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

Submit Transfer of Ownership Interest Notices

Overview
Contents In this chapter, you will learn how to:
1. Create Transfer of Ownership Interest submission for a Facility or Agency
2. Search for a Facility or an Agency
3. Add Executive Summary
4. Add Documents to Submission
5. Submit the Application
Security The HCS Coordinator will need to grant Submitter role for NYSE-CON access to HCS
Roles for each facility/agency in order to create a Transfer of Ownership Interest 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 Facility/Agency
HCS Applicant Training 4 09/30/2015
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New York State Electronic Certificate of Need (NYSE-CON)
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Submitting Transfer of Ownership Interest Notices

Learning Objective: This section explains how to create and submit the Transfer of
Ownership Interest notice for a facility or an agency.

Learning Step Action
Objective
1 | On the NYSE-CON home page, select the link Create New Submission.
How to Create
and submit e
Transfer of Weicome To The Electranic Certificate of Need System
Ownership
Interest
notice '
Try Thess Quick Links To Get Started:
[} — 0
] :
Figure 1: Sample NYSE-CON Home Page
2 | Create New Submission page with Submission Types list box is displayed.
On this page, select Notice — Transfer of Ownership Interest option from
the Select Type selection box.
Create New Submission
P — 1::: .?:I:'L"::'.'. = |
' P mki e bes W e mriers "] mE segane s For aenrg rdcrmmtioe froe P acman
& 215 KNS Dwperirend of Hesh - Eac i Carfesie of Pl Spsien
Figure 2: Sample Submission Types Selection Page
3 | Click the Continue button.

HCS Applicant Training
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Create New Submission page with Notice — Transfer of Ownership Interest
Types list box is displayed. On this page, select Transfer of Ownership
Interest in the “Select Type” selection box.

Current Selection: Motice — Transfer of Ownership Interest

> T

*Select Type:

Continue Back

Figure 3: Sample Create New Submission — Transfer of Ownership Interest
Types

Click the Continue button.

Facility/Agency Search page is displayed.

Create New Submission — Facility/Agency Search

Enter either the exact Facility ID or the exact Operating Certificate//License Mumber, or a combination of Facility Type and Facility/
Agency Mame. Partial Fadility or Agency Name may be entered.

Facility Type: -
Facility/Agency Name:
Facility ID:
Operating Certificate / License Number:

[ searen | [ clear | [ concar |

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

Figure 4: Sample Create New Submission — Facility/Agency Search

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

Note: Facility ID must be exact
Facility/Agency name must be a minimum of 2 characters
Operating Certificate/ License Number must be exact

Click the Search button.

HCS Applicant Training
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9 | Facility/Agency Search Results page is displayed.
Create New Submission = Facility/Agency Search Results
SEARCH CRITERLA DISFLAY RESULT FREFERENCES RESULTS TOOLBOX
Facity I0: Oplenflicensd®: |PerPage:  ° Doy  Cogly  Doply 100 Disgley Al
Facdity Nama: Hagics IM|
Iﬁ Frnl Snarch Resubs Address; i Priogs] bess 81 Dt S Pogsil Aagsiq
2 riesulns boured, displaying all resulis. 1.2 [Must/Las]
Facility Type Facility Nama Facility ID OpCart/Licanzed Oparator
Hipa i by ot ol M viork, LLG 251] TOH BDOF g Homgs B ed of bew vk, LLC
Figure 5: Sample Create New Submission — Facility/Agency Search Results
10 | Select the radio button next to the desired Facility Type.
results found, displaying all results.
FW‘““:.F T:r:\.n Fnr-ilil:! Moma
Hospice I Test Hospice 106 1101500F
Hospice Caring Hospice Services of New York, LLC 6301 7001503F
Figure 6: Sample Create New Submission — Facility/Agency Search Results —
Selection Made
11 | Click the Continue with Selected Button.

HCS Applicant Training
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12

Create New Submission page with input form is displayed with selected
facility/agency information auto-populated.
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Figure 7: Sample Create New Submission — Transfer of Ownership Interest
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13

Enter the Contact Information details.

