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Revision History

Date Version Description
04/20/2015 1.0 Initial Release

07/15/2015 2.0 Release 2:
General information Functionality - with enhancements
e Screen layout changed
Phase ID can be manually changed
Federal 855 does not default to yes or no.
Federal 855 expiration date field added
Data can be modified after submission
Reviewer Schedules surveys-
e Schedule, reschedule and confirm functionality provided
Changes in Survey schedule history table

Added Secure and Non- secure general correspondence
Added checklist functionality and checklist correspondence

Correspondence can be filtered for focused search

2/23/2016 3.0 Release 3:
Findings and CAPs functionality

11/01/2016 3.1 Release 6.0.4.0.0:
Updated Steps and screens for “Adding a Phase”. Correspondence tab will
not be available for a phase which is not saved/submitted

8/16/2018 4.0 Release 7.0.0.0.0:
Updated screens for Checklist Documents
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Applicant initiates Regional Office review

Regional office tab has been added to NYSE-CON to facilitate the Regional office review and approval. The views
and actions available will depend on the user’s role. The Regional Office module is reached via the Regional
office tab. This tab opens the General Information page for the Regional Office (Figure 1).

The Regional Office tab will be displayed for a project only after the CON project has been Approved and all

contingencies have been satisfied. The Applicant should initiate contact with the Regional Office at least 60 days
prior to the facility’s target opening date.

The Regional Office tab will be located between the Post Approval and Summary tabs.

Regional Office

COM Project Number: 131152
Facility Name: Morningside House Mursing Home Company Inc

Project Description: Establish Merningside Acquisition I, LLC as the new owner and operator of Morningside House
Mursing Home Company

|€::|Cnrrespundem:e|DecisiunlCuntingen:ieslPust Appruval|ﬂccess|5ummary|

General Information

‘General Information Correspundence|

*Phase ID: [ Vegta 1=110.20)

*Phase Description:

Federal Tax Id #: l:l {If Appiicable)

Contacts
| MName I Title I Company | Office Phone ] Mobile Phone Email | NODA |
Add Contact
=)l Dates in MMDDN Y format
*Target Opening Date tRequested Survey Dates tApplicant's Name f Date
From: | | Tao: |
tFederal 855 required? | Ciyas (NG Approved Date: Expiration Date:
=*Dste a5 provided by CMS
Survey
Type Required Scheduled Date I Confirm Date Reviewer
Environmental
Clinical

Administrative

| save || Clear || Submit

* Fiekds marked with an asterizk (*) are requirsd for saving information from this sereen.
* Fields marked with 3 dagger (T) are required to procesd with the submission procass.

Motice

Public ol ez NYZSE \.Cl‘l iz intende=d solely tz allzw the public convenizn
pplicant=, and much of it is r.:tc-r
current, and reliabbe information, the D
l::ptl_ =d at a point in time often become ks e

o representalion, waranty or guarant=e as to the accuracy, oo 11|:I-l=nl=ss currency, or suitability of the information

d immediatz access to putlic information. Much of the information
B - While =

s 'rd -g;rb make=

Figure 1: Regional office: General Information page
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General Information Page - Field Descriptions

Field Name

Description

Application
Number

CON number assigned to the application

Facility Name

Name of the facility

Project The description entered by Project Management Unit (PMU) during initial review

description

Phase Tab Every project has at least one phase, but more phases may be added by the Applicant. Surveys,
Checklists, and Findings and Caps are organized by phase.

General Tab Title

Information Tab

Phase ID The phase number to identify the phase. A sequential number is assigned at creation. The Phase
ID may be changed by the Applicant.

Phase A general description of the phase entered by the Applicant.

Description

Federal tax ID #

The 9 digit Federal Tax Identification number.

Contacts

Individuals identified by the Applicant who are authorized to take actions pertaining to the project.

*Target Opening
date

The date on which the facility is expected to be open for services.
Note: Target opening date must be greater than Requested Survey Date.

*Requested
survey Date
‘From’ and ‘To’

The date entered by the Applicant to provide the date range within which survey(s) should be
scheduled. The date must be earlier than the ‘Target opening date’ entered

Federal 855
required?

Radio buttons to indicate if a Federal 855 is required.

*Approved Date

This field indicates the date on which the Federal 855 was approved by CMS.

Expiration date

This field indicates the date on which the Federal 855 will expire. The date is provided by CMS.

Buttons

Add Contact

Button used for navigating the Applicant to the Add New Contact Information screen.

Button

Submit Sends a notification to the Regional Office that the Applicant is requesting regional office review.
Information must be SUBMITTED for the Regional Office reviewer to take ANY action on a
request. Once the Submit button is clicked, the only functionality available to the Applicant would
be Add contact.

Clear Clears any unsaved data

Save Entered and selected data is saved. Saved information may be modified. The regional office can
not take action and does not receive a notification.

Tables

Public Authenticated Applicant Training
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Contacts Table listing the details of the Primary and Additional contacts entered by the Applicant.
Contacts on this list may be contacted via phone or email to facilitate the regional office review.
Contacts must have a HCS account to work in NYSECON.

Survey Table indicating which surveys will be conducted for the phase. Includes types of surveys, dates
of surveys, and the date surveys were assigned by the Reviewer. Also includes the date the
survey was confirmed with the Applicant and the Reviewer’s name.

*Dates must be entered in month-day-year order format. If entered dates are punctuated by slashes: The
year must have either two or four digits (examples: 02/01/2011 or 02/01/11). — Entry of a two-digit year
implies current century. — Month and day may be entered without leading zeros (example: 2/1/2011)

Submitting a request for review

Submitting a review  Only an Applicant can initiate the request for regional office review

request to the Having received a “Contact the Regional Office” direction, the Applicant will access the
Regional office Regional Office General Information page by selecting the Regional Office tab for
the project.

In order to submit a request for review, the Applicant must do the following:
e Create a phase
e Provide contact details for the project
e Provide Survey date range

e Indicate Federal 855 requirement and provide the related information.
Refer to Figure 1 above for the screen and table above for the field descriptions

Create a Phase

Learning Step Action
Objective
Public Authenticated Applicant Training Page 8 of 51 11/01/2016
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1 On the Regional Office tab, find the Phase 1 tab containing the General Information
How to and Correspondence tabs.

Create and - TSI L sy

Save a |{{ICDrmspondencelDecisionICuntingenciesIPust Appruval|hccess|5ummary|
Phase

General Information

[T R e Corresponde nce|

*Phase ID: [ Jegita =10 20

*Phase Description:

Federal Tax Id #: |:| (If Applicable)

Contacts
| Mame |Ti'|:|e | Company | Office Phone l Maobhile Phone Email |NDA|

Add Contact

**All Dates in MMDDNY™YY format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date

] reem | e |

Figure 2: Creating a Phase

2 1> Edit the Phase ID, if desired. The system will sequentially number the Phases
if the Applicant chooses not to change the ID.

2> Enter the Phase Description.
3> Enter the Federal Tax ID # (If applicable).
4> Enter the Target Opening Date.

Public Authenticated Applicant Training Page 9 of 51
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Click Save button to save the phase
General Information

[ B ARV R Corresponde nce|

*Phase ID: & e 1a 1(=100 .20

*Phase Description: Project phase created for training purposes

Federal Tax Id #: 123458788 | (If Applicable)

Contacts
| Name I Title I Company | Office Phone l Mobile Phone Email | NDA |
Add Contact |

**£ll Dates in MMDOMN Y™™ format

*Target Opening Date TRequested Survey Dates TApplicant's Name fDate

02142010 From: | | To: |
tFederal 855 required? T¥es (INo Approved Date: Expiration Date:
“*Diate 35 provided by CMS
Survey
Type Required Scheduled Date Confirm Date Reviewer

Environmental
Clinical

Administrative

Clear = Submit

Figure 3: Saving a Phase

*Alternatively, clicking Add Contact button will also save the phase and navigate to
the New Contact Information screen at the same time.

