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LHCSA submit application

Overview
Contents In this chapter, you will learn how to:
1. Create LHCSA submission for New Agency
2. Create LHCSA submission for Change of Ownership
a. For NYSE-CON Submitters for one Agency
b. For NYSE-CON Submitters for less than twenty Agencies
c. For NYSE-CON Submitters for more than twenty Agencies
3. Search for an Agency
4. Add Executive Summary
5. Add Documents to Submission
6. Submit the LHCSA Application
Security The HCS Coordinator will need to grant Submitter role for NYSE-CON access to HCS
Roles for each agency in order to create a LHCSA submittal in HCS.
The applicant role has the ability to:
e Create new applications
e Modify applications before submission
e View all application documents
o Upload and view application documents
e Submit applications
e View and reply to correspondences
e Search for Agency
HCS Applicant Training Page 6 of 64 4/21/2015
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Submitting LHCSA application for New Agency

Learning Objective: This section explains how to create and submit the LHCSA application for a

How to Create
and submit
LHSCA
application
for New
Agency type

New Agency.
Learning Step Action
Objective
1 On the NYSE-CON home page Contingencies Tab, select the link Create

New Submission.

T

Welcome To The Electronic Certificate of Need System

Use this site to find information

Find a project
©2010 NYS Department of Health - Electronic Certificate of Need System System Information

Figure 1. Sample NYSE-CON home page

Create New Submission page with Submission Types list box is displayed.
On this page, select Application — Licensed Home Care Services Agency
option from the Select Type selection box.

Submission Types

*Select Type:

Continue J

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

Figure 2: Sample Submission Types selection page

Click the Continue button.

HCS Applicant Training
LHCSA Submit Application
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Create New Submission page with Application Types list box is displayed. On
this page, select New Agency in the “Select Type” selection box.
Create New Submission

Application - Licensed Home Care Services Agency Types

Current Selection: Application - Licensed Home Care Services Agency
Change of Ownership
New Agency
*Select Type:
[ Continue Il Back ]

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

Figure 3: Sample Create New LCHSA — New Agency Application Type

Click the Continue button.

Create New Submission page with input form is displayed.

Create New Submission

*Submission Type: Application - Licensed Home Care Services Agency - New Agency
Change

Operator/Applicant
tName:
tStreet 1:
Street 2:
tCity:
State: v

1Zip:

County: v

Proposed Agency
*Agency Name:
tStreet 1:
Street 2:
TCity:
State: v

1Zip:

*County: v

Contact Information
1Title:
TFirst Name:
tLast Name:
tUser ID:
tAccount Type: M.gov D HCSID

+Email:
tPhone:
Fax#:
T5treet 1:
Street 2:
tCity:

TState: r
1Zip:

Additional Contact

tFirst Name:
tLast Name:
tEmail:

Save

*Fields r with an a *) are required for saving information from this screen
Fields marked with & ger (1) are required to proceed with the submission process.

Figure 4. Sample Create New Submission — LHCSA — New Agency

Note:

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

Fields marked with a dagger (1) are required to proceed with the submission
process.

HCS Applicant Training
LHCSA Submit Application
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Enter the Operator/Applicant information. If the Operator/Applicant’s State is
New York, select a County from the drop-down.

Operator/Applicant

tName:
1 Street 1:
Street 2:
tCity:
tState: v
1Zip:
tCounty: v

Figure 4.1: Sample Create New Submission — Operator/Applicant Section

Enter the details of the Proposed Agency.

Proposed Agency

*Agency Name:
tStreet 1:
Street 2:
tCity:
1 State: M
tZip:
*County: v

Figure 4.2: Sample Create New Submission — Proposed Agency Section

Enter the Contact Information details.
**Note: Please specify if the entered User ID is “NY.gov ID” or “HCS ID”

Contact Information

1Title:

tFirst Name:
tLast Name:
tUser ID:

Account Type: ' NYgovID JHCS
1Email:
tPhone:
Fax#:
1Street 1:
Street 2:
tCity:

tState: \

1Zip:

D

Figure 4.3: Sample Create New Submission — Contact Information Section

HCS Applicant Training
LHCSA Submit Application
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10 | Enter the details for an Additional Contact.
Additional Contact
tFirst Mame:
tLast Name:
tEmail:
| Save |
* Fields marked with an asterisk (*) are required for saving information from this screen.
Fields marked with a dagger (1) are required to praceed with the submission process.
B 2010 NY'S Department of Health - Electronic Certificate of Need System
Figure 4.4: Sample Create New Submission — Additional Contact Section
11 | Click Save button.
12 | General Information page is displayed.
General Information
m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA ‘
Project Description:
Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency
Project Status: Project Status Date:
Review Level: Received Date:
Initial Review Date:
Acknowledgment Date:
OperatoriApplicant
Name: Z Test LHCSA
Address: 1 Central Ave
Albany, MY 12203
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, MY 12208
County: ALBAMNY
Contact Information
Name: Sanus Sharma Dulal Title: Mr.
Email: sanus.sharmadulal@its. ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231224
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outlock.com
| Modify il Submit
Figure 5: Sample General Information Page
13 | Select the Executive Summary tab from the General Information page.
HCS Applicant Training Page 10 of 64 4/21/2015
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14

New Submission- Executive Summary page is displayed.

New Submission - Executive Summary
m Application | Correspondence | Decision | Contingencies Post Approval | Access | Summary

Application Number:

Facility Name: Z Test LHCSA
Project Description:

Click "Save” to sava the chanzas
tTExecutive Summary:

B @

@ |B I U= := £ S

[[]]
lih
11T}
H
1

Styles - || Font ~|| Size -| A~ E3-|| ?

Save

Figure 6: Sample New Submission-Executive Summary Page

15

Enter the executive summary in the text area.

Note: Please refer to the Rich Text Formatting Best Practices section for
formatting your text.

16

Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.

B @ @B I ull= € [E] =

[Styles v]’ Font [ Size - m n-| 2

Block Styles Font Name Font Size | il

Italic Title | Arial

Comic Sans MS | ©

=z

utomatic

Courier New 10
Special Conta ~

&
|
|
|
]
Georgia n o

mimg § § |
[mEsgey |
E0O0Em

EE
Om
Om
oo
oo

[mimiay |
dO0EEN

are Colors

s Lucida Sans Un

Marker Tahamsa

Figure 6.1: Sample formatting buttons- Executive Summary Page

17

Click the Save button.

HCS Applicant Training
LHCSA Submit Application
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18 | The Executive Summary page is displayed. If changes need to be made to
the executive summary, Click Modify button and repeat steps 15-17.

Executive Summary
w Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

TExecutive Summary:
The Z Test agency was established for test purpose.

These are the stakeholders.
This text is for test purpose only.

Modify

Figure 7: Sample Executive Summary Page
19 | Select the Application tab.

20 | The Application page is displayed.

submizsion: Application Resolution, Schedule 1
ars

Application
| Genaral | Exacutive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

h Print Application View
Submitted By:
Submitted Date:

| |Documen[ Type |Fi|ename |Descriplion |Documem |Dale | |
| Add Document to Submission | | Expand All |

N OOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure

that their anti-virus scftware is operating and is up-to-date with the latest anti-virus signature files.

Figure 8: Sample Application Page
21 | Onthe Application page, click the Add Document to Submission button.

22 New Application Document page is displayed.

Projects My Projects

The followmg documents are required for this submission: Application Resolution, Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA
Project Description:

Document Type | Pleass Choose:

v
Date 04102015
Description
File Chocese File | No file chosen

| Add Document to Submission || Cancel

Figure 9: Sample New Application Document Page

HCS Applicant Training Page 12 of 64 4/21/2015
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23

Select document to be added from Document Type drop-down.

The followinz documents ars raquired for this submission: Application Fesolution Schadule |

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number:
Facility Name:
Project Description:

IDocument Type | Applic ation v
pate lM =
Description "

Schedule 1

File Affirmative Statement of Qualific ation

Agreements Related to the Proposed Change of Ownership/Change in Controlling Person
Anticipated Sources of Referrals J
Business Corporation - Bylaws

Business Corporation - Certificate of Inc orporation

Business Corporation - List of Board Officers and Directors

Business Corporation - List of Principal Shareholders

Certific ate of Assumed Name

Counties Requested

Description of Client and Patient Groups to be Served

Description of Organizational Structure

Franchise Agreement

Governmental Subdivision - List of Agencies/Faciliies

Limited Lizbilty Company - Articles of Organization

Limited Liability Company - List of Managing Members

Limited Liability Company - List of Members -

Z Test LHCSA

Figure 10: Sample Document Type Selection- Application- New Application
Document Page

24

Enter a short description of the document to be added in the Description field.
New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:

Project Description:
Document Type | Applic ation A

Date 04102015

Z Test LHCSA

IDescription I |

File Choose File | Mo file chosen

| Add Document to Submission ||

Cancel |

Figure 11: Sample Description- Application- New Application Document Page

25

Click Choose File button.

