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Chapter Overview

Contents

This process
is for
Applicants
who have
Submitter role
for
NYSECON.

In this chapter, one will learn how to:

[

Create a new Submission
Search for a Facility

View the facility results

Enter Executive Summary
View existing applications
Saving the New Submission
Adding Application Documents
Submitting the Submission
Modify Submission

0O ~NO Ok P OWNDN

HCS Coordinator will need to grant one access for one’s organization.
As a CON-Submitter one can:

Create New Applications, Modify them before submission

View All tabs, Upload Documents, Respond to Correspondence

And Submit the Application

The other Role available CON_Update has limited access:

Modify applications before submission
View All tabs, Upload Documents, Respond to Correspondence

Note CON Updater cannot create an application or submit it.

NYSE-CON now provides the ability for an applicant to submit a CON Application or a
Notice. The system will now walk one through defining the type of submission that is
being passed on to DOH. The image captured in Figure 4 provides an overview of
how granular one can go with a submission.

HCS Applicant Training 5 1/29/2016
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Creating a New Submission

Menu The Create New Application 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
(Figure 2). This opens the Create a New Submission screen. (Figure 3).

New York State
NYSE-CON

Electronic Certificate of Need Home Page . Help . FAQ . Training

Welcome To The Electronic Certificate of Need System

Welcome Premchand Pamidi

Use thiz site to find informaticn abeut pending and closed submizzions to establizh and/or construct heatth care faciities and home care agencies or to modify their services. If vou are authorized to 2ubmit
or update CON applications and other submizzions on behalf of a facility or home care agency, you may also use this site for those purposes.

Flease note that much of the information contained within N SE-CON is provided by applicants, and much of it is histeric information that may no longer be accurate or complete. While all attempts are made

to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human and/er mechanical error and that information captured at a point in time often becomes

obzolete. Therefore, the Department of Health, itz employees, officers and agentz make no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitabilty of the
information provided here.

Try These Quick Links To Get Started:

Create New Submisgion Find your projects

Find a project

0 NY'S Department of Health - Electronic Certificate of Need &

em Information

Figure 1: Sample Home Page

My MY 3E-CON Tool Bar

% Create New Submiz=zion

Figure 2: Sample NYSE-CON Tool Bar

HCS Applicant Training 6 1/29/2016
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Submission Type Selection

Create New Submission

Submission Types
Applic ation
ation - Licensed Home Care Services Agency
Motice - Construc tion
Motice - Transfer of Ownership Interest

*Select Type:

Continue

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

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

Figure 3: Sample Submission Type Selection

Create New Submission

Field Name Description

Submission Types | Label for Submission Type screen

Select Types List of submission types for single select.
Continue Select button to proceed to multiple submission selection pages
HCS Applicant Training 7 1/29/2016
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Submission Types Hierarchy

Notice
Application —

Non-clinical Construction Projects

Correction of Cited Deficiencies
Repair or Maintenance

One for One Equipment Replacement —

—— Full Review
—— Administrative Review

nstruction
stablishment
Establishmen

ant

Non-Patient Care Space -
Infrastructure Projects

—— Administrative Offices

Cafeteria — Public/Staff

— Central Kitchen

— Dedicated Worship Space
Exterior Leisure/Recreation Space
— Gift Shop

+——Hospital Lobbies

——Locker Rooms Lounges not contiguous to Patient Care Areas
Maintenance Shop
Public Restrooms
p——Ulility Structures

|———Other (Please Define)

— Call Bell Systems

Infrastructure in Patient Care
Space

General
Inventory Control

I lonizing Equipment
I- Other Specific Equipment

Expand Population Served/Expand Service Area
Physical

Construction

—— Electrical Systems
—Elevators

— Energy Producing Equipment
[ Fire Alarm Systems
—HVAC Systems

—Parking Lots

—— Plumbing Systems
——Roofs

— Sprinkler Systems

— Other (Please Define)

- Call Bell Systems

-Electrical Systems
-Elevators

- Energy Producing Equipment
- Fire Alarm Systems

FHVAC Systems

- Plumbing Systems

- Sprinkler Systems

- Other (Please Define)

——— Gamma Camera
Mammography Machine
p— X-Ray Machine

— Other (Please Define)

- General Service Related Equipment _

Nuclear Medicine Camera
Ultrasound

HVAC Equipment

Other (Please Define)

———MRI

| Therapeutic Radiology

L Open Heart Surgery

Cardiac Catheterization

——Kidney Transplant

Heart Transplant

— Liver Transplant

—— Bone Marrow Transplant

Bums Care

——AIDS

—— Epilepsy Service

——CT Scanners

— Extracorporeal Shockwave Lithotripters
| Linear Accelerators

—— Dialysis Equipment (Not Infrastructure)
Other (Please Define)