The Applicant can then add the contacts associated with the project.
On clicking Save, the functionality to Add Phase will be activated.
Conditions that apply:

The Phase Description, and Target Opening Dates are mandatory fields and must be
completed in order to create another phase and save it.

Once a phase has been created, the Applicant can save the information without
submitting it to the Regional Office.

To clear any unsaved data Click Clear
Note:

If information has been ‘Saved’, then the entered data can be cleared by placing the

cursor in the field and clearing the information using the Backspace/ Delete keys from
the keyboard.

Public Authenticated Applicant Training Page 10 of 51 11/01/2016
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Add Contacts

Add
Contacts
Learning
Objective

Step

Action

How to Add
a contact

On the Regional Office General Information page,
Click the Add Contact button

General Information

General Information [IGEELTT Enl:el

*Phase ID: 18 fegta timtinzg

*Phase Description: Project phase created for training purposes

Federal Tax Id #: [Ifﬁ\pplk:able}
Contacts
| Name I Title I Company | Office Phone ] Mobile Phone Email | NOA |

*=All Datzs in MMDDMN Y'Y format

#*Target Opening Date tRequested Survey Dates tApplicant's Name/Date

tFederal 855 required? “iyoe (NG Approved Date: Expiration Date:

**Dizte 35 provided by CMS
Survey

Type Required Scheduled Date Confirm Date
Environmental

Reviewer

Clinical

Administrative

| save || Clear | Submit

Figure 4: Add Contact —General Information page
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New Contact Information screen displays
New Contact Information

R o™ Environmental Checklist.]'.clinical Checklist| Administrative Checkll‘st.]'.:- >.'|

Contact Information
TType: =* Al Fields are required for saving information on this screen
TTitle

TFirst Name

TLast Name

T0Office Phone
TMobile Phone
TEmail

Motice of Appearance
form:
(if applicable)

** The contact infermation provided will be used for communication purposes between DOH and the contact

| |
| |
| |
TCompany: | |
| |
| |
| |

| Save | | Clear || Cancel |

Figure 5: New Contact Information

2 On the New Contact Information page, from the contact Type drop down list, select

Primary in type.

*When the first contact is added, the only contact designation option available is
‘Primary’, ‘Additional’ will be available when additional contacts are added.
New Contact Information
'.Environmental Checklisf[ICIinic
Contact Information
TType:
sy | Additional Contact :l
Title: Primary
TFirst Name:
TlLast Name: | |
Figure 6: Contact type
Conditions that Apply:
e There must be at least one contact designated as Primary.

3 Enter First Name of the contact
4 Enter Last Name of the contact
5 Enter Company name
6 Enter Office Phone number

* Entered phone numbers must be a valid 10-digit phone number format: (###) ###-

HtHE,

iticated Applicant Training Page 12 of 51 11/01/2016
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Enter Mobile Phone number (*As above)

*|f the contact chooses not to enter a mobile number- enter the same number as “Office
Phone” or any digit repeated 10 times on any sequential numbers entry e.g.: 222-222-
2222 the Reviewer will know that the mobile number is a random entry.

Enter E-mail address

Notice of Appearance must be provided for a contact who is not an employee of the
applicant. Refer to Attach Notice of Appearance [NOA] for contact section 2.1 below.
Contact the Regional Office for questions regarding the NOA form.

10

Click Save.

The General information page is displayed. The new contact information will be
displayed in the contact table.

Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
First Name Last Name - Title of Contact Contact's (123) £56-7890 (222) 222-2222 email@domain-name.com
Frimary Employer
First Name 1 Last Mame  Designation of Employer of {123) 456-7290 (222) 222-2222 additional. emai@daemain-
1 Additional additional name.com

Add Contact

Figure 7 Contacts have been added

Note- The Primary contact is marked on the table —Suffixed as “Primary”.

If NOA has been attached, the document icon is displayed in the row of the contact
name under the NOA column. The document can be accessed by clicking on the icon.

Attach / Delete Notice of Appearance (NOA) for contacts

Learning
Objective

Step

Action

Attach NOA
for a contact

On the New Contact Information page, click Add Attachment

General Information [0 5pondence|

Contact Information
TType: ** Al Fields are required for saving infermation on this screen

TTitle: | Diesignation of Additionsl

+First Name: |First Name 1
TLast Mame: |Las‘. MName 1

+Office Phona: |(123) 456-7820

n_mT

TMaobile Phone: | (222 222.7332

|
|
|
tCompany: |Em:l-:',-a' of additional |
|
|
|

TEmail: | additienal.emai@domain-name.com

Notice of Appeara nci' Add Attachment
formd

{if applicable)
“* The contact information provided will be used for communication purpeses between DOH and the contact

Figure 8: Add NOA Attachment

Public Authenticated Applicant Training Page 13 of 51 11/01/2016
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dependent label)
Add NOA Attachment

[ELETSI R S T Correspondence |

File:

Add Attachment || Cancel |

Figure 9: Add NOA Attachment

2 On the Add NOA Attachments page, select Browse / Choose File (Browser

Browise...

3 Choose the attachment from the local workstation.

Click Open
{2 Choose File to Upload &J
@\:}v|l Desktop » - | +4 | | Search Desktop = |
Organize = Mew folder §= « [ .@.
- Favorites * Mame : Size Ttem type Date medifie *
a1 | I
B Desktop 1M Computer
& Downloads €5 Network
%= Recent Places B Acrobat Reader DC 2KB Shortcut 9/27/72015 5
=)
¥ ImgBurn 2KB Shortcut 1/6/2014 9:2]
w Desktop [ Lotus Motes 8.5 3KB Shortcut 12/30/2013 1
- Libraries (@) Mozilla Firefox 2KB Shortcut 2/25/2016 5
=) Documents J ALLICONS File folder 3/7/2016 11
| My Documer [ NYSITSM 1KB Shorteut 3/7/2016 9:2-
| Agendas [} screen shots.vsdx 2624 KB Microsoft Visio Dr...  3/4/2016 12:;
| Custom OF | testing attachments... 0KB Ted Document 9/8/2015 112! +
Nacument: 7 * l L | k
File name: testing attachments.tet - [A” Files (*.7) ‘]
” Open H ’ Cancel ]
Figure 10: Browse for document
4 Click Add Attachment
Add NOA Attachment
File: C:'\Users\pxs20'\Desktop\testing attachments.t=t Browse..
Add Attachment | | |Cancel |
Figure 11: Attachment path is reflected in the File
iticated Applicant Training Page 14 of 51 11/01/2016
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The New Contact Information screen is displayed
Note: The attachment has been added and the Add Attachment button changes to
Delete button.

#0Office Phone: |(123) 456-7500 |

tMobile Phone: [i223) 222.7222 |

TEmail: |ad|:|'njc:nal.ema iFrdormain-name.com |
LEEEE I Appeafm MC2 4 ecting attachments. bt [0 I Delete
ormi
(if applicabla)

“* The contzct information provided will b2 used for communication purposes between DOH and the contact

Smrel Cancel Expire |

Figure 12: Aftachment Added and ‘Delete’ button visible.

To Delete the Attachment, click Delete.

