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Notifications (attach documentation, if applicable) 
Date of verbal notification to the Regional Office 
Hospital Program Director  

September 13, 2023. 

Date of written notification to Regional Office  September 15, 2023 (Attachment 1). 
Date(s) of notification to elected officials and 
Community Board(s)  

September 13, 2023 (verbal) (List of elected officials and Community 
Boards notified - Attachment 2).  Letter sent to elected officials and 
Community Boards on September 29, 2023 (Attachment 3). 

Date(s) of public meetings  To Be Determined.  Mount Sinai will notify the Department of date(s) 
of the public meetings once dates are scheduled so that the Department 
has the opportunity to send representatives to the meeting(s). 

Date(s) of notification to organization(s) that 
represent employees  

1199: September 13, 2023 (in person/zoom meeting) and September 
21, 2023 (in person/zoom meeting); Mount Sinai meets with 1199 
weekly. 
SSOBA: September 14, 2023 (verbal) and September 27, 2023 
(verbal); and 
PTCNC: September 14, 2023 (verbal) and September 26, 2023 
(verbal). 
 
Mount Sinai will continue to have outreach to the organizations that 
represent employees throughout the closure process. 

For closures related to psychiatric beds or services, 
date of notification to the New York State Office of 
Mental Health  

September 13, 2023 (verbal) to Bob Moon of the New York City Field 
Office. 

For closures related to substance use disorder beds or 
services, date of notification to the New York State 
Office of Addiction Services and Supports 

Not Applicable.  However, Mount Sinai did provide an informational 
(verbal) notification to Zoraida Diaz of the New York City Field 
Office on September 13, 2023. 

 
Closure Plan Requirements 

1. Target Closure Date  
 

Indicate if the entire facility is closing or, if 
the entire facility is not closing, what 
service(s) will be closing and what 
service(s) will be remaining at the facility. 

 
 
 

July 12, 2024. 
 
Mount Sinai Beth Israel (MSBI) will close the 16th Street Campus of 
MSBI (PFI 1439), consisting of the following inpatient beds: 
 
Coronary Care Beds          8 
Intensive Care Beds         36 
Medical/Surgical Beds   499 
                     Total Beds 543 
 
and the following services: 
 
• Ambulatory Surgery – Multi Specialty 
• Cardiac Catheterization – Adult Diagnostic 
• Cardiac Catheterization – Electrophysiology 
• Cardiac Catheterization – Percutaneous Coronary Intervention 
• Clinic Part Time Services 
• Comprehensive Psychiatric Emergency Program 
• Dental O/P 
• Emergency Department 
• Lithotripsy 
• Magnetic Resonance Imaging 
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• Medical Services – Other Medical Specialties 
• Medical Services – Primary Care 
• Methadone Maintenance O/P 
• Radiology Therapeutic 
• Renal Dialysis – Acute 
 
This planned closure affects only the MSBI Campus at 16th Street 
(PFI 1439) and does not affect the following MSBI affiliated sites: 
 
Mount Sinai Brooklyn (PFI 1324) 
3201 Kings Highway 
Brooklyn, New York 11234 
 
Mount Sinai-Behavioral Health Center (PFI 15437) 
45 Rivington Street 
New York, New York 10002 
 
Peter Krueger Clinic (PFI 9277) 
275 Eighth Avenue 
New York, New York 10011 
 
Beth Israel Med Center #2 (PFI 2676) 
103 East 125th Street 
New York, New York 10035 
 
Beth Israel Med Center 8 & 8D (PFI 2686) 
140 West 125th Street 
New York, New York 10027 
 
Beth Israel Medical Center Cooper Square (PFI 2691) 
26 Avenue A 
New York, New York 10003 
 
Blavatnik Family–Chelsea Medical Center at Mount Sinai (PFI 
9275) 
325 West 15th Street 
New York, New York 10011 
 
Gouverneur Clinic (PFI 0644) 
109 Delancey Street 
New York, New York 10002 
 
Harlem Clinics #1, #3, #6, #7 (PFI 2681) 
103 East 125th Street 
New York, New York 10035 
 
Mount Sinai Brooklyn Ambulatory Infusion Center (PFI 10076) 
3131 Kings Highway 
Brooklyn, New York 11234 
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Mount Sinai Downtown Union Square (PFI 5936) 
10 Union Square East 
New York, New York 10003 
 
Vincent P. Dole Clinic (PFI 2673) 
25 12th Street 
Brooklyn, New York 11215 
 
Mount Sinai will assist patients to transition to receiving inpatient and 
outpatient services, including primary care, elective surgery, cardiac 
catheterization, radiology, interventional radiology and endoscopy, at 
other locations within the Mount Sinai Health System, including the 
MSBI affiliated sites listed above that are not affected by the closure, 
during the closure process to ensure continuity of care. 
 
MSBI is a designated AIDS Center for outpatient services and treats 
patients affected by HIV in its Peter Krueger Clinic, located at 275 
Eighth Avenue, New York (New York County), New York 10011.  
The Peter Krueger Clinic is not affected by the closure of the MSBI 
16th Street Campus. 

2. Closure Justification/Reason(s) 
Provide detailed information, data, 
financials, etc. relevant to the reason(s) for 
closure. 

The decision to close comes in response to long-term trends that make 
it impossible to sustain a large inpatient footprint in MSBI’s service 
area.  The inescapable trend in health care, both in New York and 
across the nation, is that care is moving away from large inpatient 
facilities towards more flexible community-based ambulatory care 
settings.  These trends are encapsulated by MSBI’s decreasing 
inpatient census over the last decade due to patients increasingly 
preferring to receive care in outpatient and non-hospital settings.  This 
situation has been exacerbated by recent financial changes, in 
particular, significant increases in labor and supply costs in the post-
COVID environment.  The MSBI 16th Street Campus is running at 
approximately 28% capacity (year-to-date through August 31, 2023) 
with periodic fluctuations downwards to 20% capacity, and MSBI is 
losing $150 million annually.  Maintaining the 16th Street Campus of 
MSBI is no longer a viable option and the Mount Sinai Health System 
(MSHS) must take steps to preserve its ability to continue to provide 
healthcare services to the greater New York City community through 
its other affiliated facilities.  In addition to the $1 billion Mount Sinai 
has already spent subsidizing MSBI’s operating losses, MSHS has 
also invested another $600 million on capital to maintain the campus, 
enhance behavioral health services to develop significant ambulatory 
capacity to address this area’s care needs. 
 
Overall, since 2012, MSBI’s Emergency Department visits and acute 
care discharges have decreased significantly.  Emergency Department 
visits have decreased by 42.4% from 122,000 visits in 2012 to 70,252 
visits in 2022.  Acute care discharges have decreased by almost 73% 
from 36,665 acute care discharges in 2012 to 9,986 acute care 
discharges in 2022. 
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Despite financial improvement initiatives that have been 
implemented, MSBI’s significant financial challenges have continued 
into 2023 with an August year-to-date operating loss of almost $100 
million and a projected loss of $150 million for the year. The factors 
contributing to the operating losses include declining patient volume 
with discharges down more than 1,600 or 16% compared to pre-
pandemic levels and a 7% decline in the case mix index from 1.69 to 
1.57 from lower patient acuity.  The Hospital’s payer mix is heavily 
governmental with approximately 83% of the inpatients covered by 
Medicare or Medicaid insurance where the reimbursement is well 
below the Hospital’s patient care costs.  Commercial insurance 
reimbursements represent only 17% of the total payer mix and are not 
sufficient to offset the Medicare and Medicaid losses.  The continuing 
MSBI operating losses, which must be funded by the Health System, 
are unsustainable. These losses are negatively affecting the capital 
investments in facilities, clinical programs and technology that are 
necessary for the Mount Sinai Health System to remain competitive 
at a time when labor shortages and inflationary pressures are also 
having a negative effect on operating results. 

3. Facility Contact for Closure 
Name 

   Telephone 
   Email 
   Mailing Address 

 
Brad Beckstrom, Vice President, Gov’t & Community Affairs 
(646) 605-7200 
brad.beckstrom@mssm.edu 
Mount Sinai Health System 
150 East 42nd Street 
New York, New York 10017 

4. Name, title, telephone number and email 
address of the individual responsible to 
coordinating closure, if different from the 
individual identified in number 3 above.  If 
more than one individual has been assigned 
to separate closure duties (e.g., discharge 
coordination, directing care, media 
contacts, equipment disposal, record 
disposition, etc.), all names and contact 
information must be included. 

1. Overall Coordination 
Name: Elizabeth Sellman, MPA, President & Chief Operating 

Officer 
Phone: (212) 420-3454 
Email: Elizabeth.Sellman@mountsinai.org 
 
2. Media Contacts 
Name: Lucia Lee, Vice President of Media & Public Affairs 
Phone: (917) 837-8914 
Email: Lucia.Lee@mountsinai.org 

5. Plan to establish and maintain ongoing 
communication with the Department 
throughout each milestone of the closure 
process. 

Mr. Beckstrom and Ms. Sellman will maintain ongoing 
communication on a weekly basis with Ms. Kathleen Gaine, or her 
designee, of the Metropolitan Area Regional Office regarding each 
milestone of the Closure Plan. 

6. Number of patient visits to the facility for 
the previous three years (or for the 
timeframe that the facility operated if open 
less than three years). 

Inpatient Discharges, Patient Days, and Occupancy: 
 

Discharges     Patient Days    Occupancy 
2023*                    6,761              37,381              28.3% 
2022                      9,986              54,862              27.7% 
2021                      8,996              50,970              25.7%          
2020                      8,516              46,551              23.5% 
 
*as of August 31, 2023 
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Outpatient Visits: 
 

ED    Cardiac Cath     Amb. Surg.    All Other   TOTAL 
2023*    33,994          1,374              2,848            8,912       47,128 
2022      50,808          1,800              4,067          11,137       67,812 
2021      56,754          1,756              3,811          48,521     110,842 
2020      48,399          2,235              5,860            8,068       64,562 
 
*as of August 31, 2023 
 
Please note that the above-mentioned inpatient and outpatient 
utilization data does not include behavioral health services (mental 
health and substance use disorder services) as those services are not 
affected by the closure of the MSBI 16th Street Campus. 
 
MSBI will maintain services and ensure patient safety throughout the 
closure process.  Staffed beds and hours of operation for specific 
services may be adjusted during the closure process due to staffing 
and patient utilization to ensure that patient safety is maintained. 

7. Number of staff affected by the closure. Number of Staff: 1,829  
 
Human Resources will hold multiple job fairs and will provide 
assistance in resume writing and career counseling to all employees 
who request assistance. Any impacted unionized staff will be offered 
a position at the same pay elsewhere within the Mount Sinai Health 
System.   Mount Sinai will make best efforts to work with impacted 
non-unionized staff to find placement in a position elsewhere in the 
health system.  Resident Physicians will be redeployed to Mount Sinai 
Morningside, Mount Sinai West or Mount Sinai Hospital as of July 1, 
2024 or in line with adjustments made during the closure process, all 
of which have residency rotations to accommodate the residency 
training needs of the Resident Physicians. 

8. Evidence of verbal and written notification 
to the Regional Office Hospital Program 
Director at the time closure was 
contemplated (include date(s) of 
notifications). 

Verbal notification was made on September 13, 2023 to the Regional 
Office Hospital Program Director.  Written Notification was sent to 
the Regional Office Program Director on September 15, 2023.  Please 
refer to Attachment 1 for documentation of the written notification. 

9. Narrative description of the plan to notify 
patients, staff, physicians and other staff of 
the closure plan.  This must include written 
notification and meetings including those 
with elected officials and the community.  
Include dates and times of meetings, if 
available at the time of submission of the 
proposed plan, so that Department staff 
may attend if desired.  A copy of the written 
communication must be provided with the 
closure plan.  The letter must include a 
contact name and phone numbers in the 
event questions should arise.  Please 
indicate who will be signing these letters. 

Patient Notification: 
Patient notification letters will be sent out to all patients who have 
received inpatient and/or outpatient services at the MSBI 16th Street 
Campus within one (1) year prior to the closure.  The letter will 
identify alternate providers for treatment and will give contact 
information for retrieving their medical records, with the appropriate 
consents.  In addition, the letter will include contact information 
should patients have any questions.  The language of the letter is 
reflective of the patient population and will be provided in English, 
Spanish, Chinese and Russian to meet the communication needs of the 
patient population.  Please refer to Attachment 4 for the patient 
notification letter. Ms. Elizabeth Sellman, President and Chief 
Operating Officer, will be signing the patient notification letter. 
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Staff/Physician Notification: 
A broadcast email announcement was made to all Mount Sinai Health 
System employees and medical staff on September 14, 2023.  A copy 
of the announcement is provided under Attachment 5.  Staff and 
physicians will be provided updates on the planned closure throughout 
the closure process via broadcast email announcements and town hall 
meetings.   
 
Elected Official/Community Board Notification: 
Mount Sinai has maintained an ongoing dialogue with elected 
officials regarding the transformation of MSBI over the last several 
years.  Since April of this year alone, Mount Sinai has had more than 
100 interactions with elected officials on issues related to MSBI.  As 
noted in Attachment 2, verbal notification was provided to all elected 
officials and affected Manhattan Community Boards (CB#3 and 
CB#6) on September 13, 2023.  In addition, written letters were sent 
to all elected officials on September 29, 2023 (please refer to 
Attachment 3 for the notification letters).  Elected officials and the 
affected Community Boards will be notified of public meetings that 
are scheduled so that they can attend. 
 
Public Meetings:   
Mount Sinai will schedule public meetings on the planned closure of 
the 16th Street Campus and will notify the Department of date(s) of 
the public meetings once dates are scheduled so that the Department 
has the opportunity to send representatives to the meeting(s). 

10. All required reports e.g., financial reports 
and census reports, have been submitted to 
the Department.  All required Health 
Commerce System (HCS) information 
must be up to date. 

MSBI is in compliance with submitting all required reports (financial 
and census reports) to the Department and all required HCS 
information is up to date.  MSBI will remain in compliance with the 
filing of all required reports and having all HCS information up to date 
throughout the closure process. 

11. A description of the plan to manage media 
contacts initially and throughout the 
process.  Media releases must be 
coordinated with the Department prior to 
release. 

As listed under #4 above, Lucia Lee, Vice President of Media & 
Public Affairs, will be managing all media contacts throughout the 
process.  Mount Sinai will inform the Department of all media 
contacts regarding the closure and will coordinate all media releases 
with the Department prior to release. 
 
Mount Sinai operates a robust communications apparatus, including 
teams that manage external media relations, internal communications 
to staff and students, and patient communications. This 
comprehensive team will oversee all communications regarding the 
closure of the 16th Street Campus of MSBI. The team regularly 
interacts with members of the media and have longstanding 
relationships with reporters at local, regional, and national outlets. In 
addition, the team is supported by an outside strategic 
communications firm, which assists Mount Sinai with drafting 
communications and coordinating media engagement.  

  
Mount Sinai plans to proactively communicate about the closure of 
MSBI’s 16th Street Campus, leveraging engagement with broadcast 
and print media outlets to ensure the community understands how this 
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process will roll out. However, before distributing any press releases 
to members of the media, the communications team will consult with 
the relevant parties at the Department. Once this coordination with the 
Department is complete, Mount Sinai’s media releases on this topic 
will be distributed to all relevant members of the New York State, 
local New York City and national media and posted on the appropriate 
page on Mount Sinai's website. Any member of the media can reach 
out to the press office at any time via email to newsmedia@mssm.edu. 
All inquiries sent to that address will go to Mount Sinai’s full 
communications team, who will work diligently to answer questions, 
in coordination with information the Department has approved for 
release.  

12. Plan to discontinue admissions, including 
the date for new admissions will stop.  
Include a plan to notify all referring 
institutions/providers. 

Admissions will be discontinued 45 days prior to the closure date 
approved by the Department for MSBI to close. All referring 
institutions/providers will be notified of the closure and the date that 
MSBI will discontinue admissions upon approval of the Closure Plan 
by the Department and once the date of closure is determined. 

13. Summary of the facility’s current financial 
condition and description of the assets 
available to the operator to maintain 
appropriate services during the closure 
period. 

As mentioned above in #2 Closure Justification/Reason(s), MSBI has 
faced significant financial challenges and decreasing inpatient and 
outpatient utilization since 2012.  The financial challenges have 
continued in 2023 with an August year-to-date operating loss of 
almost $100 million and a projected loss of $150 million for the year. 
The factors contributing to the operating losses include declining 
patient volume with discharges down more than 1,600 or 16% 
compared to pre-pandemic levels and a 7% decline in the case mix 
index from 1.69 to 1.57 from lower patient acuity.  The Hospital’s 
payer mix is heavily governmental with approximately 83% of the 
inpatients covered by Medicare or Medicaid insurance where the 
reimbursement is well below the Hospital’s patient care 
costs.  Commercial insurance reimbursements represent only 17% of 
the total payer mix and are not sufficient to offset the Medicare and 
Medicaid losses.  The continuing MSBI operating losses, which must 
be funded by the Health System, are unsustainable. These losses are 
negatively affecting the capital investments in facilities, clinical 
programs and technology that are necessary for the Mount Sinai 
Health System to remain competitive at a time when labor shortages 
and inflationary pressures are also having a negative effect on 
operating results. 
 
The Mount Sinai Health System will provide assets to maintain the 
16th Street Campus of MSBI during the closure process, but, as stated 
above, Mount Sinai must take steps to preserve its ability to continue 
to provide healthcare services to the greater New York City 
community through its other affiliated facilities. 

14. Description of the population served by the 
facility and how current patients will 
continue to obtain access to care.  Number 
of patients affected by the closure.  
Identify the ZIP codes where at least 80% 
of patients originate.  The process must 
include accessing the needs of the patients. 

Definition of the Primary Service Area (PSA): 
The PSA of the 16th Street Campus is comprised of 53 ZIP Codes 
(please refer to Attachment 6 for a list of the PSA ZIP Codes) and 
encompasses neighborhoods in Manhattan, Brooklyn, the Bronx and 
Queens as follows: 
 

mailto:newsmedia@mssm.edu
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Manhattan neighborhoods:  The Lower East Side; Lower Manhattan; 
Union Square; Greenwich Village and Soho; Chelsea and Clinton; 
Gramercy Park and Murray Hill; the Upper West Side; Central 
Harlem and Morning Heights; East Harlem; and Washington Heights 
and Inwood.  
 
Brooklyn neighborhoods: Brooklyn Heights and Fort Greene; East 
Flatbush; Bedford-Stuyvesant; East New York and Starrett City; 
Greenpoint and Williamsburg; Brownsville; Crown Heights; Prospect 
Heights; Bensonhurst; Midwood; Sheepshead Bay; Bushwick; and 
Canarsie and Flatlands. 
 
Bronx neighborhoods: Morris Heights, Morrisania, East Tremont, 
West Farms and Williamsbridge. 
 
Queens neighborhoods: Elmhurst, Woodside and Ridgewood. 
 
Number of Patients Affected by the Closure:  50,626.  This is the 
number of unique patients who received care in 2022 in the inpatient 
and/or outpatient services affected by the closure of the 16th Street 
Campus of MSBI. 
   
Description of the Population Served: 
In 2021, the PSA contained 3.66 million residents, which represents 
over 18% of the total New York State (NYS) population.  About 65% 
of the PSA residents are working age adults between the ages of 18 
and 64, approximately 21% are aged 18 and under, and 14% are aged 
65 or older.   
 
The population served by the 16th Street Campus of MSBI is racially 
and ethnically diverse.  In 2021, 69% of the 3.66 million residents in 
the PSA were of a minority population, with 26% Black, Non-
Hispanic residents, 28% Hispanic residents, 11% Asian, Non-
Hispanic residents and 4% other, including more than one race. 
 
48% of the PSA residents have public coverage health insurance, 
contrasting sharply with MSBI’s payor mix, which is heavily 
governmental with approximately 83% of inpatients covered by 
Medicare or Medicaid. As mentioned above in #13 Summary of 
Financial Condition, public coverage health insurance reimbursement 
is well below the patient care costs incurred by MSBI.    
 
Demographic information on the PSA ZIP Codes from the 2021 
American Community Survey, ACS 5-Year Estimates is provided 
under Attachment 7. 
 
Continuity of Care/Access to Care for Patients Affected by the 
Closure: 
 
Inpatient Services – Since 2012, MSBI has experienced a trend of 
decreasing acute care discharges.  In 2012, MSBI had 36,665 acute 



Facility/Provider Mount Sinai Beth Israel 
Facility ID (PFI) 1439 
Facility Address 
 

First Avenue at 16th Street 
New York, New York 10003 

Facility Telephone (212) 420-2873 
Operating Certificate # 7002002H 
Name and Email of Facility Contact Person Brad Beckstrom/brad.beckstrom@mssm.edu 
Date October 25, 2023 

 

 9 

care discharges.  In 2017, MSBI had 14,441 acute care discharges, a 
60% decrease from 2012.  In 2022, MSBI had 9,986 acute care 
discharges, a 31% decrease from 2017 and a 73% decrease from 2012.  
As mentioned above in #13 Summary of Financial Condition, the 
Case Mix Index (CMI) has also declined, indicating a lower acuity of 
patients seeking inpatient care at MSBI.  After the closure, patients 
will be able to access inpatient care at any one of the other Mount 
Sinai Health System hospitals located in Manhattan, at Mount Sinai 
Brooklyn, or at either Bellevue Hospital Center or NYU Langone or 
NYP/Lower Manhattan Hospital, all of which are located nearby at 
1.0, 1.2 and 2.3 miles away, respectively, from the MSBI 16th Street 
campus.  A listing of these facilities is provided under #15 List of 
Providers below.   All of the listed facilities provide the same inpatient 
services as MSBI. 
 
