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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
e Upload and view application documents
e  Submit applications
e View and reply to correspondences
e Search for Agency
HCS Applicant Training 6 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.

Welcome To The Electronic Certificate of Need System

Try These Quick Links To Get Started:

182010 NYS Depariment of Heallh - Elacironic Cerfificale of Need Sysiem

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

Application

*Select Type: -

Applicatio
Notice

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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4 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: r'E_Kj‘ Heme Care Senices Agency
*Satect Type:
[ Comtinue Back
* Fiakde marked with an asterisk {*) are required for saving information from this screen
Figure 3: Sample Create New LCHSA — New Agency Application Type
5 Click the Continue button.
HCS Applicant Training 8 4/21/2015

LHCSA Submit Application




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

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:
T5Street 1:
Street 2:
tCity:
T5tate: v

tZip:

*County: v

Proposed Agency
*Agency Name:
TStreet 1:
Street 2:
tCity:
T5tate: v

tZip:

*County: v

Contact Information

1Title:
TFirst Name:
tLast Name:
tUser ID:
TEmail:
tPhone:
Fax #
15treet 1:
Street 2:
tCity:

1 State: v
tZip:

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 reguired to proceed with the submission process.

B 2010 NYS Department of Health - Electronic Cerificate of Need System

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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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:
t Street 1:
Street 2:
tCity:
tState: M
1Zip:
1County: v
Figure 4.1: Sample Create New Submission — Operator/Applicant Section
8 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
9 Enter the Contact Information details.

Contact Information

tTitle:
1First Name:
tLast Name:
tUser ID:
tEmail:
tPhone:
Fax #:
1 Street 1:
Street 2:
tCity:

1 State: T
tZip:

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 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.
B 2010 N¥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:
Operator/Applicant
Name: Z Test LHCSA
Address: 1 Central Ave
Albany, N 12203
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, NY 12208
County: ALBANY
Contact Information
Name: Sanus Sharma Dulal Title: Mr.
Email: sanus.sharmadulal@its. ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181221224
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 11 4/21/2015
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14 New Submission- Executive Summary page is displayed.
New Submission-Executive Summary
[Conerel [, iicotion | Comespondence | Deceton | Contimgencies | post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description: |
Click "Save” to save the changes
TExecutive Summary:
[Style] ¥ | [Font] ¥ | [Size] ¥
B I U= = £ — = iS¢ E A 0O
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.
[Style] v | [[Font] v [[Size] 7|
o5 | Arial I
Ez?jﬁ;p: <ﬁ1> Courier New 2
Heading 2 <h2> | Times New Roman 3
Heading 3 <h3> | Verdana |4
Heading 4 <h4> 5
Heading 5 <h5> 6
Heading 6 <h6> i
Address <ADDR>
Formatted <pre>
B I UDEEE=E—EESEFAOO
Figure 6.1: Sample formatting buttons-Executive Summary Page
17 Click the Save button.
HCS Applicant Training 12 4/21/2015

LHCSA Submit Application




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

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.

Projects My Projects

2d for this submizsion: Applieation Rasolution Schaduls |
his praject.

Appllcatlon “

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

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

b Print Application View

Submitted By:

Submitted Date:

[ [pocument Type [Filename [Description [Document [Date [1]
| Add Document to Submission || Expand All |

“DOH ¢ annct guarantee that documents that have been 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-to-date with the latest anti-virus signature files.

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

22 New Application Document page is displayed.

Projects My Projects

The following documants are raguirad for this submission: Application Rasalution Scheduls 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 D4MD0Vi2015
Description
File Choose File | No file chosen

| Add Document to Submission || Cancel

Figure 9: Sample New Application Document Page

HCS Applicant Training 13 4/21/2015
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23

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

The following documents are required for this submission: Application Resclution, 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 | Applic ation v
Date l - -
Appiic atio
Description
Schedule 1
File Affirmative Statement of Qualific ation
Agreements Related to the Proposed Change of Ownership/Change in Controling Person —
Anticipated Sources of Referrals J

Business Corporation - By laws

Business Corporation - Certific ate of Incorporation
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/Facilties

Limited Liability Company - Articles of Organization

Limited Liability Company - List of Managing Members
Limited Liability Company - List of Members v

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: Z Test LHCSA
Project Description:

Document Type | Applic ation v
Date 04102015

I Description 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.

Chocss Fils 16 Upload PIX

Look it |2} My Documenis = O

fe.

