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

Create Transfer of ownership Interest Submission

Overview
Contents In this chapter, you will learn how to:
1. Create Transfer of Ownership Interest submission for Facility or Agency
2. Search for an Agency or a Facility
3. Add Executive Summary
4. Add Documents to Submission
5. Submit the Transfer of Ownership Interest Notice
Security You will need to create a NYSDOH public account or use your HCS account. If you
Roles need to create a new account select the "Register for an Account” link on the log in
page.
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
Public Authenticated Applicant Training 4 10/13/2015
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New York State Electronic Certificate of Need (NYSE-CON)
Training/Reference Manual

Submitting Transfer of Ownership Interest Notice

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 | Onthe NYSE-CON home page, under NYSE-CON toolbar, select the link
How to Create Create New Submission.
and submit
Transfer 9f My Prnject.-:‘- | ) | _ -
Ownership T e e e
Interest proact detals, cide o the CON prejest number or the faciky rame,
notice
Sort By | G Project Mumber * || Submit hr o Ak 5
CiN
Prajoct Facility Projoct Rauiow Subinlesion
Ml i Maiing Decription Laval Typa Statiis Cmiinty
111079 Asrat Syl Craakta a formal Fall Full Revlam - Exablichmont - Project CHEMLIRG
Hedical Cantar afiation batwesrs Changs i Compiete
Aot Spdor CeanarshigPargen Con solidation
Mo, ugh
th eabishment
o 3 new
corparation to act
o At hee Barenk
HEAL A 2
111076 QEASC, LLC Extablish and Full Full Resiem - Esiablishment - Progect CMEENS
congtnudt 2 Mo Fadlty or Agancy with Complats
freestarding Construchon
stk sgadalty
amhalatary
surgery cantar
provikding
pastrosntarckeo e
services At 1Te-00
Uimioe Tumpdoo,
Frest Meadows
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
Fiall Pl - Eskabiiahats il - Chasga m S rah iy ge i Dracldation with Comst ucla_l
Frll Revism - Estmbishemant - Hew Facbly o Agency s
= = Fuli Revaam - ‘Eala s hrmanid - Mea Faclily on dufency widh Cons oo
R 1.1:9'\-;:: ;:ml*'-i_a-le f;--rl'-"u -’-;Ien-'\_-' Ehel::li ol r:":'tl'!'":' : I |
|Migtaze - Transie of Cwnershy nteres) Hl
| Eontrue
* Fladds marked with e astarkk (%) are resulrad for ssdng infommarti oe fronn this Sorean
Figure 2: Sample Submission Types selection page
3 | Click the Continue button.
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New York State Electronic Certificate of Need (NYSE-CON)
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4 | Facility/Agency Search page is displayed.

Facility/Agency Search
Enbar sither bre mvact FaclRy 1D o b evact Opersting CartficsbeLicen== Bumber; or 3 combnation o Fadity Type
And FachityyAgeney Mams, Fartla Feolsy or apgency Rame may b seheresd

Facility Typa: ol
Feility/ &nency Name;
Facility 10D
Oparating Cartilfcata/Lonss &

| Geerch- || Clear || Canosi

Figure 3: Sample Facility/Agency Search page

5 | 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

6 | Click the Search button.

7 | Facility/Agency Search Result page is displayed.

§ i, it st (9=
Rifina Search P by ety B e

Facility/ Agency Search Results

Ehichy o e Faedity Rlames bo gebsck the Teediy for thic praject Resdlis ans lkbed by Facilly Hame i pcerding arder. To
2 it B preihes codiime, sebech the codumn i fhes S0t Bw' drop dosan ek angd olichi saabired

v Hesults Froem Search Criterin:

Fazidiky Typs: Hoagwon: Facdky Mama e

it Be'; Faxilily Kame T o St
Dperating
Carilicats Facility Facifity
Facllity Mame License Mumber Operabor Ty 1]
NS al Hew Vork Aoegice Cars O A dmbnp Pkirsa Sarace of Hoapes JEE]
Py Wark Hgspd e Care
Wimbng Murme Hospes ared i | e Smwing Murna Saracs of Houpics =%
Frlifve Caie A Chesehs’ arad - PG F e
Caunhy Inc
S s Sepdce prd Wispeoe BLETEHF ' fn g Pharos Serice pnd Himas =111
al Suficdk, Inc Haepice of Suffak:, Inc
Wt reghon Coajnty Hagpce B ETRLS0IF hps b it Cominky Fubilic HisgE 4774
Palisasw Cars Fraprem Hastth Murming Ssrvvoe

L0500 Comerd Couree Depemnenl  Hodois 9648
i Healer

Figure 4: Sample Facility/Agency Search Results page

8 | Click on the Facility Name link of the desired facility/agency for submission.

