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Submitting an Application

Chapter Overview

Contents In this chapter, you will learn how to:

[

Create New Application Link
Selecting the Application Type
Search for a Facility

Creating a New Application
Saving the New Application
Entering Executive Summary
Modifying Executive Summary
Adding Application Documents
Updating Application Documents
Deleting Application Documents
Grant access to the Application
Modifying the Application
Submitting the Application

© 00 NO Ol WN
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This process is for  You will need to create a NYSDOH public account or use your HCS account. If you need to
Applicants who create a new account select the "Register for an Account" link on the log in page.

need to submit a

CON application for

Changein

Ownership or

Establishment of

new facility/agency

Public Authentication Applicant Training 5 1/29/2016
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Creating a New Application

Menu The Create New Application module is reached via the Quick link Create New

selection Application located on the Home page (Figure 1) or in the NYSE-CON Tool bar
(Figure 2). This opens the Create a New Application — Application Type Selection

screen. (Figure 3).

My Projects

Results are listed by CON Project Number and Facility Name, in ascending order. To sort by another column, select the

column in the 'Sort By' drop down list and click submit. To view the facility address, click on the Show Address link. To 'NYSE-CON
view project details, click on the CON project number or the facility name.
Create Mew Application
Logout

Show Address

Sort By | CON Project Number

CON
Project Facility Project Review Application
Number Name Description Level Type Status County
Z Test Full Review - Establishment: Change ALBANY
Haospital in

Ownership/Mergers/Consolidations

Revised: Dacember 2010 Disclsimer | Brivacy Policy | Accessibility Questions o

Figure 1: Sample Home Page

(e |
Create Mew Application

Logout

Figure 2: Sample NYSE-CON Tool Bar

Public Authentication Applicant Training 6 1/29/2016
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Application Type Selection

Create New Application

Full Review - Establishment: Change in Ownership/Mergers/Consaolidations

Full Review - Establishment: Change in Ownership/Mergers/Consaolidations with Construction
Full Review - Establishment New Facilities or Programs

Full Review - Establishment. Mew Facilities or Programs with Construction

= Fields marked with an asterisk (*) are required for saving information from this screen.

* Application Type:

Figure 3: Sample Application Type Selection

Create New Application — Application Type

Field Name Description
Application Type Single select box displaying all available submission types
Button Name Description
If the Application Type has been selected, the system navigates to either the
Continue “Facility Search” screen (on a change in ownership) or to the “Create New
Application” screen.

Learning Step Action
Objective
How to 1 Select the desired Application Type.
Select an
Application 2 Click the Continue button.
Type
Result: The Create New Application — Facility Selection screen appears
(Figure 4) if the Application Type selected contains ‘Change in ownership’.
Public Authentication Applicant Training 7 1/29/2016
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Facility Search

Facility Search

Enter either the exact Facility ID or the exact Operating Certificate, or a combination of Facility Type and Facility Name.
Partial Facility Name may be entered.

Facility Type: N
Facility Name:

Facility ID:
Operating Certificate Number:

[ search |[  Clear

Figure 4: Sample Facility Search

Create New Application — Facility Search Field Descriptions

Field Name

Description

Facility Type

Facility Type to search.

Facility Name

Facility name to search

Facility ID

Facility ID to search

Operating
Certificate Number

Operating Certificate number to search

Button Name

Description

Search The Search button will initiate the facility search based on the criteria entered.
Clear Selecting Clear will erase the search criteria and return to the “Facility Search”
screen.
Learning Step Action
Objective
How to 1 Enter either the exact Facility ID or the exact Operating Certificate, or a
Search for a combination of Facility Type and Facility Name. Partial Facility Name may be
Facility entered.
2 Click the Search button Result: The Facility Results screen opens up.
Note all data that matched the search criteria will be displayed.
The following optional steps can be performed:
Public Authentication Applicant Training 8 1/29/2016
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Facility Search Result

= To go back, please use the "Refine Search” button
Refine Search QJ instead of your browser's back button.

Facility Search Results

Click on the Facility Name to select the facility for this project.Results are listed by Facility Name in ascending order.To
sort by another column, select the column in the 'Sort By' drop down list and click submit.

14 Results from Search Criteria:

Facility Name: Test

Sort By | Facility Name w
Operating
Certificate Facility
Facility Name Number Operator Facility Type D
Z Test Nursing Home 1234H Mercy 3 Albany Adult Day Health 10015
ADHCP Care Program -
Offsite
Z Test CHHA 8523K Mercy 3 Albany Certified Home 10014
Health Agency
AMB Test DNTC 012012 Andrew M Bunk Test Legal Diagnostic and 10017
Entity with more than Treatment Center
seventy characters for
defect
Z Test D&TC 01234567 Mercy 3 Albany Diagnostic and []s]ule]

Treatment Center

Figure 5: Sample Facility Search Results

Facility Search Results

Field Name Description
Facility Name Facility name (Link)
Operating Operating Certificate number
Certificate Number
Operator Operator Name
Facility Type Facility Type
Facility ID Facility ID
Public Authentication Applicant Training 9 1/29/2016
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Learning Step Action
Objective

How to 1 Select the Facility Name Link.

Select a

Facility

Note: This will auto fill the Main Site Information and Current Operator
sections of the New Application.