My Recent
D eszuumromnits

£
5

My Dacuments

@ sheet cubs
e
e Do - e
O Ciownlands:
CIMFIS
Mobrix
My Dt Sources
ARy Music
My Fictures
My shapes.
Mty wides

- M EEC b Local
ﬁ! CJPritsoreen Fiss

Cotesing ) P Stirs
& ) Wb

€ *

EEIII“;

Cancg

Fils mame: [|
Flles of b

[+

ety Htwanrk
Flages

[AaFIes -

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 submission: 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 | Application v

Date 04M0/2015

Z Test LHCSA

Description Test Application

File Choose File | SampleDot 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

15 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 |

Facility Name: Z Test LHCSA
Project Description:

& Print Application View

Submitted By:

Submitted Date:

Application Number: ‘

Document Type Filename Description Document Date
I Applic ation SampleDoc 1.docx Test Applic ation FEE] = 041102015 Update || Delete I
| Add Document to Submission || Expand All |
* H cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure

Dol
that their anti-virus software is operating and is up-to-date 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

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
Name: Sanus Dulal ETIT
| 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 authoriz
complete in all material aspects. | understand that my identifying user \r‘ﬂ:m\a(lur and
Additionally, please confirm that the email address of the project contac

0 subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
date and time of this submission will be recorded for future reference.
[.gov. This email eddress will be used for all project correspondence.

Cance

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

System Information

Figure 16: Sample Confirm Submission Page

34

Click the Confirm button.
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35

The General Information page with success message is displayed.

ipt will be sent fo the contact email address that you have provided. If the contact has not received

he confirmation sm: hin 24 hours 5 to report the problem
General Information

m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number: 151406
Facility Name: Z TestLHCSA CHLE B e
Project Description: 'u} Create New Submission

Submission Type: Application - Licensed Home Care Services Agency - New Agency
Project Status: Received Project Status Date: 04/10/2015 Selected Projects
Review Level: Full Received Date: 04/10/2015 [ Test LHCSA

Initial Review Date:
Acknowledgment Date:
Operator/Applicant
Name:
Address:

County:
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, NY 12208

County: ALBANY _
Contact Information Related Projects

3

Name: Sanus Sharma Dulal Title: Mr
Email: sanus sharmadulali@its.ny.gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@outiook.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 e
application Welcome To The Electronic Certificate of Need System
for Change of
Ownership
Try These Quick Links To Get Started:
82010 NYS Department of Healh - Dlacirani: Cerfificale of Need Sysiem
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 hcatcn ]
*Select Type: > P\é{\{e i
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 18 4/21/2015
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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
Cuirent Selection: Appiication - Licensed Home Care Services Agency
Cl 0 D

New Agency

*Select Type:

Continue | Back

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

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

Figure 20: Sample Create New LCHSA — Change of Ownership Application
Type

Click the Continue button.

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

Operator/Applicant
tName: Z TESTLHCSA
tStreet 1: (875 CENTRAL AVE
Street 2
tCity: ALBANY
tState: | New York M
1Zip: (12242
*County: v

Proposed Agency
*Agency Name: |7 TestLHCSA

tstreet 1: 875 CENTRAL AVE

Street 2:
fCity: JALBANY
tstate: | New York v
1Zip: [12242

*County: T

Contact Information

Title:
First Name:
tLast Name:

tUserID:
TEmail:
tPhone:

Fax#:

tStreet 1:
Street Z:
fCity:
15tate: A
1Zip:

Additional Contact
{First Name:
tLast Name:
TEmail:

Save

* Fields marked with an asterisk (%)
Fields marked with a dagger (1) are

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

Figure 21: Sample Create New Submission — LHCSA — Change of Ownership
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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:
t Street 1:
Street 2:
tCity:
tState: M
1Zip:
1County: v
Figure 21.1: Sample Create New Submission — Operator/Applicant Section
8 Enter the details of the Proposed Agency.
Proposed Agency
*Agency Name:
tStreet 1:
Street 2:
tCity:
1 State: M
tZip:
*County: v
Figure 21.2: Sample Create New Submission — Proposed Agency Section
9 Enter the Contact Information details.

Contact Information

tTitle:
1First Name:
tLast Name:
tUser ID:
tEmail:
tPhone:
Fax #:
1 Street 1:
Street 2:
TCity:

1 State: T
tZip:

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 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.
B 2010 N¥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:
Operator/Applicant
Name: Z Test LHCSA
Address: 1 Central Ave
Albany, N 12203
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, NY 12208
County: ALBANY
Contact Information
Name: Sanus Sharma Dulal Title: Mr.
Email: sanus.sharmadulal@its. ny .gov Address: 1 Corning Tower
Albany, NY 12206
Phone: 5181221224
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 21 4/21/2015
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14 New Submission- Executive Summary page is displayed.
New Submission-Executive Summary
[Conerel [, iicotion | Comespondence | Deceton | Contimgencies | post Approval | Access | Summary |
Application Number:
Facility Name: Z Test LHCSA
Project Description:
Click "Save” to save the changes
TExecutive Summary:
[Style] ¥ | [Font] ¥ | [Size] ¥
B I U= == — iz A &[O
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.
[Style] v | [Font] v |[[Size] *
P h <p> Arial 1
Hﬁfﬁ;ﬂ <E1-, Courier New ‘ 2
Heading 2 <h2> Times New Roman ‘ 3
Heading 3 <h3> Verdana /|4
Heading 4 <h4> 2
Heading 5 <h5> °
Heading 6 <h6> i
Address <ADDR>
Formatted <pre>
B 7 I EE3I—EIEFEEA2DO
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.