Note: To refine the search criteria, click on the Refine Search button and
repeat steps 5-7.
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9 | Create New Submission page with input form is displayed with selected
facility/agency information auto-populated.

Craate New Submission

"Sphmienon Typs:  Molas . TIRnEr of Crreeraig vl
Chage

Bain Site Information
Feakly Type Fdiadd
Facibby Here I Tes Hoopos
Strest L: 11 Serwesy Piley
Eirest 2
Crhy:  LAiTRE
Shaiey MY
Ty im0
Caounty: CORTLENE
Lhuge

Lurrent Upesrator
Hegva: Coxtiapd Coundy Deparesni ol fisalh
Cpmratmn 0.
CaifiiMm L s = gied
Strest 'L: 60 CEEWM 2aeie

Sresn 2
Ciby: LEvTRR
Sipleg MY
Zgm: 13
£y

Contact Intormat o
Tits:
ek Flames
Tt Plarren:

OOH pr HES Linar
I
OH pubkc or HCS user 10 [Ehe

Principsl Spplicanl Mamiber must hyas
Albesa DOH pabdio of BES acoeunt]
T Srumt 1
Soreet 2
TCky:
T kw1 -
oo
TFhona Rumbar:
Fex Humbar:
FEmu] Addre

Alternate Contact
rFisl hare
LB N
e Ldeess

Sarva | | Cncml

Figure 5: Sample Create New Submission — Transfer of Ownership Interest
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10

Enter the Contact Information details.

Contact Information
TTitle: ‘

TFirst Name:

TlLast Name:

oserHeS U ]
ID:

DOH public or HCS user ID (the
Principal Applicant Member must have
either a DOH public or HCS account)

TStreet 1:
Street 2:
+City:
TState: v

TPhone Number

H
Fax Number: | ‘
TEmail Address: |

Figure 5.1: Sample Create New Submission — Contact Information Section

11

Enter the details for an Alternate Contact.

Alternate Contact

TFirst Name:

TlLast Name:

TEmail Address:

Figure 5.2: Sample Create New Submission — Alternate Contact Section

12

Click Save button.
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.

Public Authenticated Applicant Training 8 10/13/2015
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13 | General Information page is displayed.
General Information

Information

+ The application identifying information has been zaved.
+ Fields marked with = dagger (7] are required to proceed with the submission process.

* The submission identifying information has been saved. Please salact the Executive Summary tab to enter project propesal
summary and the Application tab to upload schedules to the system. Your submission will not be sent until you click "Submit",
Application Number:
Facility Name: Z Test Hospice
Project Description:

m Executive Summa ry| Application |Corres pond ence| Decision|Access|Summary|

Status: Submission Type: Notice - Transfer of

Status Date: Ownership Interest
Application Received

Coxniy: Date:

Initial Review Date:

Acknowledgement

Date:
Facility Information
Facility Name: Z Test Hospice Facility Type: Hospice
Physical Address: 11 Kennedy Parkway Region:
T, [ Operating 1101500F
County: CORTLAND Certificate/License
Current Operator: Cortland County Department of :
Health 60 Central Avenue Current Operator
Cortland, NY 13045 County:
Contact Information
Name: Sanus Sharma Title: Mr
DOH or HCS User Address: 1 Corning Tower
1D: Albany, NY 12203
Email: Fax:
Phone: (518) 123-1234
Alternate Contact
Name: John Doe Email: John.Doe@email.com

Figure 6: Sample General Information Page

14 | Select the Executive Summary tab from the General Information page.