Create New Application — Change in Ownership

Create New Application

*Submission Type: Full Review - Establishment - Change in Ownership/Merger/Consolidation

Main Site Information
*Facility Type: Adult Day Health Care Program - Offsite

Current Operator

*Facility Name:
Facility ID:
TStreet 1:
Street 2:

City:

State:

tZip:

*County:

Name:
Street 1:
Street 2:

City:
State:
Zip:
County:
Proposed Operator
Same As Current Operator? [
TName:
TStreet 1:
Street 2:
T City:
T State:
tZip:
County:

Z Test Nursing Home ADHCP
10015

1 ADHCP

DoB Em 1234

Albany

MY

12222

ALBANY

Mercy 3 Albany
2215 Burdett AVE

Troy

NY
12180
ALBANY

Public Authentication Applicant Training 10
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r Principal Applicant Member

| Principal Apgplicant Member - Enter the name and

TTitle: |
) corresponding  information  foer the individual
*tFirst Name: | | representing the applicant who will act as the
+Last Name: | | primary COM contact for application issues. For

for-profit entities, it is recommended that the

TDOH or HCS UISSIF I:l Principal Applicant Member be the majority equity
' it ig

shareholder, For not-for-profit  entities,

DOH public or HCS user ID (the recommended that the Principal Applicant Membear
Principal Applicant Member must have be someone in autheority to make decisions on
gither 2 DOH public or HCS account) behalf of the to-be-established entity.
TStreet 1: | |
Street 2: | |
ity |
TSeata: ‘ﬂ"|

e [

TPhone Mumber:

Fax Number:

TEmail Address:

r Alternate Contact

TFirst Name:

TLast Name:
tEmail Address: |

Project Site Information
Same As Main Site? [

THame: |

TStraer 1:

Street 2:

TCity: |
State: NV

TZip: —|

tCounty: '\"'l

* Fields marked with an asterisk (*) are required for saving information from this screen.
Fields marked with a dagger {T) will be required before the project and application can be submitted.

Figure 6: Sample Create New Application — Change in Ownership

Public Authentication Applicant Training 11 1/29/2016
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Create New Application — Establish New Facilities or Programs

Create New Submission

*Submission Type: Full Review - Establishment - New Facility or Agency

~Main Site Information

*Facility Type:
*Facility Name:
Facility ID:
tTS5treet 1:
Street 2:
tTCity:

State:

TZip:

*County:

[Hospital

r Proposed Operator

THame:
tTS5treet 1:
Street 2:
tTCity:
TState:
TZip:
County:

Principal Applicant Member

Title:
1First Name:
TLast Name:

1D0OH or HCS User
I

TStreet 1:
Street 2!

T City:

TState:

1Zip:

tPhone Mumber:
Fax Mumber:
TEmail Address:

[ 1

DOH public or HCS user ID (the
Principal Applicant Member must have
gither 2 DOH public or HCS account)

[ ]

Principal Applicant Member - Enter the name and
corresponding  information  for the individual
representing the applicant who will act as the
primary COM contact for application issues, For
for-profit entities, it is recommended that the
Principal Applicant Member be the majority equity
shareholder. For not-for-profit  entities, it is
recommiended that the Principal Apgplicant Memben
be someone in authority to make decisions on
behalf of the to-be-established entity.

Public Authentication Applicant Training
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Alternate Contact

TFirst Name: | |

TLast Nams: | |
TEmail Address: | |

Project Site Information
Same As Main Site? [

TName:

tSerees 1: |

Street 2: | |
TCity: | |
State: NY
O

*County:

* Fields marked with an asterisk [*

1

Figure 7: Sample Create New Application — Establish New Facilities or Programs

are required for saving infermation from this screen.
Figlds marked with a dagger {T) will be required before the project and application can be submitted.

Create New Application

Field Name

Description

*Submission Type | Display of the selected Application/Submission Type

*Facility Type

Auto filled from HFIS for Facility selected on

*Facility Name

Facility Search Result screen. If Application
Type is Establishment of a new facility each

Facility ID

field will need to be filled in.

Main Site

Information tStreet Line 1

Street Line 2

tCity

State

1Zip

*County

Public Authentication Applicant Training 13
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Create New Application

Field Name

Description

tName

Auto filled from HFIS for Facility selected on

tStreet Line 1

Facility Search Result screen. If Application
Type is Establishment of a new facility this

Street Line 2

section is not displayed.

Current Operator +City
+State Note: County is not maintained in HFIS for
: Operator so this will always default to blank
1Zip
County
tName

1Street Line 1

Street Line 2

Proposed .
Operator tCity
tState
tZip
County
tTitle If you enter a different user than yourself
First N please make sure that User ID has been
frirst Name setup first because the USER ID and email
tLast Name address are checked to see if they exist in the

Principal Applicant
Member

+DOH or HCS User ID

DOH Public user system.

tStreet Line 1

Street Line 2

tCity

1State

tZip

tPhone Number

Fax Number

tEmail Address

+First Name
Alternate Contact +Last Name
+Email
Public Authentication Applicant Training 14 1/29/2016
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Create New Application

Field Name Description

+Project Site Name

+Street Line 1

Project Site Street Line 2
Information iCity

State Auto filled with NY

tZip
+County

Total Project Cost | fTotal Project Cost amount (also known as the Submitted Capital Cost)

Button Name Description

This button is used to change the application type. The system will havigate to the

Change application type selection.

