ALARA), based on the work
load provided to me by the facility for the proposed equipment and sound radiation protection
principles.

3. Further, I agree to ensure that a current report detailing the extent of the radiation protection by the
facility and the design of the protection systems will be made available to the Regional Office staff of
the NYS Department of Health during the final inspection of the facility. ] have informed the applicant
that such report must be maintained on site as a permanent record.

B. Magnetic Resonance Imaging (MRI) Facilities, Interventional and Intraoperative MRI (I-MRI) Facilities;
1. I further certify that | have exercised due diligence and, to the best of my knowledge, information and

belief the MRI magnetic shielding and radio frequency shielding as designed and specified are in
substantial compliance with the requirements of the relevant technical standards listed in 10 NYCRR

PHYSICIST LETTER OF CERTIFICATION
Revised January 03, 2023 Page 1 of 2




711.2, including but not limited to Section 2.2-3.4 (Imaging) and (2) Section 2.2-3.5 (Interventional
Imaging, of the 2014 Guidelines for Design and Construction of Hospital and Health Care Facilities.

2. I have reviewed the manufacturer’s certifications accompanying all relevant equipment to ensure that
such certifications satisfy all the requirements for patient, operator, and public safety.

3. 1 agree to submit an Architectural floor plan identifying the proposed MRI location, delineating all
areas of the rcom and including the 5 Gauss line in three-dimensional planes, demonstrating that the
electromagnetic and radio frequency environment is appropriate for the locations indicated are being
submitted simultaneously with this Letter of Certification.

C. Description {Circle applicable facility type):
Diagnostic Radiography, Computed Tomography (CT) Facilities, Interventional Imaging, Radiation Therapy Facilities,
Proton Therapy, Nuclear Medicine, Magnetic Resonance Imaging (MRI) Facilities

Signature of Medical Physicist

Name of Medical Physicist (Print)

Business Address

Business Telephone

The undersigned applicant understands and agrees that, notwithstanding this Medical Physicist certification the Department
of Health shall have continuing authority to (a) review the plans submitted herewith and/or inspect the werk with regard
thereto, and (b) withdraw its approval thereto. The applicant shall have a continuing obligation to make any changes required
by the Division to comply with the above- mentioned codes and regulations, whether or not physical plant construction or
alterations have been completed.

Authorized Signature for Applicant

Date Name (Print) Title

Netary signing required for the applicant

STATE OF NEW YORK )
} 88
County of }
On the day of 20__, before me personally appeared , to me known, who being by me
duly sworn, did depose and say that he/she is the of the

, the facility described herein which executed the foregoing instrument; and that he/she

signed his/her name thereto by order of the governing authority of said facility.

(Notary)

PHYSICIST LETTER OF CERTIFICATION
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New York State Department of Health
Health Equity impact Assessment Requirement Criteria

Effective June 22, 2023, a Health Equity Impact Assessment (HEIA) will be required as

part of Certificate of Need (CON) applications submitted by facilities (Applicant},

pursuant to Public Health Law (PHL) § 2802-b and corresponding regulations at Title 10
New York Codes, Rules and Regulations (NYCRR) § 400.26. This form must be used

by the Applicant to determine if a HEIA is required as part of a CON application.

Section A. Diagnostic and Treatment Centers (D&TC) - This section should only

be completed by D&TCs, all other Applicants continue to Section B.

Table A.

Diagnostic and Treatment Centers for HEIA Requirement = .

Yes

e~

Is the Diagnostic and Treatment Center's patient popuiation less
than 50% patients enrolled in Medicaid andfor uninsured
{combined)?

Does the Diagnostic and Treatment Center's CON application
include a change in controlling person, principal stockholder, or
principal member of the facility?

« [Ifyou checked “no” for both questions in Table A, you do not have to

complete Section B - this CON application is considered exempt from the HEIA
requirement. This form with the completed Section A is the only HEIA-related
document the Applicant will submit with this CON application. Submit this form,
with the completed Section A, along with the CON application to acknowledge

that a HEIA is not required.,

+ [f you checked “yes” for either question in Table A, proceed to Section B.

Section B. All Article 28 Facilities

Table B.

Construction or equipment

Yes

No

Is the project minor construction or the purchase of equipment,
subject to Limited Review, AND will result in one or more of the
following:
a. Elimination of services or care, and/or,
b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or,
¢. Expansion or addition of 10%* or greater in the number of
certified beds, certified services or operating hours?
Per the Limited Review Application Instructions: Pursuant to 10
NYCRR 710.1(c)(5), minor construction projects with a totaf project
cost of less than or equal $15,000,000 for general hospitals and

June 2023




less than or equal to $6,000,000 for all other facilities are eligible for
a Limited Review.

_Establishment of an operator {(new or:change in ownership) -

. Yes"

" No -

Is the project an establishment of a new operator or change in
ownership of an existing operator providing services or care, AND
will result in one or more of the following:
a. Elimination of services or care, and/or;
b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or;
C. Change in Iocat:on of servnces or care?

is the pro;ect a fransfer of ownership in the famlity that wnll result in
one or more of the following:
a. Elimination of services or care, and/or;
b. Reduction of 10%" or greater in the number of
certified beds, certified services, or operating hours, andfor;
¢. Change in Iccailcn cf semces or care’?

Acquisitions | oo s o e

“Yas

No

Is the project to purchase a facmty that prov:des anew or snmlar
range of services or care, that will result in one or more of the
following:
a. Elimination of services or care, andfor,;
b. Reduction of 10%* or greater in the number of certified beds,
cetfified services, or operating hours, andfor;
c._Change in location of services or care?

All Other Changes to the Operating Cértificate -

Y&S :

No

is the pro;ect a request to amend the operating certificate that will
result in one or more of the following:

a. Elimination of services or care,

b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, andfor;

¢.” Expansion or addition of 10%"* or greater in the number of
certified beds, certified services or operating hours, andfor;

d. Change in location of services or care?

V4

*Calculate the percentage change fromthe number of ceriified/authorized beds and/or cerdifled/auhorzed services {as indicated on
the facllity's operating certificate) specific to the calegory of service orcare. Forexample, if a residentiatheaith cane facifily adds two
ventiator-dependent bads andthe facllity had none previcusly, this would exceed the 10% threshold. f a hospital rernoves & out of

50 matemily cartified/authorized beds, this would meet the 10% throshoid.

o If you checked “yes” for one or more questions in Table B, the following
HEIA documents are required to be completed and submitted along with the

CON application:
o HEIA Requirement Criteria with Section B completed
o HEIA Conflict-of-interest
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o HEIA Contract with Independent Entity
o HEIA Template

o HEIA Data Tables

o Full version of the CON Application with redactions, to be shared publicly

« Ifyou checked “no” for all questions in Table B, this form with the completed
Section B is the only HEIA-related document the Applicant will submit with this
CON application. Submit this form, with the completed Section B, along with the
CON application to acknowledge that a HEIA is not required.
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New York State Department of Health

Health Equity Impact Assessment Template

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

SECTION A. SUMMARY

1. Title of project

Addition of Electrophysiology Lab

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

2. Name of Auburmn Community Hospital
Applicant

3. Name of Elm and Oak Health, formerly MP Care Solutions
Independent Colieen Boyle, Manager Product Strategy and Compliance,

cbovle@elmandoakhealth.com

Howard Brill, SVP Population Health Management and Quality
hbrili@elmandoakhealth.com

Andrea Indiano, Project Manager
aindiano@eimandoakhealth.com

Jeanette Fafone, Administrative Coordinator,
[fafone@elmandoakhealth.com

Stephen Kay, Health Systems Analyst
skay@elmandoakhealth.com

4. Description of
the independent
Entity’s
qualifications

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

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

3/13/2026

6. Date the HEIA
concluded

57512026
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7. Executive summary of project (250 words max)

The project is the addition of an electrophysiology lab to Auburn Community
Hospital. An electrophysiology lab diagnoses and treats heart arrhythmias. Adding
this service increases Auburn Community Hospital's ability to treat heart conditions
locally. The service is expected to treat 80 persons during the first year and has the
capacity for 200 persons per year.

8. Executive summary of HEIA findings (500 words max)

The project supports the availability of local cardiac specialty services in Cayuga
County, building on the cardiac catheterization lab established in January 2026 at
Auburn Community Hospital. Cayuga County is a rural county whose residents
previously needed to travel to Syracuse or Rochester for advanced cardiac services.
Public transportation in the county and cross-county is limited. The lack of local
availability leads to delayed treatment and treatment avoidance for time-sensitive
conditions, which can result in very serious and life-threatening acute conditions. The
impact is exacerbated for older, low-income persons living in more remote, rural areas
of the county. The local availability of these services potentially reduces those delays,
improving outcomes,

Because the project involves the addition of a highly specialized and technical
service, it was difficult for several stakeholders to directly comment on the specific
service. Instead, the discussions focused on the overall needs in the community for
specialty services, the challenges of travel and transportation, collaborative
relationships with the hospital, and concerns with staffing and quality. In addition to
transportation barriers, there was concern about financial difficulties faced by
uninsured residents and those with high-deductible plans. The project was strongly
supported because of significant barriers to access and limited local availability of
advanced services. The project was also supported by direct consumers and
residents, who viewed services that helped them and their treating providers positively
and reduced their travel time.

Among the community-based organizations, there were two common threads in the
discussions regarding better adaptation to the needs of vulnerable and underserved
persons. The first involved improving collaboration with community-based
organizations. Communication could be improved, particularly when involving patients
with behavioral health difficulties. The second involved staffing and quality.
Specifically mentioned were concerns about adequate support staff and not relying on
floating staff. While the electrophysiology lab is not likely to benefit from outreach or
community education, there is a need in the community for general healthcare
education and information about how to navigate the healthcare system.
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SECTION B: ASSESSMENT

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

STEP 1 -~ SCOPING

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

The project is the addition of an electrophysiclogy lab at Auburn Community
Hospital. The project’s service area is Cayuga County. Scoping Sheets 1 and 2
were completed using the U.S. Census Bureau's 5-year estimates for ZCTAs.
Racial and ethnic distributions by ZCTA are displayed in Figure 1. The county’s
geography is elongated, with the city of Auburn, where the hospital is located, in
the center but with the northern and southern parts of the county 20 to 30 miles
distant.

The total population of the service area is 73,123. Over one-third of the service
area population lives in the city of Auburn. Zip code 13021, where the city and
the hospital are located, has over half of the service area’s population. 87.3% of
the population is White, 3.5% is Black or African American, 0.2% is American
Indian and Alaska Native, 0.7% is Asian,1.5% is some other race, and 6.8%
multi-race. 3.7% is Hispanic or Latino.

Cayuga County ranks 31%tin New York State poverty in 2020 (NYS Office of
State Comptroller 2022). The overall poverty rate was 9.1%. Poverty rates in the
ZCTAs range from 0% to 18.8%. 47.0% of the population has public health
insurance coverage, and 4.4% have no health insurance coverage. 14.4% of the
population has a disability. The service area includes HRSA-designated
underserved areas and medical professional shortage areas. Cayuga County is a
rural county.

The Community Health Needs Assessment (Mouton et al., 2025) identified
preventing chronic disease, including those related to the heart, as a major
community health need. Hospitalizations related to heart diseases, potentially
preventable heart failure hospitalizations, and heart disease mortality rates are
higher in Cayuga County compared to New York State averages. The Needs
Assessment reported that significant racial and ethnic disparities occur in chronic
disease.

Areas of high concern in the New York State Prevention Agenda include
potentially preventable hospitalizations among adults, with the age-adjusted rate
per 10,000 at 141.5 in 2024, compared to the prevention agenda objective of
89.2 and a New York State average of 93.7 per 10,000. The difference in
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premature deaths before age 65 years between Black non-Hispanic individuals
and White, non-Hispanic individuals was 37.2% compared to the prevention
agenda objective of 18.4%, and New York State average of 20.2% in 2023.