Public Authenticated Applicant Training 9
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15 | New Submission- Executive Summary page is displayed.
Mew Submission-Executive Summary
Information
+ Frebds rmarked with § degger (7)) 5 regeired b prooesd with the cobmche proosss.
Applicatisn Mumibar:
Faculity Mame; Z Te=t Hospioe
Prodect Description;
Eeneralm!pu-llmﬂm Correspondence | Decision | Acoess | Summary
= Clidk "Sawa™ 1o Sawa the chanpes
{Exaculive §ummany:
|Styde] || [Fomt o [ [Sime] W
olrjulel=[al-[=|=|=[=]a]s]0]
[ |
* Tha Mich Tacd faniures seniiable for S Executie SRy e Sepencent on brosess bpe end browssr semian . T you e sxcpersnc ing any
SRS bahaviT, Laing arciar oW B re ok
Figure 7: Sample New Submission-Executive Summary Page
16 | Enter the executive summary in the text area.
Note: Please refer to the Rich Text Formatting Best Practices section for
formatting your text.
17 | Text can be formatted using the buttons provided. The options allow to apply
a font style, size, color etc. to the entered text.
;'|';-'.-'_'.(.| « | | [FerE] v || [Sza] |
s Ferdd
Faisgraph «<p» ﬁ'l.:li 1
Haading t <ht> Counar Nas 2
Headmg 2 <h2= Times Mew Roman 3
Heading 3 <h3» Viarans 4
I-'I!!.'Iﬁ] 4 <hd= z
Headrsg § <hE= L3
Headng & <hb> 4
Address <ADDR >
Formatied <pre>
B s I EE S - |EiEHEAND
Figure 7.1: Sample formatting buttons-Executive Summary Page
18 | Click the Save button.
Public Authenticated Applicant Training 10 10/13/2015
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19 | The Executive Summary page is displayed. If changes need to be made to
the executive summary, Click Modify button and repeat steps 16-18.

Executive Summanry

Applicaticn Mumber;
Facility M 2 Tt HospoE
Pt Dascrigtiod:

mnmlmmwlzzm'm Correspondancs Decision| Access Summary

Pring Execubive Summary
TEmecutiee Summan:
Apphcanis anmiar the Execubive Semmany Tor B pro]ect o,
Text can be formatted
Forks can b changed
Color can ba st
M fy

® Tha Mich Tacd Faniures sesisbis ko tha Eosculie SUMTIS o SEpSncent on bowss hps snd Bowssr semior 1 yDU 59 axparencing ans
s=warm babawior, Laing sechar browsar i ree oremanded

Figure 8: Sample Executive Summary Page

20 | Select the Application tab.

21 | The Application page is displayed.
Application

Information

= The following decuments are required for this submission: Application, Transaction Summary Propesed Sale or Transfer
Agresment

» No Documents are associated with this project.

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

| General]Executive SummaryCorrespDndence] Decisi Dn] Al:l:ess]Summarv]

« Print Application View

Submitted By:

Submitted Date:

[] Document Type | Filename Description | Document Date | |

I| Add New Application Document I

* DOH cannot guarantee that documents that have been uploaded to MY SE-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 9: Sample Application Page

22 | On the Application page, click the Add New Application Document button.

Public Authenticated Applicant Training 11 10/13/2015
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23

New Application Document page is displayed.
New Application Document

Information

+ The following doecuments zre required for this submission: Application, Transaction Summary Proposed Szle or Transfer
Agreement
Application Number:
Facility Name: Z Test Hospice
Project Description:

|'G en eral]Executive Summary C orrespondence |'D ecision] Access]'Summarv

Document  |Fiesse Chooss: il
Type:
Date: 10/07/2015

Description:

File: | Choose File | Mo file chosen
IAdd ‘Document to Appllcatlon | [ cancel |

Figure 10: Sample New Application Document Page

24

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

Information

= The following documents are required for this submission: Application, Transaction Summary Proposed Sale or Transfer
Agreement

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

[G en eralTExel:utive Summargrc orrespondence|D el:ision]Al:l:esﬂS umma rv]

| Document Please Choase: | v|
Type: Please Choose:
Date:
Description: Transaction Summary
Proposed Sale or Transfer Agreement
B Additional Personal Qualifying Information
File: Additional Health Facility Interests
Membership/Partnership Changes Within the Last 5 Years Cancel
Articles of Organization
. Operating Agreement
Notice Revised Stockhokler Afdavit
Public access to NYSE{ Revised Partnership Agreement ccess to public information. Much of the information contained
within NYSE-CON is pr| Certificate of Assumed Mame Ionger be accurate or complete, While all attempts sre made to
provide accurate, curr] ._.ther +po sibility of human and/or mechanical error and that
infarmation c aptured h, its sees, officers and agents make no

representation, warranty ar guzrantse zs to the accuracy, completeness, currenc . Or 5 unabﬂrn of the |nformat|on provided here,

Figure 11: Sample New Application Document Page- Document Type
Selection

25

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

Information

s The following documents are reguired for this submission: Application, Transaction Summary Proposed Sale or Transfer
Agreement
Application Number:
Facility Name: Z Test Hospice
Project Description:
[General]Exel:utive SummarvCDrrespondence]Del:isi Dn1Access]Summarv]
Document Application v

10/07/2015

File: Choose File |[Mo file chosen

| Add Document to Application || Cancel |

Figure 12: Sample New Application Document Page- Description

Public Authenticated Applicant Training 12 10/13/2015
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26

Click Choose File button.