When this button is selected the system will save the data entered, if it passes
validation. If the fields with asterisks have been entered but the fields with daggers
Save have not been entered, the Create screen will be redisplayed with a message that
the data was saved. If all fields with asterisks or daggers have been entered, the
General Information screen will be displayed

When this button is selected no data is saved. The system navigates back to the

Cancel “My Projects” page.

Public Authentication Applicant Training 15 1/29/2016
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Learning Step Action
Objective
How to Enter 1 Main Site Information will auto fill from HFIS. If you have chosen to a
Inf ti Change of Owner Application type. Other wise Enter the Information for each
ntormation field as required.
and Save a
New 2 Current Operator Information will display and auto fill from HFIS. If you have
Application chosen to a Change of Owner Application type.
3 Enter Proposed Operator Information data as required. If applicable you can
select the same as Current Operator checkbox.
4 Enter the Primary Applicant Member Information as required.
5 Enter Alternate Contact information as required.
6 Enter the Project Site Information as required. If applicable you can select
the same as main site checkbox.
7 Enter the Total Project Cost amount (also known as the Submitted Capital
Cost)
8 Select the Save button.
Result: If all of the data required is entered the General Information page will
appear with the information entered displayed, along with instructions of
what to do next.
Public Authentication Applicant Training 16 1/29/2016
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General Information

General Information

Information

* The application identifying information has been saved, Please select the Executive Summary tab to enter project proposal
summary and the Application tab to upload schedules to the system. Your submission will not be sent until vou click "Submit”.

+ Fields marked with a dagger (T) are required to proceed with the submission process.

CON Project Number:
Facility Name: ABC Hospital
Project Description:

m"Executive SummarﬂlAppIication.'|'.Cnrrespor|dence.]'.sites.]'.[)ecisiDn']'.Contingencies']";']

Status: Submission Type: Full Review - Establishment -
Status Date: New Facility or Agency
Review Level: Application Received
County: MADISON Date:
. Initial Review Date:
Region:
Acknowledgement
Date:
Total Project Cost: £0.00

—Principal Applicant Member

Name: Shilpa Meghanathan Title: Mrs

DOH or HCS User ID: shilpa Address: 200 Madison Avenue
Email: shilpa.meghanthan@its.ny.gov Albany, NY 12203
Phone: (123) 456-7893 Fax:

_ Alternate Contact
Name: Rishitha Patlolla Email: rishitha.patlolla@its.ny.gov

Impact on Operating Certificate

Bed/Service Action Count

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no lenger be accurate or complete, While all
attempts are mads to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human and/or
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employees, officers
and agents make no represaentation, warranty or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here,

Figure 8: Sample General Information page

Public Authentication Applicant Training 17 1/29/2016
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General Information

Field Name

Description

CON Project #

(Is only created when the application is submitted)

Facility Name

Facility Name of the project.

Project Description

Project description will be entered by Bureau of Project Management (PMU) when
the application is reviewed.

Status

Current status of the project. It will remain blank until the application is submitted.

Application Type

Application Type of the project.

Status Date

Last date the project status changed. It will remain blank until the application is
submitted.

Review Level

Review Level will be entered by PMU when the application is reviewed.

County

County of the Facilities Main Site

Application
Received Date

Date the Application was submitted.

Region

Region will be entered by PMU when the application is reviewed.

Initial Review Date

Initial Review Date will be entered by PMU when the application is reviewed.

Acknowledgment
Date

Date the Acknowledgment letter was signed and entered by PMU

Total Project Cost

Submitted Total Project Cost for the project.

Principal Applicant Member

Name The name of the person who will receive all official correspondence from DOH.
Title Title of the person.

User ID The User ID for the person

Address Street line 1, street line 2, city, state and zip for the person.

Email Email for the User ID where official contact from DOH can be sent.

Phone Phone number where the contact can be reached.

Fax Fax number where the contact can be sent official correspondence from DOH.

Alternate Contact

Name

The name of another person who can also receive all official correspondence from
DOH.

Email

Email where official contact from DOH can be sent.

Impact on Operating Certificate

Bed/Service Filled in by Bureau of Project Management when the application is reviewed.
Action Filled in by Bureau of Project Management when the application is reviewed.
Count Filled in by Bureau of Project Management when the application is reviewed.
Button Description
Public Authentication Applicant Training 18 1/29/2016
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General Information

Field Name Description
. Button will be displayed until the application is submitted. When selected the
Modify . : « ; PP
system will navigate to the “Modify Application” page.
. Button will be displayed until the application is submitted. When selected it will
Submit . « : i
navigate to the “Confirm Submission” page.

Sites Information

Sites

CON Project Number:
Facility Name:
Project Description:

¥ Test LTHHCP

Facility Name:
Facility Type:

Physical Address:

Current Operator:

Operator County:

X Test LTHHCP

Program

Hopital Way
Test 1
Albany, NY 12222

N/A

Project Site Information

Facility ID:
Long Term Home Health Care Operating Certificate:

|"General.'|'.Executive 5ummarv.'|'.Application"|"currespondencé'm:[}ecisinn']"contingencies.l'.;.]