Sources:
American Community Survey 2023. “Five-year Estimates.”

Mouiton, Christine, Clare Kelley, and Keith Bubblo. 2025. “COMMUNITY
HEALTH NEEDS ASSESSMENT & COMMUNITY SERVICE PLAN:
AUBURN COMMUNITY HOSPITAL.”

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

NYS Office of the Comptroller. 2022, “New Yorkers in Need: A Look at Poverty
Trends in New York State for the Last Decade | Office of the New York
State Comptroller.” https://www.osc.ny.gov/reports/new-yorkers-need-
iook-poverty-trends-new-york-state-last-decade.

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

X Low-income people

X Racial and ethnic minorities

immigrants

Women

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

People with disabilities

X Older adults

Persons living with a prevalent infectious disease or condition

X Persons living in rural areas

X People who are eligible for or receive public health benefits

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

third-party health coverage

Other people who are unable to obtain health care

Not listed (specify):

U0 doodo0ocoooo
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3. For each medically underserved group (identified above), what source of
information was used to determine the group would be impacted? What
information or data was difficult to access or compile for the completion of the
Health Equity Impact Assessment?

Low-income people

The medical and epidemiological literature identifies significant disparities and
impacts of poverty on cardiovascular and heart disease

(Hamad et al. 2020; Metkus 2024; Lancet Regional Health 2025). A statistical
model of heart disease for persons on Medicare who also have diabetes
estimates that 60% of excess heart disease for low-income persons is due to
poverty rather than medical and demographic risk factors (Zhou et al. 2025). In
addition, there are disparities in ablation for atrial fibrillation treatment for low-
income zip codes compared to higher-income zip codes (Nathan et al. 2026).
Ablation for atrial fibrillation is a treatment procedure performed in
electrophysioclogy labs.

The overall poverty rate in the service area is 9.1%.

Racial and ethnic minorities

Similarly, there is an extensive literature showing disparities in heart disease
prevalence, outcomes, mortality, and treatment, for racial and ethnic minorities
compared to Whites

(Zhou et al. 2025; Thomas et al. 2022; Nathan et al. 2026). These disparities
include the treatment of cardiac arrhythmias, which show reduced utilization for
Blacks, Hispanics, and Asians compared to White individuals (Moinul et al.
2025).

The differences in Black versus White age-adjusted mortality rates are persistent
and large, about 1/3 higher for Blacks compared to Whites, and have continued
over a twenty-year period since 1999 (Kyalwazi et al. 2022).

The service area is 87.3% White, with 12.7% non-White or multi-race. The Black
population is estimated at 3.5%.

Older adults

The risk of heart disease increases with age, with 30 to 40% of acute coronary
heart disease occurring in persons age 75 or older (American Heart Association
2022; CDC 2024; National Institute on Aging 2024).

21.1% of the service area population is age 65 or older.
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Persons living in rural areas

Mortality disparities between urban and rural areas for cardiovascular and heart
disease have increased and are significant (Ajmal, Javed, and Corban 2026;
American Heart Association 2024; Marinacci et al. 2025; Pierce et al. 2025; Zhou
et al. 2025). The disparities are related to social determinants of health,
increased behavioral risk factors, reduced availability of primary heaith care and
access to specialty care, and differences in health care quality between urban
and rural areas in the United States.

Cayuga County is a rural county.

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

Community stakeholders identified that persons with public health benefits, high-
deductible plans, and those lacking insurance may face access issues to
specialty care in the Central New York region.

In the service area, 47.0% of the population has public coverage, and 4.4% have
no health insurance coverage. The available data does not provide insight into
persons on high-deductible plans that might impact access.

Sources:

Ajmal, Muhammad, Ayesha Javed, and Miche!l T. Corban. 2026. “Cardiovascular
Care in Rural America: Challenges, Insights, and Strategies for Meaningful
Improvement.” The American Journal of Medicine 139(3):250-52.
Doi:10.1016/j.amjmed.2025.09.004.

American Heart Association. 2022. “Hearts and Bodies Change with Age, Heart
Disease Treatments May Need to Change, Too.”
https.//newsroom.heart.org/news/hearts-and-bodies-change-with-age-
heart-disease-treatments-may-need-to-change-too.

American Heart Association. 2024. "More Adults in Rural America Are Dying from
Cardiovascular Diseases.”
https.//www.heart.org/en/news/2024/11/15/more-adults-in-rural-america-
are-dying-from-cardiovascular-diseases.

American Heart Association. 2025. “Cardiovascular Health Risks Continue to
Grow within Black Communities, Action Needed.”
https://newsroom.heart.org/news/cardiovascular-health-risks-continue-to-
grow-within-black-communities-action-needed.
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CDC. 2024. “Heart Disease Risk Factors.” hitps://'www.cdc.gov/heart-
disease/risk-factors/index.html.

Community Stakeholders.

Hamad, Rita, Joanne Penko, Dhruv S. Kazi, Pamela Coxson, David Guzman,
Pengxiao C. Wei, Antoinette Mason, Emily A. Wang, Lee Goldman, Kevin
Fiscella, and Kirsten Bibbins-Domingo. 2020. “Association of Low
Socioeconomic Status With Premature Coronary Heart Disease in US
Adults.” JAMA Cardiology 5(8):899-908.
doi:10.1001/jamacardio.2020.1458.

Kyalwazi, Ashley N., Eméfah C. Loccoh, LaPrincess C. Brewer, Elizabeth O. Ofili,
Jiaman Xu, Yang Song, Karen E. Joynt Maddox, Robert W. Yeh, and Rishi
K. Wadhera. 2022. “Disparities in Cardiovascular Mortality Between Black
and White Adults in the United States, 1999 to 2019.” Circulation
146(3):211-28. doi:10.1161/CIRCULATIONAHA.122.060199.

Marinacci, Lucas X., Zhao Nian Zheng, Stephen Mein, and Rishi K. Wadhera.
2025. “Rural-Urban Differences in Cardiovascular Mortality in the United
States, 2010-2022." JACC 85(1):93-97. doi:10.1016/}.jacc.2024.09.1215.

Metkus, Thomas S. 2024. "New Dimensions Assessing Poverty and
Cardiovascular Disease.” JACC: Advances 3(7):100931.
doi:10.1016/j.jacadv.2024.100931.

Moinul, Sheikh, Manuel Urina-Jassir, Joan Rodriguez-Taveras, Adelqui O.
Peralta, Peter S. Hoffmeister, Scott Kinlay, Hirad Yarmohammadi, William
E. Boden, Jacob Joseph, and Matthew F. Yuyun. 2025. “Meta-analysis of
racial and ethnic disparities in rhythm control strategies for atrial fibrillation
in the United States. " American Journal of Cardiology 245:1-10.
doi:10.1016/j.amjcard.2025.02.028.

Nathan, Ashwin S., Lin Yang, Krivana P. Reddy, Sahityasri Thapi, Lauren Eberly,
Timothy Markman, Alexander C. Fanaroff, Jay Giri, Emily P. Zeitler, Larry
R. Jackson, Tara Parham Graham, Rajat Deo, Francis E. Marchlinski, and
David S. Frankel. 2026. “Racial, Ethnic, Sociceconomic, and Geographic
Inequities in Catheter Ablation for Atrial Fibrillation.” Heart Rhythm
23(5):1065-72. doi:10.1016/j.hrthm.2026.01.030.

National Institute on Aging. 2024. “Heart Health and Aging.”
https://www.nia.nih.gov/health/heart-health/heart-health-and-aging.
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The Lancet Regional Health - Americas. 2025. “Cardiovascular disease:

addressing poverty is key.” The Lancet Regional Health — Americas 42.
doi:10.1016/j.lana.2025.101029.

Thomas, Kevin L., Jalaj Garg, Poonam Velagapudi, Rakesh Gopinathannair,

Mina K. Chung, Fred Kusumoto, Olujimi Ajijola, Larry R. Jackson, Mohit K.
Turagam, Jose A. Joglar, Felix O. Sogade, John M. Fontaine, Andrew D.
Krahn, Andrea M. Russo, Christine Albert, and Dhanunjaya R. Lakkireddy.
2022. “Racial and Ethnic Disparities in Arrhythmia Care: A Call for Action.”
Heart Rhythm 19(9):1577-93. doi:10.1016/j.hrthm.2022.06.001.

Pierce, Jacob B., Spencer M. Ng, Joy A. Stouffer, Clark A. Williamson, and

George A. Stouffer. 2025. “Rural/Urban Disparities in Cardiovascular
Disease in the US—What Can Be Done to Improve Outcomes for Rural
Americans?” American Journal of Cardiology 248:10-15.
doi:10.1016/j.amjcard.2025.03.033.

Zhou, Xilin, Joohyun Park, Deborah B. Rolka, Christopher Holliday, Daesung

Choi, and Ping Zhang. 2025. “Disparities in cardiovascular disease
prevalence by race and ethnicity, socioeconomic status, urbanicity, and
social determinants of health among Medicare beneficiaries with
diabetes.” Preventing Chronic Disease 22. doi:10.5888/pcd22.240270.

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

Low-in

come people

L
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An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients trave! to Syracuse or Rochester
for EP Lab services.

Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

Because of limited cross-county public transportation, local services may
reduce the costs of travel and barriers to care for low-income persons.







Racial and ethnic minorities

An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients travel to Syracuse or Rochester
for EP Lab services.

Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

There are significant disparities in prevalence, treatment, and outcomes
related to race for arrhythmia patients. By reducing delays and easing
transportation barriers, the project may positively impact disparities in
treatment.

Older adults

An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients travel to Syracuse or Rochester
for EP Lab services.

Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

Transportation barriers are particularly severe for older persons, especially
in the winter. Locally available services reduces those barriers.

Persons living in rural areas

[ ]
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An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients travel to Syracuse or Rochester
for EP Lab services.

Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

As a rural county with limited cross-county public transportation, locally
available services provide improved access for residents.







People who are eligible for or receive public health benefits

¢ An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients travel to Syracuse or Rochester
for EP Lab services.

e Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

¢+ The Applicant accepts Medicaid and Medicare.

* The Applicant provides public benefit navigation support and financial
assistance. This potentially assists persons who are eligible for Medicaid
or other public health benefits but may not be currently enrolied.

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

s An Electrophysiology Lab at Auburn Community Hospital reduces
transportation barriers. Currently, patients travel to Syracuse or Rochester
for EP Lab services.

¢ Reduces delays in receiving diagnostic and treatment services for heart
arrhythmia patients, which can affect outcomes and risks for stroke.

+ The Applicant accepts Medicaid and Medicare.

¢ The Applicant provides public benefit navigation support and financial
assistance. Persons without third-party heaith coverage or high-deductible
plans potentially benefit from financial assistance or support in seeking
better health insurance coverage.

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?

For the purposes of the assessment, outpatient electrophysiology and
pacemaker services were analyzed for residents of Cayuga County using the
SPARCS data for 2024. These services may also be received inpatient, but the
specific procedure codes were not returned for inpatient discharges. More
generic revenue or DRGs will not be specific enough to identify the project’s
impact.

in 2024, there were 225 discharges for service area residents. The number of
discharges has increased rapidly during the past three years:
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Table 1 Change in Number of Discharges for Service Area Residents

Year Discharges for
Service Area
Residents

2022 139

2023 201

2024 225

The increase in discharges is 20.6% per year. The number of distinct patients in
2024 was 217.

The Applicant reports that in 2024, 558 patients with atrial fibrillation and 74 with
atrial flutter were seen. These are patients who are potentially a pool for
electrophysiology services. The Applicant notes that not all of these patients
would be appropriate for the project services: it reflects an upper threshold of
current patients.