27

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

Chaase File 5 Upload

Look i | (L) My Docummenis = QF

H @ sheet cuts
G

Bty N etwaork.
Places

il mame ] Bl | 0 peny !

Filas of bppa |8 Fles 7% ;i

Figure 13: Sample File Upload Window

28

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

New Application Document

Information

» The following documents are required for this submission: Application, Transaction Summary Proposed Sale or Transfer
Agreement

Application Number:
Facility Name:
Project Description:
[G en eraITExecutive Summa rng orresponden CBTD el:isionTAl:l:essTSumm a ry]
Document
Type:

Date:
Description:

Z Test Hospice

Application v

10/07/2015
I'I'est Description

Choose File | SampleDocl.docx

I Add Document to Application ' Cancel

Figure 14: Sample New Application Document Page- Application File
Selected

File:

29

Click the Add Document to Application button.

Public Authenticated Applicant Training 13
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30

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.

Application

Information
+ The following documents are required for this submission: Transaction Summary,Proposed Sale or Transfer Agreement

Application Number:
Facility Name:
Project Description:

|GeneraI|Executive SummaryCorrespondence|Decision|Access|Summary|

Z Test Hospice

« Print Application View
Submitted By:
Submitted Date:

Docu_ment Type
I | A pplication

Filename
SampleDocl.docx

Description

Test Description

Document
E

| Add New Application Document |

Date
10427/2015

Update || Delete I

* DOH cannot 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 15: Sample Application Page- Document Added

31

Repeat steps 21-30 as necessary to attach all required documents and any
other additional documentation.

32

Select the General tab.

33

On the General Information page, click Submit button.

Contact Information
Hame;
[eiH o HLS Usar T
Email:
ot 2

Canus Shama Culal
wadild
=300 oh rmadu lbSibsry, pey

Title; Mr

dildioas: i Coming Tovwar
Albyny, MY JLI0
L]

Alternals Contact

Hama: Saracs Dulal satic s armaioctiooh, cun

Figure 16: Sample General Information Page- Submit

34

The Confirm Submission page is displayed.
Confirm Submission

By pressing Confiem, [ hereby catify under penalty of perjuey tat [ am didy authanized to subsonbe and subeit this apolication
and that the informabion contained herein and Attached hereto |s accurate, true, and complets in all mabsrial aspects. 1 understand
that my identifying wser infarmation and the date and time of this submission will b= recorded for fuure refierence

agdibonally, please confirm that the smail address of the project contact s sanus.sharmadulal@its.ny.gov. This smail address w

D usad for alll project cormespendence

Figure 17: Sample Confirm Submission Page

35

Click the Confirm button.
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36 | The General Information page with success message is displayed.
General Information
Information
n WYSE-COH ard 5= Hess Torte Stain Capartrant of Haekt bares recaress vour submoeson, & naircebzn of recapk i b s
b3 re conkact anal addsam that pou heve provided. IF tha cocbect has not recersed bhe confrmaton emal sthin the rest 24
heurn plesas send an emedl o resscor@haalth rpgow o report e problam,
application Mumiber; 152488
Facility Mam: Z Tast Hospioa
Prrjiect Dnasorigtion!
MEmcuﬂw i aey Application C-:-rr-i:-pill-dina:i|Did:lon|.ﬁ.m==lsummaqu
SiETsh R vad Sisbimistios Typa! Motk - '.rra-n-.r-:r of
Statws Data: 1013/ 2015 e
— lnul;ﬂtl:lﬂm Received FLE I T vl ]
Insitiall Rawicw Dabea:
Arknoraiedgemand
Diate;
Facility Information
Fascility Mame- T Test Hoeplce Facility Type: Ho=ploe
Physical Address; 10 Keenedy Parkway Region:
T L R aparating 1101500F
Cousity: COATLAND Carfificate/License
Current Operstor:  Cortland Cowunty Departmeant af Cx
Haakh &3 Cenbrad Ay emua Carfint Gparabor
Coitland, Ny 13045 Casinry!
Cantact Informatian
Kame: Samem Sharma Dulal Title: M
[0H or HCS Lser ssdlq Aaddress: 1 Gorning Tower
In: Albary, N 12237
Email: saims sharmadulal §its. mygay  FOX: (518} 983-6543
Phone; {918] 123-123
Alternate Contact
e Sifsha Keota Emiail: sirtaha. kota s ny. go
Figure 18: Sample General information Page- Success Message
37 | The Transfer of Ownership Interest Notice has been successfully submitted.
Public Authenticated Applicant Training 15 10/13/2015
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Rich Text Formatting Best Practices

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 7 and 7.1.