Note: NOA Attachment can be deleted even after saving the contact with the
attachment. The Modify a Contact process must be used to delete attachments after
saving or even after the Phase has been submitted.

To Save the attachment click Save

Modify contact information

Learning Step Action
Objective
How to 1 | Onthe General Information page, click the Name link of the contact to be modified.
Modify a Contacts
Contact Office Maobile
MName Title Company Phone Phone Email NOA
*"rit Name Last Name - Title of Contact Contact's (123) 455-T830 (222) 222-2222 emali@idomain-name.com
Timary Employer
First Name 1 Last Mame  Designation of Employer of (123) 456-7880 {222) 222-2222 additional. emai@dammain- E
1 Additional additionzl name.com
Figure 13: Name link in contact table on General Information page
2 The Modify Contact Information page will display.
The information previously entered is enabled for modifying.
Modify Contact Information
=N
Correspondencel
Contact Information
TType: “* All Figlds are required for saving information on this screen
+Title: [Title of Contact |
TFirst Nams: ENEI‘[‘E xl
TLast Name: |Las‘. Mame |
tCompany: |Co'|tact‘s Emplaoysr |
+Office Phone: [(123) 456-7550 |
TMaobile Phone: |(222) 222- |
TEmail: | email@domain-name.com
Notice of Appeamnce
form:
(if applicable])
** The contact informatien provided will b2 used for communication purposes between DOH and the contact
Save || Cancel | Expire
Figure 14: Modify Contact Information
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Enter information in the textboxes that require modification.

The Delete or Backspace buttons may be used to clear the previously entered
information

Enter the new information

Click Save button on the screen. General information is now displayed with updates to
the Contact Table.

Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
1st Name Last - Title of Contact Contact's Employer (123) 456-7880 (222) 222-2222 email@domain-name.com
Brimary
First Mame T Last Deesignation of Employer of (123) 456-TE00 (222) 2222222  additional emzil@domain- E
Mame 1 Additional additional name.com

Figure 15: Modified Contact Information

Change Primary contact

Learning Step Action
Objective
How to 1 | Onthe General Information page, click the Name link of the contact, to be assigned
Change the as Primary.
Primary
Contact Contacts
‘ | | Dffice Mobile | | |
Name Title Company Phone Phone Email NOA
lzthzme Last- Title of Contact Contact's Employer (123) 456-7800 (222) 2222222  email@domain-name.com
e ——
,_,_:Eirst WName 1 Last Designation of Employer of {123) 456-T800 (222) 222-2222 additional emaili@domain- E
Tame 1 Additional additional name.com
Figure 16: Name link in contact table on General Information page
2 Select Primary from the contact Type drop down list
General Information Cﬂrrespﬂndence|
Contact Infor Please Choose
TType: WRLLLLGEREIE
Primary
tTitle:  ferworgrermermerrrarror |
tFirst Name: |First Name 1 |
tLast Name: |Last Name 1 |
Figure 17: Select Primary in ‘Type’
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Click Save. General information is now displayed with updates to the Contact Table.

Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
First Name T Last Name T Désignation of Employer of (123) 456- (222) 222-2222 additional email@domain- [ES]
- Primary Additional additional 7890 name.com
1st Name Last Title of Contact Contact's (123) 456- (222) 222-2222 email@domain-name.com
Employer 7890

Figure 18: Type Changed: Changes reflected in contact table

Note: The Contact previously set to Primary will be assigned ‘Additional’ by the system.
Contact which has the ‘Type’ set to ‘Primary’ cannot be changed to ‘Additional’ unless another
contact has been designated as “Primary” using the process above.

Expire a Contact

Learning Step Action
Objective
How to 1 | Onthe General Information page, click the Name link for the contact to expire.
Expire a Modify Contact Information screen is displayed.
Contact

Contacts

Office Mobile
Name Title Company Phone Phone Email NOA

First Name 1 Last Name 1 Designation of Employer of (123) 456- (222) 222-2222 additional email@domain- B}

- Primary Additional additional 7890 name.com

1st Name Last Title of Contact Contact's (123) 456- (222) 222-2222 email@domain-name.com

Employer 7890
Figure 19: ‘Name hyperlink - Expire the contact
2 Click Expire button on the lower right

Modify Contact Information

Phase 1A
General Information Correspondence|

Contact Information
tType:

TTitle: |_i‘te of Contact |

== All Fields are required for saving information on this screen

tFirst Name: [1stName |

TLast Name: |Last

TCompany

tOffice Phone:

TMobile Phone

TEmail

Notice of Appearance |

form

= | Contact's Employer

[(123) 458-7220

: [(222) 2222022

H |email@dnn‘air‘-name.mm

Add Attachment

(if applicable)

** The contact information provided will be used for communication purposes between DOH and the contsct

: Save | Cancel

: Expire |

Figure 20: Contact Table- Contact Expired

Public Authenticated Applicant Training
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3 The General information page will display with the contact marked as Expired in the
Name field in the Contact Table.

Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
Fir =t Diesignation of Employer of [122) 458- (222) 222-2227 additional.email@domain- &
- Primary Additional additional 7380 NAme. com
1st Mame Last - EXPIRED [Title of Contact Contact's (123) 458- (222) 222-2222 email@domain-name.com
Employer 7200

| Add Contact

Figure 21: Contact Table- Contact Expired

Note: A ‘Primary’ contact cannot be ‘Expired’ until another contact has been designated as ‘Primary’.

Reactivate a Contact

Learning Step Action
Objective
How t? 1 On the General Information page, click the checkbox to expand the contacts table to
Reactivate view expired contacts. Click the expired contact Name link in the Contacts table.
an Expired Contact
ontacis
Contact Office Mobile
Name Title Company Phone Phone Email NOA
FirstMame 1 lsstMame 1 Designstionof  Employer of [123)458-  (222)222-2227 additional.emsil@domsin- B
- Primary Additional sddifional 7280 name.caom
1st Mame Last - EXPIRED Title of Contact Contect's (123) 458- [222) 222-2322 email@domain-name.com
Emgployer TE80
| Add Contact
Figure 22: Click name marked ‘Expire’
2 The Reactivate Contact Information screen gets displayed
Click the Reactivate button
Reactivate Contact Information
(R Correspondence|
Contact Information
tType: L% ** &ll Fields are reguired for seving informastion on this screen
TTitle:
TFirst Name:
TLast Name:
TCompany:
TOffice Phone:
TMobile Phone:
TEmail:
MNotice of Appearance
form:
(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact
] o
Figure 23: Reactivate contact information screen

Public Authenticated Applicant Training Page 18 of 51 11/01/2016
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If any information has to be updated, follow steps in section 2.2 to modify the contact.

Click Save, the contact is re-activated in the Contact Table.

Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
Eirst Mame 1 Last Name 1 Designation of Emgployer of (1232) 458- (222) 222-2222 additional.email@domain- B
- Primary Additional sdditional TaE0 name.com
1st Mame Last Title of Contact Contsect's [123) 458- [222) 222-2222 email@domain-name.com
Employer TE80

Figure 24: Reactivated contact: Expire marking removed
Note:

In the contact table, the ‘Expired’ marking next to the name of the contact will get
removed and the Contact Table will show the updated information

Submit a Request to Regional Office

Learning Step Action
Objective
How to 1 On the General Information page, refer figure 1. Perform the steps to Create a Phase
Submit a
Request to
the Regional 2 Follow the steps to Add Contacts
Office To attach NOA for a contact, refer to Attach/Delete NOA.
3 Enter a date range requested for the survey. Requested survey dates must be prior to
the Target Opening Date. The system accepts dates in MMDDYYYY, MM/DD/YYYY or
MM/DD/YY formats.
Enter date in the From textbox.
Enter date in the To textbox.
“*All Dates in MM/DDMN ™Y format
*Target Opening Date tRequested Survey Dates tApplicant’s Name/Date
From: [pyi4o0 | V9% [oznenard] = | NYSECONRO  OOT/2016
Figure 25: Requested Survey Dates
4 Indicate if the Federal 855 is required for the project (Radio button: Yes / No).
tFederal 855 required? ®Yes () No Approved Date: I:I Expiration Date: l:l
“*Date as provided by CMS
Figure 26: Federal 855 Information
5 Enter the Approval Date for Federal 855, as provided by CMS. *This is not a
mandatory field.
Public Authenticated Applicant Training Page 19 of 51 11/01/2016

Request Regional Office Review




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

Training/Reference Manual

Enter the Expiration Date for Federal 855 as provided by CMS, if Yes is selected and
date is known

*This is not a mandatory field. However, if the Approval date has been entered the
submission will not be accepted without the expiration date.

Click Submit.
General Information

General Information (&0 gt 18 Tety

*Phase ID: [1a g 18, 1mn 0 2

" P
Phase Description: Sramel pRasE Shaled i PNty SUpCEEE

Federal Tax Id #&: | 123458750 | [If Applcable)
Contaclts
Office Mobile
MName Title Company Phone Phoiie Email NOA
Eirst Mams ) LastHame 1 Dasignation of Erngleyar of [123) 458- 227} 222-2222 sddvncal emailBdomain- 1]
- Prifeary Addrons sodacnal TERO name. com
1zt Mo Lagt Tithe of Contact Cortacis (23] 458- (E22p I3T-2232 emaik@domair-name. com
Empicyar TERD
Add Contact
Al Dmtes in MADIDS Y'Y format
*Target Dpening Date tRequested Survey Dates tApplicant's Name / Date
':.: 143019 From: 208 | Ta: AaranonT | MSECON Rd DOTr2008

tFederal 855 required? # Yes No  Approved Date: | Expiration Date:

“*Drate: a5 provided by CMS

Survey
Type | Reguired | Scheduled Date | Confirm Date | Reviewer |

Enwironmental

Climical

Administrative

Aok Phase | SHI__ l.‘.lur_

* Fieldts rmackes with a0 anterink () ace reguingd for saving informasen fram this sceeen % Subenit Gareral Informastion 1
* Fialds manied with & dagger (1) 80 required 10 prooesd with i submission prosess. | - J

Figure 27: Screen To Submit

Modify the general information after submitting the request to RO.

Modify Target opening date

Lea_lrnipg Step Action
Objective
To modify 1 After the request for review has been submitted, the Modify button is displayed on the
the target General Information page.
Public Authenticated Applicant Training Page 20 of 51
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opening date Click Modify. The Modification screen is displayed.
on the G | Inf ti
General eneral Information
Information
page General informaion (S e SRR
*Phase ID: 18
*Phase Description: Project phase created for training purposes
Federal Tax Id #: 123456750
Contacts
Ll view All Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
First Mame 1 Last Name 1 Designation of Employer of (123) 458- [222) 222-2222 additional.email@domain- B
- Primary Additional additional 7360 Name. com
1st Mame Last Title of Contact Contact's (123) 458- [222) 222-2222 email@domain-name.com
Employer 7380
| Add Contact
==All Dates in MM/DDNYYYY formist
*Target Opening Date TRequested Survey Dates tApplicant's Name/Date
02/14/2018 From: 04/14/2018 To: 02142017 NYSECOMRO 03072018
tFederal 855 required? # Yes No Approved Date: Expiration Date:
=*Date as provided by CMS
Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
Add Phase || Modify
Figure 28a: Modification
The Federal Tax ID, Target Opening date, the Requested Survey Date range,
and the Federal 855 information can be modified.
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*Phase ID: 14

*Phase Description: Project phase created for training purposes

ederal Tax Id #: 123456739 | (If Applicable)

Contacts
[] view all Contacts

Office Mobile

Name Title Company Phone Phone Email NOA
Eirst Mame 1 Last Mame 1 Designation of Employer of (123) 458- (222)222-2222 sdditional. emsil@domain- B
- Primary Additional sdditional TeEd name.com
1st Mame Last Title of Contact Contact's [123) 4568 [222) 222-2222 email@domain-name.com
Emgployer 7580

I Add Contact

Al D MDD Yy format
*Target Opening Date TRequested Survey Dates

02r14/2018 From: [gengnmis | To:[oziezoir

TApplicant's Name/Date
MYSECOMRO 0072018

ederal 855 required?

(JNe  Approved Date:|:| Expiration Date:

=*Date as provided by C

@ Yes

Figure 28b: Screen to Modify

3 Clear the Target Opening Date and enter the new date in the provided textbox.

“*All Dates in MM/DDMNY Y ™YY format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date

01T FrDm:|[:.4.'14_.2[.15 | To:|.32..-14,.2,:,1—r | MYSECON RO 0307/2016

tFederal 855 required?  ®yas () No Approved Date: I:l Expiration Date: |:|

“*Diate 55 provided by CMS

Survey
Type Required Scheduled Date [ Confirm Date | Reviewer |

Environmental
Clinical

Administrative

- Cancel .
Figure 29: Select cell to modify Target opening date
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Click Save, refer figure 29 above. On saving, the toggle appears next to the row.
Clicking the toggle will show previous survey and confirmation dates.
==All Dates. in MMDDMN ™Y™Y format

*Target Opening Date
031 v2017

tRequested Survey Dates
From: 04/14/2015 To: 02142017

tApplicant's Name/Date
NYSECON RO 03/08/2018

=V

Figure 30a: New date Saved- Toggle on the side.

==All Dates in MMDDM ™Y format
*Target Opening Date
v 02102017
021472018

tRequested Survey Dates
From: 041412016 To: 02142017
From: 04/14/2016 To: 021412017

TApplicant's Name/Date
NYSECOM RO 03/08/2018
NYSECON RO D3/08/2016

Figure 30b: New date Saved- Showing History toggle down.

Modify Requested Survey Date range

Learning Step Action
Objective
To modify 1 | Click Modify on the General information page
the Refer figure 28 (a and b)
requested
survey date 2 Enter the new date in the Requested Survey Date From: textbox.
range on the
gen eral **All Dates. in MAMDDMNYYY formist
N . *Target Opening Date tRequested Survey Dates tApplicant's Name/Date
information > From: [| || To:[oznazoir | MYSECOMRO  03/D8/2018
page
Figure 31: Modify Survey date From
3 Enter the new date in the Requested Survey Date To: textbox.

**All Dates in MM/DDN ™Y™Y format
*Target Opening Date

tRequested Survey Dates TApplicant's Name/Date

> From: [gearzoe | | To:|| | NYSECONRO  D3D2/2018
Figure 32: Modify Survey Date TO
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Click Save. Refer figure 29.

* On saving the toggle appears next to the row. Clicking the toggle expands to show the
history of date changes.

==All Dates in MM/DDM ™™™ format

*Target Opening Date tRequested Survey Dates tApplicant's Name/Date
v 0212017 From: 08/27/2016 To: 12152018 NYSECOM RO 03082018
0212017 From: 0£14/2016 To: 02142017 NYSECOMRC  02/02/2018
0211472010 From: 05142016 To: 0242017 MYSECOM RO 03/02/2018
tFederal 855 required? * Yes No Approved Date: Expiration Date:

=*Date =5 provided by CMS

Survey
Type Required | Scheduled Date | Confirm Date Reviewer

Environmental

Clinical

Administrative

Add Phase | Modify

* Fields marked with an asterisk (*) are required for saving information from thiz screen.
* Fields marked with a dagger (1) are required to proceed with the submission process.