Emergency Department – As mentioned above, the utilization of the 
emergency department (ED) at MSBI has declined significantly.  
Since 2012, ED visits have decreased by over 42% from 122,000 
visits in 2012 to 70,252 visits in 2022. A significant portion of MSBI’s 
ED visits are patients who walk-in to the ED seeking care rather than 
seeking care in a more appropriate ambulatory care setting (e.g., 
outpatient provider with walk-in and/or urgent care services).  In 
2022, MSBI provided 44,098 (or 63%) urgent – non-life-threatening 
level 3 ED visits, 9,810 (or 14%) semi-urgent level 4 ED visits, 195 
(or 0.28%) non-urgent level 5 ED visits, accounting for slightly more 
than 77% of MSBI’s total ED visits.   
 
Potentially preventable emergency visits (PPV) are a measure to 
identify ED visits due to ambulatory sensitive conditions, which 
would be classified as non-emergent, emergent but primary care 
treatable, or emergent/ED care needed/preventable-avoidable.  Using 
the State’s most current all payer PPV information by ZIP Code, in 
2020, 56% of the PSA ZIP Codes (or 29 ZIP Codes) had higher risk-
adjusted PPV rates per 100 people compared to Statewide.  20 PSA 
ZIP Codes (or 38%) had significantly higher PPV rates, ranging from 
13% to 108% over the Statewide risk-adjusted rate, indicating that a 
great number of ED visits in the PSA are unnecessary.  The higher 
PPV rates are an indication of lack of adequate access to care or 
ambulatory care coordination, suggesting a need for improved 
outpatient primary care services.  A table of the 2020 All Payer 
Potentially Preventable Emergency Visit (PPV) Rates by Patient ZIP 
Code is provided under Attachment 8. 
 
Cardiac Catheterization – Upon the closure of MSBI, there will be 
seven (7) hospitals in Manhattan that are approved for cardiac 
catheterization, including Mount Sinai West, Mount Sinai 
Morningside and Mount Sinai Hospital.  The Mount Sinai facilities 
have the capacity to accommodate the cardiac catheterization 
procedures displaced by the closure of MSBI. 
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Ambulatory Surgery – The Mount Sinai Downtown Union Square 
extension clinic (PFI 5936), which is located 0.5 miles away from the 
16th Street campus, and the Blavatnik Family–Chelsea Medical Center 
at Mount Sinai extension clinic (PFI 9275), which is located 1.3 miles 
away from the 16th Street campus, are certified for Ambulatory 
Surgery – Multi-Specialty.  Both ambulatory care centers have 
capacity to perform the ambulatory surgery cases being displaced by 
the closure of MSBI. 
 
Outpatient Ambulatory Care Services – Over the years, Mount Sinai 
has made a concerted effort to open outpatient ambulatory care centers 
away from its hospital campuses to facilitate and enhance access to 
primary and specialty outpatient care in the community.  Mount Sinai 
will leverage its extensive network of outpatient centers to facilitate 
continuity of care and access to outpatient services after the closure 
for all patients affected by the closure of the Hospital.   

15. List of appropriate alternate providers.  The 
list should show name, addresses, services 
provided, the distance from the facility 
closing, etc. 
 
Identify and confirm availability at the 
alternate providers, including obtaining 
information to ensure that the provider can 
accept new patients, identifying where 
Medicaid patients can obtain care; 
providing information about other facilities 
to patients and families, ensuring language 
access (i.e., information is communicate in 
the patient’s preferred language) and that 
the wishes of current patients/families are 
respected; and ensuring that concerns such 
as geographic location, public 
transportation, type of facility/provider, 
medical care, etc. are addressed in 
identifying future placement options and 
ensuring continuity of care. 

1. Bellevue Hospital Center (1.0 miles away) 
462 First Avenue 
New York, New York 10016 
Inpatient Beds: Chemical Dependence – Detoxification, 
Coronary Care, Intensive Care, Maternity, Medical/ Surgical, 
Neonatal Continuing Care, Neonatal ICU, Neonatal 
Intermediate, Pediatric, Pediatric ICU, Physical Medicine & 
Rehabilitation, Prisoner, Psychiatric, Respiratory, Traumatic 
Brain Injury. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Cardiac Catheterization – Adult Diagnostic 
• Cardiac Catheterization – Electrophysiology 
• Cardiac Catheterization – Percutaneous Coronary 

Intervention 
• Cardiac Surgery – Adult 
• Certified Mental Health Services O/P 
• Chemical Dependence – Rehabilitation O/P 
• Clinic Part Time Services 
• Comprehensive Psychiatric Emergency Program 
• Dental O/P 
• Emergency Department 
• Home Peritoneal Dialysis Training and Support 
• Magnetic Resonance Imaging 
• Medical Services – Other Medical Specialties 
• Medical Services – Primary care 
• Methadone Maintenance O/P 
• Renal Dialysis – Acute 
• Traumatic Brain Injury Program 
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2. NYU Langone (1.2 miles away) 
550 First Avenue 
New York, New York 10016 
Inpatient Beds: Bone Marrow Transplant, Intensive Care, 
Maternity, Medical/ Surgical, Neonatal ICU, Neonatal 
Intermediate Care, Pediatric, Pediatric ICU, Physical 
Medicine & Rehabilitation, Psychiatric. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Cardiac Catheterization – Adult Diagnostic 
• Cardiac Catheterization – Electrophysiology 
• Cardiac Catheterization – Pediatric Diagnostic 
• Cardiac Catheterization – Percutaneous Coronary 

Intervention 
• Cardiac Surgery – Adult 
• Cardiac Surgery - Pediatric 
• Emergency Department 
• Epilepsy Comprehensive Services 
• Lithotripsy 
• Magnetic Resonance Imaging 
• Maternity 
• Medical Services – Other Medical Specialties 
• Medical Services – Primary care 
• Radiology - Therapeutic 
• Renal Dialysis – Acute 
• Transplant – Heart – Adult 
• Transplant – Heart – Pediatric 
• Transplant – Kidney 
• Transplant - Liver 

 
3. NYP/Lower Manhattan Hospital (2.3 miles away) 

170 William Street 
New York, New York 10038 
Inpatient Beds: Coronary Care, Intensive Care, Maternity, 
Medical/Surgical, Neonatal Intermediate Care. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Emergency Department 
• Magnetic Resonance Imaging 
• Maternity 
• Medical Specialties – Other Medical Specialties 
• Radiology – Therapeutic 
• Renal Dialysis - Acute 
 

4. Mount Sinai West (3.6 miles away) 
1000 10th Avenue 
New York, New York 10019 
Inpatient Beds: AIDS, Chemical Dependence – 
Rehabilitation, Chemical Dependence – Detoxification, 
Intensive Care, Maternity, Medical/Surgical, Neonatal 
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Continuing Care, Neonatal ICU, Neonatal Intermediate 
Care, Physical Medicine & Rehabilitation and Psychiatric. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Certified Mental Health Services O/P 
• Chemical Dependence – Rehabilitation 
• Chemical Dependence – Withdrawal O/P 
• Clinic Part Time Services 
• Comprehensive Psychiatric Emergency Program 
• Dental O/P 
• Emergency Department 
• Lithotripsy 
• Magnetic Resonance Imaging 
• Maternity 
• Medical Services – Other Medical Specialties 
• Medical Services – Primary Care 
• Methadone Maintenance O/P 
• Radiology – Therapeutic 
• Renal Dialysis - Acute 

 
5. Mount Sinai Hospital (5.1 miles away) 

One Gustave L. Levy Place 
New York, New York 10029 
Inpatient Beds: AIDS, Coronary Care, Intensive Care, 
Maternity, Medical/Surgical, Neonatal Continuing Care, 
Neonatal ICU, Neonatal Intermediate Care, Pediatric, 
Pediatric ICU, Physical Medicine & Rehabilitation, 
Psychiatric and Traumatic Brain Injury. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Cardiac Catheterization – Adult Diagnostic 
• Cardiac Catheterization – Electrophysiology 
• Cardiac Catheterization – Pediatric Diagnostic 
• Cardiac Catheterization – Percutaneous Coronary 

Intervention 
• Cardiac Surgery – Adult 
• Cardiac Surgery – Pediatric 
• Certified Mental Health Services O/P 
• Clinic Part Time Services 
• Dental O/P 
• Emergency Department 
• Home Hemodialysis Training and Support 
• Home Peritoneal Dialysis Training and Support 
• Lithotripsy 
• Magnetic Resonance Imaging 
• Maternity 
• Medical Services – Other Medical Specialties 
• Medical Services – Primary Care 
• Radiology - Therapeutic 



Facility/Provider Mount Sinai Beth Israel 
Facility ID (PFI) 1439 
Facility Address 
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• Renal Dialysis – Acute 
• Renal Dialysis – Chronic 
• Transplant – Hear – Adult 
• Transplant – Kidney 
• Transplant – Liver 
• Traumatic Brain Injury Program 

 
6. Mount Sinai Morningside (6.4 miles away) 

1111 Amsterdam Avenue 
New York, New York 10025 
Inpatient Beds: AIDS, Coronary Care, Intensive Care, 
Medical/Surgical, Pediatric, Physical Medicine & 
Rehabilitation and Psychiatric. 
Services:   
• Ambulatory Surgery – Multi Specialty 
• Cardiac Catheterization – Adult Diagnostic 
• Cardiac Catheterization – Electrophysiology 
• Cardiac Catheterization – Percutaneous Coronary 

Intervention 
• Cardiac Surgery - Adult 
•  ED 
• Lithotripsy 
• Medical Services – Other Medical Specialties 
• Renal Dialysis - Acute 
 

7. Mount Sinai Brooklyn (12.0 miles away) 
3201 Kings Highway 
Brooklyn, New York 11234 
Inpatient Beds: Coronary Care, Intensive Care and 
Medical/Surgical. 
Services: 
• Ambulatory Surgery – Multi Specialty 
•  ED 
• Lithotripsy 
• Medical Services – Other Medical Specialties 
• Renal Dialysis – Acute 

 
All of the above-referenced Hospitals accept Medicaid. In addition, 
all of the facilities are accessible by public transportation.  
 
The Mount Sinai Health System facilities listed above have capacity 
to accept patients.  Bellevue Hospital Center, NYU Langone and 
NYP/Lower Manhattan Hospital will be contacted by Mount Sinai to 
determine if they have capacity to accept new patients should a MSBI 
patient wish to transfer to another provider at the time of closure.   
 
In the patient notification letter, the above-referenced Hospitals will 
be listed as alternate providers to provide care after the closure of the 
MSBI 16th Street Campus.  As indicated in #9 above, the patient 
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notification letter will be provided in English, Spanish, Chinese and 
Russian to meet the communication needs of the population. 

16. Plan to ensure patient belongings will be 
secured if a hospital is closing and the 
patient is being transferred to another 
hospital. 

MSBI has a policy in place where the Hospital may accept custody of 
a patient’s belongings.  When the Hospital accepts custody of a 
patient’s belongings, the belongings are inventoried by two (2) MSBI 
employees, placed in a secured, tamper resistant bag, and an inventory 
form is completed, which lists out the valuables, and signed by the 
patient; for unconscious/disoriented patients, any available family 
member must witness and sign the inventory form.  The secured bag 
is then stored by Security in a locked safe.  At discharge, Security 
brings the secured bag to the patient where it is opened in the presence 
of the patient and the valuables are matched to the inventory list.  The 
receiver of the belongings signs the inventory form to indicate that the 
patient’s belongings have been returned to the patient. 

17. Plan to determine the appropriate method of 
transport to be utilized for patients if they 
are being transferred to another hospital to 
obtain inpatient care. 

All patients to be transferred will be evaluated for the most appropriate 
method of transportation needed based on their functional/physical 
status as part of the discharge/transfer process.  As a division of the 
Mount Sinai Health System Clinical Command Center, the Mount 
Sinai Health System Patient Transfer Center is operational 24/7 and 
is staffed by Registered Nurses and Paramedics.  The Patient Transfer 
Center mobilizes transfer requests from outside hospitals as well as 
transfers within the health system’s eight (8) hospital campuses.  
Mount Sinai holds transfer agreements with nearby facilities in the 
event patients need transfer coordination to the closest location for 
immediate care.  The clinicians in the Patient Transfer Center work 
off of clinical protocols and connect to specialty care attending 
physicians to make the determination of the most appropriate method 
of transport to be used.  The logistics team within the Clinical 
Command Center also ensures that the receiving facility provides the 
right level of service needed for ongoing care of the patient’s specialty 
needs. 

18. Plan to dispose of drugs and biologicals, 
chemicals and radioactive materials. 

Drugs and Biologicals: As part of a large health system, Mount Sinai 
has an intraoperative, virtual shared inventory of drugs and biologicals 
(vaccines).  As such, there is no reason to destroy these medications.  
Medications will transfer to other sites within the health system; 
Mount Sinai will follow all regulations required by DEA to transfer 
controlled substances. 
 
Chemicals:  Unused, unopened containers of chemicals will be 
transferred to other sites within the health system.  Opened containers 
of chemicals will be evaluated to determine if the chemical can be 
redistributed within the health system.  All opened chemical 
containers deemed as hazardous by the U.S. Environmental Protection 
Agency (EPA) will be disposed of per Mount Sinai’s hazardous waste 
policy and disposed of by Mount Sinai’s hazardous waste vendor.  
Mount Sinai will follow all regulations required by the EPA and New 
York State regarding disposal of hazardous waste.  In addition, 
restocking of new chemical products will be assessed during the 
closure process for an incremental and strategic reduction of par 
levels. 
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Radioactive Materials: Not Applicable.  There are no radioactive 
materials. 

19. Plan for proper maintenance, storage and 
retrieval of medical records, including: 

 
• Completion of medical records. 
• Maintenance of records in accordance 

with Federal, State, and local 
regulations. 

• Identification of medical record 
custodian acceptable to the Department. 

• Process for handling medical 
information that may come post-closure. 

It is Mount Sinai’s policy that medical records of discharged patients 
are to be completed within 30 days following discharge.  MSBI will 
work with Attending Physicians and House Officers to ensure that all 
medical records of patients discharged on the last day of operations 
are completed by the end of the 30 days after the closure. 
 
All medical records will be maintained by MSBI for the statutorily 
required amount of time (six (6) years from the date of discharge). 
Mount Sinai maintains an Electronic Medical Record, which is stored 
in the Azure Cloud.  Any paper records will be scanned into the EMR 
so that it is stored in the Azure Cloud. 
 
The medical records custodian will be Ray Cosner, RHIA, System 
Vice President – Health Information Management for the Mount Sinai 
Health System.  Requests for medical records post-closure will be 
processed by the Release of Information Unit of HIM/Medical 
Records.  Patients will be able to obtain a medical record release form 
through their patient record portal or through the Mount Sinai Health 
System website at https://www.mountsinai.org/about/medical-
records.  The website will be updated to include the following 
information as to where to send the completed request form for MSBI 
medical records as well as a contact phone number for questions post- 
closure of the 16th Street Campus: 
 
Address:               Mount Sinai Medical Records 
                             150 East 42nd Street, 9th floor Mailroom 
                             New York, New York 10017 
Contact Number: (212) 420-2665 

20. Plan to ensure adequate staffing throughout 
the closure process and to ensure that staff 
have information regarding other 
employment opportunities. 

MSBI will maintain appropriate staffing throughout the closure 
process.  To ensure adequate staffing, Mount Sinai is developing a 
plan to have contracts in place for agency staffing and locum tenens 
physician coverage should the need arise to backfill needed positions 
that may become vacant due to staff resignations during the closure 
process.  Physician coverage will also be leveraged through the use of 
telemedicine where clinically appropriate.  In addition, the Clinical 
Command Center and Human Resources are monitoring staffing and 
patient volume on a daily basis and may  move staff from other Mount 
Sinai Health System locations as needed and/or transfer patients to 
other Mount Sinai facilities. 
 
As mentioned above, impacted unionized employees will be offered a 
position at the same pay elsewhere within the Mount Sinai Health 
System.   In addition, the health system will work with impacted non-
unionized staff to find placement in a position elsewhere in the health 
system.  Resident Physicians will be redeployed to Mount Sinai 
Morningside, Mount Sinai West or Mount Sinai Hospital as of July 1, 
2024 or in line with adjustments made during the closure process, all 
of which have residency rotations to accommodate the residency 
training needs of the Resident Physicians. 
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MSBI will maintain services and ensure patient safety throughout the 
closure process.  Staffed beds and hours of operation for specific 
services may be adjusted during the closure process due to staffing 
and patient utilization to ensure that patient safety is maintained. 

21. Describe the process to dispose of the 
building and contents after closing. 

No determination has been made as to the disposition of the physical 
building(s).  The equipment and furnishings will be evaluated for 
redeployment to other facilities within the Mount Sinai Health 
System, donated to a not-for-profit entity, or disposed of as per Mount 
Sinai policy. 

22. Surrendering of the Operating Certificate 
(if the facility is closing, the facility must 
surrender its site-specific operating 
certificate to the Regional Office on the last 
day of operations). 

The Operating Certificate of MSBI will be surrendered to the 
Metropolitan Area Regional Office on the last day of operations. 

23. Evidence of surety bond (in the case of 
temporary closure). 

Not Applicable. 



 
Attachment 1 

Written Notification to the Regional Office 
  



From:	Beckstrom,	Brad	<brad.beckstrom@mssm.edu>	
Sent:	Friday,	September	15,	2023	9:43	AM
To:	'Gaine,	Kathleen	A	(HEALTH)'	<kathleen.gaine@health.ny.gov>
Cc:	Beckstrom,	Brad	<brad.beckstrom@mssm.edu>
Subject:	Mount	Sinai	Beth	Israel
Importance:	Low

Hi Kathleen

Thank you for taking the time on September 13, to discuss the Mount Sinai Beth
Israel plan to begin the gradual closure of its 16th Street campus. As discussed, this
would be a phased closure. We have started the process of notifying Federal, State,
City, elected officials, unions, employees and others of this plan.

I thought it would be easiest to provide a written summary of our phased closure
plans. The key points are:

1. Our current plan is to reduce our inpatient medical bed count to align with our
decreasing census and better meet the reality of today’s health environment
by the end of 2023.

2. We will work with the Department of Health to submit a formal closure plan to
close the campus and de-certify the beds.

3. We will remain open with a smaller bed count and an emergency department
while we work through the closure process.

4. Concurrently, we will continue to evaluate options for a smaller hospital in the
downtown community.

5. The closure will not impact all the other sites listed on the Mount Sinai Beth
Israel operating certificate They will remain open.

Attached is a more detailed overview.

Thank you again and look forward to working with you on this as we move forward.

Brad

General MSBI
16th St…ry.docx

mailto:Bradbrad.beckstrom@mssm.edu
mailto:Bradbrad.beckstrom@mssm.edu
mailto:Dietzkdietz@ciceroassociates.com
mailto:Dietzkdietz@ciceroassociates.com
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Summary 
 

• After years of agonizing debate and analysis, the Mount Sinai Health System has made 
the difficult decision to begin the process of closing the 16th St. campus at Mount Sinai 
Beth Israel (MSBI). Our current plan is to reduce our inpatient bed count to align with 
our decreasing patient census and better meet the reality of today’s healthcare 
environment. We will remain open with a smaller bed count as we work with regulators 
to gradually close the 16th St. campus at MSBI and continue to evaluate various options 
for a smaller hospital nearby. 

 
• Despite massive investments and upgrades, in the past ten years MSBI has sustained 

losses in excess of $1B. Mount Sinai Health System has done everything in its power to 
support MSBI. Nevertheless, losses have escalated and MSBI is on track to lose an 
additional $150M this year. Maintaining the status quo is no longer an option. As a 
leading non-profit institution, we must take immediate steps to preserve our ability to 
continue providing healthcare services to the greater New York City community.  

 
• This decision comes after recent financial changes, including significant increases in 

labor and supply costs, and years of decreasing inpatient census as care continues to 
move to outpatient and non-hospital settings. The simple fact is the MSBI is running at 
approximately 20% capacity and losing $150M annually. While we will never abandon 
the downtown community, continuing to keep the MSBI 16th St. hospital open would 
jeopardize the mission of the Mount Sinai Health System. 

 
  
Additional Information: 
 

• While we plan to close the 16th St. campus in the coming years, we are not leaving 
downtown.  
 

• In recent years we have made substantial investments downtown, including the 
recently opened, brand new $140M Mount Sinai Behavior Health facility at 
Rivington and tens of millions investment in our extensive outpatient and ambulatory 
footprint which including our newly renovated Mount Sinai Union Square and 
Blavatnik Family Chelsea Medical Center facilities. 

 
• The closure of MSBI 16th Street hospital will not impact the behavioral health beds at 

Rivington or any of our outpatient facilities downtown.  
 
• In the meantime, the MSBI 16th Street hospital and Emergency Department will 

remain open.  
 

• This plan will have no impact on the other sites under the Mount Sinai Beth Israel 
hospital license: Mount Sinai Brooklyn, Mount Sinai Behavioral Health Center, 
Mount Sinai Union Square and other BI medical sites.   

 



• We will continue to engage with community leaders and elected officials on the next 
steps.  
 

• Just as we have done for the past 6 years, any impacted unionized staff will be offered 
a position at the same pay elsewhere within the Mount Sinai system. 

 
• We will also make every effort to find new positions for any non-bargaining-unit 

employees affected. 
 