Public Authenticated Applicant Training 16 10/13/2015
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Detailed Screen Descriptions

Homepage
Homepage New York State Electronic Certificate of Need System home page after login from
the Public Authenticated Site.
My Projects uuluau-u;b_
Create Mew Submizsion
Results are listed by CON Project Number and Facility Name, in ascending order. To sort by another column, select the Logout

column in the 'Sort By' drop down list and click submit. To view the facility address, click on the Show Address link. To
view project details, click on the CON project number or the facility name.

Sort By | CON Project Number v || Submit | Show Project Address
CON
Project Facility Project Review Submission
Number Name Description Level Type Status County
111074 Arnot Ogden Create a formal Full Full Review - Establishment - Project CHEMUNG
Medical Center affiliation between Change in Complete
Arnot Ogden Medical Ownership/Merger/Consolidation

Center and 5t.
Joseph's Hospital
through the
establishment of a
new corporation to
act as Active Parent

- HEAL-MY 19

111076 QEASC, LLC Establish and Full Full Review - Establishment - Project QUEENS
construct a New Facility or Agency with Complete
freestanding single- Construction

specialty ambulatory
surgery center
providing
gastroenterological
services at 176-60
Union Turnpike,
Fresh Meadows

Figure: Sample NYSE-CON Homepage

Field Descriptions

Field Name Description
Sort By Drop down that allows sorting of the projects in NYSE-CON
CON Project Number | Displays the project number assigned to the project
Facility Name Displays the name of the facility.
Project Description Displays the description provided for the project
Review Level Displays the level of review selected for the project
Submission Type Displays the type of submission applicable to the project
Status Displays the current status the project is in
County Displays the NYS county related to the project
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Hyperlinks Description
Create New Allows the applicant to create a new submission
Submission
Logout Allows the user to sign out of the NYSE-CON page

Show Project Address

Allows the user to displays the project address under the facility name for each
project.

Buttons

Description

Submit

Allows the user to sort the displayed results by the selected option.

Create New Submission- Select Submission Type

Select
Submission

Type

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

*Submission Type:

Create New Submission

Full Review - Establishment - Change in CwnershipMerger/Consalidation with Construction «
Full Review - Establishment - New Facility or Agency

Full Review - Establishment - New Facility or Agency with Construction

Licensed Home Care Services Agency - Change of Cwnership

Licensed Home Care Services Agency - New Agency

Notice - Transfer of Ownership Interest

Continue

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

Figure: Sample Create New Submission Types

Field Descriptions

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

Buttons Description
Conti When selected the Submission Type is saved and user is forwarded to the
ontinue
next screen.
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Create New Submission- Facility/Agency Search

Search This page allows to search for a facility or an agency.
Facility or
Agency

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 Name. Partial Facility or Agency Name may be entered.

Facility Type: | V|
Facility f Agency Name: | |
Facility ID: | |
Operating Certificate/License #: l:l
Search || Clear || Cancel |

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

Facility Type Dropdown listing all available facility types.

Facility/Agency Name Textbox for partial or full entry of an agency or a facility name. (minimum 2

characters)

Facility ID Textbox to enter the exact ID of the facility to be searched.

Operating Textbox to enter a facility’s exact operating certificate number or an agency’s

Certificate/License # exact license number.

Buttons Description

Search When selected the system searches for the facility/agency.

Clear When selected any entered information in the search fields are cleared.

Cancel When selected returns the user back one level to the application type selection
page.
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Create New Submission- Facility/Agency Search Results

View Facility/
Agency
Search
Results

This page allows to view the results of searched facility or agency.

Refine Search

Sort By | Facility Name

To go back, please use the "Refine Search” button
instead of your browser's back button.

Facility/Agency Search Results

Click on the Facility Name to select the facility for this project. Results are listed by Facility Mame in ascending order. To
sort by another column, select the column in the "Sort By' drop down list and click submit.

5 Results from Search Criteria:

Facility Type: Hospice; Facility Name: hospice

¥ || Submit |

Operating
Certificate / Facility Facility
Facility Mame License Mumber Operator Ty pe ID
WHNS of Mew York Hospice Care FO02505F Wisiting Murse Service of Hospice 3861
Mew York Hospice Care
Wisiting Murse Hospice and 2701502F Wisiting Murse Service of Hospice 3505
Palliative Care Rochester and Monroe
County Inc
Wisiting Murse Service and Hospice 5157500F Wisiting Murse Service and Hospice 4095
of Suffolk, Inc Hospice of Suffolk, Inc.
Washington County Hospice & S5721502F Washington County Public Hospice 4F T4
Palliative Care Program Health Mursing Service
Z Test Hospice 1101500F Cortland County Department Hospice 8888

of Health

Figure: Sample Facility/Agency Search Results

Field Descriptions

Field Name

Description

Search Criteria

Displays the user entered criteria from previous page (Figure 3).