Figure 33: New survey dates saved

Modify Federal 855 expiration date

Learning Step Action
Objective
Tho nllogify | 1 | Click Modify on the General Information Page
the Federa :
Refer figure 28 (aand b
855 ¢ ( )
Expiration 2 | Enter the new date in the Expiration Date textbox.
date on the
general ] _ _ o
information tFederal 855 required? ®Yes (No Approved Date: |:| Expiration Date:
page **Date as provided by CMS
Figure 34: On clicking Modify Fed 855 expiration date allows editing
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3 Click Save.
tFederal 855 required? ®Yes ()No Approved Date: l:l Expiration Date:
“*Date as provided by CMS
Survey
Type Required Scheduled Date | Confirm Date | Reviewer |
Environmental
Clinical
Administrative
Cancel
Figure 35a: Save.
tFederal 855 required? * Yes No Approved Date: Expiration Date: 02282012
**Date as provided by CMS
Figure 35b: New Date Saved.
tFederal 855 required? @ Yes (No Approved Date: —¥  Expiration Date: 03/26/2012
02/26/2018
=*Date as provided by CMS
Figure 35c: History accessible by toggle.
* If there was a previous date submitted, a toggle will appear next to the row after
saving. Clicking the toggle expands to show the history of date changes.
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Modify Federal Tax ID #

Learning Step Action
Objective
To modify 1 | Click Modify on the General Information page
El'haex ngeorﬁl Refer figure 28 (a and b)
the general 2 | Enter the new or modified Federal Tax ID number in the Federal Tax ID # textbox.
information General Information
page
General Information [SYYTYIweS
*Phase ID: 14
*Phase Description: Project phase created for training purposes
Federal Tax Id #: 122456 {If Applicable)
Figure 36a: Clearing the earlier entry
(To clear select and Delete/ Backspace)
*Phase 1D: 14
*Phase Description: Project phase created for training purposes
Federal Tax Id #: (I Appiicable)
Figure 36b: Enter New Tax ID #
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Click Save
*Phase ID: 14
*Phase Description: Project phase created for training purposes

Federal Tax Id #: 532513854 | (I Applicable)

Contacts
[ view All Contacts

Office Mobile

> D WZIT From: [pggrzoe | To:[1o1s208 | NYSECON RO

Name Title Company Phone Phone Email NOA

First Mame 1 Last Name 1 Designation of Employer of (123) 456- [222) 2222222 additional email@domain- ]

- Primary Additional sdditional 7580 MANe.com

1st Mame Last Title of Contact Contact's [123) 458- [222) 222-2222 email@domain-name.com

Employer 7200
I Add Contact
==All Dates in MMDDMNYYY format
*Target Opening Date TRequested Survey Dates TApplicant's Name/Date

02/08/2016

tFederal 855 required? (5 yeag Approved Date: |:| P Expiration Date:

_/No
**Date as provided by CMS
Survey
| Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
Save Cancel
Figure 37: Click Save
*Phase 1D: 14
*Phase Description: Project phase created for training purposes
Federal Tax Id #: 022513854
Note:
The system does not record the history of changes for this field.
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Add, Cancel, Delete a new phase

Add new
phase

1

Once a phase has been saved, another phase can be created. To create another

phase: Click Add Phase.

* Note: Add Phase button is ONLY available on the General Information page of the

first Phase.

General Information

Phase 1A
(e CE B O AT BT Correspondence|

*Phase ID: 14

*Phase Description: Project phase created for fraining purpases

Federal Tax Id #: 022512854
Contacts
[ view All Contacts
Office Mobile
Name Title Company Phone Phone Email NOA
First Name 1 Last Mame 1 Designation of Employer of (123) 458- (222) 222-2222 additional.emsil@domain- [E5]
= Primary Additional additionsl 7260 name com
1st Name Last Title of Contact Contact's (123) 458- (222) 222-2227 email@domsin-name.com
Employer 7880
| Add Contact
“*All Dates in MAM/DDMN ™Y™Y format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date
[ 032017 From: 08/27/2016 To: 12152018 NYSECON RO 03/02/20168
tFederal 855 required? " Yes No Approved Date: P Expiration Date: 03282012
**Date as provided by CM3
Survey
| Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
Add Phase I Modify
Figure 38: Adding new phase
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2 Enter or modify the Phase ID if changing from default.
Enter the Phase Description (required).
Enter the Target Opening Date.

*Note: The Correspondence tab will not be visible for a phase that is not yet
saved/submitted. The following information remains constant for all phases of a
project:

Phase ID: Can be altered for a specific phase numbering convention defined by the
Applicant. Defaults to the next sequential number, if the Applicant does not change the
Phase ID.

Federal Tax ID #: Any change made to this number will be reflected across phases.

Contacts: Any changes made on the contacts table will be reflected in the earlier
created phase(s).

Federal 855 information- Any change made to this information will be reflected
across phases.

Public Authenticated Applicant Training Page 29 of 51 11/01/2016
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General Information

[Phase mm

C"_‘l_!l_iEsTa ID: 2 Jegta @ 5:_:)
*Phase Description:
<Federal Tax 1d #: e
Contacts

[] view All Contacts

Office Mobile
Name Title Company Phone Phone Email NOA
First Name 1 Last Name 1 Designation of Employer of (123) 456- (222) 2222222 additional email@domain- B
- Primary Additonal additional 7860 name.com
1st Mame Last Title of Contact Contact's (123) 458- (222) 222-2222 email@domain-name.com

Employer 7860

| Add Contact

“*All Dates in MM/DDMYYY format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date

[— s |

deral 855 required? (g Approved Date: l:l P Expiration Date: ﬁ\
&= ®ves mzze 3

T QMNo_ S .

“*Date as provided by CM3

Survey
Type

Environmental

| Required | Scheduled Date [ Confirm Date Reviewer

Clinical

Administrative

Cancel || Save || Clear || Submit

* Fiedds marked with an asterisk (*) are required for sawng’fmmat from sereen.
* Fields marked with & dagger (1) are required to proceed with the sulimission process.

Figure 39: New phase —General Information screen

3 To Cancel the creation of phase, click Cancel. (Creation of phase can be cancelled
before saving)

To Save the Phase- click Save.
*Note: The new phase can only be cancelled before the Phase is saved.

11/01/2016
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To delete a Phase: Click Delete Phase. The Delete Phase button displays only after
the Phase has been Saved.

*Note: A Phase cannot be deleted after Submission.