Main Site Information

Name: X Test LTHHCP
Physical Address: Hopital Way County: ALBANY
Test 1
Albany, NY 12222
Proposed Operator: PA Test Operator 1
1 PAD Rd
RM 123
Albany, NY 12222
Operator County: ALBANY
Public access to NYSE-CON is intended sclely to allow the public convenient and immediate access te public information. Much of the
infermation contained within NYSE-CON is provided by applicants, and much of it is historic infoermation that may no lenger be accurate

or complete. While all attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes
the possibilitv of human and/or mechanical error and that information caotured at a point in time often becomes obsolete. Therefora.

Figure 9: Sample Sites page

Public Authentication Applicant Training 19
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Sites

Field Name

Description

CON Project #

(Is only created when the application is submitted)

Facility Name

Facility Name of the project.

Project Description

Project description will be entered by Bureau of Project Management when the
application is reviewed.

Main Site Information

Facility Name

Facility Name of the project.

Facility ID DOH ldentification number for the facility.
Facility Type Type of facility for the project.

Operating Operating certificate number for the project.
Certificate #

Physical Address

Street line 1, street line 2, city, state and zip of the physical address of the main
site for the facility.

Current Operator

Operator Name for the facility.

Operator County

County where the Operator is located.

Project Site Information

Name

The name for the project site.

Physical Address

Street line 1, street line 2, city, state and zip for the Project site for the facility.

County

County of the physical address for the project site.

Proposed Operator

The proposed Operator Name.

Street line 1, street line 2, city, state and zip for the proposed Operator for the
project site.

Operator County

The county for the proposed project site.

Button Name

Description

Modify

Button will be displayed until the application is submitted. When selected the
system will navigate to the “Modify Application” page.

Public Authentication Applicant Training 20
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Executive Summary

Information

CON Project Number:
Facility Name:
Project Description:

Z Test Hospice

New Submission-Executive Summary

+ Fields marked with a dagger () are required to proceed with the submission process.

« Click "Save" to save the changes

tExecutive Summary:

& @ (@

E

Styles v Font - Size -

|'-Gene ral-'| Executive Summary '-ApplicationTSites"['(:nrrespondencé]becision']"Contingencies-]'# >"|

MNew York's Certificate of Need (CON) process governs the establishment, construction, renovation and major medical
equipment acquisitions of health care facilities and agencies, such as hospitals, nursing homes, hospices, home care
agencies, and diagnostic and treatment centers. Through the CON process, the Department seeks to promote the
delivery of high-quality health care services and to ensure that facility-based health care services are aligned with
community health needs. The CON process also reins in investments in excess facility capacity and unneeded
medical equipment that drive up health care costs for everyone, without contributing materially to the health of our

communities.

The CON process is a set of procedures that deal with the submission, analysis and disposition of an application from

body p

Figure 10: Sample Executive Summary screen

~

Application Documents

Field Name Description

Style

Drop down list of all the available styles

Font

Drop down list of all the available fonts

Size Drop down list of all the available alphabet sizes

Executive Summary | Overview of the Project Proposal

Button Names Description

Save

When selected saves the description entered
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Learning Step Action
Objective
How to enter 1 Select the Executive Summary tab.
Executive = = = PR S S "
|General |Applu:atnonlCorrespondence|Sltes|Decnsuon|Contmgencnes| >>|
Summary
Figure 10.1: Available tabs
2 Enter overview of the project proposal in the text box.
tExecutive Summary:
B @ @/|B I U| = = EI|E 2 = E||H =
Styles - || Font ~|| Size ~| A- -] ?
New York's Certificate of Need (CON) process governs the establishment, construction, renovation and major medical 2
equipment acquisitions of health care facilities and agencies, such as hospitals, nursing homes, hospices, home care
agencies, and diagnostic and treatment centers. Through the CON process, the Department seeks to promote the
delivery of high-quality health care services and to ensure that facility-based health care services are aligned with
community health needs. The CON process also reins in investments in excess facility capacity and unneeded
medical equipment that drive up health care costs for everyone, without contributing materially to the health of our
communities.
The CON process is a set of procedures that deal with the submission, analysis and disposition of an application from v
body p 4
Figure 10.2: Executive Summary text box
3 Select the Save button.
communities.
The CON process is a set of procedures that deal with the submission, analysis and disposition of an application from v
body p 4
Figure 10.3: Save button on Executive Summary tab
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Rich text Limitations

e When pasting something from word and if the word has an image, image is not copied in to the
CKE clipboard

e When copying data from XL to CKE Editor, the table format is not displayed appropriately.

e When trying to Cut/Delete, a security pop up is displayed which prompts the user to select ‘allow
access’ option.

¢ When modifying the executing summary, system will display ‘Modify Executive Summary ‘page
before loading new rich text editor (this could happen because of IE Delay).

o When ‘Marker’ style is selected from styles menu, Marker feature is not applied in the clip board.
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Modify Executive Summary

Executive Summary

CON Project Number:

Facility Name:
Project Description:

142237

albany medical center

|'.Gene ral.'| Executive Summary '.Applicatiun.]"(:urre spondence.]'.sitesllllDecision']"Cuntingenciesll[.::- :=-.'|

1Executive Summary:

The user selects a project to view from the search results. The system displays the "General Information” screen
showing data for the selected project. The information on the submission is presented, along with the schedules,
additional information and any correspondence. Refer to the NYSE-CON HCS User Interface document. The
applicant will be able to see the identifying information on all projects and the application and correspondence for
their affiliated facilities or those projects they have been given access to. The data items are listed below along with
any restrictions to viewing them (per business rule 586). See alternate flow 5.5 for additional sections that are
displayed for applications.