Contact Information

+Title:
+First Name:
+Last Name:
+User ID:
+Email:
+Phone:
+Fax:
+Street 1:
Street 2:
1City:
45tate:

+Zip Code:

Figure 7.1: Sample Create New Submission — Contact Information Section

14

Enter the details for an Additional Contact.
Additional Contact

{First Name:
+Last Name:

+Email:

Save Cancel

*Fields marked with an asterisk (*) are required for saving information from this screen.
*Fields marked with a dagger (4} are required to proceed with the submission process.

& 2010 NYS Department of Health - Electronic Certificate of Nead System

Figure 7.2: Sample Create New Submission — Additional Contact Section

15

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

General Information
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Figure 8: Sample General Information Page

17 | Select the Executive Summary tab from the General Information page.
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18

New Submission- Executive Summary page is displayed.

Create New Submission - Executive Summary

Application | Correspondence lDEl:iiinn ] Summary l

Application Number:
Agency Name:
Project Description:

1 Executive Summary:

[Styte] =] [Foni] [=][Sze][=]
P/ U|EESE|-|EE|®EA Q2O Y
Save |

Lierartment of Heall - Elacion

Figure 9: Sample New Submission- Executive Summary Page

SIIca e Ol vesd Ll

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.

[[Bevie] v | | [For] * |{[Sza) ¥ |
T Fami

| Faragraph «<p Anal 1
Haading § <hf> Couner aw 2
Headmg 3 «h2= Times New Rloman 3
Heading 3 <h3» Verjans s
Headirg 4 <hd> ]
Haading § <hB> B
Headwng & <hb= v

Address <ADDR >
Feemmabied <pre=

B f I ESE S — =

i

E® A SO

Figure 10: Sample formatting buttons- Executive Summary Page

21

Click the Save button.

HCS Applicant Training
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22

The Executive Summary page is displayed

Projects My Projects

Submission Type Selection = Facility Searc hiSelection = Submission Selection
Executive Summary
Application | Correspondence | Decision | Sumimary |

Application Number:

Facility Name: Z Test Hospice
Project Description:

Print Executive Summary

TExecutive Summary:
Entered text will display here

| Modify |

* . . . .
The Rich Text features available for the Exec utive Summary are dependent on browser type and browser version. If yo
behavior, using ancther browser is recommended.

Figure 11: Sample Executive Summary Page

23

If changes need to be made to the executive summary, Click Modify button
and repeat steps 19-21.

If no changes are needed, select the Application tab.

24

The Application page is displayed.

sbriaion Typa Sabetor » P ity Zauchakcion = Submnaion Seleloe
The faBawing dunsn 1v pgrired P Gk clbmdier n\”:. ion, Tras o Sooawary Fr f ad Sab or Traaudw :\.l LFLPH
L R 1 S i ok i projiet

Application
Gargral | Frgevlieg Werear m e ke e | fipeniin Tawrerary

Applicaon Nam ber
Facify Hame: Z Tani Heapta
-"lil:l:l :-u.-:ri.n:
Subim e By
Subym e D
L':"III.ITrﬂl Typ |hil1||1| |I:I|||:||:Iun b'III.ITrﬂl ':'l:-l | |
Ao Dacumani B Sebm bmicn Expare &l
R Tl el TS TRl Ml D i e B0 H TH ook aiipl 1TEf Bl iE OO i gmEr i BiE (e, IRE sy § RDgll sreliae
TRE] Tt B SOARIE o DOETEI) BR o il BN .!" e BEE] BRh-swieh BRERas

Figure 12: Sample Application Page

25

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

HCS Applicant Training
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26

New Application Document page is displayed.

New Application Document
Gapwial | Bakslive Saimaiy T e I Dechiinn | Meavwiemy

R[4 w=AT 0 B e
iy Hase

Sqigea | D Mt

Docurmenl Ty | ™
DT pian

E i Efwions Fie | Fi e phisss

] i i) B i e I druisd

Figure 13: Sample New Application Document Page

27

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

New Application Document
Application

| Genearal | Executive Summary Correspondence | Decision I Summary

Application Number:
Facility Name: Z Test Hospice
Project Description:
I Document Typel Flease Choose: v |
Date | Please Choose: |
Applic ation
ransacfion SUmmary
File Proposed Sale or Transfer Agreement
Additional Personal Qualifying Information
Additional Health Facility Interests
Membership/Partnership Changes Within the Last 5 Years
Articles of Organization
Operating Agreement
Revised Stockholder Affidavit
Revised Partnership Agreement
Certific ate of Assumed Name
Other