General Information

Phase 1A Y
(EEPTIRN Correspondence

*Phase ID: 2 oot 1@uim.2s

*Phase Description: | Nlustration =dding of Phase 8

Federal Tax Id #: 032513654 | (If Applicable)

Contacts
[ view All Contacts

Office Mobile

Name Title Company Phone Phone Email NOA
First Mame 1 Last Mame 1 Designation of Employer of (122) 458 (222) 2222222 additional.email@domain- B
- Primary Additional additional 7300 name com
1st Mame Last Title of Contact Contact's [123) 458- (222) 222-2222 email@domain-name.com
Employer 7280

I Add Contact

**All Dates in MM/DDMN ™YY format

*Target Opening Date tRequested Survey Dates 1 Applicant’'s Name/Date
From: | | oz | NYSECON RO D3/DS/2018
tFederal 855 required? () yes Approved Date: |:| P Expiration Date:

O No

“*Date as provided by CMS

Survey
Type Required Scheduled Date Confirm Date Reviewer

Environmental

Clinical

Administrative

Delete Phase || Save || Clear || Submit |

Figure 40: New phase —General Information screen- Delete Phase

Checklist Documents

Uploading, Deleting, Saving and Submitting Checklist Documents

Learning Step Action
Objective
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How to On the Regional Office tab, select the Checklist Tab(s) to view the list of
upload a documents needed for the survey.
. Iy e LUy
c h ec kl Ist |~:_<| Corresponde noe| Decision| Contingencies| Post Approval| Access| Su mmarv|
document
Environmental Checklist
|General Information |Clinical Checklist| Environmental F&C|>>|
Phase Description: Project phase created for training purposes
Environmental Checklist Guide
Figure 41: Selecting the Survey Checklist Tab
On the checklist tab, the checklist items are listed in the table format.
*Note: The hyperlink to the Environmental checklist guide is located above the table on
the Environmental checklist page. Clicking the hyperlink opens the description of the
checklist items (This is available only for the environmental checklist)
Environmental Checklist
|General InformationCIinicaI Checklist|Clinical F&C|>_>|
Phase Description: UAT Testing
Environmental Checklist Guide
$
Required Documentation Date
**for further Information refer to DOH Date Accepted/| Reviewer
website Current Status Document File Comments Submitted RE]ECQEU Signature
1) Building Construction Type | ReQUIRED v Upload
2) Fire Alarm and Smoke REQUIRED v Upload
Control Systems
Figure 42: Environmental checklist table on the Environmental checklist page
Click the Upload Button in the row of the checklist item to upload document(s).
Environmental Checklist
|General InformationCIinicaI Checklist|Clinical F&C|>_>|
Phase Description: UAT Testing
Environmental Checklist Guide
Required Documentation Date
+{or further Information refer to DOH Date Accepted/| Reviewer
website Current Status Document File Comments Submitted RE]ECQEU Signature
1) Building Construction Type | REQUIRED v —»| Upload
2) Fire Alarm and Smoke REQUIRED v Upload
Control Systems
Figure 43: Uploading document for building construction type.
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Add Checklist Attachment page displays. Click Browse.
Add Checklist Attachment

|General Information ST TEI N T 5 Clinical Checklist| Environmental F&C|:-r_}|

Flle:|

| Browse...

| Add Attachment || Cancel T

Figure 44: Add Checklist Attachment.

The File upload browser displays. Select the file to be uploaded and click Open

r.. File Upload Ié]1
@w\:jvkﬁ » Libraries » - |&,| ‘ Sea o |
Organize » E- ~ O '@'

Libraries

Open a library to see your files and arrange them by folder, date, and other proper...

W Favorites
Bl Desktop
& Downloads ‘

-

2 Recent Places &/  Documents

KI/ Library

Bl Desktop

=2 lihan %h Music
= Libraries X )
j — Library
<| Documents

J" Miscic L Pictures

Pictures ey Library

=l <7 Ty

=| My Pictures
. Regicnal of i Y‘I:EDS
. RSnips Trai — lrary

. Screen save

Screen shol _

File name: The Happy machinejpg - [A”Files(*.*] ‘]

[ open || cancel |

Figure 45: Add Checklist Attachment.

Click Add Attachment

|General Information [ZIFTERERIIEINIIERTEA Clinical Checklist| Environmental F&C|;|

File: C:\Users\pxs30\Desktop\testing attachments. txt Browse...
| AddAttachment || Cancel
Figure 46: Add Attachment.
11/01/2016

Public Authenticated Applicant Training
Request Regional Office Review

Page 33 of 51



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

The added attachment is indicated by the document icon on the table.

*Note: The upload button changes to a Delete button to accommodate correction.
Environmental Checklist

|General Informationclinical Checklist|Clinical F&C|>>|

Phase Description: UAT Testing

Environmental Checklist Guide

Required Documentation

Date
**for further Information refer to Date |Accepted/| Reviewer
DOH website Current Status Document File Comments Submitted | Rejected |Signature
1) Building Construction REQUIRED v L‘l Delete
Type Testing
Attachmenttxt| 1§

2) Fire Alarm and Smoke REQUIRED v Upload
Control Systems

Figure 47: Document uploaded can be deleted before saving

8 To add any comments about the uploaded document, make entries in the Comments
textbox in the corresponding row (Optional).
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9 Click Save to save all work when complete. Checklist items may be saved as entered
or saved when all have been entered.

*Note: HOWEVER, if multiple documents must be added for an individual checklist
item, each document must be saved after every upload.

Environmental Checklist Guide

Required Documentation Date

*for further Information refer to Date |Accepted/| Reviewer

DOH website Current Status Document File Comments Submitted | Rejected | Signature
1) Building Construction REQUIRED v [E] Delete
Type Testing
Aftachment.txt

2) Fire Alarm and Smoke REQUIRED v Upload
Control Systems
3) Fire Alarm System REQUIRED v Upload
Record of Completion
4) Sprinkler System REQUIRED v Upload
Installation
5) Sprinkler System Test REQUIRED v Upload
Report
6) Stand-pipe System REQUIRED v Upload
7) Fire Pumps REQUIRED v Upload
&) Wentilation Control and REQUIRED v Upload

fire protection for
commercial cooking

equipment

9) Fire Response REQUIRED v Upload
Procedures

10) Emergency REQUIRED v Upload
Preparedness Plans

11) Fire Safety and REQUIRED v Upload
Evacuation Trainlng

12) Smoking Signs REQUIRED v Upload
13) Furnishings and REQUIRED v Upload
Decorations

14) Classification of interior | REQUIRED v Upload
finishes materials

15) Fire Stopping REQUIRED v Upload >

— Save Clear Submit Expand All

Figure 48: Saving the Uploaded document

11 | To submit the uploaded documents: Click Submit. (Refer fig 48)
The submission confirmation screen displays. Click Confirm.

Confirm Submission of Documents

Please be sure all the documentation has been added or explanation provided before submitting this notice to the
Department of Health. Do you want to proceed?

| Confirm J | Cancel
f|\

Figure 49: Submission confirmation

Public Authenticated Applicant Training Page 35 of 51 11/01/2016
Request Regional Office Review



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

Training/Reference Manual

Changing status of a checklist item to N/A

Learning Step Action
Objective
How to 1 The default status for all items on the checklist table is set as Required.
change the Select N/A if the item is not applicable to the phase.
Status of
the Required Documentation Date A Dﬂlﬂ:ew Revi
*=for further Information refer to al ccep eviewer
H DOH website Current Status Document File Comments Submitted Rejected Signature
CheCkI ISt 1) Building Construction REQUIRED v |—_'-| Upload
item from Type Testing
. Attachment.txt
ReqU”ed to 2) Fire Alarm and Smoke | REQUIRED v ] Upload
N/A Control Systems
3) Fire Alarm System NIA Upload
Record of Completion g
Figure 50: Drop down list of Status_ Selecting N/A
2 Provide the reason the checklist item is not applicable to the project phase in the
Comments column.
*Note: Providing a comment is required if the status is set to N/A, to submit the
checklist.
Environmental Checklist Guide
Required Documentation Date
*for further Information refer to Date |Accepted/| Reviewer
DOH website Current Status Document File Comments Submitted | Rejected |Signature
1) Building Construction REQUIRED v |—_"| Upload
Type Testing
Attachment. txt
2) Fire Alarm and Smoke NIA v Upload || Reason for N/A
Caontrol Systems
Figure 51: Providing comments for N/A
3 Click Save to save the information or Submit to notify the Regional Office that the

required information has been provided.
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Corrective Action Plan (CAP)

Add, Save and Submit CAP

Environmental Findings

Learning Step Action

Objective

How to Ad_d 1 | Onthe F&C (Findings and CAP) tab, click CAP/ Ext Request
and Submit DO NOT ENTER CAPs in the Comments field.

