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Revisions

January 2015

1. Page 25: Added Executive Summary and updated all screen images to reflect Executive Summary
tab.

January 2016

1. Page 25: Added rich text features to the Executive Summary.

February 2017

1. Page 14: Added option for use of NY.gov ID.

April 2018

1. Pages 30-44: Added Sites Tab functions.

2. Page 6: Added redesigned submission process.

May 2018

1. Updated screen images throughout for the improved submission process.
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Submit New York State Electronic Certificate of Need

Overview

Contents

This process
is for

(NYSE-CON) Application

In this document one will learn how to:

=Y

Create a New Submission
Search for a Facility

View the Facility Results
Enter the Executive Summary
View Existing Applications
Save a New Submission

Add Application Documents
Submit the Project
Modify a Submission

o ~NOoO Ok bOWDN

Users outside DOH who are submitting a CON application, notice or construction
notice, or have ‘update’ access to a CON application or notice, are considered an
Applicant.

Applicants _
For the Health Commerce System (HCS) NYSE-CON, applicants must have an HCS
who have . : ; -
. account. An HCS Coordinator will need to grant one access for one’s organization.
Submitter
role for
A N- i :
NYSE-CON. saCoO Submltte.r orfe can . o
e Create new applications and modify them before submission
¢ View all tabs, upload documents, respond to correspondence
e  Submit the application
As a CON_Updater, one can:
e Modify applications before submission
e View all tabs, upload documents, respond to correspondence
Note: CON Updater cannot create an application or submit it.
HCS Applicant Training Page 4 of 28 5/31/2018
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Creating a New Submission

Menu The Create New Submission module is reached via the Quick Link Create New

selection Submission located on the Home page (Figure 1) or in the NYSE-CON Tool bar
located on top right corner of Project Search screen. This opens the Submission
Selection Screen. (Figure 2).

Né_W' York State Welcome Applicant
El?ecyh.ogclfé— chzzi" Need Home Page Help FAQ Training

Projects My Projects

Welcome To The Electronic Certificate of Need System

Use this site to find information about pending and clesed submissions to establish and/or construct health care facilities and home care agencies or to modify their services. If you are authorized 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'YSE-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 fo provide accurate, cument, and reliable information, the Department of Health recognizes the possibility of human andfor 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, wamranty or guarantee as to the accuracy, completeness, currency, or suitability of
the information provided here

Try These Quick Links To Get Started:

Create Mew Submission Find your projects
Find a project

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

Figure 1: Sample Home Page
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Submit Application



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

Submission Type Selection Starting Point

New York State A ema
NY S E-CON Home Page Help FAQ Training
Electronic Certificate of Need

Projects My Projects

Create New Submission

Instructions
We will need to get a starting point for your submission, in order that we may ask you more specific questions later.

New Facility/Agency is to apply to establish and/or construct a new facility, agency, program or hospice.
Change in Ownership/Operator of Existing Facility/Agency is to apply to change or transfer ownership of a facility, agency, program or hospice

Other Changes to Existing Facility/Agency is for submissions, including but not limited to, renovating existing facilities/agencies. adding or deleting services, modifying service area, and construction

notices.

What type of submission would you like to create? (Select one)

(®) New Facility/Agency
(O Changes in Ownership/Operator of Existing Facility/Agency

(O) Other Changes to Existing Facility/Agency

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

Figure 2: Sample Type of Submission Selection
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Facility/Agency Type Selection

Create New Submission - Facility/Agency Type Selection

Instructions
You have selected New Facility/Agency.

Choose one facility or agency type and select Continue to proceed

*Select Facility or Agency Type:
O  centified Home Health Agency

Diagnostic And Treatment Center

O O

Hospice

)

Hospital
Licensed Home Care Services Agency

Long Term Home Health Care Program

O O O

Residential Health Care Facility

* 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 3: Sample Facility/Agency Type Selection Page

Select Submission Type

Create New Submission - Select Submission Type
Instructions
You have selected New Facility/Agency with a facility type of Hospital.