* The Rich Text features available for the Executive Summary are dependent on browser type and browser verzion. If you are experiencing any
adverse behavior, using another browser is recommended.

Figure 11: Sample Modify Executive Summary screen

Executive Summary Field Descriptions

Field Name Description
Style Drop down list of all available styles
Font Drop down list of all available fonts
Size Drop down list of all available sizes

Executive Summary

Overview of the Project Proposal

Save When selected saves the description entered
Cancel When selected the modifications will be cancelled
Learning Step Action
Objective
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How to 1 Select the Executive Summary tab.
modify the

Executive o | Select Modify button below the text box.
Summary for Executive Summary

a submitted

CON Project Number:
p I’Oj eCt Facility Name: Z Test Hospice

Project Description:

".General] Executive Summary '.Application]'.sites.].Currespondence.].Decision. '.Contingencies.'|.>>'|
Print Executive Summary

tExecutive Summary:

Mew York's Certificate of Need (CON) process governs the establishment, construction, renovation and major medical
equipment acquisitions of health care facilities and agencies, such as hospitals, nursing homes, hospices, home care
agencies, and diagnostic and treatment centers. Through the CON process, the Department seeks to promote the
delivery of high-guality health care services and to ensure that facility-based health care services are aligned with
community health needs. The CON process also reins in investments in excess facility capacity and unneeded medical
equipment that drive up health care costs for everyone, without contributing materially to the health of our
communities.

The CON process is a set of procedures that deal with the submission, analysis and disposition of an application from a
health care provider or prospective health care provider proposing a CON project. CON applications that involve the
addition of certain specialized services and major capital projects and/or equipment acquisitions are reviewed by the
State Hospital Review and Planning Council, and those that involve the establishment of a new facility are also reviewed
by the Public Health Council

A decision was made in 2008 to evaluate the COM process in response to concerns that the process has become
cumbersome and time-consuming, has not responded to changes in the health care environment, is not effectively
promoting the appropriate alignment of health care resources with community needs. The Department committed to
improving the efficiency of the process, making it more user-friendly and transparent, and strengthening its
responsiveness to community health needs. The goal is to strengthen CON'’s effectiveness as a tool to promote the
development of a health delivery system that is accessible, affordable, high-quality and cost effective and in which
services are available in settings that are appropriate to the needs and preferences of health care consumers.

Two public hearings were held in conjunction with the SHRPC and the PHC, as well as numerous internal meetings.
Based on the information gathered in those hearings and meetings, decisions were made to revise CON regulations to
streamline the process, enhance public information about the process and public input into it, and most importantly, to
implement an internet-based, electronic CON application — NYSE-CON.

To develop the business requirements for NYSE-CON, several facilitated workgroups were assembled, and several
meetings were convened, to review the CON process.
Modify

Figure 11.1: Modification screen after submitting

3 Edit the summary.
Modify Submission - Executive Summary

CON Project Number:
Facility Name: Z Test Hospice
Project Description:

|'Gene ral'| Executive Summary 'AppIication'|'Sites[Correspondence]' Decision |'Contingencies'|' >-_>|

« Click "Save" to save the changes

tExecutive Summary:

B @ @ | B I U=

Styles - Font - Size -~

New York's Certificate of Need (CON) process governs the establishment, construction, renovation and major medical
equipment acquisitions of health care facilities and agencies, such as hospitals, nursing homes, hospices, home care
agencies, and diagnostic and treatment centers. Through the CON process, the Department seeks to promote the
delivery of high-quality health care services and to ensure that facility-based health care services are aligned with
community health needs. The CON process also reins in invesiments in excess facility capacity and unneeded
medical equipment that drive up health care costs for everyone, without contributing materially to the health of our
communities.

The CON process is a set of procedures that deal with the submissicon, analysis and disposition of an application from

Figure 11.2: Screen with Save button
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4 Select the Save button.

communities..

The CON process is a set of procedures that deal with the submission, analysis and disposition of an application from

body p 4

Application Documents

Application Documents

Information

» The following schedules are required: Schedule 1,2,3,4,5,9,13,14,15,16
# Mo Documents are associated with this project.

CON Project Number:
Facility Name: Z Test Hospital
Project Description:

|'.General.'|'.Executi\re Summary-- Application '.Correspondence.I--Sites.l'.Decisioﬁ]tontingencies:'|--> >.'|

Submitted By:
Submitted Date:

| | Document Type | Filename Description | Document Date | |

[ Add New Application Document ]

* DOH cannot guarantee that documents that have been uploaded to NWSE-COMN are virus free. Before documents are opened, the user should
ensure that their anti-virus software i= operating and i= up-to-date with the latest anti-virus =signature files.

FPublic access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the
information contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate
or complete. While all attempts are made to provide accurate, current, and reliable information,. the Department of Health recognizes
the possibility of human and/or mechanical error and that information captured at a point in time often becomes obsolete. Therefore,
the Department of Health, its employees, officers and agents make no representation, warranty or guarantee as to the accuracy,
completeness, currency. or suitability of the information provided here.

Figure 12: Sample Application screen

Application Documents

Field Name Description

Submitted By Displays the user name.
Submitted Date Displays the date the application was submitted.
Document Type Displays the Document Type.
Filename Displays the file name of the document
Description Description entered when added.
Document Link to the actual document. When the link is selected the document will open.
Date The Date the file was loaded in to the project.