Using SPARCS, there were 680 patients at Auburn Community Hospital who had
a primary diagnosis of either atrial fibrillation or atrial flutter in 2024.

The electrophysiology lab is expected to see 80 patients in its first year of
operation and is planned to have a capacity for 200 patients per year. This
capacity aligns with the SPARCS-based 2024 estimate of annual discharges for
electrophysiology services.

Low-income people

Previously, Medicaid utilization provided a proxy for estimating the low-income
persons impacted by the change. At the time of this assessment, the payer
information has been temporarily withdrawn from the SPARCS data and cannot
be used as a proxy.

As noted in questions 1 and 3, the poverty rate in the service area is 9.1%

Racial and ethnic minorities

The persons receiving these services in the service area were 96.8% White.
Other races are not reportable due to the SPARCS reporting threshold. There
were also fewer than 10 persons identified as having Hispanic or Latino ethnicity.
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The proportion of non-White persons receiving these services is well below the
general population proportion of 12.7%. However, a significant portion of the
12.7% is persons responding multi-race, which is not always well-captured in
hospital race and ethnicity data. The low proportion may also reflect treatment
disparities found in the national literature.

For the patients diagnosed with atrial fibrillation or atrial flutter at Auburn
Community Hospital in 2024, 97.8% were White. Other races and
Hispanic/Latino ethnicity are below SPARCS reporting thresholds.
Older adults

The average age of persons receiving these services was 68.7 years, with 68%
over 65 years of age.

For the potential patient pool at Auburn Community Hospital, the average age
was 73.6 years, with 80% over 65 years of age.

Persons living in rural areas

The service area is a rural county.

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

Payer information has been temporarily removed from SPARCS data; as a result,
the service area and hospital distribution of relevant services by payer are not
available.

For acute inpatient non-newborn discharges at Auburn Community Hospital, the
2024 Institutional Cost Report indicated that 64.8% of discharges were paid by
Medicare, 16.8% by Medicaid, and 3.2% were uninsured, self-pay, or charity.
Sources:

Applicant

SPARCS 2022-2024.
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6. What is the availability of similar services or care at other facilities in or near the
Applicant's service area?

Table 1 shows the distance to alternate facilities. These facilities are outside of
the service area but are the current location for residents’ utilization.

Table 2 Distance of Alternate Facilities from Auburm Community Hospital

: - Distance
Facility Name e {miles)

. St. Joseph’s Hospital 225
University Hospital 226
~ Crouse Hospital 226 w
_Cayuga Medical Center 326
. Rochester General Hospital 54.5 ‘

Strong Memorial Hospital  55.1_

Source: SPARCS 2024

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

SPARCS data was used to identify facilities for service area residents receiving
electrophysiology services or pacemaker placement. Market share is based on
2024 discharges and is shown in Table 3.

Table 3 Market Share for Electrophysiology and Pacemaker Placement
Procedures for Cayuga County Residents, 2024

" Cumulative

Facility Name - Discharges - Pertent Percent = |

St.Joseph'sHospital 118  524%  52.4%
Crouse Hospital 30 133%  65.8%
University Hospital 26 11.6% 77.3%
_Strt_JngMemorla! ot ettt OO A S A
Hospital 17 76%  84.9%
_Cayuga Medical Center 13~ 58% 90.7% .
Rochester General
'Hospital 11 4.9% 95.6%
All Others L 10 44%  100.0%
Total ..225  1000%

Source: SPARCS 2024
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Over 77% of the current utilization occurs in Syracuse-based hospitals. (Note
that Cayuga Medical Center is in Tompkins County.)

8. Summarize the performance of the Applicant in meeting its obligations, if any,
under Public Health Law § 2807-k (General Hospital Indigent Care Pool) and
federal regulations requiring the provision of uncompensated care, community
services, and/or access by minorities and people with disabilities to programs
receiving federal financial assistance. Will these obligations be affected by
implementation of the project? If yes, please describe.

The Applicant provided the ICR Exhibit 50 for 2024. The Applicant reported that it
met its obligations. The Applicant received $559,760 in reimbursement from the
indigent Care Pool (Exhibit 50, Line 051).

Sources:
ICR Auburn Community Hospital 2024. “Exhibit 50.”

8. 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.

There is no expected change in staffing due to the addition of the
electrophysiology laboratory.

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

The Applicant’s legal firm responsible for consumer issues is not aware of any
consumer civil rights complaints against Auburn Community Hospital in the last
ten years.

The legal firm responsible for employee complaints provided the information in
Table 4.

Table 4 Auburn Community Hospital and Aubum Memorial Medical Services Employee
Civil Rights Complaints, 2015-2026

Auburn Community Hospital

Agency Date Complaint Status
NYS DHR 9/16/2015 Employment complaint NYS DHR Issued a
alleging discrimination Probable Cause
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based on his arrest record
and race.

Determination. Hospital
settied in August 2016.

alleging race and gender
discrimination.

NYS DHR 09/08/2017 | Employment complaint NYS DHR issued a No
alleging disability Probable Cause
discrimination in determination 02/27/18.
employment.
NDNY 12/19/2018 | Employment complaint Settlement & Release
Federal alleging constructive Agreement signed on or
Court discharge in violation of about 06/07/2019.
the USERRA and NYLL.
Cayuga 02/06/2019 | Employment complaint Settlement & Release
County alleging gender Agreement signed on or
Supreme discrimination; violation of | about 11/12/20.
Court NYLL whistleblower Stipulation of
provisions; defamation. Discontinuance filed
02/05/21.
NYS DHR 03/11/2019 | Employment complaint Settiement & Release
alleging harassment, Agreement signed on or
sexual harassment, and about 05/17/19 priorto a
retaliation. NYS DHR determination.
NYS DHR 03/16/2020 | Employment complaint NYS DHR issued a
alleging disability Probable Cause
discrimination and determination 09/2020.
constructive discharge. Settlement and Release
Agreement sighed on or
about 02/21/23.
Cayuga 03/12/2020 | Employment complaint Settlement and Release
County alleging sexual Agreement signed on or
Supreme harassment and hostile about 11/30/2022.
Court work environment. Stipulation of
Discontinuance filed
01/05/23.
NYS DHR 02/07/2022 | Employment complaint NYS DHR issued a No
alleging denial of religious | Probable Cause
accommodation relating to | determination 07/12/2022.
the COVID-19 vaccine
mandate.
Cayuga 08/09/2022 | Employment complaint Following mediation on
County alleging discrimination 03/26/2024, parties
Supreme based on religious beliefs | agreed to settle.
Court relating to the COVID-19 | Stipulation of Dismissal
vaccine mandate. was filed 06/05/2024.
NYS DHR 07/15/2022 | Employment complaint NYS DHR issued a

Probable Cause finding
11/15/22. NYS DHR
approved Complainant’s
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request to voluntarily
dismiss complaint

discrimination and
refaliation.

02/03/2025.
NYS DHR 02/12/2025 | Employment complaint Case is still pending with
alleging age and disability | the NYS DHR.

AUBURN MEMORIAL MEDICAL SERVICES

Attorney 12/11/2018 | Employment complaint Settlement and Release
Demand aileging gender based Agreement signed on or
Letter discrimination. about 02/28/2019.
NYS DHR 06/05/2019 | Employment complaint NYS DHR issues a No
alleging termination due to | Probable Cause
age, heritage, and gender. | determination 11/12/19.
NDNY 01/19/2021 Employment complaint Court granted our Motion
Federal alleging termination due to | to Dismiss with prejudice
Court age, heritage, and gender. | on 02/16/2022.
(see above NYS DHR
case)
NYS DHR 02/06/2025 | Employment complaint Case is still pending with
alleging discriminatory the NYS DHR.
practice based on age,
pregnancy-related
condition, retaliation,
familial status, and
disability.
Sources:

Berlucchi, S. Alexander 2026/5/15. “Email: RE: Status Report and Onsite Survey
Questionnaire.” Hancock Esatbrook, LLP.

Jones, Peter. 2026/6/10. "Email: RE: Status Report and Onsite Survey
Questionnaire — Privileged and Confidential.” Bond, Schoeneck & King,
PLLC.
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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.

A new PCi-capable cardiac catheterization laboratory was recently completed,
with the first procedure performed on January 13, 2026. New York State
regulations require a hospital to have an operating PCi-capable cardiac
catheterization laboratory in order to be licensed for electrophysiology laboratory

services.

Since its introduction early this year, the volume has been growing, including for

Medicaid patients.

STEP 2 — POTENTIAL IMPACTS

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

how the project will:

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

Underserved Impact
Group Improve Access Improve Health Reduce Health
Equity Disparities
Low-income s An Reducing More timely and
pe Opl e Electrophysiclogy transportation appropriate care
Lab at Auburn and local access potentially
Community barriers also improves
Hospital reduces reduces delays in outcomes and
transportation treatment and reduces risks for
barriers. avoidance of stroke.
Currently, seeking care.
patients travel to
Syracuse or
Rochester for &P
L.ab services.
s Because of
limited public
transporiation
cross-county,
local services
may reduce the
costs of fravel.
Racial and ethnic e An Reducing More timely and
: spr Electrophysiology transportation appropriate care
minorities L.ab at Auburn and local access potentially
Community barriers also improves
Hospital reduces reduces delays in outcomes and
transportation freatment and
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barriers.
Currenily,
patients travel to
Syracuse or

avoidance of
seeking care.

reduces risks for
stroke.

patients travel io
Syracuse or

Older adults may

Rochester for EP
Lab services.

Older Adults An Reducing More timely and
Electrophysiology fransportation appropriate care
Lab at Auburn and local access potentially
Community barriers also improves
Hospital reduces reduces delays in outcomes and
transportation treatment and reduces risks for
barriers. avoidance of stroke.
Currently, seeking care.

patients travel to
Syracuse or

Rochester for EP experience long
Lab services. travel,
particularly
during winter
months, as a
more severe
access barrier.
Persons living in An Reducing More timely and
rural areas Electrophysiology transportation appropriate care
Lab at Auburn and local access potentially
Community barriers also improves
Hospital reduces reduces delays in ocutcomes and
transportation treatment and reduces risks for
barriers. avoidance of siroke.
Currently, seeking care.

Rochester for EP
Lab services.
People who are An Reduging More timely and
s Electrophysiclogy transportation appropriate care
ehg't_)ie for O,r Lab at Auburn and local access potentially
receive public Community barriers also improves
health benefits Hospital reduces reduces delays in outcomes and
fransportation treatment and reduces risks for
barriers. avoidance of stroke.
Currently, seeking care. Benefit
patients travel to The Applicant navigation and
Syracuse or provides public financial
Rochester for EP benefit assistance
Lab services. navigation potentially
The Applicant support and reduces
accepts Medicaid financial disparities for
and Medicare. assistance. persons who
experience
coverage
barders.
People who do not An Reducing More timely and
. Electrophysiology transportation appropriate care
have third-party Lab at Aubum and local access potentially
health coverage or Community barriers also improves
have inadequate Hospital reduces reduces delays in outcomes and
; transportation treatment and reduces risks for
third-party health barrieprs. avoidance of stroke.
coverage Currently, seeking care.
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patients travel to » The Applicant *  Benefit

Syracuse or provides public navigation and

Rochester for EP benefit financiat

Lab services. navigation assistance

s The Applicant support and potentially

accepts Medicaid financial reduces

and Medicare. assistance. disparities for
persons who
experience
coverage
barriers.

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.

The project is expected to improve the access and local availability of a
specialized diagnostic and treatment service. A potential positive unintended
impact is a reduction in the use of ambulance services due to more fimely
treatment and avoidance of major cardiac or stroke events.