CAP

|' General Information | Environmental Checklist | Environmental F&C | Correspondence |

Phase Description:

Project phase created for training purposes

= Print
Environmental Findings Comments Status Date Hame -
CAP Due Date: 03/24i2016 03M0/2016 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy WARD-NYC
Suite:
Example 1 of Finding
CAPIExt. Request k’
CAP Due Date: 03/24/2016 03M10/2016 |Review ECON-
2) Fire Safety Electrical and Emergency Power: WARQ-NYC
Example 2 of finding
CAP/Ext. Request
CAP Due Date: 03/24/2016 031 0/2016 |Review ECON- || _
3) Swimming Pools Part 6-1 of NYCRR {Sanitary WMARD-NYC 1
Code):
Example 3 of finding
CAP/Ext. Request
Other Environmental Findings Comments Status Date Hame
CAP Due Date: 03/24i2016 03M0/2016 |Review ECON-
4) Hew category New finding: WARG-NYC
Example of others
CAP/Ext. Request
[ save | Submit | -
Figure 52: Survey F&C tab
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2 The Add Corrective Action Plan screen is displayed
Add Corrective Action Plan

Phase Description: Project phase created for training purposes

Finding Type: Environmental

*CAP Type: @ cap Extension
Extension Date:

mm/dd/yyyy

1) American Institute of Architects 9.9 Endoscopy Suite:

Example 1 of Finding

*Description:

|' General Information | Environmental Checklist | Environmental F&C | Correspondence '

[Style] + | tFont] - | size] ~|
R EEE el
Attachments:

| Save || Clear || Cancel |

Figure 53: Add CAP page

Add Attachment

3 Leave CAP type as CAP, (Default value).

4 Enter a Description
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5 Click Save. The Survey F&C screen appears with the added CAP
Environmental Findings And CAPs

|' General Information | Environmental Checklist | Environmental F&C| Correspondence |

Phase Description:  Project phase created for training purposes

= Print
Environmental Findings Comments Status Date Name o
CAP Due Date: 03/24/2016 03102016 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy MARQ-NYC
Suite:

Example 1 of Finding

1y CAP- American Institute of Architects 9.9 Under Modification
Endoscopy Suite: Example of adding a CAP

CAP Due Date: 03/24/2016 03/10/2016 |Rewview ECON-
2) Fire Safety Electrical and Emergency Power: WMARC-NYC

Figure 54a: F&C table After Saving the CAP

6 Click Submit to notify the Regional Office a CAP has been entered for review
= Fli
Environmental Findings Comments Status Date Name
CAP Due Date: 03/24/2016 031042018 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy MARO-NYC
Suite:

Example 1 of Finding

1) CAP- American Institute of Architects 9.9 SUBMITTED 031042016 |NYSECON RO
Endoscopy Suite: Example of adding a CAP

Figure 54b: F&C table After Submitting the CAP.
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Modify CAP
Learning Step Action
Objective
How to 1 CAPs can be modified before submission, or when rejected by the Regional Office
Modify CAP reviewer.
On the Survey F&C tab, click on the Hyperlink of the CAP
Environmental Findings And CAPs
|'.General Information TEnvironmental Checklist.]'.Correspondence |
Phase Description:  Project phase created for training purposes
= Print
Envil tal Fil Comments Status Date Hame i
CAP Due Date: 03/24/2016 03/10/2016 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy WARO-HYC
Suite:
Example 1 of Finding
1) CAP- American Institute of Architects 9.9 &— SUBMITTED 03/10/2016 |NYSECON RO
Endoscopy Suite: Example of adding a CAP
CAP Due Date: 03/24/2016 03/10/2016 |Review ECON-
Figure 55: Survey F&C tab, Showing CAP hyperlink
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2 Modify Corrective Action Plan screen is displayed.

Modify Corrective Action Plan

|' General Information | Environmental Checklist Environmental F&cC| Correspondence |

Phase Description: Project phase created for training purposes

Finding Type: Environmental

*CAP Type: 9 cap Extension
Extension Date:

mm/dd/yyyy

1) American Institute of Architects 9.9 Endoscopy Suite:

Example 1 of Finding

Corrective action plan: Ex le of adding a CAP
*Description:

Font] - | [Size

Example of adding a CAP_Editing descriptionl

[Style] -]

a[2]=]

Attachments:

Add Attachment

| Save || Clear || Cancel |

Figure 56: Modify CAP

3 Change the CAP Type selection, from CAP to Extension if an extension request is
necessary. If there was an extension filed which requires a CAP submission, change
selection to CAP.

4 Provide or modify the Extension Date, if applicable.

5 Modify the Description

6 Add Attachments, if any.

7 Click Save/ Request Extension
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8 The Survey Findings and CAPs screen is displayed. If another CAP has to be modified,
repeat steps 1-7 on this section. After all the modifications have been made and saved,
click Submit to notify the Reviewer of the Modification(s).

Note: A modification can only be deleted before submission

Environmental Findings Comments Status Date Name it
CAP Due Date: 03/24/2016 03/10/2016 |Review ECON-

1) American Institute of Architects 9.9 Endoscopy MARD-NYE

Suite:

Example 1 of Finding
{ 1) CAP- American Institute of Architects 9.9 Under Modification 031072016 |NYSECON RO

Endoscopy Suite: Example of adding a CAP_Editing

description

Delete

1) CAP- American Institute of Architects_9.9 SUBMITTED 03/10/2016 |NYSECON RO

~Endoscopy Suite: Example of adding a CAP =

Figure 57: Survey F&C Table recording Modification Submission, with history
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Request Extension for CAP submission

Legrning Step Action

Objective

How to 1 On the Add Corrective Action plan page, or Modify Corrective Action Plan page,
request an select CAP type as Extension

Extension Modify Corrective Action Plan

|' General Information | Environmental Checklist | Environmental F&C | Correspondence '

Phase Description: Project phase created for training purposes

Finding Type: Environmental

*CAP Type: CAP @ Extenszion
Extension Date: 05/23/2016
mm/dd/yyyy

1) American Institute of Architects 9.9 Endoscopy Suite:

Example 1 of Finding

Corrective action plan: Example of requesting an Extension
*Description:

[Style] v
u

[Font] - | [Size]] v|
HE e

Example of requesting an Extension |

B‘I

iE (1=

i— [ a—
= =
i— [ =

Attachments:
Add Attachment
| Request Extension || Clear || Cancel |
Figure 58: Survey F&C tab
2 Enter the Extension Date
3 Enter / edit the Description
4 Click Request Extension
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Delete CAP

Legrning Step Action

Objective

How to 1 On the Survey F&C tab, after the CAP has been saved (but not submitted), click
Delete a Delete, to delete the saved CAP.