Sort By

Drop-down selection box. Search results can be resorted by changing the
value.

Facility Name

Name of each respective facility or agency.

Operating
Certificate/License
Number

Operating certificate or the license number of the respective facility/agency.

Operator Operator of the respective facility/agency.

Facility Type Type of the respective facility

Facility ID Identification number of the respective facility/agency.
Buttons Description

Refine Search

When selected provides a PDF output of the search display.

Submit

When selected the system sorts the search results by the value in the Sort By
field.
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Create New Submission- Input Form

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

Create New Submission

*Submission Type: Motice - Transfer of Cwnership Interest

~Main Site Information
Facility Type: Hospice
Facility Mame: Z Test Hospice
Street 1: 11 Kennedy Parkway
Street 2:
City: Cortland
State: MY
Zip: 13045
County: CORTLAND

—Current Operator
Mame: Cortland County Department of Health

Operating 4451zp0F
Certificate/License £:

Street 1: 80 Central Avenue
Street 2:
City: Cortland
State: MY
Zip: 13045
County:

—Contact Information

tTitle: | |
TFirst Name: | |
tLast Mame: | |
TDOH or HCS User |:|
ID:
DOH public or HCS user ID (the
Principal Applicant Member must have
either a DOH public or HCS account)
TStreet 1@ | |
Street 2: | |
tCity: | |
+State: | v |
TZip:

TPhone Mumber: |

Fax Number: | |
TEmail Address: | |

—Alternate Contact
TFirst Mame:

TLast Mame:
TEmail Address:

Figure: Sample Create New Submission- Input Form
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Field Descriptions

Field Name

Description

*Submission Type

Display of the submission type selected.

Main Site information

Facility Type Non-Editable. Displays the type of the selected Facility/Agency.

Facility Name Non-Editable. Displays the name of the selected Facility/Agency.

Street 1 Non-Editable. Displays the street name of the selected Facility/Agency.

Street 2 Non-Editable. Displays the street name of the selected Facility/Agency.

City Non-Editable. Displays the city name of the selected Facility/Agency.

State Non-Editable. Displays the state of the selected Facility/Agency.

Zip Non-Editable. Displays the ZIP of the selected Facility/Agency.

County Non-Editable. Displays the NYS County of the selected Facility/Agency.
Current Operator

Name Non-Editable. Displays the name of the operator for the selected Facility/Agency.

Operating Non-Editable. Displays the Operating Certificate # of the selected facility or the

Certificate/License#

License # of the selected Agency.

Street 1

Non-Editable.

Displays the street name of the current operator.

Street 2 Non-Editable. Displays the street name of the current operator.
City Non-Editable. Displays the city name of the current operator.
State Non-Editable. Displays the state of the current operator.
Zip Non-Editable. Displays the ZIP of the current operator.
County Non-Editable. Displays the NYS County of the current operator.
Contact Information
Title Editable. Allows User to enter the title of the primary contact.
First Name Editable. Allows User to enter the first name of the primary contact.
Last Name Editable. Allows User to enter the last name of the primary contact.
DOH or HCS User | Editable. Allows User to enter the HCS or DOH public user ID of the primary
ID contact.
Street 1 Editable. Allows User to enter the Street address of the primary contact.
Street 2 Editable. Allows User to enter the additional street address of the primary contact.
City Editable. Allows User to enter the city of the primary contact.
State Editable. Allows User to enter the state of the primary contact.
Zip Editable. Allows User to enter the ZIP code of the primary contact.
Phone Number Editable. Allows User to enter the phone number of the primary contact.
Fax Number Editable. Allows User to enter the fax number of the primary contact.

Email Address

Editable.

Allows User to enter the email address of the primary contact.

Alternate Contact

First Name Editable. Allows User to enter the first name of the additional/alternate contact.

Last Name Editable. Allows User to enter the last name of the additional/alternate contact.

Email Address Editable. Allows User to enter the email ID of the additional/alternate contact.
Field Name Description

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

Submission Type | 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.