— Limited Review
General
Minor Construction
Equipment ”
Service Delivery New Facility or Agency )
Non-Clinical New Facility or Agency with Construction
Health Information Technology ——Change in Ownersh@pNergerlConsol!dau:m ) )
Cardiac Services Change in Ownership/Merger/Consolidation with Construction
Relocation of Extension Clinic
Part Time Clinic
Figure 4: Submission Types Hierarchy
HCS Applicant Training 8 1/29/2016
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Application Types

Create New Submission

Application Types

Current Selection: Application
Administrative Review
Full Review

Limited Review

*Select Type:

Continue | | Back

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

Figure 5: Sample Select Application Type Page

Create New Submission — Field Descriptions

Field Name Description
Current Selection Displays the current submission type selected.
Select Type Single Select box.
Continue When selected the selection process continues or proceeds to the facility selection
process.
Back When selected the selection process returns back one level.

Notice Types

Create New Submission

Notice Types

Current Selection: Notice

Comrection of Cited Deficiencies
Mon-Clinical Construction Projecis
One for One Equipment Replacement
Repair or Maintenance

*Select Type:

Continue || Back

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

Figure 6: Sample Select Notice Type Page

HCS Applicant Training 9 1/29/2016
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Create New Submission — Field Descriptions

Field Name

Description

Current Selection

Displays the current submission type selected.

Select Type Single Select box.

Continue When selected the selection process continues or proceeds to the facility selection
process

Back When selected the selection process returns back one level.

Facility Search

Submizzion Type Selection

Create New Submission - Facility Search

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

Facility Type: hd
Facility Name:
Facility ID:
Operating Certificate Number.

Search ] [

Clear ] [ Cancel ]

Figure 7: Sample Create New Submission — Facility Search

Create New Application — Facility Search Field Descriptions

Field Name Description

Facility Type Single select dropdown select box.
Textbox for partial or full entry of a facility name in a LIKE search. For example, if a

Facility Name user enters “alb” in this search field, then the system will return “Albany Medical
Center,” “Albany Memorial Hospital,” “VNA of Albany,” etc.

Facility ID Textbox for full entry of a facility identifier in an EXACT search.

Operator Textbox for full entry of an operating certificate # in an EXACT search.

Certificate #

Note: if a facility name is entered a facility type must also be selected.

HCS Applicant Training 10
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Learning Step Action

Objective
How to 1 Enter or select the desired criteria* in the Facility Search screen.
Search for a Note: Facility information must be valid in Health Facility Information System
Facility (HFIS)

2 Click the Search button.

Result: The Create New Submission — Facility Search Result screen
appears (Figure 8) with the Project search results sorted alphabetically by
Facility Name.

Facility Search Results

SEARCH CRITERIA
Facility ID:
Facility Hame: alb

* Print Search Resuttz

Facility Type
(O Hosptal
() Hospital
() Hospital
() Hosptal

OpCert #

Facility Name

Albany Medical Center - South Clinical Campus
Albany Medical Center Hospital

Albany Memorial Hospital

Albert Lindley Lee Memorial Hogpital

Submission Type Selection » Facilty Search/Selection

Create New Submission - Facility Search Results

DISPLAY RESULT PREFERENCES RESULTS TOOLBOX
PerPage:  (3)Display 25 O Display 50 O Display 100 O Display Al

Continue With Selected
Address: O Show Project Address (&) Donit Show Project Address

4 results found, displaying all results.

Facility D OpCert#
2 1101005H

Operator
Albany Medical Ctr & Albany Medical Ctr - South Clinical Campus

1 0101000H  Albany Medical Center Hozpital & Albany Medical Center

4 01010034 Memorial Hozpital, Albany NY

724 3701000H AL Lee Memorial Hozpial Inc

Figure 8: Sample Create New Submission — Facility Search Results

Create New Application — Facility Search Results Field Descriptions

Field Name

Description

Facility Type

Official Facility Type in HFIS.

Facility Name

Name of each respective facility.