_Ap._pllcatlon

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

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

b Print Application View

Submitted By:

Submitted Date:

[ [pocument Type [Filename [Description [Document [Date [1]
| Add Document to Submission || Expand All |

“DOH ¢ annct 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 latest anti-virus signature files.

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

22 New Application Document page is displayed.

Projects My Projects

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

New Appllcatlon Document

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

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

Document Type | Please Choose:

Date 04102015
Description
File Choose File | Mo file chosen

| Add Document to Submission || Cancel

Figure 26: Sample New Application Document Page

HCS Applicant Training 23 4/21/2015
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23

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

My Projects

locuments are requirad for this submission: Application Fesolution, Se

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 v
Date l - -
Appiic atio
Description "
Schedule 1
File Affirmative Statement of Qualific ation
Agreements Related to the Proposed Change of Ownership/Change in Controling Person —
Anticipated Sources of Referrals J

Business Corporation - By laws

Business Corporation - Certific ate of Incorporation
Business Corporation - List of Beard 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

Descripticn of Organizational Structure

Franchise Agreement

Governmental Subdivision - List of Agencies/Facilties

Limited Liability Company - Articles of Organization

Limited Liability Company - List of Managing Members
Limited Liability Company - List of Members -

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: Z Test LHCSA
Project Description:

Document Type | Applic ation v
Date 04M10/2015

I Description 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.

Chocss Fils 16 Upload PIX

Look it |2} My Documenis = O

fe.

My Recent
D eszuumromnits

£
5

My Dacuments

@ sheet cubs
e
e Do - e
O Ciownlands:
CIMFIS
Mobrix
My Dt Sources
ARy Music
My Fictures
My shapes.
Mty wides

- M EEC b Local
ﬁ! CJPritsoreen Fiss

Cotesing ) P Stirs
& ) Wb

€ *

EEIII“;

Cancg

Fils mame: [|
Flles of b

[+

ety Htwanrk
Flages

[AaFIes -

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 submission: 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 | Application v

Date 04M0/2015

Z Test LHCSA

Description Test Application

File Choose File | SampleDot 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.

The following dacuments ara raquired for fhis submission: Resolution, Schadule 1

Application

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

Facility Name: Z Test LHCSA
Project Description:

B print Application View
Submitted By:
Submitted Date:

Document Type Filename Description Document Date
I Applic ation SampleDoc 1.docx Test Applic ation FEE] > 0412015 Update || Delete I
| Add Document to Submission || Expand All |
-

H cannot guarantee that doc uments that have
that ﬂ'=|r anti-virus software is operating and is up-

n uploaded to N'Y'SE-CON are virus free. Before documents are opened, the user should ensure
& with the latest anti-virus signaturs 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: 5181231224
Fax:
Alternate Contact Information
Name: Sanus Dulal mprun
| Modify Submit

Figure 32: Sample General information Page- Submit

33

The Confirm Submission page is displayed.

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

complete in all material aspects. | UNderstand that my isentifying user information an te and time of this submission will be rec orded for future reference
Additionally, please confirm that the email address of the project contactis 53

ali@its py gov. This email address wil be used for al project correspondence.

2010 NYS Department of Health - Electronic Certificate 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.

A notifieation of receipt will be sent to the contact email address that you have provided. If the contact has not received

! stion amail salily state.ny.us to raport tha problem

General Information

m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number: 151406
Facility Name: Z TestLHCSA CHLE B e
Project Description: 'u} Create New Submission

Submission Type: Applcation - Licensed Home Care Services Agency - New Agency

Project Status: Received Project Status Date: 04/10/2015 Selected Projects
Review Level: Full Received Date: 04/10i2015 [Z Test LHCSA

Initial Review Date:
Acknowledgment Date:
Operator/Applicant
Name:
Address:

County: ALBANY
Proposed Agency

Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave

Albany, NY 12208 d

County: ALBANY _
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: Mr.