When selected system closes the Create New Submission page and displays the

Cancel NYSE-CON home page.
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General Information

General This page displays the Transfer of Ownership Interest Notice submission identifying
Information information for the selected facility/agency.
Page

General Information

Information

» The submission identifying information has been saved. Please select the Executive Summary tab to enter project propesal
summary and the Application tab to upload schedules to the system. Your submission will not be sent until you click "Submit".
Application Number:
Facility Name: Z Test Hospice
Project Description:
MExecutiue SummarvlApplil::ation]CDrrespDndenl:e]DecisiDn]Al:l:ess]Summary]

Status: Submission Type: Motice - Transfer of Ownership
Status Date: iz

. Application Received
Eounbe Date:

Initial Review Date:

Acknowledgement
Date:

Facility Information

Facility Name: Z Test Hospice Facility Type: Hospice
Physical Address: i1 Kennedy Parkway Region:

Samiand, (07 508 Operating 1101500F
County: CORTLAMD Certificate/License
Current Operator: Cortland County Department of #:

Health 80 Central Avenue Current Operator

Cortland, NY 13045 County:

Contact Information

Name: Sanus Sharma Dulal Title: Mr
DOH or HCS User ID: ssd04 Address: llgﬂrﬂiﬂg Tower
. A NY 12237
Email: sanus.sharmadulal@its.ny.gov an‘v,
. Fax: (518) 987-6543
Phone: (518) 123-1234

Alternate Contact

Name: Sirisha Kota Email: sirisha.kota@its.ny.gov

Modify || Submit

Figure: Sample General Information page
Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the application is created/submitted for
Project Description Project description of the displayed application entered and updated by PMU
Status Current status the application is in
Status Date Project Status Date for the Application
County NYS County of the address for the facility/agency
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Submission Type

Submission Type of the displayed application

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

Name of the facility/agency the submission is created for.

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 selected facility/agency

Current Operator

Name and full address of the current operator of the facility/agency

Facility Type

Type of the selected facility/agency

Operating Certificate/
License #

Operating Certificate number of the selected facility or the License # of the
selected agency

Current Operator
County

NYS county of the current operator.

Contact Information

Section Label

Name

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

DOH or HCS User ID

The applicant’s User ID.

Email Email where official notification by DOH can be sent

Phone Phone number where the contact can be reached

Title Personal title of the Contact person

Address '\S/lti!;glinA: jr,esstsr:;tﬂl)i:gzt: City, State and Zip code

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

Alternate Contact

Section label

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 ; ; .
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
Summary

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

Faculrty Mames;

Information

Applicatisn Mumsiber

Prodect Description;
&nHuIMApnllutlm Correspondence | Decision | fooess Bummary

= Click "Sawa”™ 1o fawe the changes

{ExuCulive Sumnsany:

Mew Submission-Executive Summary

+ Fiekls marked with 8 dagger (7)) a0 regeired to procesd with the soubm B prooes:

£ Test Hozphie

[Eiyis]

~.-'J|=-_.-| \-—l|$_; o] -fj

o7 |uje[=[a]-[=[=[=[=]a]*[O]

[ar |

® Tta Mich Tacd famiuren reninbie for the Executie SurmTIy e Sepsndent on brosess fppe end brosser semian . F you e sepenanc ing any
sSwars bahasior, Laing arcir BTWEE I ne ol

Figure: Sample Create Executive Summary

Field Descriptions

Field Name

Description

Application Number

Generated by the system when the application is submitted

Facility Name

Facility/Agency the application is 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 font sizes

Executive Summary
Text Box

Editable. Allows applicant to provide the overview details of the Proposal

Buttons Description
Save When selected saves entered information and displays the Executive
Summary page
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Modify Executive Summary

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

Executive Summary

application Numher;
Facility Masni: 2 Tist Haspite
Przject Dasoriglioa:

Gﬁﬁmlm.ﬂppllcuim Laf =S S TaT o (ST B D-:u:l:lmq.n.m:: ETEITIE TR

Prirg Exacyubive Summery
1Exscuirer Summan:
Applacants amtar the Executive Semmary Tor B pro]ect hen.

Text can be formatted
Fonts can ba charegod

Color can b st
Moty

* Tha Mich Tacd Faniuren reniinbls for She Eouine Surnmry are Saparchnt on brosssr g erd browear semiaa. F you e sspariare ing sny
BSWRNE bahavr, Laing aroiHr BITWE IR oremanded

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 is 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
Modify Wher_1 selegted displays the Mgdify Executi\_/e Summary page to allow the user
to edit/modify the text entered in the executive summary text box.
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Application
Application This page allows the User to add documents to the submission. The page also
Tab allows users to view, delete, or update any documents added to the submission.
Application
Information
» The fellowing documents are required for this submissien: Applicatien, Transaction Summary Proposed Sale or Transfer
Agreement

» Mo Documents are associated with this project.