Facility ID Identification number of each respective facility.
OpCert # Operating certificate number of each respective facility.
Operator Operator of each respective facility.
HCS Applicant Training 11 1/29/2016
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Learning Step Action
Objective
How to 1 Select the radio button next to the facility.
SEI ect a Submission Type Selection » Facly Search/Selecion
Facility and Create New Submission - Facility Search Results
Continue SEARCH CRITERIA DISPLAY RESULT PREFERENCES RESULTS TOOLBOX
Facility 1D: OpCert#: i A ) )
T PerPage: (3 isplay 25 O Dispiay 50 O isplay 100 O Display Al
# Print Search Resuts Address: (O show Projet Address: () Dant Show Projct Address
d results found, displaying all results. 1
Facility Type  Facility Name FacilityID OpCert# Operator
O Hospital Albany Wedical Center - South Cinical Campus 2 1010054 Abany Medical Cir & Albany Medical Cir - South Clinical Campus
Q Hospital Albany Medical Center Hogpial 1 01010004  Abany Medical Center Hozpital & Albany Medical Center
Q Hospital Albany Memorial Hospital 4 01010034 Memorial Hospital, Akany NY
O Hospital Albert Lindley Lee Memorial Hospial 724 37010008 AL Lee Memorial Hospial Inc
Figure 8.1: Sample Create New Submission — Facility Search Result
2 Select the Continue with Selected button.
Results: the Create New Application — Application Selection screen appears
(Figure 9).
HCS Applicant Training 12
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Application Selection

Submizgsion Type Selection = Facilty SearchiSelection
Create New Submission - Application Selection
Please review the list of existing projects below and verify whether you would still like to create a new submission. cont [t Sefected
166 results found, displaying 1 to 25. 1,2, 3, 4,5, 6, 7 [Mext/Last] [l
# Project Description Facl:li:l'ity ::':::Y Opgerl E:::w Submission Type Project Status :tr:tjztDatecounw
Q10 Enter a Description by the applicant 8888 ﬁc_;?al 1082H gztci?:'”m'c"“i“' Infrastructure Projects - o ceived 1211912011
(11 Enter a Description by the applicant 8888 ﬁ:;?ﬂl 1092H gf;':fplr;?;;:;";;:' Infrastructure Projects - oo cived 1201902011
© 111002 Bags ﬁc_;?al 1082H ﬁ_fp"ffﬂ“cc":'t) Er”!'f; ) - Establishment - ;cr':ﬂ_g f'?izztm DIA3Z011  CATTARAUGUS
O 111003 a838 ﬁ;::s'rttal 1092H Application - Full Review - Construction Received 01/13/2011  ALBANY
O 111005 SSSSﬁ;::sntﬂl 1092H Application - Administrative Review Received 01M3/2011  ALBANY
© 111006 sassﬁc_;?al 1082H g:rpjiizit:“"‘im“d Review - Cardiac Received 01372011 ALBANY
Figure 9: Sample Create New Submission — Application Selection
Create New Submission — Application Selection Field Descriptions
Field Name Description
# Project # for the selected Facility.
Project Description | Project Description for the project.
Facility ID Facility ID for the selected Facility.
Facility Name Facility name for the selected Facility.
OpCert # Opcert # for the selected Facility.
Review Level Review Level for the project.
Submission Type Submission Type for the project.
Project Status Project Status for the project.
Project Status Date | Project Status Date for the project.
County County for the project.
Learning Step Action
Objective
How to 1 Click the Create New Submission button
l(\j:reate a Result: The Create New Submission screen opens up.
ew
Submission Note all data required should be available on Schedule 1.
HCS Applicant Training 13 1/29/2016
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Create New Submission - CON

Submigsion Type Selectio /Selection = Submission Selection
Fizlds marksd with 2 dazz to pr rith the submission proc

Create New Submission

*Submission Type: Application - Full Review - Establishment - Change in Ownership/Merger/Censolidation with Construction

Main Site Information
*Facility Type: Hospital
*Facility Name: Z TestHospital
Facility ID: 10009
+5treet 1: 1Hospital
Street 2:
1City: Albany
State: NY
1Zip Code: 12222
*County: ALBANY

Current Operator
tName; Mercy 3 Albany
15Street 1: 2215 Burdett AVE
Street 2:
tCity: Troy
State: MY
+1Zip Code: 12180
County: ALBANY

Proposed Operator
Same as Current Operator? []

Change

+Name:

t5treet 1:
Street 2
tCity:
15tate: B
+1Zip Code:
+County:
Contact Information
+Title:
+First Name:
tLast Name:
tUser ID:
+Email:
tPhone:
Fax:
t5treet 1:
Street 2
tCity:
t5tate: R

+1Zip Code:

Alternate Contact Information

tFirst Hame:
tLast Hame:
+Email:

Project Site Information
Same as Main Site? []

1Project Site Name:

t5treet 1:
Street 2:
tCity:
1State: b

+tZip Code:
tCounty: &

Total Project Cost for Admin and Full Review COMs that involve construction is the figure
entered on Schedule 88, column C, line 10.

tTotal Project Cost:

total project costis located in Schedule LRA 2, line 8.1.