Select one submission type and select Continue to proceed

Current Selection: None
*Select Submission Type:

D New Facilty or Agency

) New Facility or Agency with Construction

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

Figure 4: Sample Select Submission Type Page

HCS Applicant Training Page 7 of 28 5/31/2018
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Facility Search

Learning Step Action
Objective
How to 1 Enter or select the desired criteria* in the Facility/Agency Search screen.
Search for a Note: Facility information must be valid in Health Facilities Information
Facility/ System (HFIS)
Agency 2 Click the Search button.
Result: The Create New Submission — Facility/Agency Search Result screen
appears (Figure 7) with the Project search results sorted alphabetically by
Facility Name.

Projects My Projects

Create New Submission - Facility/Agency Search

Instructions
You have selected Changes in Ownership/Operator of Existing Facility/Agency.

Enter either the exact Facility ID or the exact Operating Certificate/License Number, or a combination of Facility Type and Facility/Agency Name.

Partial Facility or Agency Name may be entered.

Facility Type:|Hospital v

Facility/Agency Name: [Albany Medical Center |
FacllityD:[ |
Operating CertificatelLicense #:[ |

‘ Search | Clear |

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

Figure 5: Sample Create New Submission — Facility/Agency Search

System Information

A
Create New Submission - Facility/Agency Selection

Instructions
You have selected Other Changes to Existing Facility/Agency.

Other Changes to Existing Facility/Agency is used for submissions such as, but not limited to, renovating existing facilities, agencies, programs or hospices, modifying service areas, adding or
deleting services, acquiring major medical equipment, and construction notices, as examples.

Affiiated Facilfies] v/

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

Figure 6: Sample Create New Submission — Facility/Agency Selection
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Facility Selection

Learning Step Action
Objective
How to 1 Select the radio button next to the Facility Type (Figure 7).
Select a
FaCII!ty and 2 Select the Continue with Selected button.
Continue
Result: The Create New Submission — Select Submission Type screen
appears (Figure 8). The Submission Selection screen (figure 9) shows all the
pending applications submitted for the selected Facility Name.

Create New Submission - Facility/Agency Search Results

Instructions
You have selected Changes in Ownership/Operator of Existing Facility/Agency.

Select the facility/agency for this submission.

RESULTS TOOLBOX

DISPLAY RESULT PREFERENCES

Per Page:  ® pisplay 25 O Display 50 O pisplay 100 O pisplay Al
e R =y 3] Continue With Selected

O snow Project Address @ Don't Show Project Address

SEARCH CRITERIA
Facility ID: I;cense!OpCert

Facility AGeNCY oy Medical Center
Name:

= Print Search Results #~ Periorm New Search Address:

2 results found, displaying all results.

Facility Type  Facility Name
(® Hospital Albany Medical Center - South Campus

(O Hospital Albany Medical Center Hospital

Figure 7: Sample Create New Submission — Facility/Agency Search Results

Facility ID OpCert#  Operator
2 0101005H  Albany Medical Cir & Albany Medical Cir - South Clinical Campus

1 0101000H  Albany Medical Center Hospital & Albany Medical Center

HCS Applicant Training Page 9 of 28 5/31/2018
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Application Selection

Create New Submission - Select Submission Type

Instructions
You have selected Other Changes to Existing Facility/Agency for facility Z Test Hospice (3888).

Select one submission type and select Continue to proceed

Current Selection: None
*Select Submission Type:

Q Administrative Review
®  Full Review - Construction (Non-Establishment)

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

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

Figure 8: Sample Create New Submission — Submission Type Selection

Projects My Projects

Create New Submission - Submission Selection

Instructions
You have selected Other Changes to Existing Facility/Agency for facilily Z Test Hospice (8888).

Similar submissions were found and listed below. You may choose to view or update and existing submission by selecting the submission and selecting "Confinue With Selected", or you may
confirm creating a new submission by selecting "Create New Submission'.