Button Names Description
Add New Navigates to “Add Application Document” page.
Application
Document
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Learning Step Action

Objective
How to Add 1 Select the Application tab.
Applications Result: Application page will appear it will display a message listing any
to the required documents.
Project T

J 2 Select Add New Application Document button.
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New Application Document

New Application Document

Information i
Retui
# The following schedules are required: Schedule 1,2,3,4,5,9,13,14,15,16 Crea
Logo
CON Project Number:
Facility Name: Z Test Hospital
Project Description:
|' General '|'Executive summary 11" f Correspondence | Sites] Decision | Cuntingencies-]':a}]
Document Schedule 1 General Information >
Type:
Date: 04/11/2011
Description:
File: I:\ChildHealthPlus_HFIS\NYSECON\Testing\Testing Data\Application schedules and documents\schedt
[ Add Document to Application | [ cancel |

Figure 13: Sample New Application Document screen

New Application Document

Field Name Description
Document Type Drop down list of all schedules and required documents.
Date Auto filled with today’s date
. Entered information is displayed when the document is added to the list of
Description
documents.
File Exact directory structure and file name where the system can find the file to add to
the project.
Button Names Description
Browse When selected the “Choose File” window opens.
Add Document to When selected the system will save the document to the system and return to the
application Application page with the newly added document displayed in the list.
When selected the system will close this page and return to the Application page
Cancel . : . .
without saving the information.
Learning Step Action
Objective
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How to Add 1 Select the Document Type Dropdown.
New Each required schedule is listed along with other optional documents.
Application —
PP 2 Enter a description.
Document to
the Project
3 Select the Browse button.
Note depending on your browser you see different windows — locate the file
you want to add. You must still download the schedules from the Public
website and fill them out prior to adding them.
v E]@
Choose File to Upload
New A
Lok irn: | I Application schedules and documents j J ¥ = E'
A lﬂl].ﬂcknowladgementLetter lﬂ_]schedu\e_m lﬂl]schedule
Inform IJ,Q lﬂl]ncknowledgementLetter ZTest lﬁ_]schedu\ejs @_]schedule
My Recent lﬂl]CertiFicate of Good Standing lﬂ_]schedu\e_ﬁﬁ lﬂl]schedule
+ The Dersuis s Letter ) achedule_n7 Bl schedule
7_‘_ l'—’l]FIoor Flan lz_l]schedu\e_DB lﬂl]schedule
CON Projg lﬂl]lra_cover_sheet @_]schedu\e_DB_sub lﬂl]schedule
Facility N3 Desktop Bira_instructions B schedule_o9 B schedule
R . lﬂl]Management Service Agreement @_]schedu\e_lﬂ lﬂl]schedule
_'_)ro]ECt Df —‘/ B cother 1 Eachedule_11 B srhedule
| General - B other 2 W schedule_12 Bschedule) fces
Document] v Documents lﬂl]otherS lﬂ_]schedu\e_w lﬂl]schedule
Type: _y lﬂl]Request For Additional Information lﬁl]schedu\e_l‘l lﬂl]schedule
Date: g‘) gj]schedule_ﬂl gj]schedu\e_ls gj]schedule
P schedule_02 schedule_16 schedule
D-ESCrIDtIl:I R lﬂl]schedule_DS lﬂ_]schedu\e_l? lﬂl]schedule
File: ‘.:L] 3 5| [fume
Mypﬁlvlait;\lsork File name: :5:: ﬂ Open | ——
Revised: Dec Files of type: |A|| Files [%.7) j Cancel
Figure 13.1: Sample Browse window
4 Select the document and then the Open button.
5 Select Add Document to Application button.
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Update Applicatio

n Document

Update Applic

CON Project Number:
Facility Name:

Project Description:

ation Document

123456789 123456789 123456789 123456789 123456789 123456789 123456789 e
123456789 1234567890 RetL

Cre:

Document Schedule 1
Type:

Date: 03/30/2011
Description: (544 1

File: I:\ChildHea

|'.General.'|'-Executive Summary-' Application '.Correspnndence-]:Sites.]'-Decisi on| '.Contingencie5:'|'->_>.'|

Logt

General Information

thPlus_HFIS\NYSECON\Testing\Testing Data\Application schedules and documents\schedl
[ Update Document ] [ Cancel ]

Figure 14: Sample Update Application Document screen

Update Application Document

Field Name

Description

Document Type

Auto Filled with the document type

Date Auto filled with today’s date
Description Entered information is displayed when the document is
File Exact directory structure and file name where the system can find the file to add to

the project.

Button Names

Description

Browse

When selected the “Choose File” window opens.

Update Document

When selected the system will save the document to the system and return to the
Application page with the updated document displayed in the list.