Description

Cancel

Figure 14: 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
Application

| General | Executive Summary Correspondence | Diecision | Summary |

Application Number:
Facility Name:
Project Description:

Document Type |.£-.pp|i: ation v
Date 1272015

File Choose File | Mo file chosen

Z Test Hospice

| Add Document to Submission || Cancel |

Figure 15: Sample Description- Application- New Application Document Page

29

Click Choose File button.

(Depending on the browser, the button could be labeled as “Browse”)

HCS Applicant Training
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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.

Chaase File 15 Upload

Lookint | (L) My Documents =

A ) @ shiet Cuts
JOGE

L DO - Rt

3 Cowniands
1S

i Mokrion

[£57] My Dk SOUFCES
bty M
My Fichres

L [
Mty wicecs

e WYEEC O ocal
Pt Soesn Fles
P St

) WmbE %

€

| 2|

{AdFies ") =

Fils mame

Fllaz of bypa

]
E 0 peny !
Canesl

Figure 16: 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, Transaction Summary, Proposed Sale or Transfer Agresment

New Application Document
| General I Executive Summary Correspondence I Deacision | Summary |

Application Number:
Facility Name:
Project Description:

Document Type | Application v
10272015

Z Test Hospice

Date

Cescription

File Choose File | SampleDoc1.docx
|—:>| Add Document to Submission ||

Application Document

Cancel

Figure 17: Sample New Application Document Page- Application File
Selected

32

Click the Add Document to Submission button.

HCS Applicant Training
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33

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

Projocs By Pmjects
Application
Gareial | o slivs kemaang Caivesnnbeen | Decin ey

A AT A L

e ey Hieie

Fripes; | e

O g imn i o urmeeds el e Baer upk
ki dhair srd-vinn scham b spsiming ez iy sp-io-cies. it e

Figure 18: Sample Application Document Page- Application File Added

34

Repeat steps 25-33 as necessary to attach all required 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 mynun
| Modify | Submit |
Figure 19: Sample General Information Page- Submit
37 | The Confirm Submission page is displayed.
Profech My Projecta
Confirm Submission
By psabig Confim, | henstry iy e ponaly o periiny 181 |0 il SR 0 10 kel it B el T e ] W v ) o] RSTR dd BB bt B DB, 178, B4
et B el AR, | USROG (I R g Ly TR0 B Ehe chate ] e T sajkvit g el e e ol b e refeien e
LaRinahy . e {0y el e Al ket o 1 0BT 0 DRI 1 R A RRES abrrrads it fe i THEL il BOOTRSE wll D8 Ra] B B CFoass | (HTSM0NN 8
B XANNYS Deparimend of Heslh - Elecironi Cerificss of Heed Spriem Syatem informatee
Figure 20: Sample Confirm Submission Page
38 | Click the Confirm button.
HCS Applicant Training 15 09/30/2015
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39 | The General Information page with success message is displayed.
WTSE-CON 354 e Mo Tark Sete Teparesst of Heal bare scemid 7oy aboaiada . A cotioanan of veept woll e uied 13 die ot f i) siin tr
it cunfimastion waul wekn da cant 2 b, phisd ad 1 sl st fbastdoar o e e pralibia
General Information
m Fannfrsn S prerasry Apphrshrr | Cerrperdnren renurer LT
Apphcatian Humbar: S34TE
Facility Aer Z Taai Hupic s
Praject Duscriphian
Subminsian Typa: Hoficw - Traraber o Cwrmrahip infereni
Praject Satun: LI S Praject Status Dot [ ki 1 ]

Arwimw Lavek Trarais Hecehasd Do 1027 S
InFal s Dt
Ackrawiedgmens Duie:

Escility Infammaitan
Facility Marmec Z Taak Howpic
Fhiynical 11 Ferrady Farkamg
wodmn: Corfard, MY 17045 Farcility Typec Heapen
Courgy: CONTLSND Repicn:
Currari O parasar: Coriardd Courdy Deparimant of Dparting Cortficainll o & |1