Continue With Selected H Create New Submission

2 results found, displaying all results.
# Project Description Submission Type

Project Status  Project Status Date County
CORTLAND

0 Application - Adminisirative Review
@ 161961 Application - Full Review - Construction (Non-Establishment) Received 05/0212018 CORTLAND
Figure 9: Sample Create New Submission — Submission Selection
HCS Applicant Training Page 10 of 28 5/31/2018
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Learning Step Action
Objective
How to Enter | 1 The Submission Type will auto fill (Figure 11) based on your previous
Information selection. You can change Submission Type by selecting the change button.
and Save a By selecting the Change button, the submission process will restart from
New Select Submission Type screen.
Submission 2 Main Site Information will auto fill based on information submitted to Health
Facilities Information System. If one is entering a New Facility enter the Main
Site information.

3 Operator Information will auto fill from HFIS.

4 Enter the Proposed Operator Information. If applicable, select the checkbox
that allows to copy the same information for proposed operator as the
current operator.

5 Enter the Contact Information. If available enter Alternate Contact
information.

6 Enter the Total Project Cost amount (also known as the Submitted Capital
Cost).

7 Select the Save button.

Result: General Information page will appear with the information entered is
displayed, along with instructions of what to do next.

HCS Applicant Training

Submit Application
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Create New Submission — CON Application

Create New Submission - Identifying Information

Instructions

Fields marked with an asterisk [*) are required for saving information from this
Fields marked with a dagger (1) are required to proceed with the submission p

To cancel this application submission without saving, click hers

#Submission Type: Mew Facility or Agency with Construction

Change

Main Site Information
*Facility Type: Hospitsl

*Facility Name:

tatreet 1:

Street 2:

fCity:

State: NY

tZip Code:

*County: b

Proposed Operator

THame:
t5treet 1:
Street 2:
fCity:
15tate: b
fZip Code:
FCounty: v

Contact Information
tTitle: Enter the name and contact information for the individual representing the applicant who will
{First Name: E:\ssgl;a :2nxi':COI\ cantact for application issues. The prmary contact must have an HCS
tLast Name: R )
tUser I0:
tAccount Type: NY.gov ID HCE ID
TEmail:
TPhone:
Fax:
t5treet 1:
Street 2:
tCity:
15tate: b
{Zip Code:

Alternate Contact Information
tFirst Name: Enter the name and contact information for the alternste contact It is recommended that the

tLast Mame: alternate contact be someone with authority to make decisions on behsalf of the operstor. The
: alternate contact must have an HCS or NY.gow ID fo access the project record in MY SE-COM.
TEmail:

{Total Project Cost:

Save

Figure 10: Sample Create New Submission — CON Application

HCS Applicant Training Page 12 of 28 5/31/2018
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Create New Submission — Construction Notice

Create New Submission - Identifying Information

Instructions

Fields marked with an asterizk (*) are required for 2aving informaticn from this screen.
Fields marked with a dagger (1) are required to proceed with the submission process.

To cancel this application submission without saving, click here.

*Submission Type: Motice - Construction - One for One Equipment Replacement - General Service Related Equipment - CT Scanners
TSubmission Description:

A brief description of this submission
Iz thiz submission for a cited deficiency?

Main 5ite Information

* Facility Type:
*Facility Name:
Facility 1D:
15treet 1:
Street 2:

1City:

State:

1Zip Code:
*County:

Current Operator
TName:
T5treet 1:
Street 2
1City:
State:
1Zip Code:
County:

Contact Information

{Total Project Cost:

Save

1Title:
tFirst Name:
tLast Name:
FEmail:
1Phone:
Fax:

T5treet 1:
Street 2:
TCity:
T5tate:

1Zip Code:

Hospital

Albany Memorial Hozpital
4

£00 Morthemn Blvd

Albany
NY
12204
ALBANY

Memorial Hospital, Albany MY
hemorial Hospital

Albany
NY
12204

Alternate Contact Information

Change

Enter the name and contact information for the individual representing the applicant who will
act as the pimary COM contact for application issues. The primary contact must have an HCS
or NY.gov account.