HCS Applicant Training
LHCSA Submit Application
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26

Depending on the browser the file upload window will open.
Locate and select the document to upload and then Click Open.

Choose File ta Uplsad FIX

Look i | ) My Docueneniz | OFccE

re]

My Recent
D incammmesnts

=

Dreshion

£/

My Dacunents

8

My Commgeutet

@ shoet cubs
|

) D0 - ikt
i Cenunlasds.
CIHFIS

i Metrie

=] My Crnkn SoUFGes
Ay M
Sy Fictures
My chapes
™oty vickeors

I MNTEEC R Local
) Frint Soreen Fles
)P S

) Wb ¢

£ >

0 pen I

Caneal

by Hetwork  File name: | ﬂ
Places
Filex of bypar: |80 Fles -

Figure 12: Sample File to Upload Window

27

The New Application Document page is displayed showing the name of the
file uploaded.

Projects My Projects

The following documents are required for this mbmission: Application Fesolution Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:

Document Type | Applicaticn v
Date 04/10/2015

Z Test LHCSA

Description Test Application

File Choose File | SampleDoc 1.docx

| Add Document to Submission || Cancel

Figure 13: Sample New Application Document Page- Application File
Selected

28

Click the Add Document to Submission button.

HCS Applicant Training
LHCSA Submit Application

Page 14 of 64 4/21/2015



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

29 | The Application page is displayed. The list shows the document uploaded to
the submission. The information message will update to show the remaining
documents that are required for submission to the department.

Projects My Projects

The following documents are required for this submission: Resolution, Schedule 1

Application

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:

Facility Name: Z Test LHCSA
Project Description:

& Print Application View
Submitted By:
Submitted Date:

Document Type Filename Description Document Date
I Applic aticn SampleDoc 1.docx Test Applic ation FEE] = D4M0/2015 Update || Delete I
|__Add Document to Submission || Expand All |
** DOH cannot g uarantee that documents that hav n uploaded to NYSE-COMN are virus free. Before documents are opened, the user should ensure
that their anti-virus software is operating and is up- e with the latest anti-virus signature files.

Figure 14: Sample Application Document Page- Application File Added

30 | Repeat steps 20-29 as necessary to attach all required documents, multiple
Resolution documents and any other additional documentation.

31 Select the General tab.

32 | Onthe General Information page, click Submit button.
Contact Information

Name: Sanus Sharma Dulal Title:
Email: sanus. sharmadulal@its .ny.gov Address:
Phone: 5181231224
Fax:
Alternate Contact Information
Hame: Sanus Dulal =noun
| Modify Submit

Figure 15: Sample General Information Page- Submit

33 | The Confirm Submission page is displayed.

Projects My Projects:

Confirm Submission

By pressing Confirm, | hereby certify under penalty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
the

somplete in ll materil aspects. | understand that my Sentiying user information and = and time of this submission will be recorded for future reference.
Addtionall, please confirm that the email address of the project ¢ ontact s £ 2 @its.0v gov. This email address wil be used for all project comespondence.

© 2010 NYS Department of Health - Electronic Certific ate of Need System

System Information

Figure 16: Sample Confirm Submission Page
34 | Click the Confirm button.

HCS Applicant Training Page 15 of 64 4/21/2015
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35

The General Information page with success message is displayed.

My Projects
ste Departan
e next 24 hours please

mation

m Exacutive Summary | Application | Corraspondenca | Decision | Contingencies | Post Approval | Accass | Summary ‘

Application Number: 151408
Facility Name: Z Test LHCSA My NYSE-CON Tool Bar
Project Description: '} Create New Submission

tification of receipt will be sent to the contact amail address that yon bave provided. If the contact has not recerved
2.y us to report the problem

Submission Type: Appic ation - Licensed Home Care Services Agency - New Agency
Project Status: Received Project Status Date: 0411012015 Selected Projects
Review Level: Full Received Date: 0411012015 Z Test LHCSA

Initial Review Date:

Acknowledgment Date:
OperatoriApplicant
Name:

Address:

Albany
County: ALBANY
Proposed Agency
Agency Name: Z TestLHCSA
Physical Address: 1 Central Ave

3

Albany, NY 12208

County: ALBANY 2
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: I,
Email: sanus.sharmedulal@its.ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outicok.com

Figure 17: Sample General Information Page- Success Message

36

The LHCSA application for New Agency has been successfully submitted.
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Submitting LHCSA application for Change of Ownership- Single Agency

Learning Objective: This section explains how to create and submit the LHCSA application for a
Change of Ownership. This section is for applicants with only one affiliated
agency and no existing applications.

Learning Step Action
Objective

1 On the NYSE-CON home page Contingencies Tab, select the link Create
How to Create New Submission.
and submit
LHSCA oo s
application Welcome To The Electronic Certificate of Need System
for Change of
Ownership

Figure 18: Sample NYSE-CON home page
2 Create New Submission page with Submission Types list box is displayed.
On this page, select Application — Licensed Home Care Services Agency
option from the Select Type selection box.
Submission Types
A ;:'h'cat'cn i
*Select Type: > N;I“[E ~
Continue J
* Fields marked with an asterisk (*) are required for saving information from this screen
Figure 19: Sample Submission Types selection page
3 Click the Continue button.

HCS Applicant Training
LHCSA Submit Application
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4 Create New Submission page with Application Types list box is displayed. On
this page, select Change of Ownership in the “Select Type” selection box.
Create New Submission
Application - Licensed Home Care Services Agency Types
Current Selection: A icensed Home Care Services Agency
_’ o
*Select Type:
| Continue Back
* Fields marked with an asterisk {*) are required for saving information from this screen
Figure 20: Sample Create New LCHSA — Change of Ownership Application
Type
5 Click the Continue button.
6 Create New Submission page with input form is displayed.

Note: This section is applicable only if the user is a NYSE-CON Submitter for
one agency and that agency does not have existing applications created.

See next Section for steps if the users is a NYSE-CON Submitter for more
than one agency.

Create New Submission

*Submission Type: Application - Licensed Home Care Services Agency - Change of Ownership
Change

OperatoriApplicant
Modify the Operator/Applicant as needed.

tName: |Z Test LHCSA
t5treet 1: 875 CENTRAL AVE
Street 2:
tCity: ALBANY
tstate: | New York v
1Zip: |12242
County: v

Proposed Agency
Madify the Proposed Agency as needed.

*Agency Name: |Z TEST LHCSA
tStreet 1: [B75 CENTRAL AVE
Street 2:
fCity: |ALBANY
tstate: | New York M
Zip: (12242
*County: v

Contact Information

TTitle:
{First Name:
tLast Name:
fUser ID:
tAccount Type: NY.govID OHCSID
tEmail:
tPhone:
Fax#:
1Street 1:
Street 2:
tCity:
T5tate: v
1Zip:

Additional Contact
{First Name:
tLast Name:
{Email:

Save

Figure 21: Sample Create New Submission — LHCSA — Change of Ownership

HCS Applicant Training
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7 Enter the Operator/Applicant information. If the Operator/Applicant’s State is
New York, select a County from the drop-down.
Operator/Applicant
tName:
1 Street 1:
Street 2:
tCity:
tState: v
1Zip:
tCounty: v
Figure 21.1: Sample Create New Submission — Operator/Applicant Section
8 Enter the details of the Proposed Agency.
Proposed Agency
*Agency Name:
t5treet 1:
Street 2:
tCity:
T State: v
tZip:
*County: A
Figure 21.2: Sample Create New Submission — Proposed Agency Section
9 Enter the Contact Information details.

**Note: Please specify if the entered User ID is “NY.gov ID” or “HCS ID”

Contact Infermation

1Title:

tFirst Name:
fLast Name:
User ID:

tAccount Type: ' NYgovID L HCSID
tEmail:

tPhone:
Fax#
fStreet 1:
Street 2:
tCity:
TState: v
{2ip:

Figure 21.3: Sample Create New Submission — Contact Information Section

HCS Applicant Training
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10 | Enter the details for an Additional Contact.
Additional Contact
tFirst Mame:
tLast Name:
tEmail:
| Save |
* Fields marked with an asterisk (*) are required for saving information from this screen.
Fields marked with a dagger (1) are required to praceed with the submission process.
B 2010 NY'S Department of Health - Electronic Certificate of Need System
Figure 21.4: Sample Create New Submission — Additional Contact Section
11 | Click Save button.
12 | General Information page is displayed.
General Information
m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA ‘
Project Description:
Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency
Project Status: Project Status Date:
Review Level: Received Date:
Initial Review Date:
Acknowledgment Date:
OperatoriApplicant
Name: Z Test LHCSA
Address: 1 Central Ave
Albany, MY 12203
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, MY 12208
County: ALBAMNY
Contact Information
Name: Sanus Sharma Dulal Title: Mr.
Email: sanus.sharmadulal@its. ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231224
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outlock.com
| Modify il Submit
Figure 22: Sample General Information Page
13 | Select the Executive Summary tab from the General Information page.
HCS Applicant Training Page 20 of 64 4/21/2015
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14

New Submission- Executive Summary page is displayed.