Hunkh i

EDCantral Raerea

Coriared, MY | 308 Curran | Opsratar Comniy:
EniaciInfarmaiian
Hima: Saran Sharms Dukl Tithe Mt
Errmil: saren sharrasubiBi o Addrenn: | Correing Towm

Akary, HY 12007
Usaril: [[ B ]
Phona: |28 120-5ET
P
Hikarmale Coresc: inlomaten
Hame: Srnhs Kol Errail urnhs ko e rp go
& M S [epanmenl o Heslh . B none e e o Hesd Spiy
Figure 21: Sample General Information Page- Success Message
40 | The Transfer of Ownership Interest notice has been successfully submitted.
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Rich Text Formatting Best Practices
Do’s:

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

Highlight, Bold, Italicize and Underline the text.

Change the Color, Style and Size of the font.

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

Use the Background fill color icon to change the color behind the selected text,

paragraph or table cell.

Create a bulleted list and numbered list using the icons.

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

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

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.

O~

©ON®

Don’ts:

Do not enter languages other than English.

Copying the text from other sources is not recommended.

Do not copy and paste Quotations (Single/Double) from any source.
Do not copy bulleted list from MS Word or any other source.

Adding a row after inserting the table is not recommended.

A

Note: Please refer to rich text included in Figure 9 and 10.

HCS Applicant Training 17 09/30/2015
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Detailed Screen Descriptions

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

iy Pt

Welcome To The Electronic Certificate of Need System

ired ielormadion akoud parding ¥ aubmae: 1 nirvei bankh zare Fuz e [ BREEZ N ol e B i 1 ]
] spple niormy ars oike bakall of n Faciy or homs (5 ] ] L [
ans e thel meh ol e ielama wili - £ by appkcn ol ny ' B p. il ol sfarpha
= [ 14401 1 ] formad [ m [ ri zh
[ 1. Tharafoi aparimari ol Hual n, =fee = sLainrisn on io i Y il
rr,-' These Quick Links To Get Started:

Spien I ehaTTEn

& 00 RS Depuwtmvnd of Health . Bl lipea Cotil alp of Plews] Sadei

Figure: Sample NYSE-CON Homepage

Field Descriptions

Field Name Description
?;g;nsilsssgl)enct 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

HCS Applicant Training 18 09/30/2015
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Create New Submission- Select Submission Type

Select This page allows to select the intended type of submission to be made.
Submission
Type

Create New Submission

Submission Types

Application
Application — Licensed Home Care Services Agency
Motice

*Select Type: Motice — Transfer of Ownership Interest

Continue

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

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

Figure: Sample Select Submission Type
Field Descriptions

Field Name Description
Submission Displays the options for submission types in NYSE-CON. Users can select
Types/Select Type only one option.
Buttons Description
Conti When selected the Submission Type is saved and user is forwarded to the
ontinue
next screen.
HCS Applicant Training 19 09/30/2015
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Create New Submission- Select Transfer of Ownership Interest Types

Select This page allows to select the type of Transfer of Ownership Interest submission.
Application
Type

Create New Submission

Notice-Transfer of Ownership Interest Types

Curmrent Selection: Motice — Transfer of Ownership Interest
Transfer of Ownership Interest

*Select Type:

Continue Back

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

lonr Sueiom

Figure: San-1p‘lle Se-_lect Transfer 0}’0wnership Interest Types
Field Descriptions

Field Name Description
Current Selection Displays the selected submission type.
Select Type Displays the opt|onls based on the submission type selected. Allows user to
select only one option.
Buttons Description
: When selected the Submission Type is saved and the next screen is
Continue .
displayed.
Back When selected the User is returned back one level to the Submission Type
selection page.
HCS Applicant Training 20 09/30/2015
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Create New Submission- Facility/Agency Search

Facility/ This page allows to search the facility or agency for which the Transfer of Ownership
Agency Interest notice is being submitted.
Search

Projects My Projects

Submission Type Selection
Create New Submission - Facility/Agency Search

Enter either the exact Facility 1D or the exact Operating Certificate/License Number, or a combination of Facility Type and Fac ility /A

Facility Type: T
Facility/Agency Name:
Facility ID:
Operating Certificate/License #:

Search Clear Cancel
® 2010 NYS Department of Health - Electronic Certificate of Need System

Figure: Sample Facility/Agency Search Page
Field Descriptions
Field Name Description

Facility Type Dropdown list that allows users to select a Facility Type.