tFirst Name: Enter the name and contact information for the alternate contact. It is recommended that the

Last N . alternate contact be someone with authority to make decisions on behalf of the operator. The

IEazERamE: alternate contact must have an HCS or MY .gov 1D to access the project recerd in NYSE-GON.
FTEmail:

Figure 11: Sample Create New Submission — Construction Notice
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Learning Step Action
Objective
How to 1 On the Create/Modify page, select the Change button next to the
Modify the Submission Type
Submission
Type Create New Submission - [dentifying Information

*Submission Type: Change in Ownership with Construction

Figure 12: Sample Change Submission Type

Select Yes to proceed.

Changing the submission type will restart the process and some information that has been entered for this
project may be deleted. Do you wish to proceed?

Yes ‘ ‘ No ‘

Figure 13: Sample Confirm Change Submission Type

Restart from the Submission Type screen (Figure 4).

HCS Applicant Training
Submit Application
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General Information

NOTE: One can save the project with minimal data but the fields marked with a dagger (1) are
required to be filled to create a project. After creating the project, one can see the General
Information Screen. For Submission one needs to submit an Executive Summary along with all the

required documents listed in the Application tab.

Select Modify button to continue to enter additional project information.

Projects

My Projects

Submission Type Selection » Facility Search/Selection = Submissicn Selection

General Information

@ Executive Summary | Sites | Application | Correspondence | Decision | Contingencies | Post Approval | Summary |

Application Number:
Facility Name:
Project Description:

Submission Type:
Project Status:
Review Level:
Total Project Cost:

Main Site Information

Facility Name:

Physical
Address:

County:
Current Operator:

Proposed Operator:

Contact Information
Name:
Email:

User ID:
Phone:
Fax:

Alternate Contact Information

Name:

Z Test Hospice

Application - Full Review - Establishment - Change in OwnershipMerger/Consolidation with Construction

5456,123,785.69

Z Test Hospice

11 Kennedy Parkway
Cortland, NY 13045

CORTLAND

Cortland County Department of
Health

60 Central Avenue

Cortland, NY 13045

Cortland County Department of
Health

60 Central Avenue

Cortland, NY 13043

ankit sharma
ankit sharmai@itz.ny gov

azs6
(425) 879-6305

ankit sharma

Project Status Date:
Received Date:

Initial Review Date:
Acknowledgment Date:

Facility 1D:

Facility Type:
Region:

Operating Certificate Number:

Current Operator County:

Proposed Operator County:

Title:
Address:

Email:

© 2010 NY'S Depariment of Health - Electronic Cerfificate of Need System

Submit

Figure 14: Sample General Information

8885

Hospice

11013500F

ALBANY

Mr

439 Washington Avenue
Albany, NY 12204

ankit sharma@its.ny.gov

My NYSE-CON Tool Bar
44 Create New Submission

Selected Projects

£

Related Projects
COM 730209 - Brownsville Mei

HCS Applicant Training
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Executive Summary

Action

Select the Executive Summary tab (Figure 15).

Enter an overview of the project proposal in the text box.

tTExecutive Summa_ry:

= e

B & @

=]

[--]
=y
=
mn
[
e
i
@

It
Iih
]

Styles - Font -

live independently . In addition, a residence for adults, enriched housing program or an adult home may provide

services to non-residents in accordance with the provisions of section four hundred sixty-one-k of this chapter. (SOS
§2-21)

An adult care facility established and operated for the purpose of providing long-term residential care, room, board,
housekeeping, personal care, (either directly or indirectly), and supervision to five or more adults unrelated to the
operator. The provisions of this subdivision shall not apply to any housing projects established pursuant to the private
housing finance law, the public housing law, the membership corporations law or the not-for-profit corporation law
except for those distinct programs operated by such projects which provide supervision and/or personal care and
which are approved or certified by the department. (SOS §2-25)

body p

Save

* ) ] ) . .
The Rich Text features available for the Executive Summary are dependent on browser type and browser version. If you are experiencing any adverse

behavior, using ancther browser iz recommended

Figure 16: Sample Executive Summary Text-box

Learning Step
Objective
How to enter |1
Executive
Summary 5
3

Select the Save button.

operator. The provisions of this subdivision shall net apply to any housing projects established pursuant to the private
housing finance law, the public housing law, the membership corporations law or the not-for-profit corporation law

v

body p

Figure 17: Save Button on Sample Executive Summary Screen

Rich Text Limitations

When pasting content containing images into the Executive Summary Editing Textbox, the images will not

be copied.