New Submission - Executive Summary
m Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary

Application Number:
Facility Name:

Project Description:
Click "Save" to save the changes

Z Test LHCSA

TExecutive Summary:

@ @@ B I U| ;=

L
I
lih
m
H
1]

Styles - || Font ~|| Size -/ A~ B-|| ?

Save

Figure 23: Sample New Submission- Executive Summary Page

15

Enter the executive summary in the text area.

Note: Please refer to the Rich Text Formatting Best Practices section for
formatting your text.

16

Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.

£ B =

-][Size -I A-@-| 2
Font Size | i

B I U| =

B @ @

'] ’ Font

Font Name

Italic Title | Arial

Comic Sans MS | ©

==

[ Styles
Block Styles

c
g
Fl
a
0

ODmEN
ONEEN
Anfininl -] |
OEEEN ;.
OOEEN
‘Oommme

Special Conta| — o oY
Georgia

[mimiay |
dO0EEN

2
@
[n]
=N
o

s Lucida Sans Un

Marker Tahoma 14

Figure 23.1: Sample formatting buttons- Executive Summary Page

17

Click the Save button.
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18 | The Executive Summary page is displayed

Executive Summary
W Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

TExecutive Summary:
The Z Test agency was established for test purpose.

These are the stakeholders.
This text is for test purpose only.

Modify

Figure 24: Sample Executive Summary Page

19 If changes need to be made to the executive summary, Click Modify button
and repeat steps 15-17.

If no changes are needed, select the Application tab.

20 | The Application page is displayed.

Projects My Projects

ed for this submission: Application Resolution, Schedule 1
th this project.

Application
| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:

Facility Name: Z Test LHCSA
Project Description:

B pint Application View

Submitted By:

Submitted Date:

| |Documenl Type |Fi|ename |Descriplion |Documem |Dale | |
| Add Document to Submission || Expand All |

-

OOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure
that their anti-virus software is operating and is up-to-date with the Iatest anti-virus signature files.

Figure 25: Sample Executive Summary Page
21 | Onthe Application page, click the Add Document to Submission button.

22 New Application Document page is displayed.

Projects My Projects
The followme

ocuments are reguired for this submission: Application Resolubion, Schedule 1
New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

Document Type | Please Choose:

v
Date 041002015

Description

File Chocse File | Mo file chosen

| Add Document to Submission || Cancel

Figure 26: Sample New Application Document Page
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23

To add the completed application, select Application from Document Type
drop-down.

Projects My Projects

The following documents are required for this submission: Application Resolution, Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number:
Facility Name:
Project Description:

IDocumem Type | Applic ation v

Date [M
=

Description ™

Schedule 1

File Affirmative Statement of Qualific ation

Agreements Related to the Proposed Change of Ownership/Change in Controlling Person
Anticipated Sources of Referrals J
Business Corporation - Bylaws

Business Corporation - Certific ate of Inc orporation

Business Corporation - List of Board Officers and Directors

Business Corporation - List of Principal Shareholders

Certific ate of Assumed Name

Counties Requested

Description of Client and Patient Groups to be Served

Description of Organizational Struc ture

Franchise Agreement

Governmental Subdivision - List of Agencies/Faciliies

Limited Ligbilty Company - Articles of Organization

Limited Lizbilty Company - List of Managing Members

Limited Liability Company - List of Members -

Z Test LHCSA

Figure 27: Sample Document Type Selection- Application- New Application
Document Page

24

Enter a short description of the document to be added in the Description field.
New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:

Z Test LHCSA

Document Type | Applic ation
Date 04102015

IDescription I |

File Choose File | Mo file chosen

| Add Document to Submission || Cancel |

Figure 28: Sample Description- Application- New Application Document Page

25

Click Choose File button.
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26

Depending on the browser the file upload window will open.
Locate and select the file to upload and then Click Open.

Choose File ta Uplsad FIX

Look i | ) My Docueneniz | OFccE

re]

My Recent
D incammmesnts

=

Dreshion

£/

My Dacunents

8

My Commgeutet

@ shoet cubs
|

) D0 - ikt
i Cenunlasds.
CIHFIS

i Metrie

=] My Crnkn SoUFGes
Ay M
Sy Fictures
My chapes
™oty vickeors

I MNTEEC R Local
) Frint Soreen Fles
)P S

) Wb ¢

£ >

0 pen I

Caneal

by Hetwork  File name: | ﬂ
Places
Filex of bypar: |80 Fles -

Figure 29: Sample File to Upload Window

27

The New Application Document page is displayed showing the name of the
file uploaded.

Projects My Projects

The following documents are required for this mbmission: Application Fesolution Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:

Document Type | Applicaticn v
Date 04/10/2015

Z Test LHCSA

Description Test Application

File Choose File | SampleDoc 1.docx

| Add Document to Submission || Cancel

Figure 30: Sample New Application Document Page- Application File
Selected

28

Click the Add Document to Submission button.
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29

The Application page is displayed. The list shows the document uploaded to
the submission.

Projects My Projects

The following documents are required for this submission: Resolution Schedule 1

Application

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA
Project Description:

& Print Application View

Submitted By:

Submitted Date:

Document Type Filename Description Document Date
I Applic aticn SampleDoc 1 docx Test Applic ation FEE] = 04102015 Update || Delete I
| Add Document to Submission || Expand All |

**DoH ¢ annct guarantee that documents that have teer L;Iae:e: to NYSE-COM are virus free. Before documents are opened, the user should ensure
that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files.

Figure 31: Sample Application Document Page- Application File Added

30

Repeat steps 21-29 as necessary to attach all required documents, multiple
Resolution documents and any other additional documentation.

31

Select the General tab.

32

On the General Information page, click Submit button.

Contact Information

Name: Sanus Sharma Dulal Title:
Email: sanus sharmadulal@its .ny.gov Address:
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal myrun
| Modify Submit

Figure 32: Sample General Information Page- Submit

33

The Confirm Submission page is displayed.

Confirm Submission

By pressing Confirm, | hereby certfy under penahty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
somelete in llmateral aspecs. | nderstand that my identiying user information and the date and fme of s submission wil be r2corded for fuiure reference.
Addtionall, please confirm that the email address of the project ¢ ontact s 52 2 @its 0y gov. This email address will be used for all project comrespondence.

2010 NYS Department of Health - Electronic Certific ate of Need System System Information

Figure 33: Sample Confirm Submission Page

34

Click the Confirm button.
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35

The General Information page with success message is displayed.

My Projects
ste Departan
e next 24 hours please

mation

m Exacutive Summary | Application | Corraspondenca | Decision | Contingencies | Post Approval | Accass | Summary ‘

tification of receipt will be sent to the contact amail address that yon bave provided. If the contact has not recerved
2.y us to report the problem

Application Number: 151408

Fecity Name; ZTesilhoss
Project Description: '} Create New Submission

Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency

Project Statis: Aencive Projert st Date: oaros
Review Level: Full Received Date: D4/10/2015 IZ Test LHCSA

Initial Review Date:
Acknowledgment Date:
OperatoriApplicant
Name:

Address:
Albany

County: ALBANY

Proposed Agency

Agency Name: Z TestLHCSA

Physical Address: 1 Central Ave

3

Albany, NY 12208

County: ALBANY 2
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: I,
Email: sanus.sharmedulal@its.ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outicok.com

Figure 34: Sample General Information Page- Success Message

36

The LHCSA application for Change of Ownership has been successfully
submitted.
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Submitting LHCSA application for Change of Ownership- Multiple Agencies

Submitters for less than Twenty Agencies

Learning Objective: This section explains how to create and submit the LHCSA application for a

Change of Ownership. This section is for users who are NYSE-CON
Submitters for more than one but less than twenty agencies.

Learning
Objective

Step

Action

How to Create
and submit
LHSCA
application
for Change of
Ownership-

On the NYSE-CON home page Contingencies Tab, select the link Create
New Submission.