 
Attachment 2 

Documentation of Outreach to Elected Officials and Community Boards 
  



 
 

Outreach re: MSBI 16th Street Campus Closure 

 

 

Date: Contact: Topic: 
Sept 13, 2023 Senator Schumer 16th Street Closure 

Sept 13, 2023 Senator Gillibrand 16th Street Closure 

Sept 13, 2023 Congressman Nadler 16th Street Closure 

Sept 13, 2023 Congressman Jeffries 16th Street Closure 

Sept 13, 2023 Congressman Goldman 16th Street Closure 

Sept 13, 2023 Governor’s Office 16th Street Closure 

Sept 13, 2023 State DOH 16th Street Closure 

Sept 13, 2023 MARO 16th Street Closure 

Sept 13, 2023 OASAS (Zoraida Diaz) 16th Street Closure 

Sept 13, 2023 OMH (Bob Moon) 16th Street Closure 

Sept 13, 2023 City DOH (Jenna) 16th Street Closure 

Sept 13, 2023 Senator Kavanaugh 16th Street Closure 

Sept 13, 2023  Senator Gonzalez 16th Street Closure 

Sept 13, 2023 Senator Krueger 16th Street Closure 

Sept 13, 2023 Senator Rivera 16th Street Closure 

Sept 13, 2023 AM Paulin 16th Street Closure 

Sept 13, 2023 AM Epstein 16th Street Closure 

Sept 13, 2023 AM Glick 16th Street Closure 

Sept 13, 2023 Mayor’s office 16th Street Closure 

Sept 13, 2023 BP Levine 16th Street Closure 

Sept 13, 2023 CM Rivera 16th Street Closure 

Sept 13, 2023 CM Powers 16th Street Closure 

Sept 13, 2023 CM Marte 16th Street Closure 

Sept 13, 2023 CM Schulman 16th Street Closure 

Sept 13, 2023 CM Narcisse 16th Street Closure 

Sept 13, 2023 CB 6 16th Street Closure 



 
 

 

 

Sept 13, 2023 CB3 16th Street Closure 

Sept 13, 2023 MSBI CAB 16th Street Closure 

Sept 13, 2023 MSH CAB 16th Street Closure 

Sept 13, 2023 Stuy Town TA 16th Street Closure 

Sept 13, 2023 Senator Hoylman 16th Street Closure 

Sept 13, 2023 AM Rosenthal 16th Street Closure 

Sept 13, 2023 1199 16th Street Closure 

Sept 17, 2023 Nadler 16th Closure and merger 

Sept 29, 2023 All elected 16th Street Closure - Sent letter 

   

   

   

   

   

   

   

   



 
Attachment 3 

Written Notification to Elected Officials 
  



Notification Letters Sent to the Following Officials 

 
Name Organization 

Kyle Athayde Manhattan Community Board 6 

Gale Brewer NYC Council Member 

Tareake Dorill Manhattan Community Board 3 

Harvey Epstein New York State Assembly 

Kristen Gillibrand United States Senate 

Deborah Glick New York State Assembly 

Daniel Goldman United States House of Representatives 

Kristen Gonzalez New York State Senate 

Brad Hoylman-Sigal New York State Senate 

Hakeem Jeffries United States House of Representatives 

Brian Kavanagh New York State Senate 

Liz Krueger New York State Senate 

Grace Lee New York State Assembly 

Mark Levine Manhattan Borough President 

Christopher Marte New York City Council 

Jerry Nadler United State House of Representatives 

Mercedes Narcisse New York City Council 

Amy Paulin New York State Assembly 

Keith Powers New York City Council 

Carlina Rivera New York City Council 

Gustavo Rivera New York State Senate 

Linda Rosenthal New York State Assembly 

Lynn Schulman New York City Council 

Chuck Schumer United States Senate 



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Kyle Athayde 
Manhattan Community Board 6 
211 E 43rd St, Suite 1404 
New York, NY 10017 
 
To The Honorable Kyle Athayde,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
 



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Gale A. Brewer 
New York City Council 
563 Columbus Ave 
New York, NY 10024 
 
To The Honorable Gale A. Brewer,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Tareake Dorill 
Manhattan Community Board 3 
59 East 4th Street 
New York, NY 10003 
 
To The Honorable Tareake Dorill,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
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New York, NY 10003 
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Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Harvey Epstein 
New York State Assembly 
107 & 109 Avenue B 
New York, NY 10009 
 
To The Honorable Harvey Epstein,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Kirsten Gillibrand 
United States Senate 
781 Third Avenue, Suite 2601 
New York, NY 10017 
 
To The Honorable Kirsten Gillibrand,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
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New York, NY 10003 
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Deborah J. Glick 
New York State Assembly 
853 Broadway, Suite 2007 
New York, NY 10003 
 
To The Honorable Deborah J. Glick,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
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Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Daniel S. Goldman 
United States House of Representatives 
290 Broadway, Suite 291 
New York, NY 10007 
 
To The Honorable Daniel S. Goldman,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Kristen Gonzalez 
New York State Senate 
801 2nd Ave, Suite #303 
New York, NY 10017 
 
To The Honorable Kristen Gonzalez,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
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September 29, 2023 
 
The Honorable Brad Hoylman-Sigal 
New York State Senate 
322 Eighth Avenue, Suite 1700 
New York, NY 10001 
 
To The Honorable Brad Hoylman-Sigal,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Hakeem Jeffries 
United States House of Representatives 
55 Hanson Placem, Suite 603 
Brooklyn, NY 11217 
 
To The Honorable Hakeem Jeffries,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
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Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
 
September 29, 2023 
 
The Honorable Brian Kavanagh 
New York State Senate 
250 Broadway, Room 2011 
New York, NY 10007 
 
To The Honorable Brian Kavanagh,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Liz Krueger 
New York State Senate 
211 E 43rd Street, Suite 2000 
New York, NY 10017 
 
To The Honorable Liz Krueger,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Grace Lee 
New York State Assembly 
64 Fulton Street, Room 302 
New York, NY 10038 
 
To The Honorable Grace Lee,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
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September 29, 2023 
 
The Honorable Mark Levine 
Manhattan Borough President 
1 Centre Street, 19th floor 
New York, NY 10007 
 
To The Honorable Mark Levine,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Christopher Marte 
New York City Council 
65 East Broadway 
New York, NY 10002 
 
To The Honorable Christopher Marte,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
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September 29, 2023 
 
The Honorable Jerry Nadler 
United States House of Representatives 
201 Varick Street, Suite 669 
New York, NY 10014 
 
To The Honorable Jerry Nadler,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
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September 29, 2023 
 
The Honorable Mercedes Narcisse 
New York City Council 
5827 Flatlands Avenue 
Brooklyn, NY 11234 
 
To The Honorable Mercedes Narcisse,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
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September 29, 2023 
 
The Honorable Amy R. Paulin 
New York State Assembly 
LOB 822 
Albany, NY 12248 
 
To The Honorable Amy R. Paulin,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Keith Powers 
New York City Council 
211 East 43rd Street, Suite 1205 
New York, NY 10017 
 
To The Honorable Keith Powers,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Carlina Rivera 
New York City Council 
254 East 4th Street 
New York, NY 10009 
 
To The Honorable Carlina Rivera,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
 

Elizabeth Sellman, MPA 
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September 29, 2023 
 
The Honorable Gustavo Rivera 
New York State Senate 
Capitol Building, 502C 
Albany, NY 12247 
 
To The Honorable Gustavo Rivera,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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September 29, 2023 
 
The Honorable Linda B. Rosenthal 
New York State Assembly 
230 West 72nd Street, Suite 2F 
New York, NY 10023 
 
To The Honorable Linda B. Rosenthal,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
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September 29, 2023 
 
The Honorable Lynn Schulman 
New York City Council 
118-35 Queens Boulevard, Suite 110 
Queens, NY 11375 
 
To The Honorable Lynn Schulman,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  
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To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA
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President and Chief Operating Officer, Mount Sinai 
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September 29, 2023 
 
The Honorable Chuck Schumer 
United States Senate 
780 Third Avenue, Suite 2301 
New York, NY 10017 
 
To The Honorable Chuck Schumer,  
 
I am writing to follow up on our prior communications with you and your staff about the 
proposed closure of Mount Sinai Beth Israel’s (MSBI) 16th Street campus and to offer to 
meet with you individually to discuss the proposed closure.  
 
As we have discussed, this planned closure is not what any of us want, but it is what we 
must do. The simple truth is MSBI has been hemorrhaging financially for years. In the past 
decade, the MSBI has lost over $1 billion. The Mount Sinai Health System has offset all of 
these losses. In addition, the Health System has made significant capital investments in the 
downtown area. This year’s projected annual loss is expected to grow to $150 million, 
posing a very real and existential threat to the health and viability of the entire Mount Sinai 
Health System. The unfortunate reality is the status quo simply cannot be sustained any 
more — we were forced to take immediate steps to preserve our ability to continue 
providing healthcare services to the greater New York City community. We do not take this 
decision lightly and have spent the past decade trying to find a viable solution.  
 
Due to local and national trends that have continued to move healthcare to outpatient and 
non-hospital settings, MSBI is currently running at approximately 20% capacity. Combined 
with significant increases in labor and supply costs, these years of decreasing inpatient 
census have created a massive and insurmountable fiscal hole that we have a responsibility 
to address. Thus, after years of agonizing debate and analysis, we made the difficult 
decision to begin the process of closing the 16th Street campus of MSBI.  
 
Our current plan is to reduce our inpatient bed count to align with our decreasing patient 
census and better meet the reality of today’s healthcare environment. We will remain open 
with a smaller bed count as we work with you and our regulators to gradually close the 16th 
Street campus of MSBI. We will also continue to evaluate various options for a smaller 
hospital nearby. 
 
While we do plan to close the 16th Street campus, we are not abandoning the downtown 
community. In fact, we are doing just the opposite. In recent years we have made major 
investments downtown, including opening the brand-new $140 million Mount Sinai-
Behavioral Health Center at Rivington and investing tens of millions of dollars in our 
extensive outpatient and ambulatory footprint, which includes our newly renovated Mount 
Sinai Union Square and Blavatnik Family Chelsea Medical Center.  



 
 

Elizabeth Sellman, MPA 
President and Chief Operating Officer, Mount Sinai 
Beth Israel and Downtown 
 
1st Avenue and 16th Street 
Executive Administration – 2 Dazian 
New York, NY 10003 
 

Tel: 212-420-2520 
Elizabeth Sellman@mountsinai.org 

 
 
 
 
 
 
To be clear, the closure of MSBI’s 16th Street campus will not impact the behavioral health 
beds at Rivington or any of our outpatient facilities downtown. Additionally, this plan will 
have no impact on the other sites under the MSBI hospital license: Mount Sinai Brooklyn, 
Mount Sinai-Behavioral Health Center, Mount Sinai Union Square and other downtown 
medical sites. Finally, our specialty eye and ear services will continue to be provided by 
NYEE and will not be impacted by any closure of MSBI’s 16th Street campus.   
 
We know that the planned closure will take time. While we work through that process, the	
MSBI 16th Street campus and Emergency Department	will remain open. We are also 
working to take care of our staff — just as we have done for the past six years, any 
impacted unionized staff will be offered jobs at the same pay elsewhere within the Mount 
Sinai Health System. Similarly, for non-unionized staff, we will also make every effort to 
find new positions for any non-bargaining-unit employees affected. 
 
And, just as we did when we initially announced plans for the future of MSBI in 2016 when 
we hosted multiple previous public forums and hearings and held over 60 meetings with 
elected officials and community leaders, we plan to be very transparent and openly 
communicate with all of you and the general public on these plans. In fact, since April, we 
have already held over 100 calls and meetings with local elected leaders and their staff, and 
we are planning on many more meetings and forums in the future. We know you and your 
constituents have many questions and we look forward to continuing to engage with you 
and all of the community leaders and elected officials on the next steps. 
 
We appreciate your understanding and look forward to working together to find solutions 
that work for everyone involved.  
 
Sincerely, 

 
 
 

Elizabeth Sellman, MPA



 
Attachment 4 

Draft Patient Notification Letter 
  



----DRAFT --- 
 

[Date] 
 
Dear Mount Sinai Beth Israel Pa5ents, 
 
As you may have heard, the Mount Sinai Health System has made the difficult decision to begin 
the process of closing the 16th Street campus of Mount Sinai Beth Israel (MSBI). In light of this 
decision, we want to provide addi5onal informa5on to help clear up any confusion and begin 
answering ques5ons you may have.  
 
Ul#mately, the hospital does plan to close but this will have no immediate impact on the care 
we are able to provide today. Our 16th Street hospital is open and will remain open to provide 
care as this process unfolds. For the 5me being, you may con5nue to see the same doctors and 
will have access to the same services you currently do, and the emergency department will 
remain open and available 24/7.   
 
In recent years, Mount Sinai has significantly expanded access and care downtown by crea5ng 
new facili5es or upgrading our exis5ng services. These include:  

• The NEW Mount Sinai Comprehensive Behavioral Health Center  
• The Martha Stewart Center for Living at Union Square 
• Urgent Care at Mount Sinai Union Square 
• The Mount Sinai Na5onal Jewish Health Respiratory Ins5tute 
• Mount Sinai Heart 
• Mount Sinai Thyroid Center  
• The Blavatnik Family – Chelsea Medical Center at Mount Sinai 

                
In all, Mount Sinai has 20 downtown centers and 600 physicians across 30 medical and surgical 
special5es located downtown that are ready to serve you, should you need. None of Mount 
Sinai’s other downtown loca#ons will be affected by the closure of the 16th Street campus. 
 
We hope you will remain a Mount Sinai pa5ent, however, if you choose to change providers 
there are a number of other op5ons downtown. Some of the op5ons include: 

 
Bellevue Hospital Center (1.0 miles) 
462 First Avenue 
New York, NY  10001 
212-562-4141 
 
NYU Langone (1.2 miles) 
550 First Avenue 
New York, NY  10016 
646-754-2100 

  
 

 
NYP/Lower Manhattan Hospital (2.3 miles) 
170 William Street 
New York, NY  10038 
212-312-5000 

  
Mount Sinai Hospital (5.1 miles) 
One Gustave L. Levy Place 
New York, New York 10029 
212-241-6500 

 
 



----DRAFT --- 
 

Mount Sinai Hospital (5.1 miles) 
One Gustave L. Levy Place 
New York, New York 10029 
212-241-6500 
 
Mount Sinai Brooklyn (12.0 miles) 
3201 Kings Highway 
Brooklyn, New York 11234 
718-252-3000 
 

Mount Sinai Morningside (6.4 miles) 
1111 Amsterdam Avenue 
New York, New York 10025 
212-523-4000 
 

 
 
 
 

Anyone wishing to obtain a copy of their medical record may request a copy by calling MSBI 
Health Information Management at (212) 420-2665 or by writing to the following address: 
  

Mount Sinai Medical 
Health Information Management/Medical Records 
150 East 42nd,  
9th Floor Mailroom 
New York, NY 10003 

 
Thank you for remaining a Mount Sinai pa5ent. We appreciate your understanding and pa5ence 
as we move through this process. In the coming weeks and months, we will be providing 
updates and informa5on and give specific guidance on how best to access your care. In the 
mean5me, should you have any ques5ons or concerns, please contact me at (212) 420-3454. 
 
Sincerely, 
 
 
Elizabeth Sellman, MPA 
President and Chief Opera5ng Officer 



 
Attachment 5 

Broadcast Email Notification to Mount Sinai Health System 
  



From:	Broadcast	No7fica7ons	<BroadcastNo7fica7ons@mountsinai.org>	
Sent:	Thursday,	September	14,	2023	6:02	AM
To:	Broadcast	No7fica7ons	<BroadcastNo7fica7ons@mountsinai.org>
Subject:	Future	of	the	16th	Street	Campus

We have made the difficult decision to begin the process of closing the 16th Street campus of Mount Sinai Beth Israel.
                                                                                                                                                                                                                                                                                                                                                                                                                                   

Open in web experience to view

September 14, 2023
Future of the 16th Street Campus

After years of agonizing debate and analysis, and with financial losses
mounting unsustainably, we have made the difficult decision to begin the
process of closing the 16th Street campus of Mount Sinai Beth Israel.

We plan to reduce the inpatient bed count at 16th Street to align with our
decreasing patient census and better meet the reality of today’s health care
environment. The 16th Street campus will remain open with a smaller bed
count while we work with regulators to gradually close it and continue to
evaluate options for a smaller hospital nearby.

Despite extensive investments and upgrades, Mount Sinai Beth Israel has
sustained losses in excess of $1 billion in the past 10 years and is on track to

mailto:Bradbrad.beckstrom@mssm.edu
mailto:Bradbrad.beckstrom@mssm.edu
mailto:Dietzkdietz@ciceroassociates.com
mailto:Dietzkdietz@ciceroassociates.com
https://urldefense.proofpoint.com/v2/url?u=https-3A__onfirstup.com_mountsinai_mountsinai_contents_36881854-3Ftok-3D0b3dfae4-2D55f4-2D4634-2Daa06-2D0a76005dd3e0-5F17601071&d=DwMFaQ&c=shNJtf5dKgNcPZ6Yh64b-ALLUrcfR-4CCQkZVKC8w3o&r=ut0LgTm1JtBdJlXdnMwwBwx5FzlECQnZzeHnJyHKeAQ&m=7yy-mpPfp7S0LL34hjM_hVbGH9oiguI8gMixIDOH-f2duYzn47Y0th0aOQ0eZprs&s=XpgEVjnNWDXefO4iLVLvqNsB_QkCETXJezfsRBTPB08&e=


sustained losses in excess of $1 billion in the past 10 years and is on track to
lose an additional $150 million this year. Maintaining the status quo, especially
in the face of rising costs, is no longer an option.

This decision applies only to the 16th Street campus—formerly known as the
Petrie Campus—of Mount Sinai Beth Israel. We remain fully committed to
downtown Manhattan and have recently made substantial investments there,
including the recently opened Mount Sinai-Behavioral Health Center on
Rivington Street and significant upgrades at Mount Sinai-Union Square and
The Blavatnik Family Chelsea Medical Center.

These facilities, and all other locations that fall under the Mount Sinai Beth
Israel medical license, will not be affected. New York Eye and Ear Infirmary of
Mount Sinai will continue to provide its renowned ophthalmology and
otolaryngology care and its merger application will also not be affected by this.

As we have done for the past seven years, we will offer any unionized staff
member affected by these changes a position at the same title and pay
elsewhere in the Mount Sinai Health System. We will also make every effort to
find new positions for any non-bargaining-unit employees affected.

We want to express our sincere appreciation to everyone who works at the
16th Street campus. Through all the uncertainty of the past seven years, you
have never wavered in your mission to provide safe, compassionate, and
equitable care to everyone in this community. Our geographical footprint may
change, but we reaffirm that our strong commitment to improving the health of
everyone served by Mount Sinai Beth Israel will continue.