HCS Applicant Training
Submit Application
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Projects My Projects

Submission Type Selection = Facility SearchfSelection = Submission Selection

New Submission-Executive Summary
Sites | Application | Correspondence |

Application Number:

Decision | Contingencies

Post Approval Summary |

Facility Name: Z Test Hospice

Project Description:
Click "Save" to save the changes
TExecutive Summary:

B @ @

=)
]
=
i
I L)

]
LI
I
i

Styles - Font

Save

|

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

43 Create New Sul

Selected Projects

£

Related Projects

CON 790209 - Brow

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

Figure 15: Sample Executive Summary Screen

HCS Applicant Training
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Modify Executive Summary

Learning Step Action
Objective

How to 1 Select the Executive Summary tab.

modify the

Executive 2 Select the Modify button below the text box.

Summary Projects My Projects

after Submission Type Selection > Facility Search/Selection > Submission Selection

Submission Executive Summary
Sites | Application | Correspondence | Decision | Contingencies | Post Approval | Summary ‘
Application Number:
Facility Name: Z Test Hospice
Project Description:
tExecutive Summary: Last Modified: 02/16/2018 11:40:27 AM
New Executive Summary
* The Rich Text features available for the Executive Summary are dependent on browser fype and browser version. If you are experiencing any adverse
behavior, using another browser is recommended.

Figure 18: Modify Button on Sample Executive Summary Screen
3 Edit the summary in the Executive Summary Editing Textbox (Figure 19).
4 Select the Save button (Figure 19).
HCS Applicant Training Page 18 of 28 5/31/2018
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Submission Type Selection = Facility Search/Selection > Submission Selection
Modify Submission- Executive Summary
Sites Application Correspondence | Decision Contingencies Post Approval Summary ‘
Application Number:
Facility Name: Z Test Hospice
Project Description:
Click "Save" to save the changes
tExecutive Summary:
@@ @ B I U = := /2 &2 == H=
Styles ~ || Font - Size - A- B-| ?
New Executive Summary
body p A
Save H Cancel
Figure 19: Sample Executive Summary Modification Screen
HCS Applicant Training Page 19 of 28 5/31/2018
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Sites

Please refer to the training document “HCS Applicant Training Sites v1.0”

Application
Learning Step Action
Objective
How to Add 1 Select the Application tab (Figure 20).
Documents Result: Application page will appear it will display a message listing any
to the required documents.
Project 2 Select the Add New Application Document button.

Select the Application tab to attach the application documents to the project. The system will display a
list of the required schedules and/or documents that are required to submit the project to DOH.

Projects My Projects
Submission Type Selection > Facility Search/Selection = Submission Selection
The following schedules are required: Schedule 2.3.4,5.22
Application

General

Executive Summary Sites Application Correspondence Decision Contingencies Post Approval Summary

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

‘3 Print Application View

Submitted By:
Submitted Date:

Document Type Filename Description |Document |Date

Schedule 1 General Information Test Schedule.docx Schedule 1 Ei**  |osno201s || update || Delete |

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 theiranti-virus software is operating and is up-to-date with the latest anti-virus signature files.