T

Welcome To The Electronic Certificate of Need System

©2010 NYS Department of Health - Electronic Certificate of Need System System Information

Figure 35: Sample NYSE-CON home page

Create New Submission page with Submission Types list box is displayed.
On this page, select Application — Licensed Home Care Services Agency
option from the Select Type selection box.

Submission Types

Application
0

v

*Select Type: Nobce

Continue j

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

Figure 36: Sample Submission Types selection page

Click the Continue button.
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Create New Submission page with Application Types list box is displayed. On
this page, select Change of Ownership in the “Select Type” selection box.

Create New Submission

Application - Licensed Home Care Services Agency Types
Current Selection: Application - Licensed Home Care Services Agency
Chang -

—

New Agency

*Select Type:

[ ][ e

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

©2010 NYS Depariment of Health - Electronic Cerfificate of Need System

Figure 37: Sample Create New LCHSA — Change of Ownership Application
Type

Click the Continue button.

Agency Selection page with the list of agencies the user has NYSE-CON
Submitter role are displayed in the dropdown list.
. NYSECOM Home - local

Ne;w York State ~ \Wolcome
NYSE-CON oms Pege
Electronic Certificate of Need

Create New Submission — Agency Selection
Affiliated Agencies: I

1234 — Ageney 1

© 2010 NYS Depariment of He 5678 — Agency 2 H System

Figure 38: Sample Create New Submission — Agency Selection

On this page, select the Agency for the application submission from the
dropdown.

Note: If the desired Agency is not displayed, select the blank row and click
Continue to search for an Agency.

Click the Continue button.
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Application Selection page is displayed if there are submissions already
created in the event the user would like to continue with a submission already
created. If that is the case, select the radio button for the existing submission
and select Continue with Selected button. Otherwise, continue to step 10.

Agency Search > Find Related Projects
Create New Submission - Application Selection

INSTRUCTIONS RESULTS TOOLBOX

Continue With Selected
Create New Submission

Please review the list of existing projects below and verify you would still like to create a new application.

2 results found, displaying all results. Project Status
Application # Agency Name License # Application Type Project Status  Date

000001 Optimum Care LLC 123456 New Agency Application Received 2015-02-0 ALBANY

000002 Optimum Care LLC 123456 Change of Ownership Under Review 2015-02-03 ALBANY

Figure 39: Sample Create New Submission — Application Selection

10

Click the Create New Submission button

11

Create New Submission page with input form is displayed with selected
agency information auto- populated.
Create New Submission

*Submission Type: Application - Licensed Home Cal

€ Services Agency - New Agency

Change

Operator/Applicant
tName:
TStreet 1:
Street 2:
tCity:
tState: v

1Zip:

County: v

Proposed Agency
*Agency Name:
+Street 1:
Street 2:
tCity:
1State: v

tZip:

*County: v

Contact Information
TTitle:
{First Name:
fLast Name:
tUser ID:
tAccount Type: MNY.gov D HCS 1D

TEmail:
tPhone:
Fax#:
Street 1:
Street 2:
tCity:

TState: v
tZip:

Additional Contact
tFirst Name:
fLast Name:
fEmail:

Save

* Fields marked with
Figlds marked with a

asterisk (*) are required for saving information from this screen
ger (1) are required to proceed with the submission process.

Figure 40: Sample Create New Submission — LHCSA — Change of Ownership
Note: Fields are editable.

HCS Applicant Training
LHCSA Submit Application

Page 29 of 64 4/21/2015




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

12

Enter the Contact Information details.
**Note: Please specify if the entered User ID is “NY.gov ID” or “HCS ID”

Contact Information

1Title:

1First Name:
fLast Name:
tUser ID:

tAccount Type: . NYgovID U HCSID
tEmail:

tPhone:
Fax#
1Street 1:
Street2:
{City:
fState: M
Zip:

Figure 40.1: Sample Create New Submission — Contact Information Section

13

Enter the details for an Additional Contact.

Additional Contact

tFirst Name:
tLast Name:
tEmail:

[ Save |

* Fields marked with an asterisk (*}) are required for saving information from this screen.
Fields marked with a dagger (1) are required to proceed with the submission process.

® 2010 NY'S Department of Health - Electronic Certificate of Need System

Figure 40.2: Sample Create New Submission — Additional Contact Section

14

Click Save button.
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15 | General Information page is displayed.

General Information

m Executive Summary | Application | Cormrespondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA ‘

Project Description:

Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency

Project Status: Project Status Date:

Review Level: Received Date:

Initial Review Date:
Acknowledgment Date:

OperatorApplicant

Name: Z Test LHCS,

Address: 1 Centra

Alban

County: ALBAMY

Proposed Agency

Agency Name: Z Test LHCSA

Physical Address: 1 Central &ve

Albany, MY 12208

County: ALBAMY

Contact Information

Name: Sanus Sharma Dulal Title: Mr.

Email: sanus.sharmadulal@its.ny gov Address: 1 Corning Tower

Albany, NY 12208

Phone: 5181231234

Fax:

Alternate Contact Information

Name: Sanus Dulal Email: sanus.sharma@outiook.com

| Modify Il Submit
Figure 41: Sample General Information Page

16 | Select the Executive Summary tab from the General Information page.
17 | New Submission- Executive Summary page is displayed.

New Submission - Executive Summary

w Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary

Application Number:

Facility Name: Z Test LHCSA

Project Description:

Chek "Save” to save the changes

tTExecutive Summary:

@ @ @ B I U= = £l 2= = =M@=
Styles ~ || Font ~|| size ~|| A B-|| ?
V|
Save
Figure 42: Sample New Submission- Executive Summary Page

18 | Enter the executive summary in the text area.

Note: Please refer to the Rich Text Formatting Best Practices section for

formatting your text.
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19 | Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.
B @G B I Ul[z:= Bz = s|m=
I Styles -I [ Font v] [ Size -] A-1@-| ?
Block Styles Font Name Font Size | |l Automatic
e : EEEEEEEN
Italic Title | Arial EECDECEEE
Comic Sans M5 | © EEDEEEENR
S | Cont Courier New 10 EEOEROOEO
ecial Conta
P Geargia " oooooooo
. Mare Colors..
fnlige Svies Lucida Sans Un 12
Marker Tahomsa 14
Figure 42.1: Sample formatting buttons- Executive Summary Page
20 | Click the Save button.
21 | The Executive Summary page is displayed
Executive Summary
w Application | Correspondence | Decision | Contingencies | Past Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description:
tExecutive Summary:
The Z Test agency was established for test purpose.
These are the stakeholders.
This text is for test purpose only.
Modify
Figure 43: Sample Executive Summary Page
22 | If changes need to be made to the executive summary, Click Modify button
and repeat steps 15-17.
If no changes are needed, select the Application tab.
23 | The Application page is displayed.
ra required for this submission: Application Fasolution, Schedule 1
No Doc re a with this projact
Application
| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description:
& print Appiication View
Submitted By:
Submitted Date:
| |DocumentType |Fi|ename |Description |Document |Dﬂte | |
| Add Document to Submission || Expand All |
- DOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure
that their anti-virls scftware is operating and is up-to-date with the |atest anti-virus signature files.
Figure 44: Sample Executive Summary Page
24 | On the Application page, click the Add Document to Submission button.
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25

New Application Document page is displayed.
The following documents are required for this submission: Application Rasolution, Schaduls 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA
Project Description:

Document Type | Please Choose:

v
Date 041002015

Description

File Choose File | Mo file chosen

| Add Document to Submission || Cancel

Figure 45: Sample New Application Document Page

26

To add the completed application, select Application from Document Type
drop-down.

Projects My Projects

The following documents ara required for this submission: Applieation Resolution Schadule |

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number:
Facility Name: Z Test LHCSA
Project Description:

I Document Type I Applic ation
Date

Aop
Description
Schedule 1

File Affirmative Statement of Qualific ation

Agreements Related to the Proposed Change of Ownership/Change in Controlling Person
Anticipated Sources of Referrals _I
Business Corporation - Bylaws

Business Corporation - Certific ate of Inc orporation

Business Corporation - List of Board Officers and Directors

Business Corporation - List of Principal Shareholders

Certific ate of Assumed Name

Counties Requested

Description of Client and Patient Groups to be Served

Description of Organizational Struc ture

Franc hise Agreement

Governmental Subdivision - List of Agencies/Faciliies

Limited Liability Company - Articles of Organization

Limited Lizbilty Company - List of Managing Members

Limited Liability Company - List of Members -

Figure 46: Sample Document Type Selection- Application- New Application
Document Page

27

Enter a short description of the document to be added in the Description field.