A potential negative impact raised in meaningful engagements was pressure on
hospital support staffing from new services

Source:
Community Stakeholders

3. How will the amount of indigent care, both free and below cost, change (if at all) if
the project is implemented? Include the current amount of indigent care, both
free and below cost, provided by the Applicant.
Total hospital costs incurred in rendering services to uninsured patients:
$1,968,646 (ICR 2024, Exhibit 50, ICR Line Code 001).

729 patients had their applications for financial assistance approved.

The project is expected to increase the patients seen by 200. 20% of patients at
the hospital are on Medicaid or are self-pay. Using that as a proxy for potential
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indigent care, this could result in an additional 200 X .20 = 40 patients eligible for
financial assistance.

Forty additional patients would increase indigent care by 5.5%, or $10,876
(40/729 * $1,968,646).

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.

Applicant

The Applicant partners with Speedy Transport to provide transportation for
patients.

Public

Public transportation in the city of Auburn is provided by Centro and it provides a
connecting service to Syracuse. Centro has a paratransit service for persons with
disabilities. https://www.centro.org

Transportation outside of Auburn in Cayuga County is very limited.

Cayuga County provides the SCAT Van which is door-to-door service for the
elderly and disabled. The service requires one week notice.

Cayuga County also provides the CAM Van for medical transportation, also
requiring a week’s notice. Medical transportation to Syracuse is only provided on
Mondays and Tuesdays. In Auburn the service is door-to-door. Outside of
Auburn, connections are through the SCAT Van which then connects to the CAM
Van connection point at Willard Chapel.

VetVan provides free transportation from Cayuga County to the VA Medical
Center in Syracuse.

GoGo Grandparent through the Cayuga County Office of the Aging is available to
residents age 60 or older who cannot utilize the SCAT Van, VetVan or Medicaid
transport. GoGo utilizes ride-share services.

Information and phone numbers on these Cayuga County sponsored programs is
available at Transportation | Cayuga County, NY.

Medicaid provides transportation through MAS: https://www.medanswering.com
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8. Did the local health department(s) provide information for, or partner with, the
Independent Entity for the HEIA of this project?

Yes.

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

See attached Meaningful Engagement Worksheet.

The meaningful engagement included meetings with the Cayuga County
Department of Health, East Hill Medical Center (an FQHC), Finger Lakes
Community Health (an FQHC), Cayuga County Mental Health Center (the
stakeholder is also the County SPAC), and Unity House (a CBO providing
services to disabled persons and persons in recovery). Five highly-vulnerable
community residents with cardiac conditions who are Health Home members
were interviewed. An onsite survey of patients receiving cardiac-related services
at Auburn Community Hospital was also conducted.

Because the project involves the addition of a highly specialized and technical
service it was difficult for several stakeholders to directly comment on the specific
service. Instead the discussions focused on the overall needs in the community
for specialty services, the challenges of travel and transportation, collaborative
relationships with the hospital, and concerns with staffing and quality. The project
was strongly supported because of significant barriers to access and limited local
availability of advanced services.

The Department of Health noted that cardiovascular disease is a significant
problem and that transportation is a significant access barrier. Currently, patients
need to travel to Syracuse or Rochester for advanced cardiac procedures. Due to
the age of persons requiring these procedures, the time-sensitivity of the medical
conditions, the distance required, and inadequate public transportation the need
for local availability is great. Often patients will avoid or delay treatment because
of the obstacles, a theme repeated by other stakeholders. There are no negative
impacts anticipated but they emphasized the importance of adequate staffing and
that it takes time to develop experience and that volume is important for quality.

The stakeholders in community-based organizations concurred that
transportation was a significant barrier. They also noted that financial barriers
were concerning in the community, involving persons who were uninsured but
who could be eligible for Medicaid, uninsured immigrants, and persons with high-
deductible health plans. Primary care access is also a problem, with missed
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appointments often leading to disruption in access to primary care. Since
advanced cardiac services often require a chain of referrals, disruption in primary
care can lead to prolonged delays. Language may also be a barrier, with the
quality of translation services being important. The availability of specialty care is
limited locally, with distant travel to Syracuse or Rochester common. Because of
this increasing local advanced specialty services is very welcomed and project
strongly supported.

There were two common threads in the comments regarding better adaptation to
the needs of vulnerable and underserved persons. The first involved improving
collaboration with community-based organizations. There were comments that
the social workers at the hospital were collaborative but that physicians could be
difficult to communicate with, particularly when clients had behavioral health
problems. The second involved staffing and quality. Specifically mentioned were
concerns about adequate support staff and not relying on floating staff. While the
electrophysiology lab is not likely to benefit from outreach or community
education, there is a need in the community for general healthcare education and
information about how {o navigate the healthcare system.

Direct Consumer Engagement; Highly Vulnerable Health Home Members

Five Health Home members living in Cayuga County, who have severe
behavioral health problems, chronic physical health conditions, and are currently
being treated for cardiac conditions were interviewed using an open-ended
survey instrument by their care managers or outreach workers. The open-ended
guestions included whether they supported the project, how it might help them,
what is important for their treatment and health-related social needs they might
have. (If the health-related social needs were already known by the care
managers that information was recorded from the care management system.) All
of the interviewed persons supported the project. As expected with a highly
specialized service, they indicated that they supported a service that potentially
could improve their care and help their doctor. There was one comment that
called out not having to travel to Syracuse for services.

Direct Consumer Engagement: Onsite Survey

The Onsite Survey was distributed to patients receiving outpatient cardiac
services at Auburn Community Hospital clinics during May. The survey provided
a description of the project, a project support question, open-ended questions
about how the project affected them and what was important when receiving
treatment services, space for writing a statement about the project, demographic
items, and questions about health-related social needs. Project support was
assessed using a five-point Likert scale, ranging from Strongly Disagree to
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Strongly Agree for a support statement. A score of five indicated strong
agreement with a project’s support statement, and a score of one indicated
strong disagreement.

There were 26 responses to the survey. The average support was 4.2, indicating
support for the project. Sixteen of the responses were strongly agree, four were
agree, three were neutral, and three were strongly disagree. Based on the written
comments, two of the "strongly disagree” responses may have been due to a
misunderstanding of the scale, since the comments seemed supportive. The
other “strongly disagree” response included a comment about wanting a different
tocation.

All of the respondents answered the race, ethnicity, and gender questions. All
respondents indicated White race and non-Hispanic ethnicity. The average age
was 68.2 years. 57.7% of the respondents were male, and 42.3% were female.

None of the respondents identified any social needs.

The open-ended comments mentioned that the service would be closer to home,
reduced travel and shorter waits. There was brief comments about having more
accurate diagnoses.

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

Based on the service area utilization and community stakeholders, the most
impacted group is older persons who otherwise would require assistance
traveling to Syracuse or Rochester, and may otherwise defer or avoid receiving
timely treatment. This obstacle is exacerbated by living in more rural areas of
Cayuga County, and those with limited resources for private transportation and
assistance from friends or family.

Having an advanced specialty service locally is viewed as a significant benefit for
these persons by community stakeholders.
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11.How has the Independent Enfity’'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 meaningful engagements emphasized the value of having advanced
specialty services locally in reducing transportation barriers, particularly for older
persons and those living in more remote areas of the county.

There were no specific concerns that the project would burden any vuinerable
group. There were recommendations that the hospital improve collaboration with
community stakeholders, particularly when care involved persons with behavioral
health problems. Language and financial barriers were seen as impacting
accessibility in the community.

12.Did any relevant stakeholders, especially those considered medically

underserved, not participate in the meaningful engagement portion of the Health
Equity Impact Assessment? If so, list.

Not applicable.

STEP 3 - MITIGATION

1.

If the project is implemented, how does the Applicant plan to foster effective
communication about the resulting impact(s) to service or care availability to the
following:
a. People of limited English-speaking ability
b. People with speech, hearing or visual impairments
c. If the Applicant does not have plans to foster effective communication,
what does the Independent Entity advise?

For persons with limited English-speaking ability, the Applicant uses language
line services with a portable iPad. In-person translators are also used. The iPad
is also used with sign language services. Assistive technology and in-person
support are available for people with visual impairments.

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

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

¢ Provide written communications for 80% of the persons with limited English-
speaking ability based on language use assessment.
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» In written communications, include contact information for bilingual staff or
contracted language lines.

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

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

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

o Staff training on language access resources.

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

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

+ The following specialized services may be appropriate for scheduled video or
web conferences:

o TRS (711) service, which includes TTY and other support for relaying
communication between people who have hearing or speech disabilities
and use assistive technology with persons using standard telephones.

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

o VR, video remote interpreting for video conferencing meetings.

e Accessible Web Sites

» General considerations

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

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

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

e Staff training on available resources

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

The community stakeholders view the project as having a positive impact, with
no anticipated negative impacts. They made several recommendations to better
adapt the project to the needs of vulnerable people and the general community.
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For all groups:
Communication of the Availability of the Services

General communication to providers and the community about the availability of
advanced specialty services is recommended.

Source:
Community Stakeholders
Ensure Adequate Support Staff

Several of the community stakeholders made similar comments about the need
to ensure adequate staffing for new services. Specific comments were made
about support staff and about having permanent staff rather than *floaters.” The
concern is that the quality of care would be impacted without adequate
permanent staff.

Source:
Community Stakeholders
General Healthcare Education

Stakeholders noted that community members often have difficulty navigating the
healthcare system and would benefit from general healthcare education.

Source:
Community Stakeholders
Monitoring of Translation Services

Community Stakeholders noted that language accessibility is a concern. The
Applicant does provide translation services both through technology and in-
person translators. The effective use of translation services can be complex, and
issues can develop in both administrative and clinical settings. It is suggested
that quality monitoring address satisfaction with transiation services.

Source:

Community Stakeholders
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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?

Demographic and SDOH data is collected on intake and included in the EMR.
Demographic data includes race, ethnicity, sex, age, preferred language,
insurance status, PCP provider and primary pharmacy. Every patient is
connected with an enroller if they don’t have insurance. Every patient with an
identified social need is connected with a social worker. The Applicant works
closely with the County Department of Health to identify social needs.

Dashboards were developed for the stroke program. A similar approach is being
taken with the cardiac program. The dashboards being developed will include
disparities and will be used to improve care plans, such as highlighting culturally
important differences. Currently, monitoring has disaggregation for maternal,
prenatal, and pediatric care.

The SDOH screening process involves an opt-in process and connection with a
hospital social worker. Social work will attempt to connect patients with
community care managers. They will provide a packet for resources to the
patients and will do warm hand-off calls. If mental health is involved social work
will do follow-ups to mental health providers.

Data is submitted to the regional health information organization (RHIO).

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?

A concern discussed in the meaningful engagements was delayed treatment due
to barriers to access. The project reduces barriers related to transportation but
other barriers exist related to the chain of referrals needed for advanced specialty
care. The lack of primary care is one root cause of this barrier. Since primary
care is collected during intake, there is an opportunity to provide disaggregated
maonitoring to identify disparities in primary care access.

The Applicant provides transiation services but language accessibility was
identified as a concern. The effectiveness of translation services can be complex,
involving the knowledge and training of staff about the availability of the service,
utilization in administrative settings such as reception areas as well as clinical
settings, the ability of the service to accommodate dialects, the adequacy and
tools used to support persons with hearing impairments, and the technical
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support provided for equipment. It may be useful to include a satisfaction survey
or similar process for translation services users to identify specific problems or
areas for improvement.

STEP 5 — DISSEMINATION

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

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

This document was produced from raw data purchased from or provided by the New
York State Department of Health (NYSDOH). However, the calculations, metrics,
conclusions derived, and views expressed herein are those of the author(s) and do not
reflect the conclusions or views of NYSDOH. NYSDOH, its employees, officers, and
agents make no representation, warranty, or guarantee as to the accuracy,
completeness, currency, or suitability of the information provided here.
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Appendix 2: Meaningful Engagement Discussion Guide

Guide for Community Meaningful Engagement for HEIA
Auburn Community Hospital - EP Lab

Introduction:

+  Woelcome & Introductions

+ Purposc of the Discussion: To gather Community insights on healthcare needs and
the impact of planned changes. New York State wants to engage the communities
in health equity and involve them in the planning processes for healtheare services.