Kenneth L. Davis, MD, Chief Executive Officer, Mount Sinai Health System

Dennis S. Charney, MD, Anne and Joel Ehrenkranz Dean, Icahn School of
Medicine at Mount Sinai; President for Academic Affairs, Mount Sinai Health
System

Margaret Pastuszko, MBA, President and Chief Operating Officer, Mount
Sinai Health System
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Attachment 6 

List of PSA ZIP Codes 
  



Mount Sinai Beth Israel
2022 Discharges by ZIP Code
Acute Only (Excludes Behavioral Health)

ZIP Code Total Discharges % of Total Running Total
10009 1,649 17.87% 17.87%
10002 1,212 13.13% 31.00%
10003 692 7.50% 38.50%
10011 324 3.51% 42.01%
11211 245 2.65% 44.67%
11206 213 2.31% 46.98%
10029 169 1.83% 48.81%
10001 147 1.59% 50.40%
10010 130 1.41% 51.81%
10035 124 1.34% 53.15%
10012 121 1.31% 54.46%
10014 120 1.30% 55.77%
10025 104 1.13% 56.89%
11249 96 1.04% 57.93%
10013 92 1.00% 58.93%
10016 92 1.00% 59.93%
11207 87 0.94% 60.87%
11234 83 0.90% 61.77%
11221 81 0.88% 62.65%
11236 79 0.86% 63.50%
10019 79 0.86% 64.36%
11212 78 0.85% 65.20%
11222 76 0.82% 66.03%
11237 71 0.77% 66.80%
10038 63 0.68% 67.48%
11226 63 0.68% 68.16%
11201 60 0.65% 68.81%
11208 55 0.60% 69.41%
11385 53 0.57% 69.98%
11233 52 0.56% 70.55%
11238 49 0.53% 71.08%
11210 48 0.52% 71.60%
10456 47 0.51% 72.11%
11213 46 0.50% 72.61%
11203 45 0.49% 73.09%
11229 42 0.46% 73.55%
10031 42 0.46% 74.00%
10460 42 0.46% 74.46%
11216 42 0.46% 74.91%



Mount Sinai Beth Israel
2022 Discharges by ZIP Code
Acute Only (Excludes Behavioral Health)

ZIP Code Total Discharges % of Total Running Total
10457 41 0.44% 75.36%
11223 41 0.44% 75.80%
11230 40 0.43% 76.24%
10453 39 0.42% 76.66%
10467 38 0.41% 77.07%
10036 35 0.38% 77.45%
11235 34 0.37% 77.82%
11220 33 0.36% 78.18%
10027 33 0.36% 78.53%
10024 32 0.35% 78.88%
11377 29 0.31% 79.19%
10039 29 0.31% 79.51%
11373 28 0.30% 79.81%
10032 28 0.30% 80.11%
All Other ZIP Codes (507 ZIP Codes) 1,835 19.89% 100.00%

TOTAL 9,228



 
Attachment 7 

Demographic Information of the PSA 
  



 

Label Estimate Percent

SEX AND AGE (Census Table DP05)
Total population 3,654,961 100.0%
Male 1,743,450 47.7%
Female 1,911,511 52.3%
Sex ratio (males per 100 females) 91.21 (X)
Under 5 years 219,528 6.0%
5 to 9 years 197,234 5.4%
10 to 14 years 205,333 5.6%
15 to 19 years 194,216 5.3%
20 to 24 years 245,536 6.7%
25 to 34 years 707,439 19.4%
35 to 44 years 516,773 14.1%
45 to 54 years 436,727 11.9%
55 to 59 years 219,272 6.0%
60 to 64 years 199,980 5.5%
65 to 74 years 301,406 8.2%
75 to 84 years 146,577 4.0%
85 years and over 64,940 1.8%
Median age (years) 37.1 (X)

RACE (Census Table DP05) 
Total population 3,654,961 100.0%
One race 3,386,810 92.7%
Two or more races 268,151 7.3%
One race 3,386,810 92.7%
White 1,398,729 38.3%
Black or African American 1,062,002 29.1%
American Indian and Alaska Native 16,932 0.5%
Asian 412,458 11.3%
Native Hawaiian and Other Pacific Islander 1,771 0.0%
Some other race 493,882 13.5%
Two or more races 268,151 7.3%

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population 3,654,961 100.0%
Hispanic or Latino (of any race) 1,025,091 28.0%
Not Hispanic or Latino 2,629,870 72.0%

White alone 1,123,518 30.7%
Black or African American alone 960,515 26.3%
Asian alone 410,475 11.2%
 Other 135,362 3.7%

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population 3,637,044 100.0%
With health insurance coverage 3,386,415 93.1%
With private health insurance 2,068,798 56.9%
With public coverage 1,627,833 48.1%
No health insurance coverage 250,629 6.9%

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population 3,637,044 100.0%
With a disability 390,618 10.7%

Source: U.S. Census American Community Survey, 2017-2021

Total Primary Service Area



 

Label Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

SEX AND AGE (Census Table DP05)
Total population 26,966 ±1,911 26,966 (X)
Male 12,570 ±1,169 46.6% ±2.9
Female 14,396 ±1,305 53.4% ±2.9
Sex ratio (males per 100 females) 87.3 ±10.2 (X) (X)
Under 5 years 1,004 ±388 3.7% ±1.4
5 to 9 years 1,012 ±526 3.8% ±1.9
10 to 14 years 829 ±419 3.1% ±1.5
15 to 19 years 879 ±233 3.3% ±0.8
20 to 24 years 1,946 ±353 7.2% ±1.4
25 to 34 years 7,477 ±756 27.7% ±2.5
35 to 44 years 4,389 ±802 16.3% ±2.4
45 to 54 years 3,476 ±645 12.9% ±2.2
55 to 59 years 1,200 ±301 4.5% ±1.1
60 to 64 years 1,459 ±442 5.4% ±1.6
65 to 74 years 1,538 ±355 5.7% ±1.3
75 to 84 years 1,052 ±325 3.9% ±1.2
85 years and over 705 ±272 2.6% ±1.0
Median age (years) 35.8 ±1.5 (X) (X)

RACE (Census Table DP05) 
Total population 26,966 ±1,911 26,966 (X)
One race 24,788 ±1,776 91.9% ±2.3
Two or more races 2,178 ±671 8.1% ±2.3
One race 24,788 ±1,776 91.9% ±2.3
White 16,963 ±1,607 62.9% ±3.8
Black or African American 2,117 ±660 7.9% ±2.3
American Indian and Alaska Native 40 ±45 0.1% ±0.2
Asian 4,527 ±749 16.8% ±2.8
Native Hawaiian and Other Pacific Islander 50 ±85 0.2% ±0.3
Some other race 1,091 ±432 4.0% ±1.6
Two or more races 2,178 ±671 8.1% ±2.3

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population 26,966 ±1,911 26,966 (X)
Hispanic or Latino (of any race) 4,973 ±797 18.4% ±2.5
Not Hispanic or Latino 21,993 ±1,638 81.6% ±2.5

White alone 14,480 ±1,315 53.7% ±3.2
Black or African American alone 2,013 ±630 7.5% ±2.2
Asian alone 4,527 ±749 16.8% ±2.8
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population 26,966 ±1,911 26,966 (X)
With health insurance coverage 26,166 ±1,884 97.0% ±1.2
With private health insurance 21,172 ±1,506 78.5% ±3.6
With public coverage 7,241 ±1,153 26.9% ±3.4
No health insurance coverage 800 ±330 3.0% ±1.2

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population 26,966 ±1,911 26,966 (X)
With a disability 2,277 ±502 8.4% ±1.9

Source: U.S. Census American Community Survey, 2017-2021
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

76,807 ±3,172 76,807 (X)
38,640 ±2,214 50.3% ±1.9
38,167 ±2,060 49.7% ±1.9
101.2 ±7.6 (X) (X)
2,461 ±521 3.2% ±0.6
3,061 ±860 4.0% ±1.0
3,337 ±613 4.3% ±0.7
2,555 ±482 3.3% ±0.6
4,646 ±606 6.0% ±0.8
13,856 ±1,385 18.0% ±1.7
9,649 ±1,084 12.6% ±1.3
9,411 ±890 12.3% ±1.1
5,797 ±887 7.5% ±1.1
4,486 ±754 5.8% ±1.0
9,479 ±855 12.3% ±1.1
5,198 ±700 6.8% ±0.8
2,871 ±664 3.7% ±0.9
43.7 ±1.8 (X) (X)

76,807 ±3,172 76,807 (X)
70,927 ±2,790 92.3% ±2.0
5,880 ±1,653 7.7% ±2.0

70,927 ±2,790 92.3% ±2.0
24,687 ±1,782 32.1% ±2.0
6,453 ±1,227 8.4% ±1.6

624 ±402 0.8% ±0.5
30,288 ±2,074 39.4% ±2.3

19 ±36 0.0% ±0.1
8,856 ±1,200 11.5% ±1.6
5,880 ±1,653 7.7% ±2.0

76,807 ±3,172 76,807 (X)
19,907 ±1,834 25.9% ±2.0
56,900 ±2,707 74.1% ±2.0
18,892 ±1,407 24.6% ±1.6
5,711 ±1,146 7.4% ±1.5

30,222 ±2,074 39.3% ±2.2

76,361 ±3,183 76,361 (X)
72,106 ±3,141 94.4% ±1.1
35,755 ±2,078 46.8% ±2.6
41,115 ±2,807 53.8% ±2.4
4,255 ±855 5.6% ±1.1

76,361 ±3,183 76,361 (X)
9,471 ±1,104 12.4% ±1.4
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

54,447 ±2,660 54,447 (X)
27,219 ±1,755 50.0% ±2.6
27,228 ±2,105 50.0% ±2.6
100.0 ±10.4 (X) (X)
1,452 ±369 2.7% ±0.6
924 ±284 1.7% ±0.5
865 ±410 1.6% ±0.7
7,320 ±559 13.4% ±1.2
6,297 ±824 11.6% ±1.5
13,769 ±1,947 25.3% ±2.8
6,215 ±797 11.4% ±1.4
4,807 ±637 8.8% ±1.2
2,439 ±382 4.5% ±0.7
2,660 ±510 4.9% ±1.0
4,764 ±612 8.7% ±1.1
2,095 ±370 3.8% ±0.7
840 ±262 1.5% ±0.5
32.0 ±1.1 (X) (X)

54,447 ±2,660 54,447 (X)
51,480 ±2,618 94.6% ±1.2
2,967 ±651 5.4% ±1.2

51,480 ±2,618 94.6% ±1.2
38,481 ±2,544 70.7% ±2.3
2,823 ±827 5.2% ±1.5

148 ±156 0.3% ±0.3
9,110 ±911 16.7% ±1.7

45 ±57 0.1% ±0.1
873 ±333 1.6% ±0.6

2,967 ±651 5.4% ±1.2

54,447 ±2,660 54,447 (X)
4,378 ±789 8.0% ±1.5

50,069 ±2,716 92.0% ±1.5
36,143 ±2,662 66.4% ±2.7
2,813 ±827 5.2% ±1.5
9,110 ±911 16.7% ±1.7

54,273 ±2,660 54,273 (X)
52,637 ±2,670 97.0% ±0.9
46,799 ±2,204 86.2% ±2.1
9,993 ±1,234 18.4% ±1.9
1,636 ±496 3.0% ±0.9

54,273 ±2,660 54,273 (X)
3,402 ±549 6.3% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

60,000 ±3,242 60,000 (X)
30,485 ±2,269 50.8% ±2.2
29,515 ±1,903 49.2% ±2.2
103.3 ±9.0 (X) (X)
1,872 ±423 3.1% ±0.7
1,242 ±487 2.1% ±0.8
2,235 ±536 3.7% ±0.9
1,884 ±495 3.1% ±0.8
5,283 ±745 8.8% ±1.3

15,868 ±1,658 26.4% ±2.2
7,476 ±1,129 12.5% ±1.7
6,107 ±1,091 10.2% ±1.8
5,587 ±1,128 9.3% ±1.7
3,778 ±776 6.3% ±1.2
5,005 ±563 8.3% ±1.0
2,375 ±537 4.0% ±0.9
1,288 ±491 2.1% ±0.8
37.0 ±2.3 (X) (X)

60,000 ±3,242 60,000 (X)
54,531 ±2,866 90.9% ±1.9
5,469 ±1,247 9.1% ±1.9

54,531 ±2,866 90.9% ±1.9
34,924 ±2,525 58.2% ±2.7
4,577 ±793 7.6% ±1.3

110 ±131 0.2% ±0.2
7,995 ±1,144 13.3% ±1.9

3 ±9 0.0% ±0.1
6,922 ±891 11.5% ±1.5
5,469 ±1,247 9.1% ±1.9

60,000 ±3,242 60,000 (X)
14,683 ±1,531 24.5% ±2.3
45,317 ±2,907 75.5% ±2.3
30,490 ±2,384 50.8% ±2.7
4,067 ±753 6.8% ±1.2
7,740 ±1,192 12.9% ±2.0

59,992 ±3,242 59,992 (X)
57,771 ±3,195 96.3% ±0.8
40,272 ±2,538 67.1% ±2.5
22,285 ±2,097 37.1% ±2.6
2,221 ±490 3.7% ±0.8

59,992 ±3,242 59,992 (X)
7,835 ±1,307 13.1% ±2.1
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

33,193 ±2,848 33,193 (X)
16,314 ±1,552 49.1% ±2.3
16,879 ±1,674 50.9% ±2.3

96.7 ±8.8 (X) (X)
1,565 ±434 4.7% ±1.3
1,631 ±514 4.9% ±1.4

784 ±308 2.4% ±0.9
1,965 ±348 5.9% ±1.0
2,587 ±582 7.8% ±1.7
7,164 ±852 21.6% ±2.5
5,272 ±817 15.9% ±2.3
3,720 ±901 11.2% ±2.5
1,375 ±330 4.1% ±1.0
1,669 ±673 5.0% ±1.8
3,479 ±844 10.5% ±2.3
1,264 ±566 3.8% ±1.6

718 ±357 2.2% ±1.0
36.0 ±1.7 (X) (X)

33,193 ±2,848 33,193 (X)
31,702 ±2,841 95.5% ±1.6
1,491 ±530 4.5% ±1.6

31,702 ±2,841 95.5% ±1.6
22,952 ±2,283 69.1% ±3.9
2,952 ±1,343 8.9% ±3.7

48 ±73 0.1% ±0.2
4,955 ±976 14.9% ±3.0

0 ±27 0.0% ±0.1
795 ±284 2.4% ±0.9

1,491 ±530 4.5% ±1.6

33,193 ±2,848 33,193 (X)
3,343 ±856 10.1% ±2.4

29,850 ±2,646 89.9% ±2.4
20,660 ±2,092 62.2% ±3.9
2,943 ±1,344 8.9% ±3.7
4,955 ±976 14.9% ±3.0

33,131 ±2,854 33,131 (X)
32,152 ±2,814 97.0% ±1.1
27,958 ±2,278 84.4% ±4.3
7,206 ±1,811 21.8% ±4.6

979 ±386 3.0% ±1.1

33,131 ±2,854 33,131 (X)
2,116 ±654 6.4% ±1.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

51,867 ±2,716 51,867 (X)
26,544 ±1,894 51.2% ±2.2
25,323 ±1,682 48.8% ±2.2
104.8 ±9.5 (X) (X)
1,451 ±414 2.8% ±0.8
1,153 ±317 2.2% ±0.6
1,218 ±449 2.3% ±0.8
2,243 ±502 4.3% ±0.9
2,687 ±543 5.2% ±0.9

11,589 ±1,199 22.3% ±2.2
7,271 ±1,025 14.0% ±1.9
6,618 ±785 12.8% ±1.5
5,047 ±1,209 9.7% ±2.1
3,480 ±655 6.7% ±1.2
4,835 ±745 9.3% ±1.4
3,536 ±551 6.8% ±1.1

739 ±294 1.4% ±0.6
42.8 ±1.6 (X) (X)

51,867 ±2,716 51,867 (X)
48,072 ±2,491 92.7% ±1.5
3,795 ±830 7.3% ±1.5

48,072 ±2,491 92.7% ±1.5
38,919 ±2,393 75.0% ±2.7
2,322 ±664 4.5% ±1.3

64 ±77 0.1% ±0.1
4,854 ±849 9.4% ±1.6

0 ±30 0.0% ±0.1
1,913 ±657 3.7% ±1.2
3,795 ±830 7.3% ±1.5

51,867 ±2,716 51,867 (X)
7,111 ±1,022 13.7% ±1.9

44,756 ±2,633 86.3% ±1.9
35,591 ±2,350 68.6% ±2.6
2,040 ±656 3.9% ±1.2
4,825 ±825 9.3% ±1.5

51,667 ±2,713 51,667 (X)
50,253 ±2,666 97.3% ±1.0
43,696 ±2,557 84.6% ±1.8
12,700 ±1,108 24.6% ±2.0
1,414 ±512 2.7% ±1.0

51,667 ±2,713 51,667 (X)
5,137 ±752 9.9% ±1.4

ZCTA 10011  , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

22,269 ±1,508 22,269 (X)
11,100 ±1,152 49.8% ±3.3
11,169 ±948 50.2% ±3.3

99.4 ±13.3 (X) (X)
664 ±246 3.0% ±1.1
199 ±85 0.9% ±0.4
506 ±285 2.3% ±1.2
637 ±311 2.9% ±1.4

2,773 ±716 12.5% ±3.2
6,262 ±859 28.1% ±3.3
3,232 ±756 14.5% ±3.2
3,106 ±567 13.9% ±2.3

780 ±241 3.5% ±1.1
902 ±274 4.1% ±1.2

2,181 ±358 9.8% ±1.6
833 ±267 3.7% ±1.2
194 ±96 0.9% ±0.4
35.2 ±1.8 (X) (X)

22,269 ±1,508 22,269 (X)
21,181 ±1,528 95.1% ±1.4
1,088 ±303 4.9% ±1.4

21,181 ±1,528 95.1% ±1.4
15,836 ±1,309 71.1% ±3.9

806 ±502 3.6% ±2.2
0 ±24 0.0% ±0.2

4,131 ±869 18.6% ±3.7
0 ±24 0.0% ±0.2

408 ±239 1.8% ±1.1
1,088 ±303 4.9% ±1.4

22,269 ±1,508 22,269 (X)
1,976 ±483 8.9% ±2.2

20,293 ±1,567 91.1% ±2.2
14,888 ±1,364 66.9% ±4.4

747 ±501 3.4% ±2.2
4,131 ±869 18.6% ±3.7

22,263 ±1,508 22,263 (X)
21,279 ±1,477 95.6% ±1.8
18,219 ±1,426 81.8% ±2.8
4,702 ±746 21.1% ±3.3

984 ±419 4.4% ±1.8

22,263 ±1,508 22,263 (X)
1,318 ±309 5.9% ±1.3

ZCTA 10012 , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

29,563 ±2,128 29,563 (X)
14,619 ±1,296 49.5% ±2.6
14,944 ±1,341 50.5% ±2.6

97.8 ±10.3 (X) (X)
1,417 ±301 4.8% ±1.0
1,193 ±293 4.0% ±0.9
1,340 ±445 4.5% ±1.4
1,031 ±219 3.5% ±0.7
2,463 ±425 8.3% ±1.4
4,995 ±560 16.9% ±2.2
5,178 ±1,185 17.5% ±3.4
3,938 ±977 13.3% ±3.0
1,646 ±462 5.6% ±1.6
1,432 ±390 4.8% ±1.3
2,565 ±561 8.7% ±1.8
1,587 ±827 5.4% ±2.8

778 ±276 2.6% ±1.0
39.6 ±1.5 (X) (X)

29,563 ±2,128 29,563 (X)
28,199 ±2,092 95.4% ±1.3
1,364 ±405 4.6% ±1.3

28,199 ±2,092 95.4% ±1.3
17,204 ±1,800 58.2% ±4.8
1,000 ±322 3.4% ±1.1

27 ±41 0.1% ±0.1
9,160 ±1,462 31.0% ±4.1

0 ±24 0.0% ±0.1
808 ±312 2.7% ±1.0

1,364 ±405 4.6% ±1.3

29,563 ±2,128 29,563 (X)
2,343 ±606 7.9% ±1.9

27,220 ±1,943 92.1% ±1.9
16,007 ±1,644 54.1% ±4.7

834 ±270 2.8% ±0.9
9,160 ±1,462 31.0% ±4.1

28,919 ±2,156 28,919 (X)
27,875 ±2,116 96.4% ±1.2
21,742 ±1,990 75.2% ±3.8
7,800 ±1,159 27.0% ±3.6
1,044 ±344 3.6% ±1.2

28,919 ±2,156 28,919 (X)
2,081 ±544 7.2% ±1.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

29,815 ±1,715 29,815 (X)
14,506 ±1,131 48.7% ±2.2
15,309 ±1,027 51.3% ±2.2

94.8 ±8.4 (X) (X)
923 ±313 3.1% ±1.0
456 ±128 1.5% ±0.4
649 ±259 2.2% ±0.9
534 ±183 1.8% ±0.6

1,526 ±324 5.1% ±1.0
8,532 ±1,026 28.6% ±2.7
4,635 ±663 15.5% ±2.1
3,136 ±609 10.5% ±1.8
2,601 ±577 8.7% ±2.0
1,675 ±358 5.6% ±1.2
3,134 ±473 10.5% ±1.5
1,486 ±412 5.0% ±1.4

528 ±182 1.8% ±0.6
39.2 ±1.7 (X) (X)

29,815 ±1,715 29,815 (X)
27,831 ±1,478 93.3% ±2.2
1,984 ±710 6.7% ±2.2

27,831 ±1,478 93.3% ±2.2
25,507 ±1,400 85.6% ±2.9

539 ±277 1.8% ±0.9
27 ±51 0.1% ±0.2

1,377 ±350 4.6% ±1.2
0 ±24 0.0% ±0.1

381 ±217 1.3% ±0.7
1,984 ±710 6.7% ±2.2

29,815 ±1,715 29,815 (X)
2,629 ±794 8.8% ±2.4

27,186 ±1,436 91.2% ±2.4
24,239 ±1,323 81.3% ±3.0

487 ±296 1.6% ±0.9
1,377 ±350 4.6% ±1.2

29,798 ±1,713 29,798 (X)
28,964 ±1,723 97.2% ±0.9
25,599 ±1,724 85.9% ±2.0
6,115 ±626 20.5% ±2.1

834 ±252 2.8% ±0.9

29,798 ±1,713 29,798 (X)
2,057 ±395 6.9% ±1.3
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

56,758 ±3,370 56,758 (X)
27,450 ±2,347 48.4% ±2.4
29,308 ±1,928 51.6% ±2.4

93.7 ±8.9 (X) (X)
2,089 ±656 3.7% ±1.1
1,379 ±583 2.4% ±1.0
1,501 ±641 2.6% ±1.1
1,105 ±377 1.9% ±0.7
6,264 ±1,114 11.0% ±1.9

19,064 ±1,826 33.6% ±2.6
7,929 ±1,053 14.0% ±1.6
6,242 ±876 11.0% ±1.5
2,243 ±437 4.0% ±0.8
1,472 ±308 2.6% ±0.6
4,072 ±774 7.2% ±1.2
2,083 ±490 3.7% ±0.9
1,315 ±515 2.3% ±0.9
32.7 ±0.8 (X) (X)

56,758 ±3,370 56,758 (X)
51,955 ±2,803 91.5% ±2.3
4,803 ±1,451 8.5% ±2.3
51,955 ±2,803 91.5% ±2.3
38,463 ±2,598 67.8% ±3.1
2,474 ±696 4.4% ±1.2
24 ±36 0.0% ±0.1
10,060 ±1,394 17.7% ±2.3
22 ±35 0.0% ±0.1
912 ±346 1.6% ±0.6
4,803 ±1,451 8.5% ±2.3

56,758 ±3,370 56,758 (X)
6,791 ±1,807 12.0% ±2.8

49,967 ±2,701 88.0% ±2.8
34,707 ±2,348 61.1% ±3.3
2,316 ±665 4.1% ±1.2
9,916 ±1,387 17.5% ±2.3

56,448 ±3,369 56,448 (X)
54,106 ±3,226 95.9% ±1.4
48,686 ±3,028 86.2% ±2.0
10,664 ±1,312 18.9% ±1.9
2,342 ±815 4.1% ±1.4

56,448 ±3,369 56,448 (X)
2,994 ±560 5.3% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