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

|GeneraI|Executiue Summary CDrrespDndence|Decision|Access|Summary|

« Print Application View
Submitted By:
Submitted Date:
[ ] Document Type | Filename Description | Document Date | |

Add New Application Document

* 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 is 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 10).
Submission

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

Application
Document

New This page allows documents to be attached to the submission by selecting the
Document Type from the drop-down list, entering a Description and using the
Choose File button.

Information

Agresment

Facility Name:
Project Description:

Application Number:

New Application Document

« The following documents are reguired for this submission: Application, Transaction Summary, Proposed Sale or Transfer

7 Test Hospice

|General'|Executive Summarf FYTATe i 8 Correspon liem:e| Decision' AccesélSummarﬂ

Document Flease Choosa: v
Type:

Date: 10/07/2015

Description:

File: Choose File | Mo file chosen

Add Document to Application || 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 is created/submitted for

Project Description

Project description of the displayed application entered and updated by PMU

Document Type

Drop down list of document types pertaining to the submission.

Date Auto filled with the current system date.

- Information entered that describes the document being added to the
Description o

submission

File Displays the name of the file selected. (Default: No file chosen)

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

Application displayed.
When selected the document and information added will not be saved.
Cancel " -
Application page is displayed.
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Confirm Submission

Confirm This page allows to confirm or cancel the submission.
Submission

Confirm Submission

By preszing Confem, | herety certify under penalty of perjury Mat [ am duly authanzed o subsonbe and subait Bis spolication
and that the information confained herein and attached hereto is accurate, true, and complet in all materid aspects, 1 understand
hat. i iedentifing wser informnation and the date and time of this submission wil b recorded for Rufure reference

Adelibimally, plazze confirm that the =mall address of the projct contact 5 sz, sharmaulal its.ny.qov. This smail sddres v
e Lgad for Al [elact comespondende

Confim | Canzel

Figure: Sample Confirm Submission Page

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 L e .
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
Information confirming that the Transfer of Ownership Interest Notice has been successfully
submitted to the department. An application number is assigned to the submission.

General Information

Information

* NYSE-COM and the New York State Department of Health have received your submission. A notification of receipt will be sent
to the contact email address that you have provided. If the contact has not received the confirmation email within the next 24
hours please send an email to nysecon@health.ny.gov to report the problem.

Application Number: 152468

Facility Name: Z Test Hospice
Project Description:

m'-Executive Summary-l'.Application.".Currespondence.]'.[}ecision.".Access.I'.Su mma ry|

Status: Received Submission Type: Notice - Transfer of
Status Date: 10/13/2015 L
N Application Received 10/13/2015

County: Date:

Initial Review Date:

Acknowledgement

Date:
Facility Information
Facility Name: Z Test Hospice Facility Type: Hospice
Physical Address: 11 Kennedy Parkway Region:

Cortland, NY 13045 Operating 1101500F
County: CORTLAND Certificate/License
Current Operator: Cortland County Department of :

Health 60 Central Avenue Current Operator

Cortland, NY 13045 County:
Contact Information
Name: Sanus Sharma Dulal Title: Mr
DOH or HCS User ssd04 Address: 1 Corning Tower
ID: Albany, NY 12237
Email: sanus.sharmadulal@its.ny.goy ~ Fax: (518) 987-6543
Phone: (518) 123-1234

Alternate Contact

Name: Sirisha Kota Email: sirisha.kota@its.ny.gov

Figure: Sample General Information- Success Message
Field Descriptions

Field Name Description
Application Number Generated by the system when the application is submitted
Facility Name Facility/Agency the application is created/submitted for
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Project Description

Project description of the displayed application entered and updated by PMU

Status

Current status the application is in

Status Date

Project Status Date for the Application

County

NYS County of the address for the facility/agency

Submission Type

Submission Type of the displayed application

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

Name of the facility/agency the submission is created for.

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 selected facility/agency

Current Operator

Name and full address of the current operator of the facility/agency

Facility Type

Type of the selected facility/agency

Operating Certificate/
License #

Operating Certificate number of the selected facility or the License # of the
selected agency

Current Operator
County

NYS county of the current operator.

Contact Information

Section Label

Name

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

DOH or HCS User ID

The applicant’s User ID.

Email Email where official notification by DOH can be sent

Phone Phone number where the contact can be reached

Title Personal title of the Contact person

Address '\S/lti!;glinA: er,esstsr:;tﬂl)i:gzt: City, State and Zip code

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

Alternate Contact

Section label

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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