*  The Monroe Plan is an independeént assessor.

Background:

+ Brief Overview of the planned changes:

& MP CareSolutions is assessing creating an Elestrophysiology Lab at Auburn
Community Hospital, Electrophysiology labs help diagnose and treat heant
conditions.

o We like to understand the change in the context of community needs,

particutarly for underserved and vulnerable persons.
Stress the imponance of commuunity input in shaping healthcare services
and considering ways that services ¢an be improved,

L]

Understanding Healthcare Needs

Question 1: To set the context of the planned change, wo want to hear your perspective
onwhat are the greatest healthcare needs in this community for persons who are
communitics?

o Encourage participants to share personal expericncees and observations.

& Discuss common healthcare challenges in the community.

Impact Assessment

Question 2: What impacts should be considered with creating an electrophysiology
lab?
o Explore direct and indirect consequences on individuals within the
community.
& Discussimpacts onaccess, quatity, and affordability of healtheare services.
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Question 3: Do you see any negative impacts to the community with these changes?
o Solicit ideas for mitigating negative effects.
 Discussion of potential strategices for improving the situation.

Question 4: Support Question: Do you support this change?

Improving Services

Question 5: How might these services be enhanced to benctit underserved
communitics orf vulnerable persons?
< Toidentify programs, interventions, or other services that may enfiance the
SCIVICOS.

Wrap-Up

¢ Summarize key insights and recommendations from the discussion,

¢  Thank participants.

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

Closing Remaerks
* Provide contact information for follow. up questions and/or additional input.
+ Note that they can submit a statement forinclusion in the Assessment.

December 2023







Appendix 3: Direct Consumer Survey instrument

Consumer Questions for Health Equity Impact Assessment
Auburn Community Hospital — Electrophysiology Lab

Elrn and Oak Health is assessing the agdition of an Electrophysiology Lab at Auburn Community Hospital.
Electrophysiology labs help diagnose and treat heart conditions. We want to understand how 2 new lab
may affect people who may receive cardiac services at the hospital, We are aiso interested in your
thoughts on how your care could be further enhanced.

1. Plesse indicate your agreement: i support
the addition of an Electrophysiology Lab.

{Check one)
strongly Disagree :‘ ::::rr Agrae
Disagree s & £
disagree

-

-~ ~— -
St -’ - -

2. How might these changes affect you?

4. ¥ youwould like to make a statement about
the expansion, please write belgw:

strangly
Agree

-
-

3, What is most important to vou when
receiving diagnostic and treatment
services?

£, Can we include your statement in a publiciy
available assessment of the addition of an
Electrophysiology Lab?
O No

i Yes

[Please turn over for questions on the back .}
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6. Are you Hispanic, Latinofa/x, or Spanish
Origin? (Creck one}

Z No
Z Yes

7. Whatis yourrace? {One or more categories
may be sefected}
- White
= Btack or African American
Z American Indian or Alaska Native
= Asian
= Native Hawaiian or Other Pacific
Istander
= Other

8. Age inyears? {(Enter number)

9. Gender?® {check one}

T Female

~ Male

= Transgender femate

- Transgender maie

Z A gender identity not listed:

 Not sure
= Prefer not 1o answer
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We would like to ask about some specific needs
you may have.

10. What is your living situation today? {Check
one}

U thave a steady place to jive
O thave a place to five today, but [ am
worried about fosing it in the future

0t do not have a steady place to live.

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

0 Often true
i Sometimes true
0 Never true

12, In the past 12 months, has a tack of reliable
transportation kept you from medical
appointments, meetings, work, or from
getting things needed for daily living?
{Check one}

O Yes
O Ne

Thank you for your time today answering
these questions,

If you would like to submit additional
comments or statements, you may do 50 by
sending an emait to
mpheia@eimandoskhealth com

Eim and Oak Health, formerly Monroe Plan,
which was founded in 1970 1o provide
innovative healthcare for the underserved
in New York State.
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Appendix 4: Direct Consumer Health Home Interview Questions

b

Consumer Questions for Health Equity Impact Assessments
Auburn Community Hospital
Open-ended Community Members
Guide Draft {Open-ended Responses)

CQuestions will be asked directly to individuals receiving Health Home services through our CMA.

They should be 3 resident of Cayugs County.

They should be currently receiving treatment for cardiac conditions.

Section A

1

Auburn Community Hospital is planning on setting up an Electrophysiclogy Lab. An
Electrophysiology Lab helps with the diagnosis and treatment of some kinds of heart
conditions,

3. Do you support adding an Electrophysiology Lab at Auburn Community Hospital?

b. How might having additional services available in Auburn affect you?

what is most important for you when receiving treatment for heart or cardiac
conditions?

Section B (HRSN Screen — may already have this information - merge with the questionnaire if it
is available. You do not need to osk these questions if you already know the answer. if you
already know the answer, select the appropriate choice.)

3.

Was this answered today by the patient or based on previous information? {check one)

Answered today / Previous information

We would like to ask about some specific needs you may have, {all single choice)

4.
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What is your living situation today?

11 have a steady place to live

D1 have a place to live today, but | am worried about losing it in the future
O1do not have a steady place to live,

Within the past 12 months, you worried that vour food would run out before you got
money to buy more.

0 Often true

J Sometimes true







£ Never true

6. Inthe past 12 months, has lack of reliable transportation kept you from medical
appointments, meetings, work, or from getting things needed for daily living?
{ves
ONo

Section C {(Demographic Questions — may be merged from other data sources)

7. Are you Hispanic, Lating/a, or Spanish Origin;
ONo

{Yes
8. What is your race {One or more categories may be selected)

0 White

{1 8lack or African American

£ American Indian or Alaska Native

f Asian

{J Native Hawaiian or Other Pacific islander
1 Other

9. Age inyears (Enter number)

10. Gender (ctheck one)

Mate / Female / Other / Prefer not to identify

Thank you for your time today answering these questions. If you would like to submit a written
statement, you may do so by sending an email to mpheia@elmandoakhealth.com
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wewammnmene SECTION BELOW TO BE COMPLETED BY THE APPLICANT =-mermemeenn

SECTION C. ACKNOWLEDGEMENT AND MITIGATION PLAN

Acknowledgment by the Applicant that the Health Equily 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.

l. Acknowledgement

l, /KL ;E LIFC/ attest that | have reviewed the Health Equity impact Assessment
for the Addition of an Electrophysiology Lab that has been prepared by the Independent
Entity, ElIm and Oak Health (formerly, MP CareSolutions).

L7 _Suecrt
Name

F LU af 4D 7id”
Title |

e
Signature
7/ 30 / 2024

Date

Il. Mitigation Plan

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

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

Auburn Community Hospital will implement the initiatives below to address issues
raised by the Health Equity Impact Assessment:

Formation of a Community Advisory Council to meet quarterly and facilitate
communication/collaboration with other Community-Based Organizations to address
comments from CBO’s looking for a more collaborative relationship with the Hospital.
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Evaluate translation services and other options to improve the service with written
material and train staff on resources available, and utilize a satisfaction survey fo
measure results.

Expand on our Qutreach initiative to include general education on healthcare, along with
specialty services available at Auburn Community Hospital.
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HEALTH
M) CareSolutions

A MONRCE PLAN COMPANY
March 27, 2026

Eric Burch
Auburn Hospital

Re:  Health Equity Impact Assessments Letter of Agreement

Mr. Burch,

This Letter of Agreement ("LOA") dated the 27th day of March, 2026, between Auburn Hospital,
located at 17 Lansing St, Auburn NY 13021 and MP CareSolutions, LLC ("MPCS") ,dbaElm &
Qak Services ("Elm & Oak Health"), located at 1120 Pittsford-Victor Road, Pittsford, NY 14534,
is intended to memorialize Auburn Hospital's intent to engage Elm & Oak Health and its affiliates
to provide designated Health Equity Impact Assessment Services (“Services™) for Auburn
Hospital's Certificate of Need (CON) to add the services of Electrophysiology Lab to it's site.

The following outlines the terms and conditions of this LOA:

1. Term, Payment, and Termination

This LOA shall beginon the date the LOA has been signed by the patties and shall end upon completion
of the project unless earlier terminated by either party.

Payment shall not exceed $13,000 (thirteen thousand dollars) for services rendered as
defined hercin. Service project is estimated at a duration of approximately 6-8 weeks
following the project kickoff meeting with Auburn Hospital stakeholder staff.

Elm & Oak Health shall provide Auburn Hospital with an invoice at the conclusion of this
assessment in an agreed upon format for Services performed and payment shall be made by
Auburn Hospital to Elm & Oak Health within thirty (30) days of receipt. If this LOA is
terminated prior to delivery of the assessment, Auburn Hospital shall be invoiced for the time
spent up to the date of termination.

Termination without Cause: Either party may terminate this LOA at any time. The intent to
terminate this LOA must be sent, in writing, to the other party, as outlined in the Notices
section below.




2. Responsibilities of Elm & Gak Health

To independently complete the HEIA assessment (“Project™) in an acceptable manner to
meet the requirements for inclusion in the Certification of Need (*CON™) application ina
format required by the New York State Department of Health (“NYSDOH™).

Project documents to be completed shall include the following:

1. A quantitative analysis of the service area's demographics and the utilization of the
project’s services including utilizing multiple data sources, geographic information
systems, and statistical analysis.

2. Extensive and meaningful engagements with the affected communities and other
stakeholders, employing multiple techniques such as interviews, community forums, focus
groups, and surveys. These will occur in the context of local community culture and the
history of systemic barriers, building on relationships with active social organizations.

3. Development of proposed modifications and adaptations to the project that creatively
address the communities’ concerns, insights, and strengths, informed by a knowledge of
local health system capabilities, opportunities, and funding sources, leveraging the
knowledge and experience of the facility’s staff.

Elm & Oak Health shall also adhere to the standard format of the Health Equity Impact

Assessment template issued by the NYSDOH reflecting the following recommended “stepwise”
structure:

e Scoping

s Potential Impact
e Mitigation -

e Monitoring

« Dissemination

3. Responsibilities of Auburn Hospital

Aubum Hospital shall be responsible for providing Elm & Oak Health all documentation and
requests reasonably required by Eim & Oak Health to complete the Project within the parameters
of NYSDOH requirements. Auburn Hospital and its affiliated staff shall also work

cooperatively with Eim & Oak Health to develop HEIA processes related to completion of the
assessment tools.

4. Miscellaneous

In the performance of its obligations hereunder, Elm & Qak Health shali be and shall act at all
times as an independent contractor to Auburn Hospital and its affiliates,
A. This is a non-exclusive agreement and neither party is restricted from entering into
agreements comparable to this LOA with any other third parties.

2




B. Hold Harmless/Indemnification: Each party covenants to hold the other party harmless
against; and to indemnify the other party for, all losses, damages, expenses, liabilities and
any other costs, inchuding attorney fees, arising out of or incurred in connection with such
party's breach or default in performance of this LOA or arising out of the
negligence or other unlawful malfeasance or non-feasance by such party or its servants,
agents, employees or agencies in relation to this LOA. Each party further covenants to the
other that, in the event any claim or demand is asserted against it which may result in
indemnification liability to the other, it will give prompt written notice thereof to the other
party and will cooperate in the investigation of any such claim and/or the defense of any
action arising there from.