Email: sanus sha

dulal@its.ny gov Address: 1 Corning Tower

Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@eutiook.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 Step Action
Objective
1 | Onthe NYSE-CON home page Contingencies Tab, select the link Create
How to Create New Submission.
and submit
LHSCA e
application Welcome To The Electronic Certificate of Need System
Try These Quick Links To Get Started:
82010 NYS Department of Healh - Dlacirani: Cerfificale of Need Sysiem
Figure 35: 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
*Select Type:
Continue J
* Fields marked with an asterisk (*) are required for saving information from this screen
Figure 36: 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
_’ Change ership

New Agency

*Select Type:

Continue Back

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

©2010 NYS Department 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.
. MYSECON Home - local

Ne_‘w York State _ B
4 NYSE-CON
Electronic Certificate of Need
Create New Submission — Agency Selection
Affiliated Agencies: I

1234 — Agency 1

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 23456 New Agency Application Received 2015-02-0 ALBANY

(000002 Optimum Care LLC 23456 Change of Ownership Under Review 2015-02-03 ALBANY

Figure 39: Sample Create New Submission — Application Selection

10

Click the Create New Submission button
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11

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

Create New Submission

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

Operator/Applicant
tName:
TStreet 1:
Street 2:
tCity:
{5tate:
tZip:
*County:

Proposed Agency
*Agency Name:
TStreet 1:
Street 2:
tCity:
f5tate:
tZip:
*County:

Contact Information

Title:
tFirst Name:
tLast Name:

tUser ID:
fEmail:
tPhone:

Fax #

TStreet 1:
Street Z:
tCity:
TState:
{Zip:

Additional Contact

tFirst Name:
tLast Name:
tEmail:

Save

Change

Z TESTLHCSA
875 CENTRAL AVE

ALBANY
Mew Yark v
12242

Z TestLHCSA
875 CENTRAL AVE

ALBANY
Mew Yark v
12242

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

Figure 40: Sample Create New Submission — LHCSA — Change of Ownership
Note: Fields are editable.
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12

Enter the Contact Information details.

Contact Information

tTitle:
1First Name:
tLast Name:
tUser ID:
tEmail:
tPhone:
Fax #:
1 Street 1:
Street 2:
tCity:

1 State: r
tZip:

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.

B 2010 N¥S Department of Health - Electronic Certificate of Meed Systemn

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 | Correspondence | Decision | Contingencies | Post Approval | Accass | 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:
Operator/Applicant
Name: Z Test LHCSA
Address: 1 Central Ave

Albany, )3
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, NY 12208
County: ALBANY
Contact Information
Name: Sanus Sharma Dulal Title:
Email: sanus.sharmadulal@its.ny gov Address:
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus sharma@outlock.com

| Modify Il Submit

8 2010 NYS Department of Health - Blectronic Certificate of Need System

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:

Click "Save” to save the changes

TExecutive Summary:
[Style] ¥ | [Font] T | [Size] ¥
B I UEE = — iZZiEiE A 20O
Save

Figure 42: Sample New Submission-Executive Summary Page
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18 | Enter the executive summary in the text area.
Note: Please refer to the Rich Text Formatting Best Practices section for
formatting your text.
19 | Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.
[[Style] v || [Font] v |[[Size] v |
: | [Size] |
Paragraph <p> | Arial 1 t
| Heading 1 <h1> Courier New 2
Heading 2 <h2> | Times New Roman 3
Heading 3 <h3> Verdana /|4
Heading 4 <hd> 5
Heading 5 <h5> 6
Heading 6 <h6> 7
Address <ADDR>
Formatted <pre>
B I UEE=E—IE=ZE¢EFEA>O
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 | Paost 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.
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23

The Application page is displayed.

aments are required for this submission: Application Resolution, Schedule 1

N o] 2 33800 with ﬂna project.
Application

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

Application Number:

Facility Name: Z Test LHCSA
Project Description:

b Print Application View

Submitted By:

Submitted Date:

| |Dncument Type |Fi|ename |Description

| Add Document to Submission || Expand All

|Document |Date | |

e

cannot guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user should ensure
tr‘at tr‘elr ‘anti-virs software is operating and is up-te-date with the latest anti-virus signature files.

Figure 44: Sample Executive Summary Page

24

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

25

New Application Document page is displayed.

Projects My Projects

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

New Appllcatlon 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 04102015
Description
File Choose File | Mo file chosen

| Add Document to Submission || Cancel

Figure 45: Sample New Application Document Page
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26

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

My Projects

locuments are requirad for this submission: Application Fesolution, Se

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 v
Date l - -
Appiic atio
Description "
Schedule 1
File Affirmative Statement of Qualific ation
Agreements Related to the Proposed Change of Ownership/Change in Controling Person —
Anticipated Sources of Referrals J

Business Corporation - By laws

Business Corporation - Certific ate of Incorporation
Business Corporation - List of Beard 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

Descripticn of Organizational Structure

Franchise Agreement

Governmental Subdivision - List of Agencies/Facilties

Limited Liability Company - Articles of Organization

Limited Liability 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: Z Test LHCSA
Project Description:

Document Type | Applic ation v
Date 04M10/2015

I Description 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.