For Limited Review Applications that involve construction andfor equipment purchase, the

For limited review applications that have no costs, please enter zero

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

Figure 10: Sample Create New Submission - CON

HCS Applicant Training 14
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Create New Submission - Notice

Submission Type Szlection = Faclify Search/Eelention = Submission Saiection
Fanlda marbed with 2 dagger (7 are reguéned to proceed wikh the submindion proce

Create New Submission

*Submission Type: Motice - One for One Equipment Rieplacement - General Service Relsted Equipment - Burns Cars

t5ubmission
Description:

A brief description of this submission.
Is this submission for a cited deficiency? O

Main Site Infermation
*Facility Type: Hospital
*Facility Mame: Z Test Hospitsl
Facility |D: ZEEE
15treet 1: 1 Hospital
Street 2:
HCity: Albamy
State: MY
1Zip Code: 12222
*County: ALBANY

Current Operator
tName: Mercy 3 Albamy
15treet 1: 2215 Burdatt AVE
Street 2:
tCity: Troy
State: MY
1Zip Code: 12180
County: ALBANY
Contact Information
1Title:
tFirst Name:
tLast Mame:
tEmail:
tPhone:
Fau:
t5treet 1:
Street I
TCity:
1 State: v

1Zip Code:

Alternate Contact Information
tFirst Name:
tLast Mame:

tEmail:

Project Site Information
Same as Main Site? []
tProject Site Name:
15treet 1:
Street 2:
tTCity:
15tate: el

1Zip Code:

FCounty: bl

{Total Project Cost: |

* Fiekds marked with an asterisk %) are reguired for =aving information from this screen.
Figlds marked with 3 dagger (T} are reguired to procesd with the submission process.

Figure 11: Sample Create New Submission - Notices
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Create New Submission Field Descriptions

Field Name

Description

Submission Type

Display of the submission type selected.

Submission (Notices only) Text box field available for free form entry.

Description

Is this submission | (Notices only) Check box.

for a cited

deficiency?
Facility Type Auto filled from HFIS if it exists or can be

- obtained from Schedule 1 of the application.

Facility Name
Facility ID

Main S't? Street Line 1

Information

Street Line 2

County

City

State

Zip Code

Current Operator

Name

Street Line 1

Street Line 2

County
City
State

Zip Code

HCS Applicant Training
Submit Application
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Create New Submission Field Descriptions

Field Name

Description

Contact
Information

Title

Information obtained from Schedule 1.

First Name

Last Name

Email

User ID

Phone

Fax

Street Line 1

Street Line 2

City

State

Zip Code

Alternate Contact

First Name

Optional as a backup for the contact.

Last Name

Email

Proposed
Operator

Operator Name

Street Line 1

Street Line 2

County

City

State

Zip Code

Project Site
Information

Project Site Name

Information can be obtained from Schedule 1

Facility ID

of the application. If it is the same as the
main site select the check box and the

Street Line 1

information will fill with the main site

Street Line 2

information.

County

City

State

Zip Code

Total Project Cost

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

HCS Applicant Training
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Learning Step Action
Objective
How to enter 1 The Submission Type will auto fill.
information
and save a 2 Main Site Information will auto fill from HFIS. If one is entering a New Facility
New o enter the Main Site information.
Submission
3 Operator Information will auto fill from HFIS.
4 Enter the Proposed Operator Information. If applicable, select the same as
current operator checkbox
5 Enter the Contact Information. If available enter Alternate Contact
information.
6 Enter the Project Site Information. If applicable, select the same as main site
checkbox.
7 Enter the Total Project Cost amount (also known as the Submitted Capital
Cost).
8 Select the Save button.

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

HCS Applicant Training
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NOTE: Saving the project can be done with minimal data but the message ‘Fields marked with a
dagger (1) are required to proceed with the submission process.’ and only the General tab will be
available until all required fields are entered. — Select Modify button to continue to enter the
required data.