Figure 20: Sample Application Screen

HCS Applicant Training Page 20 of 28 5/31/2018
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Document to
the Project

Learning Step Action
Objective
How to 1 Select the Document Type Dropdown.
Up|0f':ld New Projects My Projects
Application

Submission Type Selection > Facility Search/Selection > Submission Selection

New Application Document

‘ General | Executive Summary | Sites Application Correspondence | Decision

| Contingencie:

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

Document Type Please Choose:

Schedule 1 General Information

Date Schedule 1 Attachment

Description Schedule 2 Personal Qualifying Information
Schedule 2 Attachment

File Schedule 3 Basic Legal Information

Schedule 3 Attachment

Schedule 4 Ownership Transfers
Schedule 4 Attachment

Schedule 5 Working Capital Financial Plan
Schedule 5 Attachment

Schedule 6 Architectural Submission
Schedule 6 Attachment

Schedule 7 Environmental Assessment
Schedule 7 Attachment

Schedule & Project Costs without Subprojects
Schedule & Project Costs with Subprojects
Schedule § Attachment

Schedule 9 Project Financing

Schedule 9 Attachment

Schedule 10 Space and Cost Distribution
Schedule 10 Attachment

Schedule 11 Moveable/Fixed Equipment
Schedule 11 Attachment

Schedule 12 Article 7 Adult Care Facilities
Schedule 12 Attachment

Schedule 13 Article 28 Assurances
Schedule 13 Attachment

Schedule 14 Article 25 Additional Legal Information
Schedule 14 Attachment

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

Figure 21: Sample Document Type Dropdown

Each schedule is listed along with other required documents.
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Learning Step Action
Objective

2 Enter a unique description for every document being attached (Figure 23).

Note: Each instance of the Multi-Instance document should have a unique
description to differentiate between different instances of the same
document type.

Example 1: A project requiring a new construction can have multiple
instances (Plan-A, Plan-B and Plan-C) of the same Document Type
(Architectural Plan).

Example 2: Board members A, B and C are required to send in their
identification details for a project submission. They could send multiple
instances (ID-A, ID-B and ID-C) of the same document type (ID) for a single
submission.

3 Select the Browse button.

Note depending on one’s browser one will see different windows. Select the
file that matches the Document Type selected.

— Choose File to Upload Py
U o) |! Desktop P v| +y | | Search Desktop jo |
Organize = New folder 2 - 1 @
I© My Documents “ i
: Libraries A
i  MyMusic Systern Folder i
& My Pictures -
B My Videas Ritika.Sood
i Saved Games i " System Folder
' Searches
sybase - k Computer
& Computer & System Folder
~¥ Local Disk (C: -
3! e oS (_ ) QL Network
SIDVEIRWRrvell = sl System Folder
- doh_shared (\\d
€ Network Access 2016
1A 2UA3521193 Shorteut
[ 2.39KB
& ouAs3slsD - <
File name: v [ Al Files ) -
l Open ‘ \ Cancel ‘
|
|
Figure 22: Sample Browse for Document Screen
4 Select the document and then the Open button.
5 Select the Add Document to Submission button (Figure 23).
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Projects My Projects

Submission Type Selecfion » Faciity Search/Selection = Submission Selection
The following schedles are ragquived: Schedule 123,43 6788101113 141518 13

New Application Document

‘ General | Executive Summary | Sites (@Y Correspondénce | Detision | Contingencies | Past Approval | Arteds | Summary ‘

Application Number:
Facility Name: Albany County Mursing Home B i
Project Description: J Creste New Submission
Document Type | Please Choose: W
Selected Projects
Date 041112018 -
- Albany County Nursing Homi
Description | | 114 - Albany County Nursing Hom o,
] |16 - Albany County Mursing Hami
File Browsz... COM 131012 - Albany County Mursing Hom
‘ Add Document to Submission H Cancel ‘ COM 121032 - Albany County Nursing Hom

COM 121034 - Albany County Nursing Homi
COM 121035 - Albany County Nursing Homi
- Albany County Nursing Homi
- Albany County Nursing Homi
- Albany County Mursing Homi
- Albany County Mursing Hom: v
- Albany County Mursing Homi