Cancel

When selected the system will close this page and return to the Application page
without saving the information.
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Learning Step Action
Objective
How to 1 Select the Application tab.
Upda}te "fm Result: Application page contain all Application documents and any item
Application added through the correspondence tab.
to the
Project 2 Select Update button next to the document you want to update.
Application Documents
CON Project Number:
Facility Name: 123456789 123456789 123455789 123456789 123456789 123456780 123456789
123456789 1234567890
Project Description:
|' General."'.Executive Summary':CDrrespondence | Site5.|'.Decision.".Cuntingencies:l'} >.'|
Submitted By:
Submitted Date:
Document Type Filename |Description|Document| Date
Schedule 1 General Information schedule_01.doc [add 1 - 0343012011
P |Schedule 2 Personal Qualifying Information schedule_02.doc [test delete FE‘=| * 0330201
Schedule § Working Capital Financial Plan |schedule_05.doc |add 5 By~ 03/30/2011
Schedule 21 Certified Home Health Agencies |schedule_21.doc |aad 21 ER 0373002011
B | Schedule LRA 8 Staffing schedule_D8xis |add for removal Bk 0303172011
Add New Application Document ]
* DOH cannot guarantee that documents that hawve been uploaded to NY'SE-CON are virus free. Before documents are opened, the user should
ensure that their anti-virue software is operating and is up-to-date with the latest anti-virus signature files.
Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the
information containad within NYSE-CON is provided by applicants, and much of it is histaric information that may no longer be accurate
or complete, While all attempts are made to provide accurate, current. and reliable information, the Department of Health recognizes
the possibility of human and/or mechanical error and that information capturad at a point in time often becomes obsolete. Therefore,
the Departmant of Health, its employeas, officars and agants make no representation, warranty or guarantae as to the accuracy,
completeness, currency, or suitability of the information provided here.
Figure 14.1: Sample Application Document screen
3 Enter a description.
4 Select the Browse button.
Note depending on your browser you see different windows — locate the file
you want to add — for training purpose we have setup the following directory
on your desktop — NYSE-CON. Select the file that matches the Document
Type you selected.
5 Select Update Document button.
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Delete Application Document

Confirm Document Deletion

CON Project Number:
Facility Name: T Test
Project Description:

|"General"|"Executive Summarv.' Application "Correspundence-]'.site5.'|'.[}ecisioﬁ]Cuntingencies:l'-:-‘-}-'|

Document Type |Fi|ename |Description |Date Uploaded |Uploaded By
Schedule 4 Ownership Transfers |schedule_os.doc |sch 5 | 0411812011 17:28:21 P [tbi01

Select "Yes" to delete these documents. Select "No” to return without deleting.

Figure 15: Sample Confirm Document Deletion screen

Confirm Document Deletion

Field Name Description

Document Type Auto Filled with the document type
Filename Auto filled with the file name
Description Auto filled with the description entered for the file
Date Uploaded Auto filled with the date the document was uploaded
Uploaded by Auto filled with the user ID who uploaded the file

Button Name Description
Yes button Select ‘Yes’ to delete these documents.
No button Select ‘No’ to return without deleting.
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Learning
Objective

Step

Action

How to
Delete an
Application
Document
from the
Project

Select the Application tab.

Result: Application page contain all Application documents and any item
added through the correspondence tab.

Select Delete button next to the document you want to delete.
Application Documents

CON Project Number:

Facility Name: 123456789 123456789 123456789 123456789 123456789 123456780 123456780
123456789 1234567890

Project Description:

|' General."'.Executive Summary [ 00ea '.Correspondence | Site5.|'.Decision.".Cuntingencies:l'} >.'|

Submitted By:
Submitted Date:

Document Type Filename |Description|Document| Date

schedule_01.doc [add 1 B+ |ossomort
*  |oamorz011
~  |oamorzo11
= |oamorzo11
= |oamizon

Add New Application Document ]

Schedule 1 General Information

P |Schedule 2 Personal Qualifying Information schedule_02.doc |test delete

Schedule & Working Capital Financial Plan schedule_05.doc |add &

Schedule 21 Certified Home Health Agencies |schedule_21.doc [aad 21

7} [ ) [

P> |schedule LRA 8 Staffing schedule_08xlz |add for removal

* DOH cannot guarantee that documents that hawve been uploaded to NY'SE-CON are virus free. Before documents are opened, the user should
ensure that their anti-virue software is operating and is up-to-date with the latest anti-virus signature files.

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the
information containad within NYSE-CON is providaed by applicants, and much of it is histeric information that may no longer be accurate
or complete, While all attempts are made to provide accurate, current. and reliable information, the Department of Health recognizes
the possibility of human and/or mechanical errar and that information captured at a point in time often becomes obsclete. Therefare,
the Department of Health, its employees, officers and agents make no representation, warranty or guarantee as to the accuracy,
completeness, currency, or suitability of the information provided here.

Figure 15.1: Sample Application Document screen

Select the Yes button.

Note: the button will only be available until the application is submitted.
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Granting Access to another user

Access

CON Project Number:

Facility Name:

Project Description:

T Test

|'-=:_<.'|'.Corres p{)nden::e.l'.Sites.I'-Dec:isio n-'IIC{:ntingencies.l'-Post Ap provai]@éu mma ry|

User ID
| User ID Granted By Granted Date Revoke
thblol Application Creator 04/18/2011 10:12 AM Revoke Access ]

Devtestl Application Creator 04/18/2011 10:12 AM Principal

User ID Revoked By Revoked Date Granted By Granted Date
Public access to NYSE-CON is intended solely to allow the public convenient and immeadiate access to public infermation. Much of the
information contained within NYSE-CON is provided by applicants, and much of it is histeric information that may no lenger be accurate
or complete. While all attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes

the possibility of human and/er mechanical error and that information captured at a point in time often becomes obsolete. Therefore,
the Department of Heslth, its employeses, officers and agents mzke no representation, warranty or guarantee as to the sccuracy.
completeness, currency, or suitability of the information provided here.