43,989 ±2,525 43,989 (X)
23,913 ±1,861 54.4% ±2.9
20,076 ±1,745 45.6% ±2.9
119.1 ±14.0 (X) (X)
1,043 ±445 2.4% ±0.9

898 ±323 2.0% ±0.7
509 ±277 1.2% ±0.6
870 ±527 2.0% ±1.2

2,127 ±520 4.8% ±1.2
11,950 ±1,557 27.2% ±3.0
7,681 ±1,191 17.5% ±2.6
5,674 ±966 12.9% ±2.2
2,988 ±490 6.8% ±1.1
2,076 ±441 4.7% ±1.0
5,275 ±1,117 12.0% ±2.4
2,131 ±631 4.8% ±1.4

767 ±341 1.7% ±0.8
40.4 ±1.4 (X) (X)

43,989 ±2,525 43,989 (X)
41,855 ±2,498 95.1% ±1.4
2,134 ±633 4.9% ±1.4

41,855 ±2,498 95.1% ±1.4
28,545 ±2,115 64.9% ±4.0
2,664 ±1,097 6.1% ±2.4

245 ±380 0.6% ±0.9
8,249 ±1,320 18.8% ±2.8

47 ±100 0.1% ±0.2
2,105 ±899 4.8% ±2.0
2,134 ±633 4.9% ±1.4

43,989 ±2,525 43,989 (X)
7,710 ±1,320 17.5% ±2.7

36,279 ±2,191 82.5% ±2.7
24,802 ±1,851 56.4% ±3.5
1,951 ±966 4.4% ±2.1
8,212 ±1,319 18.7% ±2.8

43,915 ±2,528 43,915 (X)
42,522 ±2,514 96.8% ±1.4
34,613 ±2,230 78.8% ±3.0
12,507 ±1,448 28.5% ±2.7
1,393 ±617 3.2% ±1.4

43,915 ±2,528 43,915 (X)
5,125 ±1,113 11.7% ±2.4
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

63,916 ±4,419 63,916 (X)
28,066 ±2,131 43.9% ±2.0
35,850 ±2,998 56.1% ±2.0

78.3 ±6.4 (X) (X)
4,292 ±937 6.7% ±1.3
3,096 ±640 4.8% ±1.0
3,367 ±980 5.3% ±1.4
1,674 ±449 2.6% ±0.7
1,672 ±544 2.6% ±0.8

11,211 ±1,984 17.5% ±2.6
9,538 ±1,191 14.9% ±1.7
9,186 ±1,411 14.4% ±2.0
3,334 ±691 5.2% ±1.0
3,987 ±803 6.2% ±1.2
7,060 ±773 11.0% ±1.3
3,391 ±675 5.3% ±1.1
2,108 ±607 3.3% ±0.9
41.5 ±2.3 (X) (X)

63,916 ±4,419 63,916 (X)
61,255 ±4,329 95.8% ±1.0
2,661 ±661 4.2% ±1.0

61,255 ±4,329 95.8% ±1.0
52,190 ±3,845 81.7% ±2.6
1,834 ±674 2.9% ±1.0

155 ±169 0.2% ±0.3
3,588 ±874 5.6% ±1.4

0 ±30 0.0% ±0.1
3,488 ±1,548 5.5% ±2.3
2,661 ±661 4.2% ±1.0

63,916 ±4,419 63,916 (X)
7,446 ±1,963 11.6% ±2.8

56,470 ±3,995 88.4% ±2.8
49,497 ±3,855 77.4% ±2.9
1,495 ±438 2.3% ±0.7
3,588 ±874 5.6% ±1.4

63,352 ±4,400 63,352 (X)
61,825 ±4,297 97.6% ±0.8
52,839 ±4,222 83.4% ±2.9
16,367 ±1,717 25.8% ±2.8
1,527 ±528 2.4% ±0.8

63,352 ±4,400 63,352 (X)
5,170 ±727 8.2% ±1.2
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

96,918 ±4,346 96,918 (X)
44,962 ±2,674 46.4% ±1.7
51,956 ±2,716 53.6% ±1.7

86.5 ±5.7 (X) (X)
4,122 ±985 4.3% ±0.9
3,991 ±819 4.1% ±0.8
3,633 ±646 3.7% ±0.7
4,692 ±1,028 4.8% ±1.0
7,161 ±1,100 7.4% ±1.0

18,658 ±1,607 19.3% ±1.7
11,877 ±1,605 12.3% ±1.4
10,884 ±999 11.2% ±1.0
5,761 ±821 5.9% ±0.8
6,495 ±919 6.7% ±0.9

10,402 ±965 10.7% ±1.0
6,393 ±966 6.6% ±1.0
2,849 ±726 2.9% ±0.7
40.0 ±1.4 (X) (X)

96,918 ±4,346 96,918 (X)
88,357 ±3,991 91.2% ±1.7
8,561 ±1,775 8.8% ±1.7

88,357 ±3,991 91.2% ±1.7
59,414 ±3,904 61.3% ±2.5
11,148 ±1,662 11.5% ±1.7

91 ±72 0.1% ±0.1
9,793 ±1,300 10.1% ±1.4

0 ±30 0.0% ±0.1
7,911 ±1,650 8.2% ±1.7
8,561 ±1,775 8.8% ±1.7

96,918 ±4,346 96,918 (X)
21,794 ±2,210 22.5% ±1.9
75,124 ±3,703 77.5% ±1.9
52,510 ±3,598 54.2% ±2.3
9,185 ±1,630 9.5% ±1.7
9,762 ±1,304 10.1% ±1.4

95,921 ±4,359 95,921 (X)
92,367 ±4,385 96.3% ±1.0
74,505 ±4,117 77.7% ±2.2
30,900 ±2,281 32.2% ±2.2
3,554 ±943 3.7% ±1.0

95,921 ±4,359 95,921 (X)
9,583 ±1,262 10.0% ±1.3
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

65,840 ±2,871 65,840 (X)
31,188 ±1,946 47.4% ±1.9
34,652 ±1,819 52.6% ±1.9

90.0 ±6.8 (X) (X)
3,748 ±725 5.7% ±1.0
3,182 ±605 4.8% ±0.8
3,125 ±564 4.7% ±0.8
5,657 ±512 8.6% ±0.7
7,532 ±761 11.4% ±1.1

14,019 ±1,175 21.3% ±1.5
8,662 ±958 13.2% ±1.4
7,083 ±770 10.8% ±1.0
3,151 ±433 4.8% ±0.7
2,690 ±434 4.1% ±0.7
3,876 ±572 5.9% ±0.9
2,265 ±397 3.4% ±0.6

850 ±233 1.3% ±0.3
31.0 ±0.9 (X) (X)

65,840 ±2,871 65,840 (X)
61,459 ±2,617 93.3% ±1.4
4,381 ±981 6.7% ±1.4

61,459 ±2,617 93.3% ±1.4
19,727 ±1,197 30.0% ±1.7
24,465 ±1,534 37.2% ±2.0

390 ±255 0.6% ±0.4
5,701 ±844 8.7% ±1.2

1 ±2 0.0% ±0.1
11,175 ±1,728 17.0% ±2.4
4,381 ±981 6.7% ±1.4

65,840 ±2,871 65,840 (X)
16,970 ±1,937 25.8% ±2.4
48,870 ±2,258 74.2% ±2.4
17,184 ±1,149 26.1% ±1.6
23,235 ±1,522 35.3% ±2.0
5,679 ±843 8.6% ±1.2

65,690 ±2,878 65,690 (X)
62,211 ±2,906 94.7% ±1.0
42,238 ±2,392 64.3% ±2.6
24,020 ±2,067 36.6% ±2.4
3,479 ±667 5.3% ±1.0

65,690 ±2,878 65,690 (X)
5,999 ±723 9.1% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

77,661 ±3,126 77,661 (X)
34,434 ±1,624 44.3% ±1.6
43,227 ±2,370 55.7% ±1.6

79.7 ±5.2 (X) (X)
3,922 ±714 5.1% ±0.9
3,588 ±673 4.6% ±0.8
3,959 ±692 5.1% ±0.9
4,762 ±587 6.1% ±0.7
5,079 ±727 6.5% ±0.9

13,358 ±1,291 17.2% ±1.7
11,019 ±1,477 14.2% ±1.7
10,117 ±1,100 13.0% ±1.4
4,489 ±730 5.8% ±0.9
4,687 ±590 6.0% ±0.8
6,826 ±1,444 8.8% ±1.8
3,826 ±516 4.9% ±0.6
2,029 ±467 2.6% ±0.6
38.4 ±1.1 (X) (X)

77,661 ±3,126 77,661 (X)
72,572 ±3,205 93.4% ±1.1
5,089 ±849 6.6% ±1.1

72,572 ±3,205 93.4% ±1.1
21,361 ±1,796 27.5% ±2.4
23,610 ±2,169 30.4% ±2.7

698 ±444 0.9% ±0.6
8,336 ±1,520 10.7% ±1.9

37 ±56 0.0% ±0.1
18,530 ±2,833 23.9% ±3.2
5,089 ±849 6.6% ±1.1

77,661 ±3,126 77,661 (X)
35,569 ±2,424 45.8% ±2.4
42,092 ±2,427 54.2% ±2.4
11,698 ±956 15.1% ±1.3
19,451 ±1,970 25.0% ±2.5
8,161 ±1,511 10.5% ±1.9

76,851 ±3,138 76,851 (X)
71,779 ±3,262 93.4% ±1.3
38,613 ±2,809 50.2% ±3.0
41,278 ±3,107 53.7% ±3.3
5,072 ±971 6.6% ±1.3

76,851 ±3,138 76,851 (X)
12,084 ±1,117 15.7% ±1.4
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

61,801 ±4,079 61,801 (X)
29,937 ±2,219 48.4% ±1.9
31,864 ±2,493 51.6% ±1.9

94.0 ±7.2 (X) (X)
2,667 ±560 4.3% ±0.9
2,910 ±696 4.7% ±1.0
2,767 ±645 4.5% ±0.9
2,626 ±534 4.2% ±0.8
4,018 ±690 6.5% ±1.2

15,477 ±1,745 25.0% ±2.1
10,119 ±1,400 16.4% ±1.8
7,162 ±977 11.6% ±1.3
2,898 ±439 4.7% ±0.7
4,215 ±945 6.8% ±1.4
4,355 ±665 7.0% ±1.0
1,984 ±508 3.2% ±0.9

603 ±222 1.0% ±0.4
35.4 ±1.4 (X) (X)

61,801 ±4,079 61,801 (X)
51,377 ±4,141 83.1% ±3.3
10,424 ±2,059 16.9% ±3.3
51,377 ±4,141 83.1% ±3.3
16,316 ±1,693 26.4% ±2.7
17,443 ±2,091 28.2% ±2.9

337 ±279 0.5% ±0.4
2,708 ±999 4.4% ±1.6

55 ±94 0.1% ±0.2
14,518 ±2,823 23.5% ±3.9
10,424 ±2,059 16.9% ±3.3

61,801 ±4,079 61,801 (X)
31,354 ±3,010 50.7% ±3.2
30,447 ±2,636 49.3% ±3.2
10,799 ±1,013 17.5% ±1.7
14,689 ±2,057 23.8% ±2.8
2,612 ±962 4.2% ±1.5

61,755 ±4,071 61,755 (X)
56,291 ±3,929 91.2% ±1.5
32,179 ±3,192 52.1% ±3.7
26,944 ±2,770 43.6% ±3.6
5,464 ±931 8.8% ±1.5

61,755 ±4,071 61,755 (X)
6,776 ±873 11.0% ±1.5
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

60,529 ±3,078 60,529 (X)
29,737 ±2,193 49.1% ±2.4
30,792 ±1,991 50.9% ±2.4

96.6 ±9.1 (X) (X)
2,239 ±551 3.7% ±0.9
2,103 ±420 3.5% ±0.7
1,938 ±429 3.2% ±0.7
2,679 ±593 4.4% ±0.9
5,425 ±742 9.0% ±1.1

13,452 ±1,301 22.2% ±1.8
8,685 ±1,130 14.3% ±1.8
7,875 ±1,439 13.0% ±2.1
3,513 ±540 5.8% ±1.0
3,076 ±572 5.1% ±1.0
5,476 ±967 9.0% ±1.5
2,736 ±398 4.5% ±0.7
1,332 ±365 2.2% ±0.6
37.1 ±1.4 (X) (X)

60,529 ±3,078 60,529 (X)
52,892 ±3,319 87.4% ±2.5
7,637 ±1,516 12.6% ±2.5

52,892 ±3,319 87.4% ±2.5
14,137 ±1,641 23.4% ±2.6
10,784 ±1,443 17.8% ±2.5

302 ±189 0.5% ±0.3
2,939 ±807 4.9% ±1.3

47 ±67 0.1% ±0.1
24,683 ±3,081 40.8% ±3.9
7,637 ±1,516 12.6% ±2.5

60,529 ±3,078 60,529 (X)
39,047 ±3,228 64.5% ±3.2
21,482 ±1,848 35.5% ±3.2
9,178 ±1,141 15.2% ±1.9
8,077 ±1,210 13.3% ±2.1
2,646 ±736 4.4% ±1.2

60,290 ±3,067 60,290 (X)
54,201 ±3,068 89.9% ±2.0
30,164 ±2,006 50.0% ±2.7
29,186 ±2,360 48.4% ±2.8
6,089 ±1,214 10.1% ±2.0

60,290 ±3,067 60,290 (X)
10,949 ±1,242 18.2% ±1.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

37,042 ±2,372 37,042 (X)
18,424 ±1,499 49.7% ±2.6
18,618 ±1,542 50.3% ±2.6

99.0 ±10.2 (X) (X)
2,624 ±618 7.1% ±1.6
2,132 ±472 5.8% ±1.1
1,929 ±447 5.2% ±1.1
1,890 ±402 5.1% ±1.1
2,406 ±454 6.5% ±1.1
6,628 ±776 17.9% ±1.8
5,893 ±710 15.9% ±1.6
4,305 ±571 11.6% ±1.3
2,115 ±380 5.7% ±1.0
2,034 ±382 5.5% ±1.0
2,832 ±454 7.6% ±1.2
1,330 ±313 3.6% ±0.9

924 ±306 2.5% ±0.8
36.3 ±0.9 (X) (X)

37,042 ±2,372 37,042 (X)
33,935 ±2,321 91.6% ±2.1
3,107 ±801 8.4% ±2.1

33,935 ±2,321 91.6% ±2.1
7,749 ±1,344 20.9% ±3.2

14,979 ±1,326 40.4% ±3.2
103 ±90 0.3% ±0.2

1,375 ±426 3.7% ±1.1
34 ±45 0.1% ±0.1

9,695 ±1,510 26.2% ±3.5
3,107 ±801 8.4% ±2.1

37,042 ±2,372 37,042 (X)
16,293 ±1,546 44.0% ±3.0
20,749 ±1,727 56.0% ±3.0
4,857 ±1,005 13.1% ±2.4

13,482 ±1,280 36.4% ±3.2
1,375 ±426 3.7% ±1.1

36,044 ±2,352 36,044 (X)
32,876 ±2,383 91.2% ±1.9
15,633 ±1,742 43.4% ±3.7
18,955 ±1,730 52.6% ±3.4
3,168 ±680 8.8% ±1.9

36,044 ±2,352 36,044 (X)
6,057 ±815 16.8% ±2.3
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

30,437 ±1,899 30,437 (X)
16,903 ±1,269 55.5% ±3.1
13,534 ±1,379 44.5% ±3.1
124.9 ±15.6 (X) (X)

616 ±338 2.0% ±1.1
498 ±199 1.6% ±0.6
658 ±365 2.2% ±1.2
549 ±228 1.8% ±0.7

2,449 ±819 8.0% ±2.6
7,794 ±925 25.6% ±2.9
4,996 ±733 16.4% ±2.2
4,919 ±946 16.2% ±3.0
1,656 ±436 5.4% ±1.4
1,913 ±520 6.3% ±1.6
2,553 ±444 8.4% ±1.6
1,196 ±315 3.9% ±1.1

640 ±520 2.1% ±1.7
39.7 ±2.8 (X) (X)

30,437 ±1,899 30,437 (X)
27,425 ±1,855 90.1% ±2.5
3,012 ±796 9.9% ±2.5

27,425 ±1,855 90.1% ±2.5
18,141 ±1,755 59.6% ±4.9
2,288 ±579 7.5% ±1.9

55 ±60 0.2% ±0.2
5,116 ±1,055 16.8% ±3.3

30 ±34 0.1% ±0.1
1,795 ±898 5.9% ±2.8
3,012 ±796 9.9% ±2.5

30,437 ±1,899 30,437 (X)
6,001 ±1,202 19.7% ±3.4

24,436 ±1,573 80.3% ±3.4
15,472 ±1,639 50.8% ±4.8
2,007 ±509 6.6% ±1.7
5,116 ±1,055 16.8% ±3.3

30,389 ±1,894 30,389 (X)
29,640 ±1,845 97.5% ±0.9
23,425 ±1,817 77.1% ±3.6
8,754 ±1,107 28.8% ±3.5

749 ±284 2.5% ±0.9

30,389 ±1,894 30,389 (X)
4,434 ±891 14.6% ±2.8
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

23,356 ±2,370 23,356 (X)
11,000 ±1,167 47.1% ±3.4
12,356 ±1,656 52.9% ±3.4

89.0 ±12.1 (X) (X)
831 ±493 3.6% ±1.9
538 ±169 2.3% ±0.8

1,356 ±613 5.8% ±2.2
1,455 ±392 6.2% ±1.6
2,099 ±511 9.0% ±2.2
5,363 ±1,015 23.0% ±3.8
3,155 ±725 13.5% ±2.5
2,075 ±481 8.9% ±2.2

908 ±221 3.9% ±1.0
1,436 ±456 6.1% ±1.9
1,829 ±316 7.8% ±1.4
1,400 ±529 6.0% ±2.2

911 ±262 3.9% ±1.1
35.1 ±2.7 (X) (X)

23,356 ±2,370 23,356 (X)
21,816 ±2,233 93.4% ±2.2
1,540 ±550 6.6% ±2.2

21,816 ±2,233 93.4% ±2.2
11,554 ±1,744 49.5% ±4.8
2,495 ±847 10.7% ±3.3

55 ±53 0.2% ±0.2
6,638 ±922 28.4% ±4.1

0 ±24 0.0% ±0.2
1,074 ±664 4.6% ±2.8
1,540 ±550 6.6% ±2.2

23,356 ±2,370 23,356 (X)
2,265 ±430 9.7% ±1.9

21,091 ±2,304 90.3% ±1.9
10,742 ±1,724 46.0% ±4.9
2,266 ±845 9.7% ±3.3
6,570 ±938 28.1% ±4.1

23,333 ±2,367 23,333 (X)
22,358 ±2,362 95.8% ±1.5
16,138 ±1,925 69.2% ±4.0
7,704 ±1,193 33.0% ±3.8

975 ±347 4.2% ±1.5

23,333 ±2,367 23,333 (X)
2,174 ±398 9.3% ±1.7
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

27,234 ±2,363 27,234 (X)
12,561 ±1,278 46.1% ±3.1
14,673 ±1,617 53.9% ±3.1

85.6 ±10.7 (X) (X)
1,682 ±424 6.2% ±1.5
1,667 ±774 6.1% ±2.5
1,714 ±459 6.3% ±1.4
1,768 ±449 6.5% ±1.4
1,908 ±486 7.0% ±1.7
4,465 ±707 16.4% ±2.4
3,863 ±738 14.2% ±2.6
3,561 ±561 13.1% ±1.9
2,166 ±444 8.0% ±1.7
1,679 ±436 6.2% ±1.6
1,834 ±361 6.7% ±1.4

612 ±207 2.2% ±0.8
315 ±120 1.2% ±0.5
35.8 ±2.7 (X) (X)

27,234 ±2,363 27,234 (X)
24,113 ±1,451 88.5% ±5.5
3,121 ±1,705 11.5% ±5.5

24,113 ±1,451 88.5% ±5.5
4,217 ±776 15.5% ±3.1

15,394 ±1,436 56.5% ±4.4
178 ±178 0.7% ±0.7
109 ±112 0.4% ±0.4

0 ±24 0.0% ±0.1
3,697 ±787 13.6% ±3.0
3,121 ±1,705 11.5% ±5.5

27,234 ±2,363 27,234 (X)
9,112 ±1,732 33.5% ±4.3

18,122 ±1,349 66.5% ±4.3
2,434 ±554 8.9% ±2.1

14,200 ±1,356 52.1% ±3.9
627 ±250 2.3% ±0.9

27,234 ±2,363 27,234 (X)
25,147 ±1,972 92.3% ±2.2
13,659 ±1,436 50.2% ±4.5
13,310 ±1,580 48.9% ±4.4
2,087 ±688 7.7% ±2.2

27,234 ±2,363 27,234 (X)
3,785 ±650 13.9% ±2.4
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

80,393 ±2,971 80,393 (X)
37,774 ±1,871 47.0% ±1.4
42,619 ±1,871 53.0% ±1.4

88.6 ±5.1 (X) (X)
5,911 ±652 7.4% ±0.8
6,325 ±693 7.9% ±0.8
6,011 ±842 7.5% ±0.9
5,621 ±635 7.0% ±0.7
6,005 ±763 7.5% ±1.0

12,610 ±1,116 15.7% ±1.3
10,757 ±990 13.4% ±1.2
10,529 ±1,011 13.1% ±1.1
5,135 ±666 6.4% ±0.8
4,266 ±659 5.3% ±0.8
4,717 ±607 5.9% ±0.8
1,927 ±367 2.4% ±0.5