Facility/Agency Name | Editable. Users enter the name of the Facility/Agency to be searched.

Facility ID Editable. Users enter the Facility ID of the facility to be searched.
Operating Certificate/ Editable. Users enter the Operating Certificate Number of the Facility or the
License # License number of the Agency to be searched.

Buttons Description

When selected the database is searched with the provided values and the

Search result screen is displayed.

Clear When selected all the entered information is cleared and the fields are set to
blank.

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

Cancel
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Create New Submission- Facility/Agency Search Results

Facility/ This page displays the matching results based on the search criteria. This page
Agency allows the users to select the facility or agency for which the Transfer of Ownership
Search Interest notice is being submitted.

Results

Create New Submission = Facility/Agency Search Results

SEARCH CRITERLA DISFLAY RESLLT PREFERENLCES RESUALTE TOOLBOX

Faclity I OpCemiliconsed: |Par Page! Doplay 2 Disghey  Doplaypd0 | Disgley NI

Faciliny Nama: Hagpice Coaliss WA Seecied
m Prnl Search Aemubs Address; Sma Progs | dddes W Shiwky Fysstl Apgess

2 riesiilts bauird, displaying all resiilis. 1.2 [MextLast]

Pacility Type Facility Mama Facility ID OpCert/Licenzel

Hipa 8 ) b B [ M (2=} TOr SO0 P HoA s Smna b (] B T, LI

Figure: Sample Facility/Agency Search Results Page

Field Descriptions

Field Name Description
o Section that displays the criteria that the results are based on. Date displayed
Search Criteria . . .
from the user input in previous screen.
ll;hsplay Result Section Label
references
Radio buttons that allow users to set the number of results to be displayed per
Per Page
page. Defaulted to 25 results per page.
Address Radio buttons that allow users to display or hide the project address from the
result. Defaulted to “Don’t Show Project Address”
Facility Type Displays the Facility Type.
Facility Name Name of the Facility/Agency
Facility ID Displays the corresponding Facility ID.
OpCertlLicense # Displays the Operating Certificate Number of the Facility or the License
number of the Agency.
Operator Displays the name of the Current Operator
Buttons Description
Continue With When selected the new submission input page for the selected facility/agency
Selected is displayed.
Hyperlinks Description
Print Search Results Allows user to print the results displayed on the page.
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Create New Submission- Input Form

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

Projects My Projec

Submi

Fizl 2T &
Create New Submission

*Submission Type: PMotice - Transfer of Ownership Interest

with 3

e (Change

Main Site Information
Facility Type: Hospice
Facility Name: Z Test Hospice
Street 1: 11 Kennedy Parkway
Street 2:
City: Cortland
State: MY
Zip Code: 13045
County: CORTLAND )
Change

Current Operator
Name: Cortland County Department of Heslth
Operating Cgr‘tificate-’ 1101500F
License #:
Street 1: 60 Ceniral Avenue
Street 2:
City: Cortland
State: NY
Zip Code: 12045
County:

Contact Information
tTitle: |
tFirst Name: |
tLast Name:
fTUser ID:
tEmail: |
tPhone: |
Fax:
{Street 1:
Street 2: |
TCity:
15tate: 4 ¥
tZip Code: |

Alternate Contact information
fFirst Name:
TLast Name: [
tEmail: |

Save

narked with an asterisk {*} are reguired for saving information from this sereen,
Fields marked with a dagger (1) are required to proceed with the submission process

Figure: Sample Create New Transfer of Ownership Interest Submission- Input Form
Field Descriptions

Field Name Description

*Submission Type | Display of the submission type selected.

Main Site Facility Type Auto Filled, non-editable

Information Facility Name
Street 1
Street 2
City
State
Zip Code
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County

Current Operator

Name

Auto Filled, non-editable

Operating Certificate/License #

Street 1

Street 2

City

State

Zip Code

County

Contact

Title

Editable

Information

First Name

Last Name

User ID

Email

Phone

Fax

Street 1

Street 2

City

State

Zip Code

Alternate Contact

First Name

Editable

Information

Last Name

Email

Buttons

Description

Change

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

Save

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

Cancel

User is taken to previous page without saving any information entered.
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General Information

View General Thisp
Information

age allows to submit or modify the submission.