Chocss Fils 16 Upload PIX

Look it |2} My Documenis = OF

@ sheet cubs
_hb JICGE
My Recent 5008 - Rems
D oozamments ) Downlasds
B CIMFIS
' ietria
Deckion My Dt Sources
. My Music
_...-? My Fictures
My shapes.
Mty wides
M EEC b Local

!é_! I Frintsoreen Fles

Cotesing ) P Stirs
& ) Wb

€

»
MyHehsak  Fils name: [| Rl E _Elm____!
Fles of bype [AaFIes =l Cancal

My Dacuments

-

Figure 48: Sample File to Upload Window

30

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

Projects My Projects

The following documents are required for this submission: Application Fesolution 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 | Application v
Date 04/10/2015

Description Test Application

File Choose File | SampleDot 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.
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32

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

Projects My Projects

The fallowing dacuments are raquired for this submission: Resolution, Schaduls 1

Application

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

Application Number:

Facility Name: Z Test LHCSA
Project Description:

8 pin Application View

Submitted By:

Submitted Date:

Document Type Filename Description Document Date
I Applic ation SampleDoc 1.docx Test Applic ation FEE] > 0412015 Update || Delete I
| Add Document to Submission || Expand All |

*h

H cannot guarantee that doc uments that have

n uploaded to N'Y'SE-CON are virus free. Before documents are opened, the user should ensure
that ﬂ'=|r anti-virus software is operating and is up-

& with the latest anti-virus signaturs 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
Name: Sanus Dulal myrun
[ 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 certify under penalty of perjury that | am duly autherized to subscribe and submit this and that the information contained herein and attac hed hereto is accurate, true, and
complete in all material aspects. | understand that my identifying user infermation and the date and time of this submission will be recorded for future reference.

Additionally, please confirm that the email address of the project contac ifs nv.gov. This email address will be used for all project correspondence.

© 2010 NYS Department of Health - Electronic Certificate 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.

A notifieation of receipt will be sent to the contact email address that you have provided. If the contact has not received

! stion amail salily state.ny.us to raport tha problem

General Information

m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number: 151406
Facility Name: Z TestLHCSA CHLE B e
Project Description: 'u} Create New Submission

Submission Type: Applcation - Licensed Home Care Services Agency - New Agency

Project Status: Received Project Status Date: 04/10/2015 Selected Projects
Review Level: Full Received Date: 04/10i2015 [Z Test LHCSA

Initial Review Date:
Acknowledgment Date:
Operator/Applicant
Name:
Address:

County: ALBANY
Proposed Agency

Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave

Albany, NY 12208 d

County: ALBANY _
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: Mr.

Email: sanus sha

dulal@its.ny gov Address: 1 Corning Tower

Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@eutiook.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 e
application Welcome To The Electronic Certificate of Need System
Ownership-
Try These Quick Links To Get Started:
82010 NYS Depariment of Health - Elsctronis Cerfificate of Need Systam
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
Application
*Select Type: ¢ P\é{\{e i
Continue J
* Fields marked with an astenisk (*) are required for saving information from this screen
Figure 55: Sample Submission Types selection page
3 | Click the Continue button.
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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 Hucmz C:r;e ?:{r\.clc‘ullg!n:y Types = =
urrent tion: :E;}szﬂj:; l{E:ﬂSEd. lome Lare MC&A’;‘GM\,
*Select Type:
—_—TT Hock
* Fields marked with an asterisk () are required for saving information from this screen.
© 2010 NYS Department of Health - Electronic Certificate of Need System System Informabon
Figure 56: Sample Create New LCHSA — Change of Ownership Application
Type
5 | Click the Continue button.
6 | Agency Search page is displayed.
Create New Submission - Agency Search
Enter the License number or Operator Name or Agency name.
Agency Name:
License #:
Operator Name:
Search Clear Cancel
® 2010 NYS Department of Health - Electronic Ceriificate of Need System
Figure 57: Sample Create New Submission — Agency Search
7 | Enter at least one or all three search criteria.
Note: Agency name must be a minimum of 2 characters
License # must be exact
Operator Name must be a minimum of 2 characters
8 | Click the Search button.
9 | Agency Search Results page is displayed.
Create New Submission - Agency Search Results
SCARCIH CRITERIA DISPLAY RCSULT PRCTERCNCES RCSULTS TOOLDOX
ﬂ_gunc','N.lmu: Home  Operator Name: Per Page: T e R A
licensa & Display 25 ' Display 50 '~ Display 100 '~ Display AJ
Comntinue With Selected
w Print Search Results Address:
Facility Type Apancy Name
Figure 58: Sample Create New Submission — Agency Search Results