Figure 16: Sample Access screen

Access
Field Name Description
User Id Data entry field.
User ID Displays User ID
Granted By Displays who granted the Access

Granted Date

Displays the date access was granted

User ID

Displays User ID.

Revoked By

Displays who revoked the Access.

Revoked Date

Displays the date access was revoked.

Granted By

Displays who granted the Access.

Granted Date

Displays the date access was granted.

Button Name

Description

Grant Access
button

When selected the User ID will be granted access

Revoke Access
button

When selected the User ID will appear in the lower section of the screen.
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Learning Step Action

Objective
How to 1 Select the ACCeSS tab.
Grant
Acce.ss t_O an 2 Enter the User ID of the person you want to grant access to. .
Application

Note: The ID must have been created prior to you entering it here.
3 Select the Grant Access button.

Alternate Action
Step
Revoke Access — will remove access the
11 application.
Select the Revoke Access button.
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Modify Application

Modify Application

*Application Type: Full Review - Establishment: New Facilities or Programs with Construction

Main Site Information
*Facility Type: | Hospital v
*Facility Mame: |2( Test Hospital
Facility ID:
*Street 1: |Hospita| Way |
Street 2: |Test 1 |
*City: |:'3‘It:|ar'|\,«r |
State: MY

*County: | ALBANY v|

Proposed Operator
*Mame: |PA Test Operator 1
*Street 1: |1 PAD Rd |

Street 2: |RM 123 |
*City: Albany |

*State: | New York 4

*Zip: 12222

County: | ALBANY v|

Principal Applicant Member
*Title: |Administrator
*First Name: |Sharon |
*Last Name: |Smith |

*DOH or HCS User ID: |DevtestX1

DOH public or HCS user 1D (the principal applicant member must have either
a3 DOH public or HCS account)

Alternate Contact
*First Name: |Danie| |

*Last Name: Lacey |
*Email Address: |Terri.|amarche@cgi.com

Project Site Information
Same As Main Site? [
*Name: X Test Hospital
*Street 1: Hospital Way
Street 2: Test 1
*City: |Albany
State: NY
*Zip: (12222

*County: | ALBANY v|

*Total Project Cost: 199999999.99

= Fields marked with an asterisk (*) are required for saving information from this screen.

Figure 17: Sample Modify Information screen

Public Authentication Applicant Training 36
Submit Application

1/29/2016




New York State Electronic Certificate of Need (NYSE-CON) Training/Reference Manual

Learning Step Action

Objective
How to 1 Select a Modify button on the General Information page.
/'XIOdl',fy ?n Result: Modify Application page will appear with the information entered.

Ication
PP 2 Enter/Change any of the information.
3 Select Save button.
Public Authentication Applicant Training 37 1/29/2016

Submit Application



New York State Electronic Certificate of Need (NYSE-CON) Training/Reference Manual

Submit an Application

Information

& Your application has been submitted to NYSE-COM and the New York State Department of Health. A notification of
receipt will be sent to the contact email address that you have provided. If the contact has not received the confirmation
email within the next 24 hours please send an email to nysecon@health.state.ny.us to report the problem.

CON Project Number: 111042
Facility Name: T Test
Project Description:

m'.Executi\re Summarf'|'.npplicatio n-]'.Curre spondence-]'-s ites.'l'-De cision-]'.Contingencie 5|;|

Status: Application Received Application Type: Full Review - Establishment: New
Status Date: 04/18/2011 Facilities or Programs with
. Construction
Review Level: Applicati R ived 04/18/2011
R ALBANY pp l_l::a ion Receive
. Date:
Region: Initial Review Date:
Acknowledgement
Date:
Total Project Cost: $9,999,999,999.99
Principal Applicant Member
Name: TTest T Test Title: T Test
DOH or HCS User ID: Devtestl Address: T Test
Email: pxp07 @health.state.ny.us TTest, NY 12121
Phone: (555) 123-4569 Fax: (555) 123-8745
Alternate Contact
Name: T Test T Test Email: testl@testone.com
Impact on Operating Certificate
Bed/Service Action Count
Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the
information contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate
or complete. While all attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes

the possibility of human and/or mechanical error and that information captured at a point in time often becomes obsolete. Therefore,
the Department of Health, its employees, officers and agents make no representation, warranty or guarantee as to the accuracy,
completeness, currency. or suitability of the infoermation provided here.

Figure 18: Sample Application Submitted screen
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Learning Step Action
Objective
How to 1 Select the General Information tab.
Submit an
Application :
2
to DOH Select the Submit button.

Note only when all required application documents have been added to the
project will you be allowed to proceed.

Result: The Confirmation screen appears

Confirm Submission

By pressing Confirm, [ hereby certify under penalty of perjury that I am duly authorized to subscribe and submit this application
and that the information contained herein and attached hereto is accurate, true, and complete in all material aspects. I
understand that my identifying user information and the date and time of this submission will be recorded for future reference.

Additionally, please confirm that the email address of the project contact iz pxp07@health.state.ny.us. This email address will be

used for all project correspondence.

Figure 18.1: Sample Application Submission screen

3 Select the Confirm button.

Result: The Application now has a CON Project #, and an email notification
has been sent to PMU and the Applicant.
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