579 ±199 0.7% ±0.2
33.2 ±1.1 (X) (X)

80,393 ±2,971 80,393 (X)
71,618 ±2,871 89.1% ±1.9
8,775 ±1,639 10.9% ±1.9

71,618 ±2,871 89.1% ±1.9
9,043 ±1,678 11.2% ±2.0

25,969 ±1,972 32.3% ±2.5
771 ±302 1.0% ±0.4

1,586 ±663 2.0% ±0.8
259 ±228 0.3% ±0.3

33,990 ±2,648 42.3% ±2.9
8,775 ±1,639 10.9% ±1.9

80,393 ±2,971 80,393 (X)
55,516 ±2,972 69.1% ±2.2
24,877 ±1,804 30.9% ±2.2
1,666 ±576 2.1% ±0.7

19,610 ±1,629 24.4% ±2.0
1,577 ±663 2.0% ±0.8

80,177 ±2,950 80,177 (X)
72,436 ±2,747 90.3% ±1.4
28,448 ±1,968 35.5% ±2.0
50,364 ±2,314 62.8% ±2.0
7,741 ±1,175 9.7% ±1.4

80,177 ±2,950 80,177 (X)
11,519 ±947 14.4% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

90,314 ±4,033 90,314 (X)
41,662 ±2,205 46.1% ±1.5
48,652 ±2,631 53.9% ±1.5

85.6 ±5.1 (X) (X)
6,828 ±977 7.6% ±0.9
6,352 ±972 7.0% ±0.9
7,408 ±804 8.2% ±0.8
6,949 ±921 7.7% ±1.0
7,148 ±910 7.9% ±0.9

13,962 ±1,052 15.5% ±1.0
11,802 ±1,096 13.1% ±1.1
10,982 ±1,198 12.2% ±1.2
5,298 ±795 5.9% ±0.8
4,542 ±563 5.0% ±0.7
6,100 ±846 6.8% ±0.9
2,294 ±396 2.5% ±0.5

649 ±267 0.7% ±0.3
32.5 ±1.2 (X) (X)

90,314 ±4,033 90,314 (X)
82,792 ±3,988 91.7% ±1.9
7,522 ±1,744 8.3% ±1.9

82,792 ±3,988 91.7% ±1.9
11,085 ±1,777 12.3% ±2.0
43,434 ±3,251 48.1% ±2.9
1,001 ±528 1.1% ±0.6

638 ±318 0.7% ±0.4
130 ±204 0.1% ±0.2

26,504 ±2,800 29.3% ±2.7
7,522 ±1,744 8.3% ±1.9

90,314 ±4,033 90,314 (X)
52,202 ±3,529 57.8% ±2.7
38,112 ±2,889 42.2% ±2.7
1,491 ±429 1.7% ±0.5

34,061 ±2,915 37.7% ±2.8
590 ±308 0.7% ±0.3

89,194 ±4,012 89,194 (X)
81,021 ±4,038 90.8% ±1.5
33,700 ±2,699 37.8% ±2.5
58,064 ±3,505 65.1% ±2.2
8,173 ±1,354 9.2% ±1.5

89,194 ±4,012 89,194 (X)
16,526 ±1,317 18.5% ±1.5
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

79,443 ±3,305 79,443 (X)
37,138 ±2,001 46.7% ±1.4
42,305 ±1,984 53.3% ±1.4

87.8 ±5.0 (X) (X)
7,306 ±899 9.2% ±1.0
6,498 ±710 8.2% ±0.8
7,157 ±849 9.0% ±0.9
5,060 ±761 6.4% ±0.9
6,209 ±752 7.8% ±0.9

12,953 ±1,234 16.3% ±1.3
10,001 ±779 12.6% ±0.9
8,813 ±791 11.1% ±1.0
4,656 ±470 5.9% ±0.5
3,586 ±528 4.5% ±0.6
4,533 ±582 5.7% ±0.8
2,163 ±377 2.7% ±0.5

508 ±199 0.6% ±0.3
30.6 ±0.8 (X) (X)

79,443 ±3,305 79,443 (X)
69,405 ±3,010 87.4% ±3.0
10,038 ±2,554 12.6% ±3.0
69,405 ±3,010 87.4% ±3.0
14,120 ±1,853 17.8% ±2.4
36,024 ±2,554 45.3% ±3.0

767 ±378 1.0% ±0.5
498 ±185 0.6% ±0.2
91 ±110 0.1% ±0.1

17,905 ±2,094 22.5% ±2.4
10,038 ±2,554 12.6% ±3.0

79,443 ±3,305 79,443 (X)
51,729 ±2,839 65.1% ±2.3
27,714 ±2,162 34.9% ±2.3
1,412 ±529 1.8% ±0.6

24,321 ±2,073 30.6% ±2.3
468 ±170 0.6% ±0.2

79,081 ±3,300 79,081 (X)
71,827 ±3,399 90.8% ±1.4
23,482 ±1,996 29.7% ±2.5
52,217 ±3,324 66.0% ±2.5
7,254 ±1,109 9.2% ±1.4

79,081 ±3,300 79,081 (X)
12,833 ±1,434 16.2% ±1.6
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

59,979 ±2,624 59,979 (X)
28,689 ±1,656 47.8% ±1.8
31,290 ±1,718 52.2% ±1.8

91.7 ±6.5 (X) (X)
3,891 ±592 6.5% ±0.9
4,037 ±583 6.7% ±0.9
4,581 ±590 7.6% ±0.9
4,262 ±638 7.1% ±1.0
4,471 ±663 7.5% ±1.0
9,929 ±821 16.6% ±1.2
7,707 ±892 12.8% ±1.3
7,188 ±684 12.0% ±1.2
3,614 ±550 6.0% ±0.9
3,062 ±387 5.1% ±0.6
4,657 ±813 7.8% ±1.4
1,749 ±328 2.9% ±0.6

831 ±247 1.4% ±0.4
33.9 ±1.1 (X) (X)

59,979 ±2,624 59,979 (X)
51,725 ±2,439 86.2% ±2.3
8,254 ±1,463 13.8% ±2.3

51,725 ±2,439 86.2% ±2.3
9,533 ±1,253 15.9% ±2.0

20,511 ±1,652 34.2% ±2.6
381 ±239 0.6% ±0.4
827 ±324 1.4% ±0.5
124 ±123 0.2% ±0.2

20,349 ±1,873 33.9% ±2.5
8,254 ±1,463 13.8% ±2.3

59,979 ±2,624 59,979 (X)
39,939 ±2,424 66.6% ±2.4
20,040 ±1,607 33.4% ±2.4
1,979 ±627 3.3% ±1.1

15,566 ±1,546 26.0% ±2.4
729 ±319 1.2% ±0.5

59,951 ±2,621 59,951 (X)
55,561 ±2,360 92.7% ±1.2
22,062 ±1,795 36.8% ±2.5
40,063 ±2,205 66.8% ±2.6
4,390 ±776 7.3% ±1.2

59,951 ±2,621 59,951 (X)
10,556 ±990 17.6% ±1.6
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

102,209 ±3,479 102,209 (X)
48,271 ±2,215 47.2% ±1.2
53,938 ±2,029 52.8% ±1.2

89.5 ±4.3 (X) (X)
7,275 ±829 7.1% ±0.7
7,567 ±802 7.4% ±0.7
7,573 ±725 7.4% ±0.6
6,254 ±631 6.1% ±0.6
6,514 ±845 6.4% ±0.8

16,620 ±1,296 16.3% ±1.1
13,798 ±872 13.5% ±0.9
12,592 ±1,036 12.3% ±1.0
7,105 ±795 7.0% ±0.7
4,985 ±503 4.9% ±0.5
7,197 ±867 7.0% ±0.8
3,185 ±476 3.1% ±0.5
1,544 ±299 1.5% ±0.3
34.4 ±1.2 (X) (X)

102,209 ±3,479 102,209 (X)
94,174 ±3,418 92.1% ±1.3
8,035 ±1,353 7.9% ±1.3

94,174 ±3,418 92.1% ±1.3
21,729 ±1,822 21.3% ±1.7
33,228 ±1,970 32.5% ±1.9
1,169 ±605 1.1% ±0.6
6,508 ±1,086 6.4% ±1.1

67 ±75 0.1% ±0.1
31,473 ±2,960 30.8% ±2.4
8,035 ±1,353 7.9% ±1.3

102,209 ±3,479 102,209 (X)
53,378 ±3,145 52.2% ±2.0
48,831 ±2,175 47.8% ±2.0
9,410 ±1,093 9.2% ±1.0

29,546 ±1,842 28.9% ±1.7
6,373 ±1,064 6.2% ±1.1

100,907 ±3,471 100,907 (X)
92,707 ±3,254 91.9% ±1.0
46,713 ±2,729 46.3% ±2.3
57,052 ±2,837 56.5% ±1.9
8,200 ±1,071 8.1% ±1.0

100,907 ±3,471 100,907 (X)
14,579 ±1,112 14.4% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

68,777 ±2,416 68,777 (X)
32,793 ±1,524 47.7% ±1.2
35,984 ±1,367 52.3% ±1.2

91.1 ±4.3 (X) (X)
5,085 ±631 7.4% ±0.8
3,384 ±596 4.9% ±0.8
2,828 ±494 4.1% ±0.7
2,768 ±415 4.0% ±0.6
3,712 ±459 5.4% ±0.7

16,167 ±944 23.5% ±1.3
13,140 ±1,089 19.1% ±1.4
7,769 ±785 11.3% ±1.0
3,343 ±503 4.9% ±0.7
2,408 ±319 3.5% ±0.5
4,601 ±484 6.7% ±0.7
2,498 ±391 3.6% ±0.6
1,074 ±317 1.6% ±0.5
35.3 ±0.6 (X) (X)

68,777 ±2,416 68,777 (X)
63,577 ±2,121 92.4% ±1.2
5,200 ±893 7.6% ±1.2

63,577 ±2,121 92.4% ±1.2
42,126 ±1,756 61.3% ±1.6
8,999 ±979 13.1% ±1.4

394 ±327 0.6% ±0.5
9,532 ±966 13.9% ±1.4

26 ±47 0.0% ±0.1
2,500 ±800 3.6% ±1.1
5,200 ±893 7.6% ±1.2

68,777 ±2,416 68,777 (X)
8,132 ±975 11.8% ±1.4

60,645 ±2,387 88.2% ±1.4
39,117 ±1,845 56.9% ±1.8
8,485 ±1,032 12.3% ±1.5
9,458 ±958 13.8% ±1.4

67,993 ±2,428 67,993 (X)
66,257 ±2,418 97.4% ±0.6
57,701 ±2,437 84.9% ±1.5
14,213 ±1,147 20.9% ±1.7
1,736 ±428 2.6% ±0.6

67,993 ±2,428 67,993 (X)
5,232 ±602 7.7% ±0.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

79,499 ±2,703 79,499 (X)
35,836 ±1,521 45.1% ±1.2
43,663 ±1,781 54.9% ±1.2

82.1 ±3.9 (X) (X)
4,056 ±569 5.1% ±0.7
4,055 ±593 5.1% ±0.7
4,418 ±534 5.6% ±0.6
4,278 ±494 5.4% ±0.6
4,127 ±463 5.2% ±0.5

12,190 ±892 15.3% ±1.0
10,315 ±878 13.0% ±0.9
9,598 ±724 12.1% ±0.8
5,768 ±547 7.3% ±0.7
5,976 ±615 7.5% ±0.8
8,270 ±644 10.4% ±0.7
4,745 ±462 6.0% ±0.6
1,703 ±346 2.1% ±0.4
41.1 ±1.4 (X) (X)

79,499 ±2,703 79,499 (X)
75,129 ±2,726 94.5% ±1.2
4,370 ±973 5.5% ±1.2

75,129 ±2,726 94.5% ±1.2
3,511 ±586 4.4% ±0.7

67,600 ±2,740 85.0% ±1.7
98 ±85 0.1% ±0.1

1,545 ±461 1.9% ±0.6
19 ±30 0.0% ±0.1

2,356 ±713 3.0% ±0.9
4,370 ±973 5.5% ±1.2

79,499 ±2,703 79,499 (X)
5,319 ±1,021 6.7% ±1.3

74,180 ±2,681 93.3% ±1.3
3,084 ±537 3.9% ±0.7

65,890 ±2,721 82.9% ±1.8
1,456 ±431 1.8% ±0.5

78,222 ±2,677 78,222 (X)
73,302 ±2,553 93.7% ±0.8
44,786 ±2,093 57.3% ±1.8
33,080 ±1,779 42.3% ±1.8
4,920 ±684 6.3% ±0.8

78,222 ±2,677 78,222 (X)
7,083 ±577 9.1% ±0.7
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

90,903 ±3,732 90,903 (X)
43,516 ±2,037 47.9% ±1.3
47,387 ±2,344 52.1% ±1.3

91.8 ±4.6 (X) (X)
7,610 ±940 8.4% ±0.9
6,649 ±904 7.3% ±0.8
7,546 ±995 8.3% ±0.9
6,397 ±925 7.0% ±0.9
7,403 ±895 8.1% ±0.9

19,931 ±1,529 21.9% ±1.5
12,137 ±1,192 13.4% ±1.1
7,899 ±805 8.7% ±0.9
3,466 ±537 3.8% ±0.6
3,324 ±431 3.7% ±0.5
4,998 ±633 5.5% ±0.8
2,634 ±479 2.9% ±0.5

909 ±297 1.0% ±0.3
29.7 ±0.8 (X) (X)

90,903 ±3,732 90,903 (X)
84,657 ±3,837 93.1% ±1.4
6,246 ±1,234 6.9% ±1.4

84,657 ±3,837 93.1% ±1.4
41,946 ±3,290 46.1% ±2.7
20,937 ±2,114 23.0% ±2.3

909 ±529 1.0% ±0.6
5,475 ±669 6.0% ±0.8

141 ±223 0.2% ±0.2
15,249 ±2,223 16.8% ±2.3
6,246 ±1,234 6.9% ±1.4

90,903 ±3,732 90,903 (X)
32,864 ±2,271 36.2% ±2.2
58,039 ±3,304 63.8% ±2.2
33,531 ±2,955 36.9% ±2.5
16,639 ±1,788 18.3% ±1.9
5,456 ±669 6.0% ±0.8

90,829 ±3,729 90,829 (X)
85,301 ±3,565 93.9% ±1.0
40,735 ±2,850 44.8% ±2.6
53,280 ±3,091 58.7% ±2.0
5,528 ±997 6.1% ±1.0

90,829 ±3,729 90,829 (X)
10,816 ±865 11.9% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

97,690 ±4,095 97,690 (X)
43,666 ±2,390 44.7% ±1.2
54,024 ±2,268 55.3% ±1.2

80.8 ±3.8 (X) (X)
6,904 ±926 7.1% ±0.8
7,007 ±810 7.2% ±0.8
6,579 ±868 6.7% ±0.8
5,343 ±608 5.5% ±0.6
7,102 ±833 7.3% ±0.8

15,916 ±1,242 16.3% ±1.2
13,531 ±1,083 13.9% ±0.9
11,615 ±1,111 11.9% ±1.0
5,058 ±498 5.2% ±0.5
6,049 ±710 6.2% ±0.7
7,140 ±696 7.3% ±0.7
3,704 ±572 3.8% ±0.6
1,742 ±395 1.8% ±0.4
35.0 ±0.8 (X) (X)

97,690 ±4,095 97,690 (X)
91,069 ±3,936 93.2% ±1.0
6,621 ±1,054 6.8% ±1.0

91,069 ±3,936 93.2% ±1.0
13,135 ±1,363 13.4% ±1.4
59,403 ±3,296 60.8% ±2.2

216 ±134 0.2% ±0.1
1,525 ±382 1.6% ±0.4

15 ±19 0.0% ±0.1
16,775 ±1,986 17.2% ±1.8
6,621 ±1,054 6.8% ±1.0

97,690 ±4,095 97,690 (X)
33,652 ±2,432 34.4% ±2.0
64,038 ±3,302 65.6% ±2.0
4,976 ±783 5.1% ±0.8

53,948 ±3,024 55.2% ±2.2
1,503 ±384 1.5% ±0.4

97,136 ±4,092 97,136 (X)
91,147 ±3,825 93.8% ±0.9
47,375 ±2,485 48.8% ±1.7
55,539 ±2,824 57.2% ±1.6
5,989 ±917 6.2% ±0.9

97,136 ±4,092 97,136 (X)
13,202 ±1,064 13.6% ±1.1
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

107,724 ±3,543 107,724 (X)
51,347 ±2,381 47.7% ±1.3
56,377 ±2,051 52.3% ±1.3

91.1 ±4.6 (X) (X)
8,832 ±997 8.2% ±0.9
7,943 ±772 7.4% ±0.7
8,362 ±794 7.8% ±0.7
7,298 ±749 6.8% ±0.6
7,301 ±740 6.8% ±0.7

16,028 ±1,202 14.9% ±1.1
14,744 ±1,224 13.7% ±1.0
11,816 ±909 11.0% ±0.8
7,104 ±953 6.6% ±0.8
5,380 ±634 5.0% ±0.6
8,287 ±1,007 7.7% ±0.9
3,419 ±585 3.2% ±0.5
1,210 ±476 1.1% ±0.4
33.2 ±1.1 (X) (X)

107,724 ±3,543 107,724 (X)
102,603 ±3,396 95.2% ±1.0

5,121 ±1,141 4.8% ±1.0
102,603 ±3,396 95.2% ±1.0
24,195 ±2,016 22.5% ±2.0
54,516 ±3,271 50.6% ±2.3

204 ±174 0.2% ±0.2
7,481 ±1,505 6.9% ±1.4

173 ±185 0.2% ±0.2
16,034 ±1,943 14.9% ±1.7
5,121 ±1,141 4.8% ±1.0

107,724 ±3,543 107,724 (X)
43,708 ±2,458 40.6% ±2.2
64,016 ±3,560 59.4% ±2.2
3,123 ±757 2.9% ±0.7

49,689 ±3,091 46.1% ±2.2
7,481 ±1,505 6.9% ±1.4

107,445 ±3,557 107,445 (X)
102,071 ±3,487 95.0% ±0.8
49,193 ±2,644 45.8% ±1.7
61,025 ±2,792 56.8% ±1.7
5,374 ±926 5.0% ±0.8

107,445 ±3,557 107,445 (X)
8,563 ±1,053 8.0% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

65,854 ±2,832 65,854 (X)
31,973 ±1,640 48.6% ±1.4
33,881 ±1,739 51.4% ±1.4
94.4 ±5.3 (X) (X)
4,063 ±535 6.2% ±0.8
4,456 ±632 6.8% ±0.9
4,759 ±556 7.2% ±0.7
4,378 ±568 6.6% ±0.8
3,962 ±534 6.0% ±0.8
9,049 ±820 13.7% ±1.2
8,572 ±825 13.0% ±1.1
7,520 ±725 11.4% ±0.9
4,362 ±608 6.6% ±0.9
3,914 ±432 5.9% ±0.7
6,726 ±636 10.2% ±0.9
2,702 ±366 4.1% ±0.6
1,391 ±334 2.1% ±0.5
37.7 ±1.2 (X) (X)

65,854 ±2,832 65,854 (X)
62,470 ±2,847 94.9% ±1.2
3,384 ±790 5.1% ±1.2
62,470 ±2,847 94.9% ±1.2
21,344 ±1,507 32.4% ±2.0
35,066 ±2,582 53.2% ±2.7
41 ±36 0.1% ±0.1
3,177 ±763 4.8% ±1.2
0 ±30 0.0% ±0.1
2,842 ±755 4.3% ±1.1
3,384 ±790 5.1% ±1.2

65,854 ±2,832 65,854 (X)
4,684 ±971 7.1% ±1.5

61,170 ±2,999 92.9% ±1.5
20,668 ±1,509 31.4% ±2.0
34,127 ±2,556 51.8% ±2.7
3,169 ±762 4.8% ±1.2

65,818 ±2,831 65,818 (X)
62,106 ±2,728 94.4% ±1.0
41,555 ±1,889 63.1% ±1.9
27,234 ±1,870 41.4% ±1.9
3,712 ±689 5.6% ±1.0

65,818 ±2,831 65,818 (X)
7,187 ±768 10.9% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

65,925 ±2,997 65,925 (X)
32,831 ±1,851 49.8% ±1.6
33,094 ±1,793 50.2% ±1.6
99.2 ±6.3 (X) (X)
5,231 ±633 7.9% ±0.8
3,450 ±598 5.2% ±0.8
3,293 ±621 5.0% ±0.8
2,942 ±497 4.5% ±0.7
5,011 ±714 7.6% ±1.0
18,921 ±1,207 28.7% ±1.7
10,524 ±1,022 16.0% ±1.4
5,442 ±719 8.3% ±1.0
2,422 ±455 3.7% ±0.6
2,407 ±381 3.7% ±0.6
3,376 ±430 5.1% ±0.7
1,920 ±378 2.9% ±0.6
986 ±400 1.5% ±0.6
31.5 ±0.7 (X) (X)

65,925 ±2,997 65,925 (X)
61,954 ±2,949 94.0% ±0.9
3,971 ±595 6.0% ±0.9
61,954 ±2,949 94.0% ±0.9
44,335 ±2,688 67.3% ±2.8
3,742 ±859 5.7% ±1.3
398 ±284 0.6% ±0.4
4,024 ±970 6.1% ±1.4
0 ±30 0.0% ±0.1
9,455 ±1,645 14.3% ±2.4
3,971 ±595 6.0% ±0.9