HCS Applicant Training
LHCSA Submit Application

41 4/21/2015




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

10 | Select the radio button next to the agency.
Facility Type Agency Name License # Operator
LHCSA HOMEMAKERS SERVICES OF ORANGE COUNTY, INC R
FERSUNAL 1 r TOUCH |
WELLNES E CARE, LTD 002 01 WELLN ME C
HOME HEALTH CARE AND COMPANION AGENCY, INC 0031L001 HOME HEALTH CAR
Figure 59: Sample Create New Submission — Agency Search Results —
Selection Made
11 | Click the Continue with Selected Button.
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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 - Change of Ownership

Operator/Applicant
tName:
TStreet 1:
Street 2:
tCity:
{5tate:
tZip:
*County:

Proposed Agency
*Agency Name:
TStreet 1:
Street 2:
tCity:
f5tate:
tZip:
*County:

Contact Information

Title:
tFirst Name:
tLast Name:

tUser ID:
fEmail:
tPhone:

Fax #

TStreet 1:
Street Z:
tCity:
TState:
{Zip:

Additional Contact

tFirst Name:
tLast Name:
tEmail:

Save

Change

Z TESTLHCSA
875 CENTRAL AVE

ALBANY
Mew Yark v
12242

Z TestLHCSA
875 CENTRAL AVE

ALBANY
Mew Yark v
12242

* Fields marked with an asterisk (*} are required for saving information from this screen.
Fields marked with & dagger (1) are reguired 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.

Contact Information

tTitle:
1First Name:
tLast Name:
tUser ID:
tEmail:
tPhone:
Fax #:
1 Street 1:
Street 2:
tCity:

1 State: r
tZip:

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.

B 2010 N¥S Department of Health - Electronic Certificate of Meed Systemn

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 | Correspondence | Decision | Contingencies | Post Approval | Accass | 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:
Operator/Applicant
Name: Z Test LHCSA
Address: 1 Central Ave

Albany, )3
County: ALBAMY
Proposed Agency
Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave
Albany, NY 12208
County: ALBANY
Contact Information
Name: Sanus Sharma Dulal Title:
Email: sanus.sharmadulal@its.ny gov Address:
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus sharma@outlock.com

| Modify Il Submit

8 2010 NYS Department of Health - Blectronic Certificate of Need System

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:

Click "Save” to save the changes

TExecutive Summary:
[Style] ¥ | [Font] T | [Size] ¥
B I UEE = — iZZiEiE A 20O
Save

Figure 62: Sample New Submission-Executive Summary Page
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19 | Enter the executive summary in the text area.

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

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

|[Style] v [[Font] v [[Size] ]
Paragraph <p> | Anal 1
| Heading 1 <h1> Courier New i2
Heading 2 <h2> | Times New Roman 3
Heading 3 <h3> | Verdana 4
Heading 4 <h4> 5
Heading 5 <h5> 6
Heading 6 <h6> i

Address <ADDR>
Formatted <pre>

B I I EE = — =S A NND

Figure 62.1: Sample formatting buttons-Executive Summary Page

21 | Click the Save button.

22 | The Executive Summary page is displayed

[T My Projects

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 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.
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24

The Application page is displayed.

aments are required for this submission: Application Resolution, Schedule 1

N o] 2 33800 with ﬂna project.
Application

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

Application Number:

Facility Name: Z Test LHCSA
Project Description:

b Print Application View

Submitted By:

Submitted Date:

| |Dncument Type |Fi|ename |Description

| Add Document to Submission || Expand All

|Document |Date | |

e

cannot guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user should ensure
tr‘at tr‘elr ‘anti-virs software is operating and is up-te-date with the latest anti-virus signature files.

Figure 64: Sample Executive Summary Page

25

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

26

New Application Document page is displayed.

Projects My Projects

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

New Appllcatlon 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 04102015
Description
File Choose File | Mo file chosen

| Add Document to Submission || Cancel

Figure 65: Sample New Application Document Page
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27

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

My Projects

locuments are requirad for this submission: Application Fesolution, Se

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 v
Date l - -
Appiic atio
Description "
Schedule 1
File Affirmative Statement of Qualific ation
Agreements Related to the Proposed Change of Ownership/Change in Controling Person —
Anticipated Sources of Referrals J

Business Corporation - By laws

Business Corporation - Certific ate of Incorporation
Business Corporation - List of Beard 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

Descripticn of Organizational Structure

Franchise Agreement

Governmental Subdivision - List of Agencies/Facilties

Limited Liability Company - Articles of Organization

Limited Liability Company - List of Managing 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 v
Date 04M10/2015

I Description 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.

Chocss Fils 16 Upload PIX

Look it |2} My Documenis = O

fe.