General Information

Application Humber:
Facility Name:
Froject Description:

Description:
Submission Type:
Project Status:
Review Level:

Total Project Cost:

Main Site Information

Application - Limited Review - Health |nformation Technology

Project Status Date:
Received Date:

Initial Review Date:
Acknowledgment Date:

Facility Name: Z Test Hospita
Fhysical i Facility 10: BEER
Address:
Facility Type: Hospita
County: Region:
Current Operator: Operating Certificate Number: oezH
Current Operator County: ALBANY

Contact Information

Mame:

Email:

Phone:

Fax:

Alternate Contact Information
MName:

Project Site Information
Project Site Name:

Physical

Address:

Froposed Operator:

+ Impact on Operating Certificats

Other

Withdrawn Date:
SubBatchi:
COM Codes List:

Figure 12: Sample General Information when required data is missing

Title:
Address:

Email:

County:
Froposed Operator County:

SubBatch2:

Modify

HCS Applicant Training
Submit Application
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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 Modify Submission
Type *Submission Type: Application - Limited Review - Health Information Technology
Main Site Information
*Facility Type: Hospital
*Facility Hame: Z Test Hospital
Facility ID: 8888
*Street 1: 1 Hospital
Street 2:
*City: Albany
*State: MY
*Zip Code: 12222
*County: ALBANY
Figure 12.1: Sample Change Submission Type
2 Select Yes to proceed
Confirm Change Submission Type
Figure12.2: Sample Confirm Change Submission Type
3 Restart the Submission Type process.
Create New Submission
Figure 12.3: Sample Change Create New Submission
4 Continue the process. When the Create New Submission button on the
Application Selection page is selected the Create Submission page will
display with all of the previously entered data retained except for the newly
changed Submission Type.
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Learning Step Action
Objective
How to 1 On the Create/Modify page Select the Change button next to the Main Site
Modify the Information.
Facility Modify Submission
*Submission Type: Application - Limited Review - Health Information Technology
Main Site Information
*Facility Type: Hospital
*Facility Hame: Z Test Hospital
Facility ID: 8888
*Street 1: 1 Hospital
Street 2:
*City: Albany
*State: WY
*Zip Code: 12222
*County: ALBANY
Figure 12.4: Sample Change Facility
2 The Facility Search page is displayed
Submission Type Selection > Facilty SesrchiSelection > Submission Sslection
Create New Submission - Facility Search
Facility Type: | Hospital v
Facility Name: [Z Test
Facility ID:
Operating Certificate Humber:
Search ] Clear Il Cancel |
Figure 12.5: Sample Change Facility Search
3 Restart the Facility Search process.
HCS Applicant Training 21 1/29/2016
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General Information

Projects My Projects Query
The submizston identifyme has bean saved. Plaase selact the Executive Summary tab to enfer project proposal summary and the Application tab to upload schedulas to the system. Your submizsion will notbe &
chek "Submit”.

General Information

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

Contact Information
Name:
Email:

UserD:
Phone:
Fax:

Alternate Contact Information

Name:
Project Site Information
Project Site Name:

Physical
Address:

Proposed Operator:

My NY SE-CON Tool Bar

ABC Hospital
43 Create New Submission

Application - Full Review - Establishment - New Facility or Agency Change Unit

Project Status Date: Project Management

Received Date: -
0 il Review el Selected Projects

i nifial Review Date:
LEC Hospital

Acknowledgment Date:
ABC Hospital
1 Main Sireet Facility ID:
Suite 202
Albany, NY 12205 Facility Type: Hospital
ALBANY Region:

Operating Certificate Number:

Current Operator County: €| I | }
Risnitha Ptlol Tite: Mrs Reated Projects
gtil1@health state ny.us Address: 21 Corning Tower

Albany, NY 12208

econ(3
(452) 1456213
Shilpa Meghanathan Email: shilpa. meghantha@its.ny.gov
ABC Hospital ! ;
1 Main Street
Suite 202
Albany, NY 12205 County: ALBANY
Rishitha
1 Main Street
Albany, NY 12205 Proposed Operator County: ALBANY

+Impact on Operating Certificate

Modify

Figure 13: Sample General Information Message
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General Information Field Descriptions

Field Name

Description

Application Number

Is only created when the application is submitted.

Facility Name

Facility Name of the selected project.

Project Description

Project description of the selected project.

Description

Project description of the selected project.

Submission Type

Submission Type of the selected project.

Project Status

Current project status of the selected project.

Project Status Date

Last date the project status of the selected project changed.

Review Level

Review Level of the selected project.

Received Date

Received Date of the selected project.

Total Project Cost

Total Project Cost of the selected project.

Initial Review Date

Initial Review Date of the selected project.

Acknowledgment
Date

Date the Acknowledgment letter was signed for the selected project.

Main Site
Information

Facility Name

Facility Name of the selected project.

Physical Address

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

Facility ID Identification number of the selected project.
Facility Type Type of facility of the selected project.
County County of the physical address for the facility.
Region Region of the selected facility.

Current Operator

Operator Name and Address of the selected project.

Operating
Certificate Number

Operating certificate number of the selected project.

Current Operator
County

County of the physical address for the operator.

Contact Information

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

User ID HCS user Id displayed only for establishment projects.

Email Email where official contact from DOH can be sent.