C. Hurisdiction/Choice of Law:; This LOA shall be governed by the laws of the State of New
York.

D. Confidentiality: Each party agrees that all information concerning the other which may
be made available to respective personnel during the course of this LOA shall be deemed
fo be confidential, and such personnel shall not be permitted or required to disclose any
such information to any third party without the express written consent of the other party.

" E. Health Insurance Portability and Accountability Act (“HIPAA”): Both parties agree to be

bound by all current terms and conditions of HIPAA.

F. This LOA constitutes the entire agreement of the parties hereto, and all previous
communications between the parties, whether written or oral, with respect to the subject
matter of this contract, are hereby superseded. No amendment, change or modification of
this agreement shall be effective unless in writing and signed by the parties hereto.

REST OF PAGE LEFT BLANK INTENTIOANLLY




If the foregoing is acceptable, please sign where indicated below and return the other to Elm &
Oak Services at:

MP CareSolutions, LLC dba Elm & Oak Services

Elm & Oak Health

1120 Pittsford-Victor Road

Pittsford, New York 14534

Attn: Colleen Boyle, Manager, Product Strategy & Compliance
E-Mail: choyle@elmandoakhealth.com

Sincerely yours,

Collran 5% March 27, 2026

Colleen Boyle Date
Manager, Product Strategy &

Compliance

Elm & Oak Health

Agreed to by:

?/ g / Dﬁp@z_ ¢, 2ozé

Signature
Name:
Title:

[

AURUCL Communisy NosPyive




New York State Department of Health
Health Equity Impact Assessment Conflict of Interest Form

This Confiict 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 means 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
heaith equity assessment.

Stakeholders shall include individuals or organizations currently or anticipated to be
served by the facility, employees of the facility including facility boards or committees,
public health experts including local health departments, residents of the facility’s
service area and organizations representing those residents, patients or residents of the
facility, community-based organizations, and community leaders.

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:

s 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, an individual or organization
hired to compile the Certificate of Need application for the facility’s project cannot
be the same individual or organization 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 other
incentive from the Applicant in addition to the fair market value cost of performing
the Health Equity Impact Assessment.

Section 3 — General Information

June 2026




About the Independent Entity

1.
2.

June 2026

Name of Independent Entity: MP CareSolutions, dba Elm and Oak Health
Is the Independent Entity a division/unit/branch/associate/employee of, or
in a similar role in relationship to, an organization (Y/N)?

)~ If yes, indicate the name of the organization:

Monroe Plan for Medical Care

Is the Independent Entity able to produce an objective written Health
Equity Impact Assessment on the facility’s proposed project (Y/N)?
Yes
Briefly describe the Independent Entity’s previous experience working with
the Applicant. Has the independent Entity or any organization to which the
Independent Entity has belonged performed any work for the Applicant in
the last 5 years?

The independent Entity has not previously worked with the Applicant.




Section 4 — Attestation

I, Howard R. Brillindividual name), having personal knowledge and the authority to execute
this Conflict of Interest form on behalf of MP CareSontidD BRENDENEBEINIIY), do
hereby attest that the Health Equity Impact Assessment for project Electrophysiology Lab
(PROJECT NAME}) provided for Auburn CommunARFHSHBANT) has been conducted in an
independent manner and without a conflict of interest as defined in Title 10 NYCRR §
400.26.

| attest that the feedback and personal information collected from stakeholders through
the meaningful engagement process is legitimate, having not been altered,
misrepresented, or falsified in any manner.

| further attest that the information provided by the INDEPENDENT ENTITY in the
Health Equity Impact Assessment and on this Conflict of Interest form is true and
accurate to the best of my knowledge, and fulfills the intent of the Health Equity Impact

Assessment requirement.
s ;“'*Mz—c) e 4

Signature of Independent Entity:

June 2026
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4.9%
5.5%
5.6%
5.9%
5.4%
12.4%
12.5%
11.6%
7.0%
8.2%
12.6%
6.3%
2.2%

100.0%
93.2%
6.8%
53.2%
87.3%
3.5%
0.2%
0.7%
0.0%
1.5%
6.8%
100.0%
3.7%
96.3%
100.0%
95.6%
66.0%
47.0%
4.4%
100.0%
14.4%







Limited Review Application

State of New York Department of Health RA
Office of Primary Care and Health Systems Management L Cover Sheet

Project to be Proposed/Applicant Information

This application is for those projects subject to a limited review pursuant to 10 NYCRR 710.1(c}(5)~(7). Please check the appropriate
box(es) reflective of the project being proposed by your facility (NOTE — Some projecis may invelve requisite “Construction”, If so,
and fotal project costs are below designated thresholds, then both boxes must be checked and necessary LRA Schedules submitted).
Please read the LRA Instructions to ensure submission of an appropriate and complete application:

O

a»

=

Minor Construction — Minor construction project with total project costs of up to $30,000,000 for general hospitals and up to
$8,000,000 for all other facilities.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6,

Equipment — Project related to the acquisition, relocation, installation or modification of certain medical equipment, with total
project costs of up to $30,000,000 for general hospitals and up to $8,000,000 for all other facilities. (NOT necessary for “1-
for-1" replacement of existing equipment without construction, pursuant to Chapter 174 of the Laws of 2011 amending Article
28 of the Public Health law to eliminate limited review and CON review for one for one equipment replacement)

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, and 3.

Service Delivery — Project to decertify a facility's beds/services; add services which involve a total project cost up to
$30,000,000 for general hospitals and up to $8,000,000 for all other facilities; or convert beds within approved categories. (If
construction associated, also check “"Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 6, 7, 8, 10, and 12, *If proposing to decertify beds within a nursing home,
provide a description of the proposed alternative use of the space including a detailed sketch (unless the decertification is
being accomplished by eliminating beds in multiple-bedded rooms). If proposing to convert beds within approved categories,
an LRA Schedule 6 and all supporting documentation are requived to confirm appropriate space for the new use.

Mobile Vans — Project to certify a new mobile van extension clinic or replace a previously certified mobile extension clinic
van.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6.

i1 Relocation of Extension Clinic - Project to relocate an extension clinic within the same service area which involve a total
project cost up to $15,000,000 for general hospitals and up to $6,000,000 for all other facilities. {If construction associated,
also check “Construction” above,)
Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, 6 and 7. Also include a Closure Plan for vacating extension clinic.
[ Part-Time Clinic - Project to operate, change services offered, change hours of operation ot relocate & pari-time clinic site
- for applicants already certified for “part-time clinic”. (If construction associated, also check “Construction” above.)
Necessary LRA Schedules: Cover Sheet, 2, 8, 10, 11, and 12.
OPERATING CERTIFICATE NO. | CERTIFIED QPERATOR TYPE OF FACILITY
0501000H Auburn Community Hospital Hospital
OPERATOR ADDRESS ~ STREET & NUMBER PFI NAME AND TITLE OF CONTACT PERSON
17 Lansing Street 085 Eric Burch, EVP of Administration
CITY COUNTY ZIP STREET AND NUMBER
Auburn Cayuga 13021 17 Lansing Street
PROJECT SITE ADDRESS — STREET & NUMBER | PFI CiTy STATE Zip
17 Lansing Street 085 Auburn NY 13021
CITY COUNTY ZIP TELEPHONE NUMBER FAX NUMBER
Auburn Cayuga 13021 315-777-7450 315-255-7382
TOTAL PROJECT COST: § 1,316,503 CONTACT E-MAIL: Burcheri@auburnhospital.org

(Rev 09/2025)







Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Schedule LRA 2

Total Project Cost

ITEM

ESTIMATED PROJECT COST

Land Acquisition (attach documentation)

0.00

2 Building Acquisition

0.00

— T | R

.1-1.2 Subtotal: 0.00

2.1

New Construction

0.00

2.2

Renovation and Demolition

0.00

2.3

Site Development

0.00

2.4 Temporary Power

0.00

b eS| 1o en

.1-2.4 Subtotal: 0.00

3.1

Design Contingency

0.00

3.2

Construction Contingency

.1-3.2 Subtotal: 0.00

4.1

Fixed Equipment (NIC)

4.2 Planning Consultant Fees

43

Architect/Engineering Fees (incl. computer installation, design, etc.)

4.4 Construction Manager Fees

4.5

Capitalized Licensing Fees

4.6

Health Information Technology Costs

4.6.1 Computer Installation, Design, etc.

4.6.2 Consultant, Construction Manager Fees, etc.

4.6.3 Software Licensing, Support Fees

4.6.4 Computer Hardware/Software Fees

4.7 Other Project Fees (Consultant, etc.)

1-4.7 Subtotai: 0.00

3.1

Movable Equipment

3 | 1315503

6.1 Total Basic Cost of Construction

$ | 1,315,503.00

7.1

Financing Cost (points, fees, etc.)

S |

7.2 Interim Interest Expense - Total Interest on Construction Loan:
Amount $ @ % for months

7.3

Application Fee

$ 1,000.00

8.1 Estimated Total Project Cost (Total 6.1 ~7.3)

h] 1,316,503.00

If this project involves construction enter the following anticipated construction dates on which yeur cost

estimates are based.

Construction Start Date

Construction Completion Date

(Rev. 1731/2013)
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Limited Review Application Schedule LRA 3
State of New York Department of Health/Office of Health Systems Management
Proposed Plan for Project Financing
A. LEASE
If any portion of the cost for land, building or COST ASTF
Equipment is to be financed through a lease, ITEM PURCHASED
rental agreement or lease/purchase agreement,
complete the chart at the right, CARTD 3 Sisizm s I
3
A complete copy of each proposed lease must $
be submitted. $
Attachment # $
B. CASH 1‘_3
If cash is to be used, complete the chart at the Accumulated Funds 3
right. Sale of Existing Assets* s
i . Other - (i.e. gifts, grants, **etc.) b3
Attach a copy of the latest certified financial TOTAL CASH $ 0.00

Statement and interim monthly or quarterty
financial reports to cover the balance of time
to date.

Attachment #
*Attach a full and complete description of the assets to be
sold.
Attachment #
** If grants, attach a description of the source of financial
support
Attachment #
C. DEBT FINANCING ]
If the project is to be financed by debt of any Principal $
type, complete the chart at the right. Interest Rate [
Term Yrs
Attach a copy of the proposed letter of interest Pay-out Period Yrs
From the intended source of permanent financing. Troe *
This letter must include an estimate of the ype

Principal, term, interest rate and pay-out period

presently being considered.

Attachment #

* Commercial, Dormitory Authority Bonds, Dormitory

Authority, TELP Lease, Industrial Development Agency

Bonds, Other (ideutify).