Related Projects

COM 001185 - Albany County Nursing Homi
CON (132336 - Albany County Nursing Hom 4,
COM 081057 - Albany County Nursing Homi
COM 072185 - Albany County Nursing Hom
(COM 102376 - Albany County Mursing Homi
COM 102473 - Albany County Nursing Homi
COM 161254 - Albany County Nursing Homi
(COM 171288 - Albany County Mursing Homi
COM 121011 - Albany County Nursing Homi
COM 121014 - Albany County Nursing Homi
COM 121018 - Albany County Nursing Homi
COM 131012 - Albany County Mursing Hom

)

System Information

2010 NYS Depariment of Heslth - Electronic Cerfificate of Need System

Figure 23: Sample New Application Document Screen
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Submit Application

Learning Step Action
Objective
How to 1 Select the Application tab (Figure 20).
Update an Result: The Application page contains all Application documents and any
Application items added through the correspondence tab.
Document 2 Select the Update button next to the document one wants to update.
before
. Projects My Projects
SU b mission Submission Type Selection > Facility Search/Selection > Submission Selection
tO DOH The following schedules are required: Schedule 2,3,4,3.22
Application
| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Summary |
Application Number:
Facility Name: Z Test Hospice
Project Description:
*’ Print Application View
Submitted By:
Submitted Date:
Document Type Filename Description  |Document |Date
Schedul 1 General Information TestStheduledocx | Schedule 1 B+ |os0000te
| Add Document to Submission | Expand All |
** Doy cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should
ensure that theiranti-virus software is operating and is up-to-date with the latest anti-virus signature files.
Figure 24: Sample Application Document Information Screen
3 On the Update Application Document page, enter a description.
Submission Type Selection = Facility Search/Selection = Submission Selection
The following schedules arerequired: Schedule 234,5.6,7.8. 0101113141518 184
Update Application Document
| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Post Approval | Aecess | Summary |
Application Number:
Facility Name: Albany County Nursing Home
Project Description: 3 e
Document Type  Schedule 1 General Information
Date 051112018
Description | Schedule |
File Browse...
| Update Document | | Cancel |
Figure 25: Sample Application Document Update Screen
4 Select the Browse button.
5 Select the document and then the Open button (Figure 22).
6 Select the Update Document button (Figure 25).
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Projects. My Projects

Submission Type Selection = Facility Search/Selection = Submission Selection
The following schedules are required: 3chedule 2,3.4,5,6,7,8.9,10,11,13,14.15,18,184

Update Application Document

| General I Executive Summary | Sibes Application Correspondence I Decision | Contingencias Post Approval | Access I Summary |

Application Numbser:

Facility Mame: Albany County Mursing Home
Project Description:

Document Type Schedule 1 General Information

Date DEi11/2018
Description | Schedule |
File Browse...
| Update Document | | Cancel |
Figure 26: Sample Update Application Document Screen
Learning Step Action
Objective
How to 1 Select the Application tab (Figure 20).
Delete an
Attached 2 Select the Delete button next to the document one wants to delete (Figure
Document 24),
before
Submission |3 The Confirm Deletion page displays

to DOH : :

Submission Type Selection = Faciity Search/Selection = Submission Selection

Confirm Deletion

| General | Exetutive Summary | Sites WOV Cormespondence | Detision

Contingeneies | Post Approval | Actess | Summary|

Application Number:

Facility Name: Albany County Mursing Home
Project Description:

The following documents will be delefed:

Document Type Filename Description Date Uploaded |Uploaded By
Bchedule 1 General Information [Test Schedule. doox Schedule 05/11/2018 14:05:00 PM eoond3 CEN
Select "Yes' to delete these documents. Select "Mo" to return without deleting. ggm
Yes No ‘ CON
* DOH cannat guarantes that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user should ensure CEN
that their anti-virus software is operating and is up-to-date with the |atest anti-vinus signature files. ggm
CON
CON
. . . . . P HJN

Figure 27: Sample Confirm Application Document Deletion Screen
3 Select the Yes button.
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Modify Submission

Learning Step Action
Objective
How to 1 Select the General Information tab (Figure 28).
Modify an
Application 2 On the General Information Screen select the Modify button.
before
Submission
to DOH 3 Edit the required fields in the Identifying Information Screen (Figure 29).
4 Select the Save button.