Address Street line 1, street line 2, city, state and zip code of the contact.

Phone Phone number where the contact can be reached.

HCS Applicant Training
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General Information Field Descriptions

Field Name Description
Fax Fax number where the contact can be sent official correspondence from DOH.
Alternate Contact
Information
The name of another person who can also receive all official correspondence from
Name
DOH.
Emalil Email where official contact from DOH can be sent.
Project Site
Information

Project Site Name

The name of the project site.

Physical Address

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

County

County of the physical address for the project site.

Proposed Operator

Proposed Operator Name and Address of the selected project.

Proposed Operator
County

County for the physical location of the Proposed Operator.

HCS Applicant Training
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Executive Summary

Projects My Projects

Submission Type Selection
Fields marked with a dazger (T) are required to proceed with the submission process

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

Application Number:
Facility Name: Albany Medical Center Hospital e e
Project Description: . Create New Submission

Click "Save" to save the changes

tExecutive Summary: Selected Projects

[ Test Hospice

=

G @®|[B 1 ull= == & [£]

Styles ~ || Font < || Size ~|| A~ §-||?

It
Il
1]
H
10

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, < 2
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 A

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.

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

Figure 14: Sample Executive Summary screen

Executive Summary Field Descriptions

Field Name Description

Style Drop down list of all the available styles

Font Drop down list of all the available fonts

Size Drop down list of all the available alphabet sizes

Executive Summary | Overview of the Project Proposal

Save When selected saves the proposal entered

HCS Applicant Training 25 1/29/2016
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Learning Step
Objective

Action

How to enter 1
Executive
Summary

Select the Executive Summary tab.

Projects My Projects

Submission Type Selection

Fields marked with a dagger (1) are required to procsed with the submission process
New Submission-Executive Summary
[Generr I voicotion | Correspondence | Decision | Contingencies | Post Approval | Access | Summary

Figure 14.1: Available Tabs

Enter overview of the project proposal in the text box.

tTExecutive Summa_ry:
B @@ B I U|:= = # |[E

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

|

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 purpeose 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

*Tre_F{i:h Text features available for the E: tive Summary are depend
behavior, using ancther browser is recommended.

t on browser type and browser version. If you are experiencing any adverse

Figure 14.2: Executive Summary text box

Select the Save button.

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

body p

v

Figure 14.3: Save button on Executive Summary tab

HCS Applicant Training
Submit Application

26 1/29/2016




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

Rich text Limitations

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

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

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

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

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

HCS Applicant Training 27 1/29/2016
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Modify Executive Summary

Projects My Projects

ubmission Type Selection
o .

Executive Summary

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

pplication Number:

acility Name: Albany Medical Center Hospital
roject Description:

Print Excecutive Summary

FExecutive Summary:

My NYSE-CON Tool Bar

4} Creste Mew Submission

Selected Projects
IZ Test Hospice

(dult Care Facility

1 family type home for aduliz, a shelter for adults, a residence for adults, an enriched housing program or an adult home, which provides temporary or
long-term residential care and services to adults who, though not requiring confinual medical or nursing care as provided by facilities licensed pursuant
o article twenty-eight of the public health law or articles nineteen, twenty-three, thity-one and thirty-two of the mental hygiene law, are by reason of
physical or other limitations associated with age, physical or mental disabilities or other factors, unable or substantially unable to live independently .

n addition, a residence for adults, enriched housing pregram 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. (505 §2-21)

tan 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 aduliz unrelated to the operator. The provigions of this subdivision =hall 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 Related Projects
porporation law except for those distinct programs operated by such projects which provide supervision andfor personal care and which are approved

or certified by the department. (SOS §2-25)

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

Figure 15: Sample Save Modification screen

Executive Summary Field Descriptions
Field Name Description
Style Drop down list of all available styles
Font Drop down list of all available fonts
Size Drop down list of all available sizes
Executive Overview of the Project Proposal
Summary
Save When selected saves the description entered
Cancel When selected the modifications will be cancelled
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Learning Step Action
Objective

How to 1 Select the Executive Summary tab.
modify the

Executive > | Select Modify button below the text box.