(Rev, 7/7/2010)







Schedule LRA 4/Schedule 7
CON Forms Regarding
Environmental issues

Contents:

Schedule LRA 4/Schedule 7 - Environmental Assessment
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Env:ronmental Assessment

{ The foi!owmg questtons help determine whether the pro;ect is "ssgmf cant" from an -
Paﬂ l enwronmentai standpoint. . L Yes No
If this application involves estabhshment wnll it ;nvolve more than a change of name
11 or ownership only, or a transfer of stock or partnership or membership interests only, ] X[
’ or the conversion of existing beds to the same or lesser number of a different leve! of
care beds?
1.2 Does this plan involve construction and change land use or density? | X3
13 Does this plan involve construction and have a permanent effect on the environment O | X0
: if temporary land use is involved?
14 Does this plan involve construction and require work related to the disposition of 0 X
' asbestos?
.= | ¥ any question in Part | is answered “yes” the project may be significant, and
‘Part Il. | Part Il must be completed. If all questions |n Part Il are answered no" it is Yes | No
oo | likely that the project is not significant + ~ R O I
2.1 Does the project involve physical alteration of ten acres or more‘? ] X[
If an expansion of an existing facility, is the area physically altered by the facility
2.2 expanding by more than 50% and is the total existing and proposed altered area ten ] x
acres or more?
23 Will the project involve use of ground or surface water or discharge of wastewater to 0 | 0
) ground or surface water in excess of 2,000,000 gallons per day?
if an expansion of an existing facility, will use of ground or surface water or discharge
24 of wastewater by the facility increase by more than 50% and exceed 2,000,000 O x[O
gallons per day?
2.5 Will the project involve parking for 1,000 vehicles or more? 11 xyd
26 If an expansion of an existing facility, will the project invoive a 50% or greater 1 | x0
: increase in parking spaces and will total parking exceed 1000 vehicles?
27 In a city, town, or village of 150,000 population or fewer, will the project entail more 0 X[]
) than 100,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of 150,000 population
2.8 or fewer, will the project expand existing floor space by more than 50% so that gross 1 | x0J
floor area exceeds 100,000 square feet?
29 In a city, town or village of more than 150,000 population, wili the project entail more i X[]
) than 240,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of more than 150,000
2.10 population, will the project expand existing floor space by more than 50% so that 1 xd
gross floor area exceeds 240,000 square feet?
211 in a locality without any zoning regulaticn about height, will the project contain any 7| X
) structure exceeding 100 feet above the original ground area?
212 is the project wholly or partially within an agricultural district certified pursuant to [T | X[
' Agriculture and Markets Law Article 25, Section 3037
2.13 Will the project significantly affect drainage flow on adjacent sites? 1 | xd
DOH-1558 Schedule LRA 4/Schedule 7
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2.14

Will the project affect any threatened or endangered plants or animal species?

Xt

2.15

Will the project result in a major adverse effect on air guality?

X[

2.16

Will the project have a major effect on visual character of the community or scenic
views or vistas known to be important to the community?

X1

2.17

Will the project result in major traffic problems or have a major effect on existing
transportation systems?

X[]

2.18

Will the project regularly cause objectionable odors, noise, glare, vibration, or
electrical disturbance as a result of the project's operation?

X[

2.19

Will the project have any adverse impact on heaith or safety?

x

2.20

Will the project affect the existing community by directly causing a growth in
permanent population of more than five percent over a one-year period or have a
major negative effect on the character of the comrmunity or neighborhood?

O {gyojg| 0O (O;

X

2.21

Is the project wholly or partially within, or is it contiguous o any facility or site listed
on the National Register of Historic Places, or any historic building, structure, or site,
or prehistoric site, that has been proposed by the Committee on the Registers for
consideration by the New York State Board on Historic Preservation for
recommendation to the State Historic Officer for nomination for inclusion in said
National Register?

X[

2.22

Wiil the project cause a beneficial or adverse effect on property listed on the National
or State Register of Historic Places or on property which is determined to be eligible
for listing on the State Register of Historic Places by the Commissioner of Parks,
Recreation, and Historic Preservation?

x{]

2.23

Is this project within the Coastal Zone as defined in Executive Law, Article 427 If

X1

Partlil.

Yes, please complete Part |V.

Yes

No

3.1

Are there any other state or local agencies involved in approval of the project? If so,
fill in Contact Information to Question 3.1 below,

X[

Agency Name;

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

Agency Name:

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

Agency Name:

Contact Name:

DOH-155B Schedule LRA 4/Schedule 7
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Address:

State and Zip Code:

E-Mail Address:

Phone Number:

Agency Name:

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

3.2

Has any other agency made an environmental review of this project? If so, give
name, and submit the SEQRA Summary of Findings with the application in the space
provided below.

Yes

No

X

Agency Name:

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

3.3

Is there a public controversy concerning environmential aspects of this project? If
yes, briefly describe the controversy in the space below.

Yes

No

Xt

Part IV,

Storm and Flood Mitigation

Definitions of FEMA Flood Zone Designations

Flood zones are geographic areas that the FEMA has defined according to varying
levels of flood risk. These zones are depicted on a community's Flood Insurance
Rate Map (FIRM) or Flood Hazard Boundary Map. Each zone reflects the severity or
type of flooding in the area.

Please use the FEMA Flood Designations scale below as a guide to answering all
Part IV questions regardless of project location, flood and or evacuation zone.

Yes

No

4.1

Is the proposed site located in a flood plain? If Yes, indicate classification below and
provide the Elevation Certificate (FEMA Flood Insurance)

xt]

Moderate to Low Risk Area '

Yes

No

Zone Description

X[]

In communities that participate in the NFIP, flood insurance is available to all
property owners and renters in these zones:

Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods, Are also used to designate base floodplains
Band X of {esser hazards, such as areas protected by levees from 100-year flood,
or shaltow flooding areas with average depths of less than one foot or
drainage areas less than 1 square mile,

DOH-1558 Schedule LRA 4/Schedule 7
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Cand X Area of minimal flood hazard, usuaily depicted on FIRMSs as above the
n 500-year flood level.

Zone ] Description

X[

In communities that participate in the NFIP, mandatory flood insurance purchase
requirements apply to all these zones:

A

Areas with a 1% annual chance of flooding and a 26% chance of flooding
over the life of a 30-year mortgage. Because detailed analyses are not
performed for such areas; no depths or base flood elevations are shown
within these zones,

AE

The base floodplain where base flood elevations are provided. AE Zones
are now used on new format FIRMs instead of A1-A30.

A1-30

These are known as numbered A Zones {e.g., A7 or Al4). This is the base
floodplain where the FIRM shows a BFE {(old format),

AH

Areas with a 1% annual chance of shallow flooding, usually in the form of
a pond, with an average depth ranging from 1 to 3 feet, These areas have
a 26% chance of flooding over the life of a 30-year mortgage. Base flood
elevations derived from detailed analyses are shown at selected intervals
within these zones.

AQ

River or stream flood hazard areas, and areas with a 1% or greater chance
of shallow flooding each vear, usually in the form of sheet flow, with an

average depth ranging from 1 to 3 feet. These areas have a 26% chance of
flooding over the life of a 30-year mortgage. Average flood depths derived

from detailed analyses are shown within these zones,

Areas with a temporarily increased flood risk due to the building or
restoration of a flood control system {such as a levee or a dam).
Mandatory flood insurance purchase requirements will apply, but rates
will not exceed the rates for unnumbered A zones if the structure is built
or restored in compliance with Zone AR floodplain management
regulations.

A99

Areas with a 1% annual chance of flooding that will be protected by a
Federal fiood control system where construction has reached specified
legal requirements. No depths or base flood elevations are shown within
these zones

Description

tn communities that participate in the NFIP, mandatory flood insurance purchase
requirements apply to all these zones:

Zone V

Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of
flooding over the life of a 30-year mortgage. No base flood elevations are
shown within these zones.

X1

VE, V1-30

Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of
flooding over the life of a 30-year mortgage. Base flood elevations derived
from detailed analyses are shown at selected intervals within these zones

Description

DOH-1558
(Revised 08/2022)
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Areas with possible but undetermined flood hazards. No flood hazard
D analysis has been conducted. Flood insurance rates are commensurate
with the uncertainty of the flood risk.

Are you in a designated evacuation zone? O

XLl

if Yes, the Elevation Cerlificate (FEMA Flood Insurance) shall be submitted with the
4.2 application.

If yes which zone is
the site located in?

Does this project reflect the post Hurricane Lee, and or Irene, and Superstorm Sandy )
mitigation standards?

b (I

4.3
If Yes, which 100 Year 1

floodplain? 500 Year Ll

The Elevation Certificate provides a way for a community to document compliance with the
community’s floodplain management ordinance.

FEMA Elevation Certificate and Instructions

DOH-1558 Schedule LRA 4/Schedule 7 6
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NEW YORK Be rtment

STATE OF
CRPORTURITY.
™ | of Health
KATHY HOCHUL JAMES V. McDONALD, M.B, MP.H. MEGAN E. BALDWIN
GOVernor Acting Commissioney Acting Exscutive Deputy Commissionss

SELF-CERTIFICATION FORM
FOR
ARCHITECTS AND ENGINEERS

Date: February 2, 2026

CON Number: 261018

Facility Name: Auburn Community Hospital

Facility ID Number: 85

Facility Address:17 Lansing Street, Auburn NY 13021

NYS Department of Health/Office of Health Systems Management
Center for Health Care Facility Planning, Licensure and Finance
Bureau of Architectural and Engineering Review

ESP, Corning Tower, 18" Floor

Albany, New York 12237

To The New York State Department of Health:

I hereby certify that:

1. I have been retained by the above-named facility, to provide services related to the design and preparation of
construction documents and specifications for the aforementioned construction project, and, as applicable, to make
periodic visits to the site during construction, and perform such other required services to familiarize myself with the
general progress, quality and conformance of the work.

2. T have ascertained that, to the best of my knowledge, information and belief, the completed structure will be designed
and constructed, in accordance with the programmatic requirements for the aforementioned and in accordance with any
project definitions, modifications and or revisions approved or required by the New York State Department of Health.

3. The above-referenced construction project will be designed and constructed in compliance with all applicable local
codes, statutes, and regulations, and the applicable provisions of the State Hospital Code -~ 10 NYCRR Part 711
{General Standards for Construction) and Parts (check ali that apply):

X712 (Standards of Construction for General Hospital Facilities)

__113 (Standards of Construction for Nursing Home Facilities)

714 (Standards of Construction for Adult Day Health Care Program Facilities)
715 (Standards of Construction for Freestanding Ambulatory Care Facilities)
__716 (Standards of Construction for Rehabilitation Facilities)

717 (Standards of Construction for New Hospice Facilities and Units)

moeRe o

4. T understand that as the design of this project progresses, if a component of this project is inconsistent with the State
Hospital Code (10 NYCRR Parts 711, 712, 713, 714, 715, 716, or 717), | shall bring this to the attention of Bureau of
Architecture and Engineering Review (BAER) of the New York State Department of Health prior to or upon
submitting final drawings for compliance resclution.

5. Iunderstand that upon completion of construction, the costs of any subsequent corrections necessary to address the pre-
opening survey findings of deficiencies by the NYSDOH Regional Office, to achieve compliance with applicable
requirements of 10 NYCRR Parts 711, 712, 713, 714, 715, 716 and 717, when the prior work was not completed
properly as certified herein, may not be considered allowable costs for reimbursement under 10 NYCRR Part 86.

SELF-CERTIFICATION FORM FOR ARCHITECTS AND ENGINEERS
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I have reviewed and acknowledged the Supplemental Self-Certification Eligibility Checklist Page 4 of this document
and evaluated and determined this project does meet the prerequisite requirements for Self-Certification. 1 understand
and agree, if the project is deemed by NYSDOH not meeting the criteria allowable for self-certification, [ will be
required to be resubmit the project documents for an AER review.

This self-certification is being submitted to facilitate the Architectural CON process and is in lieu of a plan review. It is
understood that an electronic copy of final Construction Documents on CD, meeting the requirements of DSG-05 must
be submitted to PMU for all projects, including limited, administrative, full review, self-certification and reviews
performed and completed by DASNY, prior fo construction.

SELF-CERTIFICATION FORM FOR ARCHITECTS AND ENGINEERS
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Project Name: Add EP Services to IR/ Cath Lab Architectural or Engineering Professional
Stamp

Location: Auburn Community Hospital, 17 Lansing Street, Auburn, New York 13021

ADD Cardiac Electrophysiology services in the new IR/Cath Lab Wl

Description:

00y s SSSaed ang 1,

. SO
Signature of NY'S Licensed Architect/Engineer < =5
030772 2% : E

- ey

Name of Architect/Engineer (Print) - g £ §

g >
Paul A. TE OF WE (N
aui A, Levesque H \ ,,u"“““\\\

Professional New York State License Number

HOLT Architects, 619 West State Street, Ithaca, NY 14850
Business Street Address, City, State, Zip Code

The undersigned applicant understands and agrees that, notwithstanding this architectural/engineering certification the Department
of Health shall have continuing authority to (a) review the plans submitted herewith and/or inspect the work with regard thereto, and
{b) withdraw its approval thereto. The applicant shall have a continuing obligation to make any changes required by the Division to
comply with the above-mentioned codes and regulations, whether or not physical plant construction or alterations have been

compieted.