65,925 ±2,997 65,925 (X)
17,433 ±1,541 26.4% ±2.1
48,492 ±2,665 73.6% ±2.1
39,720 ±2,473 60.3% ±2.6
2,459 ±672 3.7% ±1.0
3,927 ±961 6.0% ±1.4

65,853 ±2,995 65,853 (X)
61,895 ±2,820 94.0% ±1.1
38,499 ±1,881 58.5% ±2.8
27,693 ±2,685 42.1% ±3.0
3,958 ±765 6.0% ±1.1

65,853 ±2,995 65,853 (X)
5,584 ±605 8.5% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

78,296 ±3,821 78,296 (X)
32,807 ±2,165 41.9% ±1.6
45,489 ±2,440 58.1% ±1.6
72.1 ±4.9 (X) (X)
4,877 ±859 6.2% ±1.0
4,450 ±698 5.7% ±0.8
5,399 ±1,017 6.9% ±1.2
4,026 ±679 5.1% ±0.8
4,406 ±754 5.6% ±0.9
12,677 ±1,501 16.2% ±1.5
10,089 ±1,070 12.9% ±1.3
10,117 ±769 12.9% ±1.1
5,811 ±884 7.4% ±1.1
5,901 ±931 7.5% ±1.1
6,447 ±760 8.2% ±1.0
3,066 ±545 3.9% ±0.7
1,030 ±250 1.3% ±0.3
38.4 ±2.0 (X) (X)

78,296 ±3,821 78,296 (X)
72,581 ±3,445 92.7% ±1.9
5,715 ±1,620 7.3% ±1.9
72,581 ±3,445 92.7% ±1.9
6,299 ±1,401 8.0% ±1.7
59,784 ±3,176 76.4% ±3.0
159 ±165 0.2% ±0.2
828 ±359 1.1% ±0.5
44 ±47 0.1% ±0.1
5,467 ±1,393 7.0% ±1.7
5,715 ±1,620 7.3% ±1.9

78,296 ±3,821 78,296 (X)
13,320 ±1,864 17.0% ±2.2
64,976 ±3,510 83.0% ±2.2
2,482 ±1,054 3.2% ±1.3

57,409 ±3,109 73.3% ±3.0
828 ±359 1.1% ±0.5

77,505 ±3,832 77,505 (X)
72,047 ±3,521 93.0% ±0.9
29,695 ±2,125 38.3% ±2.6
48,297 ±3,447 62.3% ±2.6
5,458 ±805 7.0% ±0.9

77,505 ±3,832 77,505 (X)
11,468 ±1,420 14.8% ±1.7
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

69,392 ±2,464 69,392 (X)
32,011 ±1,805 46.1% ±1.6
37,381 ±1,483 53.9% ±1.6
85.6 ±5.6 (X) (X)
4,586 ±656 6.6% ±0.9
3,854 ±646 5.6% ±0.9
4,635 ±589 6.7% ±0.8
4,126 ±545 5.9% ±0.8
5,665 ±762 8.2% ±1.0
12,210 ±1,040 17.6% ±1.2
9,397 ±951 13.5% ±1.2
8,018 ±700 11.6% ±1.0
4,149 ±560 6.0% ±0.8
3,671 ±575 5.3% ±0.8
5,135 ±685 7.4% ±1.0
2,843 ±469 4.1% ±0.7
1,103 ±237 1.6% ±0.4
34.5 ±1.5 (X) (X)

69,392 ±2,464 69,392 (X)
66,241 ±2,423 95.5% ±1.0
3,151 ±742 4.5% ±1.0
66,241 ±2,423 95.5% ±1.0
16,573 ±1,742 23.9% ±2.4
44,558 ±2,476 64.2% ±2.7
28 ±45 0.0% ±0.1
1,251 ±325 1.8% ±0.5
15 ±23 0.0% ±0.1
3,816 ±1,188 5.5% ±1.7
3,151 ±742 4.5% ±1.0

69,392 ±2,464 69,392 (X)
8,266 ±1,196 11.9% ±1.7

61,126 ±2,656 88.1% ±1.7
14,650 ±1,700 21.1% ±2.3
42,903 ±2,467 61.8% ±2.6
1,214 ±308 1.7% ±0.4

69,032 ±2,484 69,032 (X)
64,493 ±2,434 93.4% ±1.0
41,851 ±2,290 60.6% ±2.6
32,622 ±2,005 47.3% ±2.6
4,539 ±673 6.6% ±1.0

69,032 ±2,484 69,032 (X)
8,773 ±740 12.7% ±1.2

ZCTA 11213  , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

62,210 ±2,587 62,210 (X)
29,236 ±1,450 47.0% ±1.5
32,974 ±1,719 53.0% ±1.5
88.7 ±5.3 (X) (X)
2,995 ±596 4.8% ±0.9
2,618 ±622 4.2% ±0.9
2,179 ±526 3.5% ±0.8
1,643 ±355 2.6% ±0.6
4,291 ±580 6.9% ±0.9
18,523 ±1,228 29.8% ±2.0
10,101 ±906 16.2% ±1.2
7,596 ±821 12.2% ±1.1
3,150 ±678 5.1% ±1.0
2,693 ±465 4.3% ±0.8
3,770 ±716 6.1% ±1.1
1,871 ±358 3.0% ±0.6
780 ±223 1.3% ±0.4
34.2 ±0.8 (X) (X)

62,210 ±2,587 62,210 (X)
56,899 ±2,392 91.5% ±1.5
5,311 ±1,014 8.5% ±1.5
56,899 ±2,392 91.5% ±1.5
21,074 ±1,299 33.9% ±2.1
30,187 ±2,544 48.5% ±3.1
35 ±41 0.1% ±0.1
2,873 ±545 4.6% ±0.9
0 ±30 0.0% ±0.1
2,730 ±739 4.4% ±1.2
5,311 ±1,014 8.5% ±1.5

62,210 ±2,587 62,210 (X)
7,961 ±1,183 12.8% ±1.8

54,249 ±2,392 87.2% ±1.8
18,869 ±1,184 30.3% ±2.0
28,924 ±2,376 46.5% ±2.9
2,784 ±524 4.5% ±0.9

62,074 ±2,588 62,074 (X)
58,312 ±2,443 93.9% ±1.0
44,861 ±2,299 72.3% ±2.3
19,091 ±1,592 30.8% ±2.2
3,762 ±675 6.1% ±1.0

62,074 ±2,588 62,074 (X)
6,264 ±756 10.1% ±1.2
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

93,584 ±3,717 93,584 (X)
46,577 ±2,313 49.8% ±1.1
47,007 ±1,879 50.2% ±1.1
99.1 ±4.2 (X) (X)
6,084 ±775 6.5% ±0.7
7,334 ±778 7.8% ±0.7
6,422 ±673 6.9% ±0.6
4,993 ±639 5.3% ±0.6
4,777 ±459 5.1% ±0.5
15,600 ±1,205 16.7% ±1.1
14,049 ±1,306 15.0% ±1.2
12,397 ±970 13.2% ±0.9
5,203 ±502 5.6% ±0.5
4,873 ±551 5.2% ±0.6
7,306 ±761 7.8% ±0.8
3,357 ±389 3.6% ±0.5
1,189 ±222 1.3% ±0.2
35.9 ±0.8 (X) (X)

93,584 ±3,717 93,584 (X)
89,091 ±3,420 95.2% ±1.1
4,493 ±1,121 4.8% ±1.1
89,091 ±3,420 95.2% ±1.1
26,467 ±2,095 28.3% ±2.2
2,515 ±677 2.7% ±0.7
887 ±383 0.9% ±0.4
39,288 ±2,015 42.0% ±2.0
0 ±30 0.0% ±0.1
19,934 ±2,471 21.3% ±2.2
4,493 ±1,121 4.8% ±1.1

93,584 ±3,717 93,584 (X)
36,812 ±2,945 39.3% ±2.1
56,772 ±2,261 60.7% ±2.1
14,539 ±1,394 15.5% ±1.5
1,705 ±589 1.8% ±0.6

39,198 ±2,022 41.9% ±2.0

93,506 ±3,694 93,506 (X)
81,955 ±3,130 87.6% ±1.2
30,547 ±1,764 32.7% ±1.7
55,748 ±2,745 59.6% ±1.8
11,551 ±1,276 12.4% ±1.2

93,506 ±3,694 93,506 (X)
7,533 ±752 8.1% ±0.8
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

89,728 ±3,755 89,728 (X)
42,176 ±2,043 47.0% ±1.3
47,552 ±2,398 53.0% ±1.3
88.7 ±4.7 (X) (X)
4,397 ±745 4.9% ±0.8
4,655 ±647 5.2% ±0.6
4,832 ±631 5.4% ±0.7
4,242 ±589 4.7% ±0.6
8,269 ±1,108 9.2% ±1.1
23,622 ±1,564 26.3% ±1.4
12,780 ±896 14.2% ±1.0
9,818 ±981 10.9% ±0.9
4,368 ±583 4.9% ±0.7
3,813 ±552 4.2% ±0.6
5,490 ±545 6.1% ±0.6
2,511 ±435 2.8% ±0.5
931 ±217 1.0% ±0.2
32.1 ±0.7 (X) (X)

89,728 ±3,755 89,728 (X)
81,548 ±3,573 90.9% ±1.7
8,180 ±1,611 9.1% ±1.7
81,548 ±3,573 90.9% ±1.7
21,971 ±1,395 24.5% ±1.4
38,446 ±2,680 42.8% ±2.2
412 ±250 0.5% ±0.3
3,972 ±1,110 4.4% ±1.2
48 ±46 0.1% ±0.1
16,699 ±1,708 18.6% ±1.8
8,180 ±1,611 9.1% ±1.7

89,728 ±3,755 89,728 (X)
29,046 ±2,460 32.4% ±2.4
60,682 ±3,362 67.6% ±2.4
17,907 ±1,263 20.0% ±1.2
35,470 ±2,579 39.5% ±2.3
3,953 ±1,111 4.4% ±1.2

89,459 ±3,749 89,459 (X)
81,793 ±3,447 91.4% ±1.1
55,864 ±2,881 62.4% ±2.0
36,472 ±2,292 40.8% ±1.8
7,666 ±1,056 8.6% ±1.1

89,459 ±3,749 89,459 (X)
8,165 ±716 9.1% ±0.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

39,669 ±1,542 39,669 (X)
19,624 ±1,038 49.5% ±1.7
20,045 ±1,030 50.5% ±1.7
97.9 ±6.8 (X) (X)
2,109 ±335 5.3% ±0.8
1,504 ±319 3.8% ±0.8
880 ±227 2.2% ±0.6
727 ±166 1.8% ±0.4
1,892 ±491 4.8% ±1.2
12,812 ±1,038 32.3% ±2.2
8,736 ±779 22.0% ±1.7
3,684 ±544 9.3% ±1.4
1,795 ±343 4.5% ±0.9
1,500 ±314 3.8% ±0.8
2,052 ±366 5.2% ±0.9
1,310 ±294 3.3% ±0.7
668 ±191 1.7% ±0.5
34.9 ±0.8 (X) (X)

39,669 ±1,542 39,669 (X)
36,253 ±1,484 91.4% ±1.5
3,416 ±604 8.6% ±1.5
36,253 ±1,484 91.4% ±1.5
31,132 ±1,359 78.5% ±1.9
1,416 ±455 3.6% ±1.1
116 ±136 0.3% ±0.3
1,595 ±328 4.0% ±0.8
0 ±27 0.0% ±0.1
1,994 ±493 5.0% ±1.2
3,416 ±604 8.6% ±1.5

39,669 ±1,542 39,669 (X)
5,693 ±762 14.4% ±2.0

33,976 ±1,672 85.6% ±2.0
28,802 ±1,425 72.6% ±2.1
1,181 ±396 3.0% ±1.0
1,569 ±331 4.0% ±0.8

39,651 ±1,544 39,651 (X)
36,646 ±1,568 92.4% ±1.4
29,589 ±1,468 74.6% ±2.2
9,346 ±808 23.6% ±1.8
3,005 ±575 7.6% ±1.4

39,651 ±1,544 39,651 (X)
2,766 ±413 7.0% ±1.1
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

83,565 ±3,045 83,565 (X)
40,142 ±1,669 48.0% ±1.1
43,423 ±1,901 52.0% ±1.1
92.4 ±4.1 (X) (X)
7,003 ±793 8.4% ±0.8
6,293 ±713 7.5% ±0.8
5,009 ±555 6.0% ±0.6
5,175 ±646 6.2% ±0.7
4,637 ±634 5.5% ±0.7
10,766 ±867 12.9% ±0.9
10,411 ±963 12.5% ±1.0
9,954 ±760 11.9% ±0.9
5,862 ±757 7.0% ±0.9
5,351 ±678 6.4% ±0.8
7,122 ±607 8.5% ±0.8
3,467 ±354 4.1% ±0.4
2,515 ±473 3.0% ±0.6
37.9 ±1.3 (X) (X)

83,565 ±3,045 83,565 (X)
80,685 ±3,034 96.6% ±0.7
2,880 ±607 3.4% ±0.7
80,685 ±3,034 96.6% ±0.7
44,906 ±2,389 53.7% ±2.3
5,013 ±1,137 6.0% ±1.3
261 ±169 0.3% ±0.2
21,598 ±1,572 25.8% ±1.7
11 ±14 0.0% ±0.1
8,896 ±1,609 10.6% ±1.8
2,880 ±607 3.4% ±0.7

83,565 ±3,045 83,565 (X)
11,222 ±1,484 13.4% ±1.7
72,343 ±2,875 86.6% ±1.7
42,942 ±2,392 51.4% ±2.4
4,273 ±1,090 5.1% ±1.3

21,580 ±1,575 25.8% ±1.7

83,536 ±3,045 83,536 (X)
79,305 ±3,065 94.9% ±0.8
42,021 ±2,511 50.3% ±2.1
43,571 ±2,215 52.2% ±2.2
4,231 ±690 5.1% ±0.8

83,536 ±3,045 83,536 (X)
9,677 ±691 11.6% ±0.8
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

99,776 ±4,059 99,776 (X)
45,570 ±2,262 45.7% ±1.3
54,206 ±2,556 54.3% ±1.3
84.1 ±4.4 (X) (X)
5,933 ±737 5.9% ±0.7
5,160 ±580 5.2% ±0.5
5,254 ±691 5.3% ±0.6
5,353 ±755 5.4% ±0.7
6,430 ±669 6.4% ±0.6
20,894 ±1,394 20.9% ±1.2
15,393 ±1,164 15.4% ±1.0
11,927 ±1,088 12.0% ±1.0
5,692 ±675 5.7% ±0.6
5,011 ±598 5.0% ±0.6
8,278 ±724 8.3% ±0.7
3,188 ±524 3.2% ±0.5
1,263 ±243 1.3% ±0.2
35.4 ±0.6 (X) (X)

99,776 ±4,059 99,776 (X)
94,162 ±3,826 94.4% ±0.9
5,614 ±989 5.6% ±0.9
94,162 ±3,826 94.4% ±0.9
15,562 ±1,219 15.6% ±1.2
65,416 ±3,517 65.6% ±1.9
784 ±579 0.8% ±0.6
2,883 ±597 2.9% ±0.6
0 ±30 0.0% ±0.1
9,517 ±1,421 9.5% ±1.4
5,614 ±989 5.6% ±0.9

99,776 ±4,059 99,776 (X)
14,778 ±1,791 14.8% ±1.7
84,998 ±3,749 85.2% ±1.7
13,641 ±1,185 13.7% ±1.2
63,800 ±3,463 63.9% ±1.9
2,883 ±597 2.9% ±0.6

99,333 ±4,055 99,333 (X)
88,874 ±3,788 89.5% ±1.3
50,799 ±2,703 51.1% ±2.1
43,210 ±2,743 43.5% ±2.0
10,459 ±1,431 10.5% ±1.3

99,333 ±4,055 99,333 (X)
6,161 ±571 6.2% ±0.6
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

85,538 ±2,770 85,538 (X)
41,469 ±1,581 48.5% ±1.0
44,069 ±1,637 51.5% ±1.0
94.1 ±3.6 (X) (X)
5,236 ±524 6.1% ±0.6
5,474 ±559 6.4% ±0.6
5,996 ±734 7.0% ±0.8
4,660 ±598 5.4% ±0.6
4,245 ±435 5.0% ±0.5
11,016 ±836 12.9% ±0.9
10,194 ±807 11.9% ±0.9
10,158 ±731 11.9% ±0.7
5,666 ±584 6.6% ±0.6
6,452 ±639 7.5% ±0.8
10,079 ±649 11.8% ±0.8
4,358 ±476 5.1% ±0.6
2,004 ±403 2.3% ±0.5
41.0 ±1.1 (X) (X)

85,538 ±2,770 85,538 (X)
82,390 ±2,787 96.3% ±0.9
3,148 ±750 3.7% ±0.9
82,390 ±2,787 96.3% ±0.9
53,999 ±2,277 63.1% ±2.0
5,020 ±1,011 5.9% ±1.1
333 ±358 0.4% ±0.4
20,037 ±1,359 23.4% ±1.5
42 ±67 0.0% ±0.1
2,959 ±940 3.5% ±1.1
3,148 ±750 3.7% ±0.9

85,538 ±2,770 85,538 (X)
7,834 ±1,293 9.2% ±1.4

77,704 ±2,651 90.8% ±1.4
50,725 ±2,250 59.3% ±2.1
4,632 ±985 5.4% ±1.1

19,812 ±1,338 23.2% ±1.5

85,345 ±2,756 85,345 (X)
80,757 ±2,682 94.6% ±0.9
51,568 ±2,625 60.4% ±2.1
37,555 ±1,741 44.0% ±1.9
4,588 ±769 5.4% ±0.9

85,345 ±2,756 85,345 (X)
8,230 ±643 9.6% ±0.8
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

91,789 ±3,056 91,789 (X)
45,750 ±1,956 49.8% ±1.0
46,039 ±1,589 50.2% ±1.0
99.4 ±4.0 (X) (X)
8,433 ±921 9.2% ±0.9
6,360 ±757 6.9% ±0.7
6,430 ±735 7.0% ±0.7
6,067 ±503 6.6% ±0.5
4,991 ±461 5.4% ±0.5
13,375 ±1,184 14.6% ±1.1
10,312 ±907 11.2% ±0.9
10,117 ±725 11.0% ±0.8
4,836 ±568 5.3% ±0.6
5,414 ±589 5.9% ±0.6
9,502 ±814 10.4% ±0.8
3,716 ±416 4.0% ±0.5
2,236 ±431 2.4% ±0.5
35.2 ±1.1 (X) (X)

91,789 ±3,056 91,789 (X)
87,810 ±3,016 95.7% ±1.1
3,979 ±1,034 4.3% ±1.1
87,810 ±3,016 95.7% ±1.1
60,925 ±2,674 66.4% ±2.1
7,397 ±982 8.1% ±1.1
295 ±362 0.3% ±0.4
14,024 ±1,632 15.3% ±1.6
36 ±47 0.0% ±0.1
5,133 ±1,001 5.6% ±1.1
3,979 ±1,034 4.3% ±1.1

91,789 ±3,056 91,789 (X)
10,037 ±1,439 10.9% ±1.5
81,752 ±2,970 89.1% ±1.5
57,258 ±2,577 62.4% ±2.1
6,847 ±957 7.5% ±1.1

13,971 ±1,633 15.2% ±1.6

91,579 ±3,061 91,579 (X)
84,609 ±2,937 92.4% ±1.1
42,969 ±2,157 46.9% ±2.0
49,638 ±2,471 54.2% ±1.9
6,970 ±1,095 7.6% ±1.1

91,579 ±3,061 91,579 (X)
11,461 ±845 12.5% ±0.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

85,633 ±2,760 85,633 (X)
39,380 ±1,950 46.0% ±1.4
46,253 ±1,731 54.0% ±1.4
85.1 ±5.0 (X) (X)
6,629 ±685 7.7% ±0.7
5,591 ±733 6.5% ±0.8
4,421 ±572 5.2% ±0.6
4,516 ±708 5.3% ±0.8
5,898 ±725 6.9% ±0.8
17,034 ±1,210 19.9% ±1.3
11,251 ±913 13.1% ±1.0
10,749 ±919 12.6% ±0.9
5,043 ±678 5.9% ±0.8
4,733 ±617 5.5% ±0.8
5,880 ±703 6.9% ±0.8
2,700 ±407 3.2% ±0.5
1,188 ±336 1.4% ±0.4
34.1 ±0.8 (X) (X)

85,633 ±2,760 85,633 (X)
81,824 ±2,852 95.6% ±0.9
3,809 ±771 4.4% ±0.9
81,824 ±2,852 95.6% ±0.9
11,760 ±1,507 13.7% ±1.7
61,404 ±2,826 71.7% ±2.5
339 ±203 0.4% ±0.2
1,193 ±420 1.4% ±0.5
21 ±34 0.0% ±0.1
7,107 ±1,444 8.3% ±1.6
3,809 ±771 4.4% ±0.9

85,633 ±2,760 85,633 (X)
13,657 ±1,749 15.9% ±1.9
71,976 ±2,715 84.1% ±1.9
9,793 ±1,353 11.4% ±1.5

57,952 ±3,001 67.7% ±2.7
1,154 ±419 1.3% ±0.5

85,340 ±2,740 85,340 (X)
79,487 ±2,627 93.1% ±1.1
46,854 ±2,702 54.9% ±2.7
37,932 ±2,387 44.4% ±2.5
5,853 ±1,014 6.9% ±1.1

85,340 ±2,740 85,340 (X)
9,799 ±839 11.5% ±1.0
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