My Recent
D eszuumromnits

£
5

My Dacuments

@ sheet cubs
e
e Do - e
O Ciownlands:
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Mobrix
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ARy Music
My Fictures
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Mty wides

- M EEC b Local
ﬁ! CJPritsoreen Fiss

Cotesing ) P Stirs
& ) Wb

€ *

EEIII“;

Cancg

Fils mame: [|
Flles of b
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ety Htwanrk
Flages

[AaFIes -

Figure 68: Sample File to Upload Window

31

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

Projects My Projects

The following documents are required for this submission: 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 | Application v

Date 04M0/2015

Z Test LHCSA

Description Test Application

File Choose File | SampleDot 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 fallowing dacuments are raquired for this submission: Resolution, Schaduls 1

Application

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

Application Number:

Facility Name: Z Test LHCSA
Project Description:

8 pin Application View

Submitted By:

Submitted Date:

Document Type Filename Description Document Date
I Applic ation SampleDoc 1.docx Test Applic ation FEE] > 0412015 Update || Delete I
| Add Document to Submission || Expand All |

cannot guarantee that doc uments that have been uploaded to N'Y'SE-CON are virus free. Before documents are opened, the user should ensure
ﬂ'at ﬂ'&lr “anti-virus software is operating and is up-to-date 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: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal myrun
[ Maodify 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 penatty of perjury that | am duly authorized to subsnﬂbe and submit this and that the information contained herein and attached hereto is accurate, true, and
complete in all material aspects. | understand that my identifying user information an‘ date and time of this submission will be recorded for future reference.

Additionally, please confirm that the email address of the project contac

Gl@is.ny.gov. This emai address wil be used for all project correspondence.

Cance

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

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.

A notifieation of receipt will be sent to the contact email address that you have provided. If the contact has not received

! stion amail salily state.ny.us to raport tha problem

General Information

m Executive Summary | Application | Correspondence | Decision | Contingencies | Post Approval | Access | Summary ‘

Application Number: 151406
Facility Name: Z TestLHCSA CHLE B e
Project Description: 'u} Create New Submission

Submission Type: Applcation - Licensed Home Care Services Agency - New Agency

Project Status: Received Project Status Date: 04/10/2015 Selected Projects
Review Level: Full Received Date: 04/10i2015 [Z Test LHCSA

Initial Review Date:
Acknowledgment Date:
Operator/Applicant
Name:
Address:

County: ALBANY
Proposed Agency

Agency Name: Z Test LHCSA
Physical Address: 1 Central Ave

Albany, NY 12208 d

County: ALBANY _
Contact Information Related Projects

Name: Sanus Sharma Dulal Title: Mr.

Email: sanus sha

dulal@its.ny gov Address: 1 Corning Tower

Albany, NY 12206
Phone: 5181231234
Fax:
Alternate Contact Information
Name: Sanus Dulal Email: sanus.sharma@eutiook.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

Do’s:
1. Itis always recommended to enter the text manually in the text box.
2. Highlight, Bold, Italicize and Underline the text.
3. Change the Color, Style and Size of the font.
4. Use the Alignment icons to increase or decrease the indent of the paragraph.
5. Use the Background fill color icon to change the color behind the selected text, paragraph
or table cell.
6. Create a bulleted list and numbered list using the icons.
7. Insert a horizontal line using the Horizontal rule icon to separate the paragraphs.
8. Insert table using the icon. Select the number of rows and columns to be added while
inserting the table.
9. 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:
1. Do not enter languages other than English.
2. Copying the text from other sources is not recommended.
3. Do not copy and paste Quotations (Single/Double) from any source.
4. Do not copy bulleted list from MS Word or any other source.
5. 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 ¢ are facilities and home care agencies or to modify their services. Ifyou are authorized to submit
or update CON applications and other submissions on behalf of a facilty or home care agency, you may ako use this site for those purposes.

Please note that much of the information contained within NYSE-CON is provided by applic ants, and much of it is historic information that may no longer be accurate or complete. While all attempts are
made to provide accurate, current, and relizble information, the Department of Health recognizes the possibility of human andior mec hanic al 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 quarantee 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 System Information

Figure: Sample NYSE-CON Homepage

Field Descriptions

Field Name Description
'Sr;/jsglssscie?gct 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 53 4/21/2015
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Projects My Projects

Create New Submission

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

Continue

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

& 2010 NY'S Department of Health - Blectronic 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

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 ] i Back

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

System Information

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

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.

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

Back .
selection page.