General |

nformation

ve Summary | Application | Correspondence | Decision | Summary ‘

Facility Name:
Project Description:
Submission Type:

Project Status:
Review Level:

Facility Information
Facility Name:

Physical
Address:

County:
Current Operator:

Name:
Email:

User ID:
Phone:
Fax:

Name:

Application Number:

Z TestHospice

Motice - Transfer of Ownership Interest
Project Status Date:
Received Date:
Initial Review Date:
Acknowledgment Date:

Z Test Hospice
11 Kennedy Parkway

Contact Information

Alternate Contact Information

Cortland, NY 13045 Facility Type: Hospice

CORTLAND Region:

Cortland County Department of Operating Cerfificate/License # 1101500

Hestth o

60 Central Avenue

Cortland, NY 13045 Current Operator County:

Sanus Sharma Dulal Title: Mr

sanus.sharmadulal@its.ny.gov Address: 1 Corning Tower
Albany, MY 12037

5500

(518) 123-4567

Sirisha Kota Email: sirisha kota@its.ny gov

Modify Submit
® 2010 NS 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

Facility/Agency the 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 of the application

Review Level

Current Review level of the project
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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

Facility Information

Section label

Facility Name

Facility/Agency name the application was submitted for.

Physical Address

Physical Address of the facility/agency in format:
Street line 1, Street line 2, City, State and Zip Code

County

NYS County of the address for the facility/agency

Current Operator

Name and Address of the current operator of the facility/agency in format:
Operator Name, Street 1, Street 2, City, State, and Zip Code

Facility Type

The type of facility the application is for

Region

Corresponding region of the county in which the facility/agency is located

Operating Certificate/
License #

The Operating Certificate Number of the Facility or the License Number of the
Agency, whichever is applicable.

Current Operator
County

County of the address for the Current Operator

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 Add in f t:
Address ai mgl ress in grma | |
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 Email address of the alternate contact person
Buttons Description
. When selected the Modify Submission Page displays which allows the user to
Modify : 7 .
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.
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Create Executive Summary

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

New Submission-Executive Summary
[Gonerel Il revicetion | Comespondence | Decision | Summary

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

Click "Save” to save

anges
TExecutive Summary: !
2}
[Style] ¥ | [Font] T | [Size] ¥
B 7 U= = = — = i= i€ £ A & O

Monooooooooo ol [

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 Facility/Agency the 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 text sizes
Executive Summary Allows User to enter text to provide the overview details of the project.
Text Box

Buttons Description
Save When selected saves entered information and displays the Executive
Summary page
HCS Applicant Training 27 09/30/2015

Submit Transfer of Ownership Interest Notices



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

Modify Executive Summary

Modify the This page allows to modify the Executive Summary before submission.
Executive

Summary

Executive Summary
Application | Comrespondence | Decision | Summary |

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

Print Executive Summary

tExecutive Summary:

Transfer of Ownership Interests can include the addition of new members, the withdrawal of current memb
the transfer between existing members, or any combination thereof. Which transactions require notificati
the department dependson not only the transfers proposed, but the corporation type as well. A processing
may also be required, again, depending on the transaction. Once the applicable fee is received, an

acknowledgement letter will be sent to the applicant. The Department of Legal Affairs (DLA) and the progra
area responsible for the type of facility requiring the notice will perform any reviews.

| Modify |

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

Figure: Sample Executive Summary
Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the application was created/submitted for
Project Description Project description of the displayed application entered and updated by PMU
Executive Summary Displays the text entered by the user.
Text Box

Buttons Description

Modify When selected displays the Executive Summary page to allow the user to

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

Submission Type Selection = Facility Search/Selection = Submission Selection
The following docum

ts are required for this submission: Application, Transaction Summary Froposed Sale or Transfer Agreement

Mo Docunnents are associated with this project.
Application

| General | Executive Summary Comrespondence | Decision | Summary |

Application Number:

Facility Name: Z Test Hospice
Project Description:

* Print Application View

Submitted By:

Submitted Date:

| |Docum&ntT1,rp& |Fi|&name |Description |Document |Dat& | |
| Add Document to Submission || Expand All |
** DOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free. Before documents are opened, the user should ensure

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

Figure: Sample Application Page

Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the 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 which allows
Submission users to upload documents
Expand Al When. §elect9d displays. all documents that have been added for all document
types; including all versions.
Hyperlinks Description
Print Application View | Allows the user to print the table with the list of documents uploaded.
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New Application Document

New This allows users to upload documents to the submission. Documents can be
Application attached to the submission by selecting the Document Type from the drop-down
Document box, entering a Description and using the Choose File button.

Projects My Projects

Submission Type Selection = Facility Search/Selection > Submission Selection
The following documents are required for this submission: Application, Transaction Summary Proposed Sale or Transfer Agrsement

New Application Document

| General I Executive Summary Application Correspondence I Decision Summary

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

Document Type | Please Choose: v
Date 102712015
Description
File Choose File | Mo file chosen
| Add Document to Submission || Cancel

Figure: Sample New Application Document Page
Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the 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. Non-editable
- Information entered that describes the document being added to the
Description o
submission
File File selected
Buttons Description
. When selected a browser window opens for the User to select a file to upload
Choose File .
to the submission.
Add Document to When selected the selected document is uploaded and the Application page is
Submission displayed.
When selected the document and information added will not be saved.
Cancel L N
Application page is displayed.
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Confirm Submission

Confirm When all required information and documents are added, system provides an option
Submission to confirm or cancel the submission.

Frjects My Profech
Confirm Submission
B o Condim, | bt R s Doty o periny (8 | B Dl o it g Sl T 0 0 ORI, | A DRl BUBE D P B W, I B
AUWE 1 T AR, | TOATLIRRG (O] o BRIl (R WUCATVON I I CRAE 0 8 TR vl il (8 o 0T 0 W TR B
GOMIREN | DR (VAT MO T8 VRN 0 O T DO Ol L s Ths el pgavess wl e ] by i f EoigonieT e

A0 NS Doparimend of Haakh - Eecron Cerifoais of Hesd Spnkm

Syaien Inforratoe

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.
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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.

Projects My Projects

NYSE-CON and th - York State Department of Health have recen ur submission. A notification of recaipt will be sent to the contact email address that
the confirmation smail within the next 24 hours pleass send an email to nysecon@health ny zov to report the problam.

General Information

m Executive Summary | Application | Correspondence | Decision | Summary |

Application Number: 152479

Facility Name: Z Test Hospice

Project Description:

Submission Type: Motic e - Transfer of Ownership Interest

Project Status: Received Project Status Date: 10/27/12015
Review Level: Transfer Received Date: 127205

Initial Review Date:
Acknowledgment Date:
Eacility Information

Facility Name: Z Test Hospice
Physical 11 Kennedy Parkway B )
Address: Cortland, NY 13045 Facility Type: Hospice
County: CORTLAND Region:
Current Operator: Cortland County Diepartment of Operating Certificate/License #: 1101500F
Health °
60 Central Avenue
Cortland, NY 13045 Current Operator County:
Contact Information
Name: Sanus Sharma Dulal Title: Mr
Email: sanus.sharmadulal@its ny gov Address: 1 Corning Tower
Albany, NY 12037
User ID: ssd04
Phone: (518) 123-4567
Fax:

Alternate Contact Information

Name: Sirisha Kota Email: sirisha kota@its.ny.gov
Figure: Sample General Information
Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the 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 application is in
Review Level Current Review level of the project
Project Status Date Project Status Date for the Application
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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

Facility Information

Section label

Facility Name

Name of the selected facility/agency

Physical Address

Address of the selected facility/agency in format:
Street line 1, Street line 2, City, State and Zip Code

County

NYS County of the address for the facility/agency

Current Operator

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

Facility Type

The selected facility type selected

Region

Region the facility is located in

Operating Certificate/
License #

The Operating Certificate Number of the Facility or the License Number of the
Agency selected

Current Operator
County

NYS County of the address for the current operator

Contact Information

Section label

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