Summary for Executive Summary

a S u b m |tted Application I Correspondence I Decision I Contingencies | Post Approval I Access I Summary |
p r Oj eCt )::gll:(t::llii?;:n.:umher: Albany Medical Center Hospital

Project Desc ription:
i mmary

TExecutive Summary:

Adult Care Facility

A family type home for adults, a shelter for adults, a residence for adults, an enriched housing program or an adult home, which provides temporary or
long-term residential care and services to adults who, though not requiring continual medical or nursing care as provided by facilities licensed pursuant
to article twenty-eight of the public health law or articles nineteen, twenty-three, thirty-one and thirty-two of the mental hygiene law, are by reason of
physical or other limitations associated with age, physical or mental disabilities or other factors, unable or substantially unable to 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, persenal 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 andfor personal care and which are approved
or certified by the department. (SOS §2-25)

* The Rich Text features available for the Execut\\-e Summary are dependent on browser type and browser version. If you are experiencing any adverse
behavior, using ancther browser is recommended

Figure 15.1: Modification screen after submitting
3 Edit the summary.

Modify Submission- Executive Summary
Application I Correspondence I Decision | Contingencies I Post Approval Access Summary

| Application Number:

Facility Name: Albany Medical Center Hospital
Project Description:

Click "Save" to save the change:

tExecutive Summary:

B @M@ B I U =

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

Adult Care Facility

A family type home for adults, a shelter for adults, a residence for adults, an enriched housing program or an adult
home, which provides temporary or long-term residential care and services to adults who, though not requiring
continual medical or nursing care as provided by facilities licensed pursuant to article twenty-eight of the public health
law or articles nineteen, twenty-three, thirty-one and thirty-two of the mental hygiene law, are by reason of physical or
other limitations associated with age, physical or mental disabilities or other factors, unable or substantially unable to
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

| Save | | Cancel |

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

Flgure 15.2: Screen with Save button
4 Select the Save button.
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Application

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
The following schadulas are required: Scheduls 1,3,5.8,13,14
Application

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

Application Number:
Facility Name: ABC Hospital
Project Description:

h Print Application View

Submitted By:
Submitted Date:
Document Type Filename |Description Document |[Date
P |Schedule 2 Perzonal Qualifying Information 1 Active Documents
Schedule 16 Arficle 23 Hospitals 1.jog AETASF B« [12292014

Add Document to Submission ] [ Expand All l

** DOH cannot guarantes that documents that have been uploaded to NYSE-COMN are virug free. Before documents are openead, the user should
ensure that their anti-virus softwares iz operating and is up-to-date with the latest anti-virus signature files

Figure 16: Sample Application screen

Application Field Descriptions

Field Name Description
Document Type Drop down list of all schedules and required documents.
Filename The file name of the document.
Description Description entered when added.
Document Link to the actual document. When the link is selected the document will open.
Date The Date the file was loaded in to the project.
Learning Step Action
Objective
How to Add 1 Select the Application tab.
Documents Result: Application page will appear it will display a message listing any
to the required documents.
Project 2 Select Add New Application Document button.
HCS Applicant Training 30 1/29/2016
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Projects My Projects

The following schadulas are required: Schadula 1.3.5.9.13.14

New Application Document

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

Application Number:

Facility Name: ABC Hospital
Project Description:
Document Type Please Choose: E|
Date 121292014
Description
File Browse...
[ Add Document to Submission ] l Cancel

Figure 17: Sample New Application Document screen

New Application Document Field Descriptions

Field Name Description
Document Type Drop down list of all schedules and required documents.
Date Auto filled with today’s date.
Description Entered information is displayed when the document is viewed.
File Select Browse to find th_e file or_enter the exact direptory structure and file name
where the system can find the file to add to the project.

Learning Step Action
Objective
HCS Applicant Training 31 1/29/2016

Submit Application



New York State Electronic Certificate of Need (NYSE-CON)

Training/Reference Manual

How to
Upload New

Select the Document Type Dropdown.

Each schedule is listed along with other required documents.

Application
Document to
the Project

Enter a description.

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 @ G7E

Look in: [ (3 Application schedules and documents = @ E

Y ) cknowledgementLetter B sch_og_sub B sch_zz
4 8 acknowledgementLetter ZTest 8 5ch_oa sch 73 | =
MyRecent  [Bcertificate of Good Standing Elsch_10 B schedule
Documents 8ra_cover_sheet Esch_11 Wschedue |
9 #)ra_jnstructions Wsch_1z ] schedule !
B management Service Agrsement  B]sch 13 B schedule
Desktop  [pequest For Additional Information 8 ]sch_14 ) schedule
170 sch_01 Esch_1s B schedule
®)sch 0z Bsch 15 B schedule
B sch_gz B)sch_17 B schedule
My Documents g 04 ®sch_1s B schedule
— ®sch o5 Esch 18 B schedule -
e Bsch_ne B)sch_19 B schedule
My Computer Bsch_o7 Esch_z0 B schedule
&Hsch_na Wsen 21
@ - >
My Hemak [ ~| 0
iy Network — File name: sch_01 - pen
Places
Files of type [ Files 1 | Cancel
Document Type Schedule 1 General Information £
Date 11/09/2010
Description
File Browse:

Figure 17.1: Sample Browse window

Select the document and then the Open button.