94,254 ±2,631 94,254 (X)
43,905 ±1,486 46.6% ±0.9
50,349 ±1,607 53.4% ±0.9
87.2 ±3.0 (X) (X)
5,468 ±648 5.8% ±0.6
5,131 ±592 5.4% ±0.6
6,702 ±770 7.1% ±0.7
5,440 ±546 5.8% ±0.6
5,032 ±451 5.3% ±0.5
10,741 ±849 11.4% ±0.9
11,934 ±812 12.7% ±0.8
12,210 ±860 13.0% ±0.8
6,531 ±554 6.9% ±0.6
6,944 ±615 7.4% ±0.6
10,406 ±720 11.0% ±0.8
5,743 ±712 6.1% ±0.7
1,972 ±359 2.1% ±0.4
41.7 ±1.1 (X) (X)

94,254 ±2,631 94,254 (X)
90,187 ±2,459 95.7% ±0.8
4,067 ±835 4.3% ±0.8
90,187 ±2,459 95.7% ±0.8
34,714 ±1,630 36.8% ±1.6
43,094 ±2,000 45.7% ±1.5
374 ±283 0.4% ±0.3
7,641 ±1,045 8.1% ±1.1
0 ±30 0.0% ±0.1
4,364 ±1,002 4.6% ±1.1
4,067 ±835 4.3% ±0.8

94,254 ±2,631 94,254 (X)
8,570 ±1,291 9.1% ±1.4

85,684 ±2,728 90.9% ±1.4
32,593 ±1,595 34.6% ±1.6
41,612 ±1,958 44.1% ±1.5
7,528 ±1,031 8.0% ±1.1

94,193 ±2,639 94,193 (X)
89,494 ±2,580 95.0% ±0.6
64,395 ±2,512 68.4% ±1.6
35,589 ±1,783 37.8% ±1.7
4,699 ±562 5.0% ±0.6

94,193 ±2,639 94,193 (X)
9,217 ±863 9.8% ±0.9
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

84,859 ±2,518 84,859 (X)
40,595 ±1,572 47.8% ±1.1
44,264 ±1,609 52.2% ±1.1
91.7 ±4.2 (X) (X)
4,827 ±514 5.7% ±0.5
3,757 ±526 4.4% ±0.6
4,227 ±527 5.0% ±0.6
3,530 ±490 4.2% ±0.6
3,945 ±584 4.6% ±0.7
10,885 ±964 12.8% ±1.0
10,083 ±792 11.9% ±0.9
10,775 ±936 12.7% ±1.0
6,023 ±652 7.1% ±0.8
5,697 ±626 6.7% ±0.7
11,521 ±860 13.6% ±1.0
6,053 ±718 7.1% ±0.9
3,536 ±519 4.2% ±0.6
45.9 ±1.2 (X) (X)

84,859 ±2,518 84,859 (X)
79,956 ±2,520 94.2% ±1.3
4,903 ±1,132 5.8% ±1.3
79,956 ±2,520 94.2% ±1.3
62,076 ±2,241 73.2% ±2.2
1,914 ±535 2.3% ±0.6
3 ±7 0.0% ±0.1
10,849 ±1,218 12.8% ±1.3
0 ±30 0.0% ±0.1
5,114 ±1,076 6.0% ±1.2
4,903 ±1,132 5.8% ±1.3

84,859 ±2,518 84,859 (X)
7,652 ±1,352 9.0% ±1.5

77,207 ±2,398 91.0% ±1.5
60,353 ±2,185 71.1% ±2.2
1,706 ±518 2.0% ±0.6

10,849 ±1,218 12.8% ±1.3

83,848 ±2,492 83,848 (X)
76,913 ±2,523 91.7% ±1.2
42,186 ±2,120 50.3% ±2.3
43,688 ±2,288 52.1% ±2.0
6,935 ±985 8.3% ±1.2

83,848 ±2,492 83,848 (X)
12,342 ±936 14.7% ±1.1
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

102,238 ±2,793 102,238 (X)
45,543 ±1,740 44.5% ±1.1
56,695 ±1,894 55.5% ±1.1
80.3 ±3.7 (X) (X)
6,396 ±798 6.3% ±0.7
6,381 ±717 6.2% ±0.7
6,175 ±563 6.0% ±0.5
6,106 ±561 6.0% ±0.5
6,198 ±658 6.1% ±0.6
14,474 ±839 14.2% ±0.7
13,047 ±829 12.8% ±0.7
12,659 ±778 12.4% ±0.7
7,822 ±615 7.7% ±0.6
6,926 ±458 6.8% ±0.5
9,744 ±698 9.5% ±0.6
4,618 ±515 4.5% ±0.5
1,692 ±290 1.7% ±0.3
39.1 ±1.0 (X) (X)

102,238 ±2,793 102,238 (X)
97,751 ±2,883 95.6% ±0.8
4,487 ±837 4.4% ±0.8
97,751 ±2,883 95.6% ±0.8
5,470 ±761 5.4% ±0.8
85,092 ±3,054 83.2% ±1.5
140 ±87 0.1% ±0.1
2,515 ±523 2.5% ±0.5
13 ±22 0.0% ±0.1
4,521 ±789 4.4% ±0.8
4,487 ±837 4.4% ±0.8

102,238 ±2,793 102,238 (X)
8,762 ±989 8.6% ±0.9

93,476 ±2,751 91.4% ±0.9
4,016 ±730 3.9% ±0.7

82,918 ±2,912 81.1% ±1.4
2,384 ±520 2.3% ±0.5

101,525 ±2,855 101,525 (X)
94,694 ±2,723 93.3% ±0.6
60,906 ±2,116 60.0% ±1.7
41,856 ±2,382 41.2% ±1.8
6,831 ±639 6.7% ±0.6

101,525 ±2,855 101,525 (X)
6,160 ±532 6.1% ±0.5
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

50,590 ±2,614 50,590 (X)
25,645 ±1,556 50.7% ±1.8
24,945 ±1,610 49.3% ±1.8
102.8 ±7.3 (X) (X)
2,370 ±522 4.7% ±0.9
2,016 ±403 4.0% ±0.7
2,912 ±498 5.8% ±0.9
2,490 ±509 4.9% ±1.0
4,497 ±645 8.9% ±1.2
14,850 ±1,279 29.4% ±2.1
7,102 ±690 14.0% ±1.2
6,093 ±636 12.0% ±1.2
2,162 ±437 4.3% ±0.8
1,925 ±372 3.8% ±0.7
2,598 ±393 5.1% ±0.7
1,319 ±541 2.6% ±1.0
256 ±127 0.5% ±0.3
31.7 ±0.7 (X) (X)

50,590 ±2,614 50,590 (X)
45,132 ±2,746 89.2% ±2.3
5,458 ±1,182 10.8% ±2.3
45,132 ±2,746 89.2% ±2.3
16,855 ±1,511 33.3% ±2.6
5,681 ±958 11.2% ±1.8
808 ±400 1.6% ±0.8
3,290 ±674 6.5% ±1.3
64 ±53 0.1% ±0.1
18,434 ±2,216 36.4% ±3.6
5,458 ±1,182 10.8% ±2.3

50,590 ±2,614 50,590 (X)
29,698 ±2,238 58.7% ±2.8
20,892 ±1,652 41.3% ±2.8
11,711 ±1,046 23.1% ±2.0
3,564 ±640 7.0% ±1.2
3,269 ±679 6.5% ±1.4

50,582 ±2,615 50,582 (X)
44,392 ±2,409 87.8% ±1.8
27,177 ±1,828 53.7% ±3.0
22,180 ±1,753 43.8% ±2.3
6,190 ±1,010 12.2% ±1.8

50,582 ±2,615 50,582 (X)
4,751 ±636 9.4% ±1.2
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

58,597 ±2,262 58,597 (X)
26,093 ±1,195 44.5% ±1.2
32,504 ±1,497 55.5% ±1.2
80.3 ±4.0 (X) (X)
4,346 ±681 7.4% ±1.1
2,200 ±352 3.8% ±0.6
2,354 ±571 4.0% ±0.9
1,287 ±351 2.2% ±0.6
2,041 ±452 3.5% ±0.7
16,698 ±1,044 28.5% ±1.5
10,433 ±742 17.8% ±1.1
6,925 ±812 11.8% ±1.3
3,029 ±522 5.2% ±0.8
2,471 ±397 4.2% ±0.7
4,151 ±450 7.1% ±0.8
1,820 ±348 3.1% ±0.6
842 ±235 1.4% ±0.4
35.3 ±0.7 (X) (X)

58,597 ±2,262 58,597 (X)
53,378 ±2,121 91.1% ±1.4
5,219 ±847 8.9% ±1.4
53,378 ±2,121 91.1% ±1.4
30,572 ±1,389 52.2% ±2.2
17,431 ±1,572 29.7% ±2.1
189 ±150 0.3% ±0.3
3,658 ±440 6.2% ±0.7
0 ±30 0.0% ±0.1
1,528 ±456 2.6% ±0.8
5,219 ±847 8.9% ±1.4

58,597 ±2,262 58,597 (X)
6,620 ±997 11.3% ±1.6

51,977 ±2,020 88.7% ±1.6
28,330 ±1,383 48.3% ±2.2
16,436 ±1,418 28.0% ±1.9
3,633 ±443 6.2% ±0.8

58,153 ±2,241 58,153 (X)
55,832 ±2,254 96.0% ±0.8
45,927 ±2,055 79.0% ±2.0
14,257 ±1,360 24.5% ±2.1
2,321 ±448 4.0% ±0.8

58,153 ±2,241 58,153 (X)
5,251 ±626 9.0% ±1.0

ZCTA 11238 , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

42,421 ±2,355 42,421 (X)
21,263 ±1,272 50.1% ±1.6
21,158 ±1,435 49.9% ±1.6
100.5 ±6.4 (X) (X)
4,520 ±726 10.7% ±1.6
3,256 ±620 7.7% ±1.3
3,025 ±585 7.1% ±1.2
2,566 ±609 6.0% ±1.3
2,008 ±426 4.7% ±1.0
10,295 ±715 24.3% ±1.8
7,029 ±805 16.6% ±1.6
3,475 ±504 8.2% ±1.1
1,702 ±469 4.0% ±1.1
1,169 ±350 2.8% ±0.8
2,271 ±535 5.4% ±1.4
715 ±233 1.7% ±0.5
390 ±179 0.9% ±0.4
30.7 ±1.1 (X) (X)

42,421 ±2,355 42,421 (X)
38,940 ±2,163 91.8% ±1.6
3,481 ±722 8.2% ±1.6
38,940 ±2,163 91.8% ±1.6
30,914 ±2,050 72.9% ±2.9
2,452 ±720 5.8% ±1.7
76 ±62 0.2% ±0.1
2,264 ±458 5.3% ±1.1
0 ±27 0.0% ±0.1
3,234 ±914 7.6% ±2.0
3,481 ±722 8.2% ±1.6

42,421 ±2,355 42,421 (X)
8,438 ±1,403 19.9% ±2.9

33,983 ±1,967 80.1% ±2.9
27,951 ±1,932 65.9% ±3.1
1,830 ±589 4.3% ±1.4
2,260 ±459 5.3% ±1.1

42,238 ±2,331 42,238 (X)
40,672 ±2,363 96.3% ±0.9
23,144 ±1,433 54.8% ±3.2
19,717 ±2,158 46.7% ±3.5
1,566 ±368 3.7% ±0.9

42,238 ±2,331 42,238 (X)
3,021 ±598 7.2% ±1.4

ZCTA 11249 , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

102,104 ±3,656 102,104 (X)
50,089 ±2,031 49.1% ±1.0
52,015 ±2,194 50.9% ±1.0
96.3 ±4.0 (X) (X)
5,366 ±779 5.3% ±0.7
5,785 ±673 5.7% ±0.6
6,709 ±751 6.6% ±0.7
5,933 ±769 5.8% ±0.7
5,640 ±657 5.5% ±0.6
17,498 ±1,441 17.1% ±1.2
15,497 ±1,147 15.2% ±1.0
13,618 ±1,015 13.3% ±0.9
6,653 ±772 6.5% ±0.8
6,001 ±804 5.9% ±0.8
8,310 ±955 8.1% ±0.9
3,719 ±606 3.6% ±0.6
1,375 ±267 1.3% ±0.3
37.4 ±0.9 (X) (X)

102,104 ±3,656 102,104 (X)
96,765 ±3,638 94.8% ±1.1
5,339 ±1,113 5.2% ±1.1
96,765 ±3,638 94.8% ±1.1
13,738 ±1,598 13.5% ±1.5
1,608 ±484 1.6% ±0.5
786 ±436 0.8% ±0.4
49,729 ±2,981 48.7% ±2.3
42 ±74 0.0% ±0.1
30,862 ±2,851 30.2% ±2.6
5,339 ±1,113 5.2% ±1.1

102,104 ±3,656 102,104 (X)
43,484 ±2,929 42.6% ±2.4
58,620 ±3,274 57.4% ±2.4
5,183 ±756 5.1% ±0.7
1,352 ±425 1.3% ±0.4

49,629 ±2,951 48.6% ±2.3

101,709 ±3,624 101,709 (X)
85,930 ±3,289 84.5% ±1.4
39,311 ±2,261 38.7% ±2.0
53,516 ±2,807 52.6% ±1.8
15,779 ±1,555 15.5% ±1.4

101,709 ±3,624 101,709 (X)
7,982 ±838 7.8% ±0.8

ZCTA 11373  , New York



 

Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

85,255 ±3,509 85,255 (X)
42,902 ±2,036 50.3% ±1.3
42,353 ±2,118 49.7% ±1.3
101.3 ±5.3 (X) (X)
4,633 ±688 5.4% ±0.7
3,780 ±496 4.4% ±0.5
4,188 ±671 4.9% ±0.7
3,365 ±494 3.9% ±0.5
3,656 ±565 4.3% ±0.6
13,914 ±1,181 16.3% ±1.2
15,310 ±1,313 18.0% ±1.2
12,123 ±1,061 14.2% ±1.2
5,281 ±557 6.2% ±0.7
4,799 ±646 5.6% ±0.7
7,946 ±912 9.3% ±1.1
4,729 ±691 5.5% ±0.8
1,531 ±365 1.8% ±0.4
40.4 ±1.2 (X) (X)

85,255 ±3,509 85,255 (X)
74,305 ±3,479 87.2% ±2.4
10,950 ±2,121 12.8% ±2.4
74,305 ±3,479 87.2% ±2.4
32,761 ±2,441 38.4% ±2.4
1,964 ±527 2.3% ±0.6
319 ±157 0.4% ±0.2
31,479 ±2,157 36.9% ±2.3
0 ±30 0.0% ±0.1
7,782 ±1,428 9.1% ±1.6
10,950 ±2,121 12.8% ±2.4

85,255 ±3,509 85,255 (X)
33,081 ±2,880 38.8% ±2.6
52,174 ±2,607 61.2% ±2.6
17,408 ±1,299 20.4% ±1.4
1,304 ±302 1.5% ±0.4

31,345 ±2,158 36.8% ±2.3

85,020 ±3,536 85,020 (X)
78,846 ±3,348 92.7% ±0.9
42,449 ±2,194 49.9% ±2.3
42,397 ±2,667 49.9% ±2.0
6,174 ±836 7.3% ±0.9

85,020 ±3,536 85,020 (X)
5,588 ±739 6.6% ±0.8
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Label

SEX AND AGE (Census Table DP05)
Total population
Male
Female
Sex ratio (males per 100 females)
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)

RACE (Census Table DP05) 
Total population
One race
Two or more races
One race
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
Two or more races

HISPANIC OR LATINO AND RACE (Census Table DP05)
Total population
Hispanic or Latino (of any race)
Not Hispanic or Latino

White alone
Black or African American alone
Asian alone
 Other

HEALTH INSURANCE COVERAGE (Census Table DP03) 
Civilian noninstitutionalized population
With health insurance coverage
With private health insurance
With public coverage
No health insurance coverage

DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION 
(Census Table DP02)
Total Civilian Noninstitutionalized Population
With a disability

Source: U.S. Census American Community Survey, 2017-2021

Estimate
Margin of 
Error Percent

Percent 
Margin of 
Error

109,111 ±3,517 109,111 (X)
54,044 ±1,977 49.5% ±1.0
55,067 ±2,182 50.5% ±1.0
98.1 ±4.0 (X) (X)
5,962 ±699 5.5% ±0.6
5,392 ±548 4.9% ±0.5
7,136 ±854 6.5% ±0.7
5,878 ±626 5.4% ±0.5
7,797 ±881 7.1% ±0.7
19,863 ±1,112 18.2% ±0.9
16,000 ±919 14.7% ±0.7
15,588 ±986 14.3% ±0.8
7,303 ±647 6.7% ±0.6
5,757 ±593 5.3% ±0.6
7,592 ±911 7.0% ±0.8
3,149 ±394 2.9% ±0.3
1,694 ±328 1.6% ±0.3
36.2 ±0.6 (X) (X)

109,111 ±3,517 109,111 (X)
97,904 ±2,912 89.7% ±1.7
11,207 ±2,011 10.3% ±1.7
97,904 ±2,912 89.7% ±1.7
73,355 ±2,866 67.2% ±2.1
3,620 ±635 3.3% ±0.6
340 ±198 0.3% ±0.2
7,557 ±981 6.9% ±0.9
0 ±30 0.0% ±0.1
13,032 ±1,789 11.9% ±1.6
11,207 ±2,011 10.3% ±1.7

109,111 ±3,517 109,111 (X)
50,797 ±3,206 46.6% ±2.0
58,314 ±2,312 53.4% ±2.0
46,484 ±2,227 42.6% ±1.9
2,147 ±441 2.0% ±0.4
7,507 ±981 6.9% ±0.9

108,984 ±3,509 108,984 (X)
96,060 ±2,960 88.1% ±1.0
64,873 ±2,271 59.5% ±1.7
38,271 ±2,179 35.1% ±1.4
12,924 ±1,251 11.9% ±1.0

108,984 ±3,509 108,984 (X)
7,720 ±790 7.1% ±0.7

ZCTA 11385 , New York



 
Attachment 8 

2020 All Payer Potentially Preventable Emergency Visits (PPV) Rate by Patient ZIP Code 
 
 
 
 
 
 
 
 
 



Discharge Year Patient ZIP Code
Observed Rate Per 100 

People
Expected Rate Per 100 

People
Risk Adjusted Rate Per 

100 People Difference in Rates
2020 10001 23.78 12.22 25.28 11.56
2020 10002 12.27 9.07 17.57 3.2
2020 10003 10.06 11.55 11.31 -1.49
2020 10009 14.61 12.92 14.68 1.68
2020 10010 6.19 11.72 6.85 -5.54
2020 10011 9.22 11.93 10.03 -2.72
2020 10012 4.97 11.23 5.75 -6.25
2020 10013 7.46 9.36 10.35 -1.9
2020 10014 9.82 11.85 10.77 -2.03
2020 10016 22.55 10.85 27 11.7
2020 10019 16.55 11.03 19.48 5.52
2020 10024 5.91 11.45 6.7 -5.54
2020 10025 12.71 13.25 12.46 -0.54
2020 10027 20.44 17.94 14.8 2.5
2020 10029 28.82 16.2 23.11 12.62
2020 10031 17.24 17.19 13.02 0.04
2020 10032 19.59 16.13 15.78 3.46
2020 10035 37.03 18.18 26.45 18.85
2020 10036 12.6 11.88 13.78 0.73
2020 10038 20.46 10.36 25.65 10.1
2020 10039 26.01 20.91 16.15 5.1
2020 10453 26.44 17.55 19.57 8.89
2020 10455 27.28 17.05 20.78 10.23
2020 10456 31.97 18.36 22.61 13.61
2020 10460 25.65 17.6 18.93 8.05
2020 10467 25.68 17.32 19.26 8.36
2020 11201 10.05 12.36 10.56 -2.31
2020 11203 22.32 24.57 11.8 -2.24
2020 11206 19.4 14.84 16.97 4.56
2020 11207 23.02 21.54 13.88 1.48
2020 11208 20.23 19.49 13.48 0.73
2020 11210 11.82 18.55 8.28 -6.73
2020 11211 9.22 11.76 10.18 -2.54
2020 11212 29.28 23.22 16.38 6.06
2020 11213 19.87 21.05 12.26 -1.18
2020 11216 17.39 21.37 10.57 -3.98
2020 11220 11.89 7.43 20.79 4.46
2020 11221 19.33 19.55 12.84 -0.22
2020 11222 7.83 11.78 8.63 -3.95
2020 11223 9.8 8.95 14.22 0.85
2020 11226 16.69 21.73 9.97 -5.04
2020 11229 8.79 9.27 12.31 -0.49
2020 11230 9.44 10.18 12.05 -0.73
2020 11233 23.89 23.69 13.1 0.21
2020 11234 11.56 17.32 8.67 -5.76
2020 11235 13.02 9.92 17.05 3.1
2020 11236 17.45 24.08 9.41 -6.63
2020 11237 19.24 14.2 17.59 5.04
2020 11238 11.68 17.15 8.85 -5.46
2020 11373 12.64 8.6 19.1 4.04
2020 11377 10.55 10 13.71 0.56
2020 11385 12.37 12.51 12.84 -0.14
2020 Statewide 12.99 12.99 12.99 0

All Payer Potentially Preventable Emergency Visit (PPV) Rates by Patient ZIP Code

Source: All Payer Potentally Preventable Emergency Visit (PPV) Rates by Patient ZIP Code (SPARCS): Beginning 2011 dataset 
(www.healthdata.ny.gov)