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: £ Test LHCSA
Project Description:

Document Type | Applic ation

v
Date 04102015
IDescription I |
File Choose File | Mo file chosen
| Add Document to Submission || Cancel |

Figure 47: Sample Description- Application- New Application Document Page

28

Click Choose File button.
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29 | Depending on the browser the file upload window will open.
Select the file to upload and then Click Open.
Choase File 15 Uplsad FIX
Look i | ) My Docueneniz | OFccE
@ shoet cubs
ﬁ e
My Recent oo - e
D incammmesnts | Deunlasd
B CIHFIS
Mok
Deesklop =] My Dhakan Sources
T
_..Jh ﬂr-h- Fictures
bty Shapes.
My Diacunmens EM!' Viders
L NFEES 0N Rosal
ﬂ! ) Frint Soreen Fles
C —— ) P Seas
- Wb
" £ »
by Hetwork  Fils mama: | ﬂ 0 pen I
Fllez of byps- |80 Fles - Cancsl
_— —_
Figure 48: Sample File to Upload Window
30 | The New Application Document page is displayed showing the name of the

file uploaded.

The following documents are required for this mbmission: Application Fesolution Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:

Z Test LHCSA

Document Type | Applicaticn v
Date 04/10/2015
Description Test Application

File

Choose File | SampleDoc 1.docx

| Add Document to Submission || Cancel

Figure 49: Sample New Application Document Page- Application File
Selected

31

Click the Add Document to Submission button.

HCS Applicant Training
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32

The Application page is displayed. The list shows the document uploaded to
the submission.

Projects My Projects

The following documents are required for this submission: Resolution Schedule 1

Application

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA
Project Description:

& Print Application View

Submitted By:

Submitted Date:

Document Type Filename Description Document Date
I Applic aticn SampleDoc 1 docx Test Applic ation FEE] = 04102015 Update || Delete I
|__Add Document to Submission || Expand All |

e

OOH cannot guarantee that documents that have teer L;Iae:e: to NYSE-COM are virus free. Before documents are opened, the user should ensure
that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files.

Figure 50: Sample Application Document Page- Application File Added

33

On the Application page, click the Add Document to Submission button to
add more documents.

34

Repeat steps 23-33 as necessary to attach all required documents, multiple
Resolution documents and any other additional documentation.

35

Select the General tab.

36

On the General Information page, click Submit button.

Contact Information

Name: Sanus Sharma Dulal Title:
Email: sanus sharmadulal@its .ny.gov Address:
Phone: 5181231234
Fax:
Alternate Contact Information
Hame: Sanus Dulal =noun
| Modify Submit

Figure 51: Sample General Information Page- Submit

37

The Confirm Submission page is displayed.

Projects My Projects

Confirm Submission

By pressing Confirm, | hereby certfy under penalty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
somelete in llmateral aspecs. | nderstand that my identiying user information and the date and fme of s submission wil be r2corded for fuiure reference.
Addtionally, please confirm that the email address of the project contact gov. This email sddress will be used for all project comespondence.

© 2010 NYS Department of Health - Electronic Certific ate of Need System

Cancel

System Information

Figure 52: Sample Confirm Submission Page

38

Click the Confirm button.
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39

The General Information page with success message is displayed.

My Projects
ste Departan
e next 24 hours please

mation

m Exacutive Summary | Application | Corraspondenca | Decision | Contingencies | Post Approval | Accass | Summary ‘

tification of receipt will be sent to the contact amail address that yon bave provided. If the contact has not recerved
2.y us to report the problem

Application Number: 151408

Fecity Name; ZTesilhoss
Project Description: '} Create New Submission

Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency

Project Statis: Aencive Projert st Date: oaros
Review Level: Full Received Date: D4/10/2015 IZ Test LHCSA

Initial Review Date:
Acknowledgment Date:
OperatoriApplicant
Name:

Address:
Albany

County: ALBANY

Proposed Agency

Agency Name: Z TestLHCSA

Physical Address: 1 Central Ave

3

Albany, NY 12208

County: ALBANY 2
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: I,
Email: sanus.sharmedulal@its.ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outicok.com

Figure 53: Sample General Information Page- Success Message

40

The LHCSA application for Change of Ownership has been successfully
submitted.
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Submitters for more than Twenty Agencies

Learning Objective: This section explains how to create and submit the LHCSA application for a

Change of Ownership. This section is for users who are NYSE-CON
Submitters for more than twenty agencies.

Learning Step Action
Objective

1 | Onthe NYSE-CON home page Contingencies Tab, select the link Create
How to Create New Submission.
and submit
LHSCA [ oo s ]
application Welcome To The Electronic Certificate of Need System
for Change of
Ownership-

F’l"’JJUi‘&’!
Figure 54: Sample NYSE-CON home page
2 | Create New Submission page with Submission Types list box is displayed.
On this page, select Application — Licensed Home Care Services Agency
option from the Select Type selection box.
Submission Types
Aphcatcn )
*Select Type: > T:;m- . -
Continue J
* Fields marked with an asterisk (*) are required for saving information from this screen
Figure 55: Sample Submission Types selection page
3 | Click the Continue button.
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Create New Submission page with Application Types list box is displayed. On
this page, select Change of Ownership in the “Select Type” selection box.

Create New Submission

Application - Licensed Home Care Services Agency Types
Current Selection: Application - Licensed Home Care Services Agency
Chang b

New Agency

*Select Type:

[ ][ e

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

©2010 NYS Depariment of Health - Electronic Cerfificate of Need System

Figure 56: Sample Create New LCHSA — Change of Ownership Application
Type

Click the Continue button.

Agency Search page is displayed.

Create New Submission - Agency Search

Enter the License number or Operator Mame or Agency name.

Agency Name:

License #:

Operator Name:
Search Clear Cancel

©® 2010 NYS Depariment of Health - Elecironic Cerlificate of Need System

Figure 57: Sample Create New Submission — Agency Search

Enter at least one or all three search criteria.

Note: Agency nhame must be a minimum of 2 characters
License # must be exact
Operator Name must be a minimum of 2 characters

Click the Search button.

Agency Search Results page is displayed.

Create New Submission - Agency Search Results

SEARCH CRITERIA DISPLAY RESULT PREFERENCES RESULTS TOOLBOX

Agency Mame: ~ Home Operator Name:

License #: Per Page: Display 25 () Display 50 (U Display 100 U Display All

Continue With Selected

# Print Search Results Address:

Facility Type Agency Name License# Operator

LHCSA HOMEMAKERS SERVICES OF ORANGE COUNTY, INC. 0001L002 HOMEMAKERS SERVICES OF CRANGE COUNTY, INC.
LHCSA PERSONAL TOUCH HOME CARE, INC 00211001 PERSONAL TOUCH HOME CARE, INC.

LHCSA WELLNESS HOME CARE, LTD. 0023L001 WELLNESS HOME CARE, LTD

LHGCSA HOME HEALTH CARE AND COMPANION AGENCY, INC. 0031L001 HOME HEALTH CARE AND COMPANICN AGENCY INC
LHCSA HOMEMAKING SERVICES FOR CHRONICALLY ILL, INC. (0341002 HOMEMAKING SERVICES FOR CHRONICALLY ILL, INC.
LHCSA HOMEMAKERS OF STATEN ISLAND, INC. 0046L001 HOMEMAKER'S OF STATEN ISLAND, INC

LHCSA PROFESSIONAL HOME CARE, INC 00550001 PROFESSIONAL HOME CARE, INC.

Figure 58: Sample Create New Submission — Agency Search Results
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10 | Select the radio button next to the agency.
FlciType .
t,’::\:\ WELLNESS ~'—\'J“,: CAR ,"L‘ VELLN! iEC
LHCSA HOME HEALTH CARE AND COMPANION AGENCY, INC 001 HOME HEALTH CAR

Figure 59: Sample Create New Submission — Agency Search Results —
Selection Made
11 | Click the Continue with Selected Button.
12 | Create New Submission page with input form is displayed with selected

agency information auto-populated. Fields are editable.
Create New Submission

*Submission Type: Application - Licensed Home Care Services Agency - New Agency
Change

Operator/Applicant
tName:
tStreet 1:
Street 2:
tCity:
1State: v

1Zip:

County: v

Proposed Agency
*Agency Name:
tStreet 1:
Street 2:
tCity:
State: v

1Zip:

*County: hd

Contact Information
1Title:
tFirst Name:
tLast Name:
tUser ID:
tAccount Type: M.gov D HCSID

+Email:
1Phone:
Fax#:
T5treet 1:
Street 2:
tCity:

T5tate: r
1Zip:

Additional Contact

tFirst Name:
tLast Name:
tEmail:

quired for saving information from this screen
ed to proceed with the submission process

Figure 60: Sample Create New Submission — LHCSA — Change of Ownership
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13

Enter the Contact Information details.
**Note: Please specify if the entered User ID is “NY.gov ID” or “HCS ID”

Contact Information

1Title:

1First Name:
fLast Name:
tUser ID:

tAccount Type: . NYgovID U HCSID
tEmail:

tPhone:
Fax#
1Street 1:
Street2:
{City:
fState: M
Zip:

Figure 60.3: Sample Create New Submission — Contact Information Section

14

Enter the details for an Additional Contact.