Authorized Signature for Applicant

Date Name (Print) Title

Notary signing requirved for the applicant

STATE OF NEW YORK )

County of )

On the day of 20, before me personally appeared , to me known, who being by

me duly sworn, did depose and say that he/she is the of the
, the facility described herein which executed the foregoing instrument; and that he/

she signed his/her name thereto by order of the governing authority of said facility.

{Netary)

SELF-CERTIFICATION FORM FOR ARCHITECTS AND ENGINEERS
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Project Eligibility Checklist for Architectural/Engineering Self-Certification

Does the project include any of the following?

YES

I Yes, project is not
eligible for Self-
Certification and is
required to be
submitted for an AER

review.

NO

Is a waiver or exceptions required?

NG

Will the project costs exceed $15,000,000.00 (fifteen million dollars.)?

NO

Is Bulk Oxygen /Medical Gas Storage associated with this project?
Examples of Bulk Oxygen /Medical Gas Storage projects include but not limited to the
following:

a.  Hyperbaric Chambers

b. Bulk Systems include Nitrous Oxide System and Oxygen System:
Definitions as defined below:

Bulk Nitrous Oxide System. An assembly of equipment as described in the definition of bulk oxygen
system that has a storage capacity of more than 3200 b (1452 kg) [approximately 28,000 ft: (793 ma)
{NTP)] of nitrous oxide. (PIM)ground

Bulk Oxygen System™ An assembly of equipment such as oxygen storage containers, pressure
regulators, pressure relief devices, vaporizers, manifolds, and interconnecting piping that has a storage
capacity of more than 20,000 ft3 (566 m3) of oxygen (NTP) including unconnected reserves on hand at
the site. The bulk oxygen system terminates at the point where oxygen at service pressure first enters
the supply line. (PIP)

NO

Will this project have Locked or Secured Units?
Examples of Locked or Secured Units include but not limited to the following;

a. Observation Units for behavioral health in ED’s.

b.  Behavioral health located within inpatient seitings.

¢. _Nursing Homes or other facilities with Dementia Units that are locked.

d. Corrections and Detention Facilities located in Hospitals, Ambulatory Health
Care Occupancies and Business Occupancies where healthcare is provided.

NO

Will this project involve construction of new procedure rooms, new operating rooms,
renovations and or alterations to existing procedure rooms and or operating rooms, including
modifications made to existing support systems, including, but not limited to heating,
cooling, plumbing, electrical systems, medical gas systems, fire detection and fire protection
systems, located in hospitals and existing ambulatory surgery centers?

Examples, include but not limited to the following.

a. Endoscopy Procedure Rooms

b. Procedure Rooms

¢.  Operating Rooms

d. Interventional Imaging
i. Located in procedure rooms
it. Located in operating rooms

NO

Is this a project requiring construction that is required to comply with New Ambulatory
Health Care Occupancies as indicated in Chapter 20 of NFPA 101, 2012 edition
requirements?

Examples, include but not limited to the following:

NO

a. _New Ambulatory Surgery Center

NO

b. Endoscopy Centers and or Other Procedure Rooms

NO

c. Free Standing Emergency Departments providing Definitive Care,

NO

Is this project intended fo provide Ventilator units for patients located in nussing homes?

NO

oo

Does this project involve Airborne infection isolation (All) room?

NO

Does this project involve Protective environment (PE) room?

NQ
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Add Electrophyslology Services to iR/ Cath Lab

Space Program Summary

Auburn Community Hospital 2/2/2026
17 Lansing Street, Auburn, New York 13021

G
1. 2020 New York State Building Codes
2. NY Codes, Rules & Regulations {NYCRR), Volume C, Chapter V, Subchapter C, Article 2, Part 712-2 Standards for General Hospital Construction Projects
Approved or Completed on or after October 14, 1998
3. 2018 £GI Design and Construction of Hospitals | Sectlon 2.2 Specific Requirements for General Hospitals; Seclont 2.2-3.3 Surglcal Services;
Section 2.2-3.4 Imaging Servites

4, 2018 FGI Design and Construction of Outpatient Facilities | Section 2.1-3.5 Imaging Services/ Chapter 2.3 Spedific Requirements for Qutpatient Imaging
Facilities
5. 2012 NFPA 101 Life Safety Code, Chapter 18 'New Healthcare Occupandles’

6. Americans With Disabllities Act {ADA) Standards for Accessible Design 2010, and Accessitle and Usable Buildings and Facilities (JICC/ANSI A117.1-2009)

| L | I

CODE NOTES
Type of Space Gty | Design [Subtotal SF Notes fTE
SF
Total unit NSF #REF1

Reception 1 Q 0 EXISTING.
Cffice Equip. Supply Storage 0 0 0 EXISTING, Within Reception
Waiting Area 1 0 0 EXISTING. 23 Seats, 1 PoS & (1) Wheelchair parking
Public Toilets P 0 0 EXISTING Women's & Men's Public Toilets
Public telephone access 0 0 0 EXISTING.
1 0 0 EXISTING.

interview Space/Consutt

*2.2:3

Interventional Radiology (Class 3Hybrid 1 577 577 EXISTING 2.2-3.4.2.1(3) Where a Class 3 Imaging Room Is

Operating Room) provided, It shall meet the requirements of one of the
following: {A) Section 2.2-3.3.4 (Hybrid Operating

Room) {B} The applicable imaging modality and Section
2.2-3.3.3 (Operating Rooms), except for
Section 2.2-3.3.3.2 (1) (Space requirements—

Operating room).

CLASS 3 CEILING Sectlon 2.1-7.2.3.3 (2} Restricted areas
Hand-Scrub Facilities 1 0 0 EXISTING 2.2-3.4.2.3(3) Hand-scrub facilities shall be provided

adjacent to the entrance to the Class 3 Imaging room
Shielded Control Room 1 215 215  EXISTING 2.2-3.3.4.3/ 2.2-3.4.1.3 Radiation protection; A2.2-

3.4.1.3(1)(c } Shielded view window; 2.2-3.4.1.3(d) Class 3

imaging Room physically separated from the Imaging room,

laminar flow diffusers and low returns not req. in the control
System Component Room / IR Equip 1 101 101 EXISTING 2.2-3.4.2.5 For Class 3 Imaging Rooms, System

Reom Component room shali not open into the imaging Room or any,
Restricted Space

Support Areas In the Semi-Restricted 1 95 a5 EXISTING 2.2-3.3.8.13 Emergency Equipment storage;

Area: Equipment Storage bed/gurnery storage located in the semi-restricted area adj. to
the IR room; shail be permitted to be in alcove

Support Areas in the Semi-Restricted 1 0 o EXISTING. 2.2-3.3.6.14 EVS room shall be accessed from a

Area: Environmental Services Room semi-restricted corridor

Electrophysiclogy Room {Class 2 1 0 0 Mew service: Electrophsiology procedures to be performed in

Imaging) IR/ Cath Lab {Class 3 Imaging Room) See above.

HOLTarcumeCTS
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[Type of Space

SF

Subtotal SF

MNotes

Class 2 Design Requirements

Patient Waiting Room or Area

Sub-Waiting Area (Outpatient)

Patient Changing Room (ADA
Change) (Qutpatient)

Toilet Room (Outpatient)

[EXISTING. General Waiﬁné for Iﬁiéging Services

Flooring: cleanable and wear-resistant for the location;
stable, firm, and slip-resistant ([COMPLIES)

Floor and wall base assemblies: monolithic floor with integralj
coved wall base carried up the wall a minimum of 6 inches
(COMPLIES)

Wall finishes: washable; free of fissures, open joints, or
crevices (COMPLIES)

Celling: smooth and without crevices, scrubbable, non-
absorptive, non-perforated; capable of withstanding cleaning
chemilcals; lay-in ceiting permitted If gasketed or each ceiling
tile weighs at least one pound per square foot and no
perforated, tegular, serrated, or highly textured tiles
(COMPLIES)

EXISTING. 2.1-3.5.10.4(3) Sharing of sub-waiting areas among
similar modalities shall be permitted. (4) sub-walting areas
shall be screened and separated from unrelated traffic and
under staff controf

EXISTING.2.1-3.5.10.3 Adj. to imaging rooms; shall include a
seat or hench and mirror; lockable storage for patient clothing
shali be immediately accessible to changing rooms

EXISTING TO REMAIN.A2.1-3.5.10.2(2){b){c }

Reception Area w/ Control Desk i 0 0 EXISTING. Refer to Reception Above
Documentation Area 1 0 0 2.2-3.4.8.3 Located in Control Room and IR Reading Room
Consultation Area 1 0 Q EXISTING. 2.2-3.4.8.3, located at Pre-op Check-in
Medication Safety Zone and Storage 1 0 a EXISTING. 2.2-3.4.8.8 located in IR Room
Clean Supply Room 1 87 87 2.2-3.4.8.11 located in IR Suite and addititlon supplies in
Surgical Department
Saoiled Workroom 1 0 0 EXISTING. 2.2-3.4.8.12{(2) located in PACU & Surgical
Department
Soiled Holding 1 0 0 EXISTING. 2.2-3,4.8.12(1} located in PACU & Surgical
Department
Equipment & Supply Storage 1 95 95 2.2-3.38.13/2.2348.13
(Mammography)
Environmental Services Room 1 0 Qa EXISTING. 2.2-3.3.6.14/ 2.1-3.4.8.14(1)EVS with immediate
access to the lmaging suite shall be provided. (2) Sharing of
EVS with other depts. Is permitted. Located in adjacent
Surgical Department
Pre-and post-procedure Patient Care Area 1 0 0 EXISTING. 2.2-3.4.8.15{3) Phase 1, Phase 2 & Pre-Procedure:
{Existing PACU) Outpatient: 2.1-3.5.8.15
[Contrast Media Prep Area 1} 0 0 Not Applicable.
Image Management System 1 0 ] EXISTING.
Image Interpretation/Reading Rooms 1 132 132 2.1-3.5.8.18 Located in iR Suite
Support Areas for maging Services Staff IR PSR '
: c. T X 0.
HOLT ancrirects
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Type of Space Qty | Design {Subtotal 5F Notes FTE
SF
Staff Break Room L2 0 a EXISTING. 2.2-3.5.9.1; 2.1:Common Elements for Qutpatient
: ; Facilities; Support Areas for Imaging Services Staff: 2.1-3.5.9.1

Located in Adacent Imaging Department and Surgical
Deparment

Staff Toilet Room 3 0 0 EXISTING, 2.2-3.4,9.5; 2.1:Common Elements for Qutpatient
Facilities; Support Areas for Imaging Services Staff: 2.1-3.5.0.2
Located in Adacent Imaging Department and Surgical

_____ Deparment

Storage for Staff 1 0 4] EXISTING. 2.1:Comman Elernents for Outpatient Facilities;
Support Areas for Imaging Services Staff: 2.1-3.5.9.4 Located in
Adacent imaging Department and Surgical Deparment

Staff Changing Area i 0 1] EXISTING. 2.2-3.4.9.4 Class 3 Imaging Rooms, staff changing_
area that meets requirements in Section 2.2-3.4.9.4 - EXISTING

: OR Lockers / Changing / Showers
J | i
TOTAL DEPARTMENTAL NET SQUARE FOOTAGE 1,302
multiplier 1.40
DEPT. GROSS SQUARE FOOTAGE TOTAL 1,800 (Actual IR/ Cath Lab Suite Area 1,844 GSF)

HOLTarcHivects
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