Create New Submission- Input Form

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

Create New Submission

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

Change

Operator/Applicant
TName:
tStreet 1:
Street 2:
TCity:
1State: v

tZip:

*County: v

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

1Zip:

*County: v

Contact Information

1Title:
TFirst Name:
TLast Name:
TUser ID:
TEmail:
tPhone:
Fax #:
T5treet 1:
Street 2:
tCity:

15tate: v
1Zip:

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 reguired to proceed 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
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Street 1 if it exists from search on existing agencies.
Street 2
City
State
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
Information First Name
Last Name
User ID
Email
Phone
Fax

Street 1
Street 2
City

State

Zip

Additional Contact | First Name
Last Name
Email

Buttons Description

Allows the user to change the submission type. When selected the system cancels

Change the Create New Submission form and displays the Select Submission Type page.

When selected the system saves the data entered in the submission and displays

Save the General Information page.

General Information

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

General Information

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

Name:

Z Test LHCSA ‘

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

Albany, NY
ALBANY

Z Test LHCSA

1 Central Ave
Albany, NY 12208
ALBAMY

Sanus Sharma Dulal
sanus .sharmadulal@its .ny .gowv

Title: M.

Address: 1 Corning Tower
Albany, NY 12206

5181231224

Sanus Dulal Email:
| Modify ||

sanus.sharma@outlook.com
Submit

8 2010 NY'S Department of Health - Blectronic Certificate of Need System

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 . . . .
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
Full Name of alternate individual who will also receive all official
Name
correspondence from DOH
Email Additional email where official contact between application and DOH can be
sent
Buttons Description
. When selected the Modify Submission Page displays which allows the user to
Modify ; ) o
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.

HCS Applicant Training
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My Projects

New Submission-Executive Summary

Application Number:
Facility Name:

Project Description:

Click "Save” to save the changes

tExecutive Summary:

Correspondence | Decision | Contingencies | PostApproval | Access | Summary

Z Test LHCSA ‘

[Style]
B I

o

¥ | [Font] v

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.

HCS Applicant Training
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Executive Summary
w Application I Correspondence Decision Contingencies T Post Approval Access Summary

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

TExecutive Summary:

Licensed Home Care Services Agencies (LHCSAs) offer home care services fo clients who pay privately or have private insurance coverage. These
agencies may also contract to provide services to Medicare/Medicaid 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
privaie duty nursing shift

The Deparment of Health conducts periodic surveys and investigates complaints atthese agencies. If there are findings that a violation of rules and
regulations exist during such acfivities, a written report, a Statement of Deficiencies, is issued and the agency must submit a plan of correciion fo 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.

= raquirad far fhis submizsion: Applieation Resolution Scheduls
ed with this project.

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

Facility Name: Z Test LHCSA
Project Description:

Mo Documents are a

b Print Application View
Submitted By:
Submitted Date:

‘ |DocumentTvpe |Fi|ename |Description |Document |Date | |
| Add Document to Submission || Expand All |

o

H cannot guarantee that documents that have

DOH e it i T : en uploaded 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-

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
When selected displays all documents that have been added for all document
Expand All . ; .
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 Resolution Schadule 1

New Application Document

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

Application Number:

Facility Name: Z Test LHCSA
Project Description:
Document Type | Please Choose: M
Date 04102015
Description
File Choose File | Mo 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 .
submission
File File selected
Buttons Description
. When selected a browser window opens for the User to select a file to upload
Choose File o
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

Projects My Projects
Confirm Submission

By pressing Confirm, | hereby certfy under p

information contained herel

hed hereto is accurate, true, and

subscribe and submit this an

m duly authoriz
‘mation an

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

System Information

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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our submission. 4 notifieation of receipt will be sent to the contact amail address that you have provided. If the contact has not received
email to nysacon@health state ny us to report the problem.

m Executive Summary | Application | Comespondence | Decision | Contingencies Past Approval | Access | Summary |

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

OperatoriApplicant
Name:
Address:

County:
Proposed Agency
Agency Name:
Physical Address:

County:

Contact Information
Name:

Email:

Phone:
Fax:

Name:

151406

ZTestLHCSA

Alternate Contact Information

My NYSE-CON Tool Bar
-J Create New Submission

Appiic ation - Licensed Home Care Services Agency - New Agency

Received Project Status Date: 0410 Selected Projects
Ful Received Date: 0410, [Z Test LHCSA
Initial Review Date:
Acknowledgment Date:
Z Test LHCSA
Albany, MY 12203
ALBANY
Z Test LHCSA
1 Central Ave 5
Albany, NY 12208
ALBANY n
Related Projects
Sanus Sharma Dulal Title: Mr.
sanus.sharmadulal@its.ny .gov Address: 1 Corning Tower
Albany, MY 12206
5181231234
Sanus Dulal Email: sanus.sharma@outiock.com

© 2010 NYS Department of Health - Electronic 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

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
Full Name of alternate individual who will also receive all official
Name
correspondence from DOH
Email Additional email where official contact between application and DOH can be

sent

HCS Applicant Training
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