Additional Contact

tFirst Name:
tLast Name:
tEmail:

[ Save |

* Fields marked with an asterisk (*}) are required for saving information from this screen.
Fields marked with a dagger (1) are required to proceed with the submission process.

® 2010 NY'S Department of Health - Electronic Certificate of Need System

Figure 60.4: Sample Create New Submission — Additional Contact Section

15

Click Save button.
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16 | General Information page is displayed.

General Information

m Executive Summary | Application | Cormrespondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:

Facility Name: Z Test LHCSA ‘

Project Description:

Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency

Project Status: Project Status Date:

Review Level: Received Date:

Initial Review Date:
Acknowledgment Date:

OperatorApplicant

Name: Z Test LHCS,

Address: 1 Centra

Alban

County: ALBAMY

Proposed Agency

Agency Name: Z Test LHCSA

Physical Address: 1 Central &ve

Albany, MY 12208

County: ALBAMY

Contact Information

Name: Sanus Sharma Dulal Title: Mr.

Email: sanus.sharmadulal@its.ny gov Address: 1 Corning Tower

Albany, NY 12208

Phone: 5181231234

Fax:

Alternate Contact Information

Name: Sanus Dulal Email: sanus.sharma@outiook.com

| Modify Il Submit
Figure 61: Sample General Information Page

17 | Select the Executive Summary tab from the General Information page.
18 | New Submission- Executive Summary page is displayed.

New Submission - Executive Summary

w Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary

Application Number:

Facility Name: Z Test LHCSA

Project Description:

Chek "Save” to save the changes

tTExecutive Summary:

@ @ @ B I U= = £l 2= = =M@=
Styles ~ || Font ~|| size ~|| A B-|| ?
V|
Save
Figure 62: Sample New Submission- Executive Summary Page

19 | Enter the executive summary in the text area.

Note: Please refer to the Rich Text Formatting Best Practices section for

formatting your text.
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20 | Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.
B @ @ |B I U = := E[E|l2 = 2| =
I Styles -I [ Font v] [ Size -] A-1@-| ?
Block Styles Font Name Font Size | |l Automatic
| I | EEEEEEEN
ltalic Title | Aral EECDECEEE
Comic Sans M5 | © EEDEEEENR
S | Cont Courier New 1 EEOEOOBEO
ecial Conta
P Geargia " oooooooo
. Mare Colors
I i L) Lucida Sans Un 12
Marker Tahomsa 14
Figure 62.1: Sample formatting buttons- Executive Summary Page
21 | Click the Save button.
22 | The Executive Summary page is displayed
Executive Summary
w Application | Correspondence | Decision | Contingencies | Past Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description:
tExecutive Summary:
The Z Test agency was established for test purpose.
These are the stakeholders.
This text is for test purpose only.
Modify
Figure 63: Sample Executive Summary Page
23 | If changes need to be made to the executive summary, Click Modify button
and repeat steps 15-17.
If no changes are needed, select the Application tab.
24 | The Application page is displayed.
The follo d men airad for this submission: Application Resolution, Schaduls 1
Applic
| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description:
& Print Application View
Submitted By:
Submitted Date:
| |DocumentType |Fi|ename |Description |Document |Date | |
| Add Document to Submission || Expand All |
- DOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure
that their anti-viris software is operating and is up-t: with the latest anti-virus signature files
Figure 64: Sample Executive Summary Page
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25 | On the Application page, click the Add Document to Submission button.

26 | New Application Document page is displayed.

Projects My Projects

The followme documents are required for this submission: Application Resolution, Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

Document Type | Please Choose:

v
Date D4M0/2015

Description

File Chocse File | Mo file chosen

| Add Document to Submission || Cancel

Figure 65: Sample New Application Document Page

27 | To add the completed application, select Application from Document Type

drop-down.

The followinz documents ars raquired for this submission: Application Fesolution Schadule |

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number:
Facility Name: Z Test LHCSA
Project Description:

I Document Type I Applic ation

=
Date [M
=
Description = ™
S hedule 1
File Affirmative Statement of Qualific ation

to the Proposed Change of Ownership/Change in Controlling Person
al

s -
Business Corporation - Bylaws
Business Corporation - Certificate of Inc orporation
Business Corporation - List of Board Officers and Directors
Business Corporation - List of Principal Shareholders
Certi of Assumed Name
Requested

cription of Client and Patient Groups to be Served
Description of Organizational Struc ture

ran Agreement

ntal Subdivision - List of Agencies)|

bility Company - Articles of
Limit; bility Company - List of M g Members
Limited Liability Company - List of Members -

Figure 66: Sample Document Type Selection- Application- New Application
Document Page

28 | Enter a short description of the document to be added in the Description field.
New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

Document Type | Applic ation
Date 04102015
IDescription I |

File Choose File | Mo file chosen

| Add Document to Submission || Cancel |

Figure 67: Sample Description- Application- New Application Document Page
29 | Click Choose File button.
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30 | Depending on the browser the file upload window will open.
Locate and select the file to upload and then Click Open.
Choase File 15 Uplsad FIX
Look i | ) My Docueneniz | OFccE
@ shoet cubs
ﬁ e
My Recent oo - e
D incammmesnts | Deunlasd
B CIHFIS
i Metrie
Deesklop =] My Dhakan Sources
T
_..Jh ﬂr-h- Fictimes
bty Shapes.
My Diacunmens EM!' Viders
L NFEES 0N Rosal
ﬂ! ) Frint Soreen Fles
C —— ) P Seas
- Wb
" £ »
by Hetwork  Fils mama: | ﬂ 0 pen I
Fllez of byps- |80 Fles - Cancsl
_— —_
Figure 68: Sample File to Upload Window
31 | The New Application Document page is displayed showing the name of the

file uploaded.

The following documents are required for this mbmission: Application Fesolution Schedule 1

New Application Document

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:

Z Test LHCSA

Document Type | Applicaticn v
Date 04/10/2015
Description Test Application

File

Choose File | SampleDoc 1.docx

| Add Document to Submission || Cancel

Figure 69: Sample New Application Document Page- Application File
Selected

32

Click the Add Document to Submission button.
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33

The Application page is displayed. The list shows the document uploaded to
the submission.

Projects My Projects

The following documents are required for this submission: Resolution Schedule 1

Application

| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

& Print Application View
Submitted By:
Submitted Date:

Document Type Filename Description Document Date
I Applic aticn SampleDoc 1 docx Test Applic ation FEE] = 04102015 Update || Delete I
| Add Document to Submission || Expand All |

e

annct guarantee that documents that have teer L;Iae:e: to NYSE-COM are virus free. Before documents are opened, the user should ensure
date

OOH ¢
that their anti-virus software is operating and is up- with the latest anti-virus signature files.

Figure 70: Sample Application Document Page- Application File Added

34

Repeat steps 25-33 as necessary to attach all required documents, multiple
Resolution documents and any other additional documentation.

35

Select the General tab.

36

On the General Information page, click Submit button.
Contact Information

Name: Sanus Sharma Dulal Title:
Email: sanus. sharmadulal@its .ny.gov Address:
Phone: 5181231224
Fax:
Alternate Contact Information
Hame: Sanus Dulal =noun
| Modify Submit

Figure 71: Sample General Information Page- Submit

37

The Confirm Submission page is displayed.

Projects My Projects

Confirm Submission

By pressing Confirm, | hereby certify under penalty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
uomplete in all material aspects. | understand that my identifying user information and the d te ar time of this submission will be rec orded for future reference.

Additionally, please confirm that the email address of the project contact 3 j.gov. This email address will be used for all project correspondence.

© 2010 NYS Department of Health - Electronic Certific ate of Need System

Cancel

System Information

Figure 72: Sample Confirm Submission Page

38

Click the Confirm button.
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39

The General Information page with success message is displayed.