Select Add Document to Application button.
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Learning Step Action

Objective
How to 1 Select the Application tab.
Upda}te a_m Result: Application page contain all Application documents and any item
Application added through the correspondence tab.
Document .

2 Select Update button next to the document one wants to update. (Figure
17)

3 On the Update Application Document page (Figure 19) Enter a description.

4 Select the Browse button.

Note depending on one’s browser one see different windows — locate the file
one wants to add.

5 Select Update Document button.

Projects My Projects

The fellowing schedules are required: Schedul= 1,3,5,0,12.14

Update Application Document

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

Application Number:

Facility Name: ABC Hospital

Project Description:

Document Type Schedule 16 Article 28 Hospitals

Date 1212972014
Description
File

[ Update Document ] [ Cancel l

Figure 18: Sample Update Application Document screen

Update Application Document Field Descriptions

Field Name Description
Document Type Auto Filled with the document type
Date Auto filled with today’s date
Description Entered information is displayed when the document is
File Exact d_irectory structure and file name where the system can find the file to add to
the project.

HCS Applicant Training 33 1/29/2016
Submit Application




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

Learning Step Action
Objective
How to 1 Select the Application tab.
Delete a
Document .
for an un- 2 Select Delete button next to the document one wants to delete. (Figure 17)
submitted
Project 3 The Confirm Deletion page displays
Confirm Deletion
| General | Executive Summary Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Application Number:
Facility Name: ABC Hospital
Project Description:
The following documents will be deleted
|Document Type |F\Iename |Description |Date Uploaded |Upluaded By |
|Schedule 16 Article 28 Hospitals [t.ira [AETASE [12r2or2014 13:12:00 PM fecon03 |
Select "Yes" to delete these documents. Select "No” to retum without deleting.
Yes ] [ No
* DOH cannot guarantee that documents that have been 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-date with the latest anti-virus signature files.
Figurel8.1: Sample Confirm Deletion screen
3 Select the Yes button.
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Modify Submission

The Modify button is available until the application is submitted. Once submitted there can be no
further changes made.

Modify Submission Field Descriptions

Field Name

Description

Submission Type

Display of the submission type selected.

Submission (Notices only) Text box field available for free form entry.

Description

Is this submission | (Notices only) Check box.

for a cited

deficiency?
Facility Type Auto filled from HFIS if it exists or can be

- obtained from Schedule 1 of the application.

Facility Name
Facility ID

Main S'te Street Line 1

Information

Street Line 2

County

City

State

Zip Code

Operator Name

Street Line 1

Street Line 2

Current Operator County
City
State
Zip Code
HCS Applicant Training 35 1/29/2016
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Contact
Information

Title

First Name

Last Name

Email

User ID

Phone

Fax

Street Line 1

Street Line 2

City

State

Zip Code

Information obtained from Schedule 1.

Alternate Contact

First Name

Last Name

Email

Optional as a backup for the contact.

Proposed
Operator

Operator Name

Street Line 1

Street Line 2

County

City

State

Zip Code

Project Site
Information

Project Site Name

Facility ID

Street Line 1

Street Line 2

County

City

State

Zip Code

Information can be obtained from Schedule 1
of the application. If it is the same as the
main site select the check box and the
information will fill with the main site
information.

Total Project Cost

Total Project Cost amount (also known as the Submitted Capital Cost)
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Submit Submission

The Submit button is available on the General Information page. It can be selected at any time. 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.
Submit an
Application .
2
to DOH Select the Submit button.

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

Result: The Confirmation screen appears

Confirm Submission

y pressing Confirm, | hereby certify un nalty of perjury that | am duly authorized to subscribe and submit this application and that the infor ontained herein and attached hereto is accurate,
lrue i ccm:lete o all maters aspects e my identifying user o and Y date and fime of thie submasion wil be reccrued A
Additionally, please confirm that the email address of the project contact is Terri lamarche@egi.com. This email address will be used for all project corresponden

( Confirm i Cancel

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

System Information

Figure 18.2: Sample Application Submitted screen
3 Select the Confirm button.

Projects My Projects

MYSE-CON and the fHealh have racervad your subn scaipt vll ba sent 1 the contact amal sddrass hat you have providzd. 1fthe contact has not receved the
confinnation emsil end an email o nysecon Ghelt

General Informatlon

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

Application Number: 142291
Facility Name: ABC Hospital L7 S T T
Project Description: ) Creafe New Submission

Figure 18.3: Sample Application Submitted screen
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