Projecis My Projects

My Projects Search = My Projects Search Resulis

General Information

Executive Summary | Sites I Application | Correspondence | Decision | Contingencies | Post Approval I Summary |

Application Number:
Facility Name:
Project Description:

Submizzion Type:
Project Status:
Review Level:
Total Project Cost:

Main Site Information

Facility Name:

Physical
Address:

County:
Current Operator:

Contact Information
Name:
Email:

Phone:
Fax:

Albany

Alternate Contact Information

Name:

County Mursging Home

Application - Full Review - Construction (Mon-Establizhment)

$2,000,000,000,000,000.50

Project Status Date:
Received Date:

Initial Review Date:
Acknowledgment Date:

Albzny County Murzing Home

Albzny-Shaker Road
Albany, MY 12211

ALBAMNY

County of Albany
112 State Street
Albany, NY 12207

Ankit Sharma

ankit sharma@its ny.gov

{425) 8TE-E30!

[}

ankit sharma

| Modify

Facility 1Dz

Facility Type:
Region:
Operating Certificate Number:

Current Operator County:

Title:
Address:

Email:
|| Submit |

an

Residential Health Care Facility

D153302N

Mr

429 Washington Avenue 1
guikderland, MY 254860

ankit sharma@its_ny.gov

Figure 28: Sample General Information Screen
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The Modify button is available until the application is submitted. Once submitted there can be no further

changes made.

Modify Submission

*Submission Type: Application - Full Review - Construction (Mon-Establishment)

Main Site Information

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

*City:

State:

*Zip Code: 1

*County:

Current Operator

*Name:
*Street 1:
Street 2:
*City:
State:

*Zip Code:
County:

Contact Information

*Title:

*First Name:
*Last Name:
*Email:
*Phone:
Fax:

*Street 1:
Street 2:
*City:
*State:

*Zip Code:

Residential Health Care Facility
Albany County Mursing Home

30

Albany-Shaker Road
Albany

|\ Y

2211

ALBANY

County of Albany
112 State Street

Albany
NY
12207

Mr
Ankit

Sharma

ankit sharma@its.ny.gov
(425) 878-G305

428 Washington Avenue 1

quilderand

Alternate Contact Information

*First Name:
*Last Name:
*Email:

*Total Project Cost:

| Save |

ankit
sharma

ankit sharma@its.ny.gov

2000000000000000.50

Cancel |

Change

Enter the name and contact information for the individual representing the applicant wheo will
act az the pnmary CON contact for application issues. The primary contact must have an HCS
or NY.gov account

Enter the name and contact information for the alternate contact. It is recommended that the
alternate contact be someone with authority fo make decisions on behalf of the operator. The
alternate contact must have an HCS or NY.gov ID to access the project record in NYSE-COM.

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

Figure 29: Sample Modify Submission Screen
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Submit Application or Notice

The Submit button is available on the General Information page. It can be selected once all required
fields have been entered. If all required documents have been added to the application the confirmation
page will be displayed.

Learning Step Action
Objective
How to 1 Select the General Information tab (Figure 28).
Submit an
ﬁ\)pBICI)CStlon 2 Select the Submit button (Figure 28).

Note: Only when all required documents have been attached to the
application will one be allowed to submit the application.

Result: The Confirmation screen appears

3 Select the Confirm button.

Projects My Projects

Confirm Submission

By pressing CGonfirm, | hereby certify under penalty of perjury that | am duly suthorized to subscribe and submit this and that the information contsined herein and sttached hereto is sccurste, frue, and
comglete in all material aspects. | undersiand that my identifying user information and the date and time of this submission will be recorded for future reference.
Additionslly, please confirm that the email address of the project contact is ©_, 7 &+ “iy@its.ny.gov. This email address will be used for all project cormespandence.

Confirm

System Information

& 2010 NY'5 Depariment of Healih - Electronic Certificate of Need System

Figure 30 Sample Application Submission Confirmation Screen
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