My Projects
ste Departan
e next 24 hours please

mation

m Exacutive Summary | Application | Corraspondenca | Decision | Contingencies | Post Approval | Accass | Summary ‘

tification of receipt will be sent to the contact amail address that yon bave provided. If the contact has not recerved
2.y us to report the problem

Application Number: 151408

Fecity Name; ZTesilhoss
Project Description: '} Create New Submission

Submission Type: Applic ation - Licensed Home Care Services Agency - New Agency

Project Statis: Aencive Projert st Date: oaros
Review Level: Full Received Date: D4/10/2015 IZ Test LHCSA

Initial Review Date:
Acknowledgment Date:
OperatoriApplicant
Name:

Address:
Albany

County: ALBANY

Proposed Agency

Agency Name: Z TestLHCSA

Physical Address: 1 Central Ave

3

Albany, NY 12208

County: ALBANY 2
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: I,
Email: sanus.sharmedulal@its.ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outicok.com

Figure 73: Sample General Information Page- Success Message

40

The LHCSA application for Change of Ownership has been successfully
submitted.
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Rich Text Formatting Best Practices

koo

~No

It is always recommended to enter the text manually in the text box.

Highlight, Bold, Italicize and Underline the text.

Change the Color, Style and Size of the font.

Use the Alignment icons to increase or decrease the indent of the paragraph.

Use the Background fill color icon to change the color behind the selected text, paragraph
or table cell.

Create a bulleted list and numbered list using the icons.

Insert a horizontal line using the Horizontal rule icon to separate the paragraphs.

Insert table using the icon. Select the number of rows and columns to be added while
inserting the table.

The Rich Text features are dependent on browser type and browser version. If the user
experiences any adverse behavior, it is recommended to use another browser.

Don’ts:

aogrwdE

Do not enter languages other than English.

Copying the text from other sources is not recommended.

Do not copy and paste Quotations (Single/Double) from any source.
Do not copy bulleted list from MS Word or any other source.
Adding a row after inserting the table is not recommended.

Note: Please refer to rich text included in Figures 6, 23, 42 and 62.
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Screen Descriptions

Homepage

Homepage New York State Electronic Certificate of Need System home page.

Projects My Projects

Welcome To The Electronic Certificate of Need System

\Use this site to find information about pending and closed submissions to establish and/or construct health care faciities and home care agencies or to modify their services. If you are autherized to submit
or update CON applications and other submissions on behalf of a facility or home care agency, you may also use this site for those purposes.

Please note that much of the information contained within N'Y'SE-CON is provided by applicants, and much of itis historic information that may no longer be accurate or complete. Whike all attempts are
made to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human andior mec | error and that information ¢ aptured at a point in time often
becomes cbsolete. 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.

Try These Quick Links To Get Started:

Create New Submission Find your projects
Find & project

©® 2010 NYS Department of Heatth - Electronic Certificate of Need System Sysatem Information

Figure: Sample NYSE-CON Homepage

Field Descriptions

Field Name Description
.?;S;'lsssé?g ct Type Single select box for submission types in NYSE-CON
Hyperlinks Description
Create New Allows the applicant to create a new submission
Submission
Find your projects Opens the Project search page
Find a project Opens the Project search page

Create New Submission- Select Submission Type

Select This page allows to select the intended type of submission to be made.
Submission
Type
HCS Applicant Training Page 48 of 64 4/21/2015

LHCSA Submit Application



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

Projects My Projects

Create New Submission

Submission Types
Applic ation
Applic ation - Licensed Home Care Services Agency
*Select Type: ai;ﬂ T

Continue

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

© 2010 NYS Department of Health - Electronic Certificate of Need System System Information

Figure: Sample Select Submission Type
Field Descriptions

Field Name Description
Submission . o .
Types/Select Type Single select box for submission types in NYSE-CON

Buttons Description

When selected the Submission Type is saved and user is forwarded to the

ntin
Continue next screen.

Create New LHCSA Submission- Select Application Type

Select This page allows to select the type of LHCSA submission. Options are New Agency
Application and Change of Ownership.
Type

Create New Submission

Application - Licensed Home Care Services Agency Types

Current Selection: Application - Licensed Home Care Services Agency
Change of Ownership
New Agency
*Select Type:
Continue l [ Back

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

© 2010 NYS Department of Health - Electronic Certificate of Need System System Information

Figure: Sample Select Application Type
Field Descriptions

Field Name Description
Current Selection Displays the selected submission type.
Select Type Single select box.
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Buttons

Description

Continue

When selected the Application Type is saved and the next screen is displayed.

Back

When selected the User is returned back one level to the Submission Type
selection page.

Create New Submission- Input Form

Saving
Submission

This page allows the applicant to enter the data to be saved.

Create New Submission

*Submission Type: Application - Licensed Home Care Services Agency - New Agency

Operator/Applicant

tMame:
tStreet 1:
Street 2:

County:

Proposed Agency

*Agency Name:
f5treet 1:
Street 2:

*County:

Contact Informatio

fFirs
tLas

fUser ID:
tAccount Type:

tPhone:

TStreet 1:
Street 2;

Additional Contact

{First Name:
tLast Name:

Save

* Figlds marked w

Fields marked wit

an

Change

TCity:
tState:
tZip:

fCity:
State:
1Zip:

n

1Title:
t Name:

t Name:

NY.gov
tEmail:

Fax #:

tCity:
T5tate:
1Zip:

tEmail:

asterisk (*) are required fo

ving information from this screen.
0 with the submission process.

Figure: Sample Create New LHCSA Submission- Input Form

Field Descriptions

Field Name

Description

*Submission Type

Display of the submission type selected.

Operator/Applicant | Operator Name Change of Ownership Applications: Auto filled
Street 1 if it exists from search on existing agencies.
Street 2
City
State
HCS Applicant Training Page 50 of 64 4/21/2015
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Zip
County If State = NY, then County is required.
Proposed Agency | *Agency Name Change of Ownership Applications: Auto filled
Street 1 if it exists from search on existing agencies
Street 2
City
State
Zip
*County
Contact Title Primary Contact’s details.
Information First Name
Last Name **Account Type has two radio buttons “NY.gov
User ID ID” and “HCS ID”

Account Type**

Email

Phone

Fax

Street 1

Street 2

City

State

Zip

Additional Contact

First Name

Last Name

Email

Buttons

Description

Change

Allows the user to change the submission type. When selected the system cancels
the Create New Submission form and displays the Select Submission Type page.

Save

When selected the system saves the data entered in the submission and displays
the General Information page.

General Information

Type

Select This page allows to select the type of LHCSA submission. Options are New Agency
Application and Change of Ownership.
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Projects My Projects

General Information

m Executive Sumimany I Application I Correspondence | Decision | Contingencies | Post Approval I Access I Summary |

Application Number:
Facility Name:
Project Description:
Submission Type:
Project Status:
Review Level:

Operator/Applicant
Name:
Address:

County:
Proposed Agency
Agency Name:
Physical Address:

County:

Contact Information
Name:

Email:

Phone:
Fax:

Alternate Contact Information

Z Test LHCSA |

Applic ation - Licensed Home Care Services Agency - New Agency
Project Status Date:
Received Date:
Initial Review Date:
Acknowledgment Date:

Z Test LHCSA

1 Central Ave
Albany, NY 12208
ALBAMY

Sanus Sharma Dulal Title: Mr.
sanus.sharmadulal@its .ny .gov Address: 1 Corning Tower
Albany, MY 12206

5181231234

Name:

Sanus Dulal
[ Modify

Email: sanus.sharma@outlook.com

Submit

B 2010 NY'S Department of Health - Blectronic Certificate of Need Systemn

Figure: Sample General Information

Field Descriptions

Field Name

Description

Application Number

Generated by the system when the application is submitted

Facility Name

Agency the LHCSA application was created/submitted for

Project Description

Project description of the displayed application entered and updated by PMU

Submission Type

Submission Type of the displayed application

Project Status

Current status the LHCSA application is in

Review Level

Current Review level of the project

Project Status Date

Project Status Date for the Application

Received Date

Date the application was received

Initial Review Date

Date the displayed application was initially reviewed by PMU

Acknowledgment Date

Date the Acknowledgment letter was signed for the selected application

Operator/Applicant

Section label

Name Operator Name for the proposed agency
Address Address of the operator for the proposed agency in format:
Street line 1, Street line 2, City, State and Zip Code
County NYS County of the address for the operator for the proposed agency
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Proposed Agency

Section label

Agency Name

Name of the proposed agency

Physical Address

Physical location of the proposed agency in format:
Street line 1, Street line 2, City, State and Zip code

County

NYS County of the physical location for the proposed agency

Contact Information

Section label

Name Full Name of the person who will receive all official correspondence from DOH

Title Personal title of the Contact person

Email Email where official notification by DOH can be sent
Mailing Address in format:

Address g_ . . .
Street line 1, Street line 2, City, State and Zip code

Phone Phone number where the contact can be reached

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

Alternate Contact Section label

Information

Name Full Name of alternate individual who will also receive all official
correspondence from DOH

Email Additional email where official contact between application and DOH can be
sent

Buttons Description
Modif When selected the Modify Submission Page displays which allows the user to
y make any changes to the general information entered before Submission.

When selected the system saves the data entered in the submission. If any

Submit required information is missing, a message for the User will be displayed. If the

required information is entered the Confirm Submission page is displayed.

Create Executive Summary

Summary

Executive This page allows the user to provide the executive summary of the proposed project.
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Styles

New Submission - Executive Summary
General m Application | Correspondence | Decision | Contingencies | Post Approval Access | Summary

Application Number:
Facility Name:

Project Description:
Click "Save" to save the changes

tTExecutive Summary:

Z Test LHCSA

B @

m||B I U| = =

I|II
I
Iih
1]
H
M

~ || Font ~|| Size ~|| A - ?

Save

Figure: Sample New Submission- Executive Summary

Field Descriptions

Field Name

Description

Application Number

Generated by the system when the application is submitted

Facility Name

Agency the LHCSA application was created/submitted for

Project Description

Project description of the displayed application entered and updated by PMU

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
Text Box

Overview details of the Proposal

Buttons

Description

Save

When selected saves entered information and displays the Executive
Summary page

Modify Executive Summary

Modify the
Executive
Summary

This page allows to modify the Executive Summary before submission.
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Executive Summary
w Application Correspondence Decision Contingencies W Post Approval Access Summary

Application Number:
Agency Name: ZTest LHCSA
Project Description:

TExecutive Summary:

Licensed Home Care Services Agencies (LHCSAs) offer home care services to clients who pay privately or have private insurance coverage. These
agencies may also contract to provide services to MedicareMedicaid beneficiaries whose cases are managed by another provider or entity, such as
providing home health aide services to a certified home health agency patient or providing a licensed practical nurse for a Medicaid prior-approved
private duty nursing shift.

The Department of Health conducts periodic surveys and investigates complaints at these agencies. If there are findings that a violation of rules and
regulations exist during such activities, a written report, a Statement of Deficiencies, is issued and the agency must submit a plan of correction to the
Department within 10 days. This plan must specifically indicate how the agency will return to and maintain compliance with each rule or regulation it
violated.

Modify

Figure: Sample Executive Summary
Field Descriptions
Field Name Description

Application Number Generated by the system when the application is submitted

Facility Name Agency the LHCSA application was created/submitted for

Project Description Project description of the displayed application entered and updated by PMU

Executive Summary Text entered by the user.
Text Box

Buttons Description

Modif When selected displays the Executive Summary page to allow the user to
y make any changes.

Application

Application This page allows the User to add documents to the submission, view and update
Tab any added documents.

ad for this submission: Application Resalution, Schadula 1
15 project.

‘ General | Executive Summary Correspondence | Decision | Contingancies | Post Approval | Access | Summary |

Application Number:
Facility Name: Z Test LHCSA
Project Description:

b Print Application View
Submitted By:
Submitted Date:

‘ |DocumentType |F|Iename |Descr|pt|on |Document |Date | |
| Add Document to Submission || Expand All |

** DOH cannot guarant
that their anti-virus s oftw:

hat documents that ha

)i T g en uploaded to NYSE-COMN are virus free. Before documents are opened, the user should ensure
is operating and is up-to-

ite with the latest anti-virus signature files.

Figure: Sample Application Page
Field Descriptions
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Field Name Description

Application Number Generated by the system when the application is submitted

Facility Name

Agency the LHCSA application was created/submitted for

Project Description Project description of the displayed application entered and updated by PMU

Submitted By

Displays the name of the submitter

Submitted Date Displays the date the documents were first added.
Document Type Displays the document type selected by the user.
Filename Displays the file name of the document uploaded.
Description Displays the description entered by the user.
Document Displays the Icon with a link to the actual document.
Date The Date the file was uploaded.
Buttons Description
Add Document to When selected the New Application Document page will display (Figure 20).
Submission
Expand Al When. ;electgd displayg all documents that have been added for all document
types; including all versions.
Hyperlinks Description

Print Application View | Allows the user to print the table with the list of documents uploaded.

New Application Document

New Documents can be attached to the submission by selecting the Document Type from
Application the drop-down box, entering a Description and using the Choose File button.
Document
Projects My Projects
The following documents are required for this submission: Application Fasolution, Schedule 1
New Application Document
General Executive Summary Correspondence Decision Contingencies Post Approval Access Summary
Application Number:
Facility Name: Z Test LHCSA
Project Description:
Document Type | Please Choose: A
Date 04102015
Description
File Choose File | No file chosen
Add Document to Submission Cancel
Figure: Sample New Application Document Page
Field Descriptions
Field Name Description
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Application Number Generated by the system when the application is submitted
Facility Name Agency the LHCSA application was created/submitted for
Project Description Project description of the displayed application entered and updated by PMU
Document Type Drop down list of document types pertaining to the submission.
Date Auto filled with the current system date.
_ Information entered that describes the document being added to the
Description o
submission
File File selected
Buttons Description
. When selected a browser window opens for the User to select a file to upload
Choose File .
to the submission.
Add Document to When selected the selected document is uploaded and the Application page is
Submission displayed.
cancel When selected the document and information added will not be saved.

Application page is displayed.

Confirm Submission

Confirm This page allows to confirm or cancel the submission.
Submission
Confirm Submission
, pressing Confirm, | her ertify under penal attached hereto is accurate, true, and

By
. This email address wil be used for all project correspondence.
Cancel

s confirm that the er

System Information

® 2010 NYS Department of Health - Electronic Certific ate of Need System

Figure: Sample Confirm Submission
Field Descriptions

Buttons Description
When selected the submission is submitted, the notification of receipt is
Confirm generated and the General Information page with successful submission

message is displayed.

When selected the submission is not submitted and the General Information

Cancel page is displayed. Modifications can still be made.

General Information- Successful Submission Message

General This page displays the general information along with the success message. An
Information application number is assigned to the submission.
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fieation of receipt will be sant to the contact email addrass that you have provided. If the contact has not recen-ed
1y.1s to report the problam

m Executive Summary | Application | Cormespondence | Decision | Contingencies Post Approval | Access | Summary |

Application Number:
Facility Name:
Project Description:
Submission Type:
Project Status:
Review Level:

Operator/Applicant
Name:
Address:

County:
Proposed Agency
Agency Name:
Physical Address:

County:

Contact Information
Name:

Email:

Phone:
Fax:

Alternate Contact Information

Name:

151408
Z Test LHCSA My NYSE-CON Tool Bar
4} Greate New Submission

Applic ation - Lic ensed Home Care Services Agency - New Agency

Received Project Status Date: D4/10/2015 Selected Projects
Full Received Date: 04/10/2015 [Z Test LHCSA
Initial Review Date:
Acknowledgment Date:
Z Test LHCSA
1 Centr:
Albany, NY 12203
ALBANY
Z Test LHCSA
1 Central Ave v
Albany, NY 12208
ALBANY 5

Sanus Sha lal Title: Mr.
sanus.sharmadulal@its.ny .goy Address: 1 Corning Tower

Albany, NY 12208
5181231234
Sanus Dulal Email: sanus.sharma@outiock .com

® 2010 NYS Department of Health - Blectronic Certificate of Need System System Information

Figure: Sample General Information

Field Descriptions

Field Name

Description

Application Number

Generated by the system when the application is submitted

Facility Name

Agency the LHCSA application was created/submitted for

Project Description

Project description of the displayed application entered and updated by PMU

Submission Type

Submission Type of the displayed application

Project Status

Current status the LHCSA application is in

Review Level

Current Review level of the project

Project Status Date

Project Status Date for the Application

Received Date

Date the application was received

Initial Review Date

Date the displayed application was initially reviewed by PMU

Acknowledgment Date

Date the Acknowledgment letter was signed for the selected application

LHCSA Submit Application

Operator/Applicant Section label
Name Operator Name for the proposed agency
Address Address of the operator for the proposed agency in format:
Street line 1, Street line 2, City, State and Zip Code
County NYS County of the address for the operator for the proposed agency
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Proposed Agency

Section label

Agency Name

Name of the proposed agency

Physical Address

Physical location of the proposed agency in format:
Street line 1, Street line 2, City, State and Zip code

County

NYS County of the physical location for the proposed agency

Contact Information

Section label

Name Full Name of the person who will receive all official correspondence from DOH
Title Personal title of the Contact person
Email Email where official notification by DOH can be sent
Mailing Address in format:
Address . . . .
Street line 1, Street line 2, City, State and Zip code
Phone Phone number where the contact can be reached
Fax Fax number where the contact can be sent official correspondence from DOH
Alternate Contact Section label
Information
Name Full Name of alternate individual who will also receive all official
correspondence from DOH
Email Additional email where official contact between application and DOH can be

sent
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