CAP —

Environmental Findings Comments Status Date Name
CAP Due Date: 03/24/2016 03102016 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy MARO-NYC
Suite:
Example 1 of Finding
W |1) CAP- American Institute of Architects 9.9 Under Modification 0302016 |NYSECON RO
Endoscopy Suite: Example of adding a CAP_Editing
description
Delete k_
1) CAP- American Institute of Architects_9.9 SUBMITTED 0302016 |NYSECON RO
Endoscopy Suite: Example of adding a CAP

Figure 59: Survey F&C tab- Delete after Save

Note: CAP once submitted cannot be deleted.

m

Comment on Finding

Learning Step Action

Objective

How to 1 On the Survey F&C tab, select the Comments box, and type the text message
Comment (maximun 1000 character length). Comments are for supplemental information ONLY.

on Findings

CAPs can not be accepted in the Comments column.

Environmental Findings And CAPs

" General Information | Environmental Checklist | Environmental F&C | Correspondence

Phase Description:

= Print

Project phase created for training purposes

[€omments

Environmental Findings Status Date Name ot
CAP Due Date: 03/24/2046 | llustrating Commenting 03/10/2016 |Review ECON-
1) American Institute of Architects 9.9 Endoscopy on Finding| MARC-NYC
Suite:
Example 1 of Finding
W |1) CAP- American Institute of Architects 9.9 Under Modification 03/10/2018 |NY'SECON RO
Endoscopy Suite: Example of adding a CAP_Edting
description
Delete
1) CAP- American Institute of Architects_9.9 SUBMMTTED 03M0/2016 [NY'SECON RO
Endoscopy Suite: Example of adding a CAP =
Figure 60: Comment for Finding.
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2 Click Save, to save the comment for later submission or Click Submit to submit the
comment and notify the Reviewer of the submission.

Note: Applicant can comment on the findings only.

Notifications

Schedule Survey correspondence

When the Reviewer schedules a survey for a regional office review, the following email notification is received.
Select the link within the email notification to enter NYSE-CON and be directed to the Correspondence tab on the
Regional Office Tab. If you are not logged into the system you will be redirected to the Login page. After you log
in please select this link again to continue to the regional office information.

Email Notification Sent

1 Regional office Applicants

From: NYS Department of Health [mailto nvsecon(@health nv.gov

Sent: Thursday, January 28, 2016 12:04 PM

To: Das, Sagarnil (TTS) <Sagarnd Das(glits nv.gov>

Subject: Sent from DEV Environment - CON Applcation No. 102473, Albany County Nursmg Home | Fachty ID 8338, Review
ECON Schedule Survey multiple survey(s) for Phase 7

Notfication Drate: 01 ,/28,/2016

NYS Department of Health, NYSE-CON notification:
There 15 new correspondence created by Review ECON for CON Application No. 102473, submitted on behalf of Albany County
Nursing Home | Facihty ID 8888 to Schedule Survey survev(s).

*#*] g mto the NYSE-CON system to wiew the correspondence. This correspondence hypedink will be avalable in the Regional
Office Correspondence tab. You may use the Reply functionality on the View Corgespondence page to respond.

If you wizh to respond to the correspondence more than once, please access the ongmal message hyperhnk created by the reviewer
to Reply.

##To upload checklist documents please access the checklist tabs in the Regional Office module.

If you are using NYSE-CON wia the Health Commerce System (HCS) use this knk

h I:L;r:-s.: / /deveommerce health state nyus /doh2 /applnks .-"ﬁ;'secor: /ro/referenceCorrespondenceRodid =22086

If you are not logged into the NYSE-CON system vou will be redirected to the Logm page.

Figure 61: Sample Notification Email for Schedule Survey correspondence
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View Correspondence
(Survey, General, Checklist, Findings and CAP, Email Log and Phone Log)

Learning Step Action
Objective
How to view 1 | Select the ‘Regional Office’ tab.
a Select the Correspondence tab.
correspond- P . P
ence | << | Correspondence | Decision | Contingencies | Post Approval | Access | Summary |
Correspondence
|'.General Information.'|'.Environmental Checklist.]'-Environmental F&C.]
Phase Description:  Project phase created for training purposes
Correspondences
03/09/2016 03:37:11 PM - ECON, Review O - Applicant - Phase 1A - Re-Schedule Survey
03/09/2016 09:44:25 AM - ECON, Review O - Applicant - Phase 1A - Schedule Survey
Figure 61: Correspondence Screen
2 The screen contains the hyperlinks to the correspondence created in chronological order
of occurrence.
Click on the hyperlink to access the content of the correspondence.
3 [The View Survey Correspondence screen is now displayed.
View Survey Correspondence
|"General Information"|"Environmental Checklistll"Environmental F&C']
Phase Description: Project phase created for training purposes
Created By: ECOM, Review O on 03/09/2016
Correspondence Type: Re-Schedule Survey
Survey Type: Environmental
Survey Date: 3/9M16
Recipient: Applicant
Message:
Hlustration of rescheduling
Attachments:
** DOH cannot guarantee that documents that have been upleaded to NY'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.
03/09/2016 03:37:11 PM - ECON, Review O - Applicant - Phase 1A - Re-Schedule Surve
03/09/2016 09:44:25 AM - ECON, Review O - Applicant - Phase 1A - Schedule Survey
Figure 62: View Survey Correspondence Screen
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Reply to Correspondence
(Applies to Survey, Checklist, General, Finding and CAPs correspondence)

Learning Step Action
Objective

How to 1 | Onthe View Correspondence page, click Reply
reply to

correspond- View Survey Correspondence

ence

[ General Information | Environmental Checklist | Environmental FaC [t snanaa]

Phase Description:

Project phase created for training purposes

Created By: ECON, Review O on 03/09/2016
Correspondence Type: Re-Schedule Survey

Survey Type: Environmental

Survey Date: U916

Recipient: Applicant

Message:

Hlustration of rescheduling

Attachments:

ensure that their anti-virus

** DOH cannot guarantes that documents that have been upleaded to NY'SE-CON are virus free. Before documents are opened, th?user should

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

03/09/2016 0
03/09/2016 0

3:37:11 PM - ECON, Review O - Applicant - Phase 1A - Re-Schedule Surve
0:44:25 AM - ECON, Review O - Applicant - Phase 1A - Schedule Survey

Figure 63: Reply Button on View correspondence screen
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Phase 1A

2 Enter the message in the text area provided.
Reply to Survey Correspondence

Created By:
Correspondence Type:
Recipient:

Survey Type:

Survey Date:

*Message:
E @ &

Styles - Font

Attachments:

In Response To
Created By:
Correspondence Type:
Survey Type:

Survey Date:

Message:

Attachments:

| General Information | Environmental Checklist | Envirenmental F&C

Phase Description: Project phase created for training purposes

NYSECOM RO on 03/11/2016

Re-Schedule Survey
ECON, Review O
Enviranmental
z/9/16

- Size - A- B

e
i
Ik
1]
H
Il

A

Add Attachment

[ Send Reply ][ Cancel

Illustration of rescheduling

ECOMN, Review O on 03/09/2016
Re-Schedule Survey

Environmental

518

* DOH cannot guarantee that documents that have been uploaded to NYSE-CON are virus free.

Befare documents are opened, the user should ensure that their anti-virus software is operating and
is up-to-date with the |atest anti-virus signature files.

Figure 64: Reply Correspondence screen

3 Add Attachment if required.

4 Click Send Reply
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Appendix 1

Referencing the Survey Schedule History Table

Learning | step Action
Objective
How t_O View 1 The Survey table (containing the history of schedules specific to each survey) is located
the History in the bottom frame of the General Information page.
of survey
activity
Survey
Type Required Scheduled Date | Confirm Date Reviewer
P Environmental + D3/0902016 Review ECON
Clinical 0
Administrative
Add Phase || Modify
Figure 65: Survey table
2 All survey activity (schedule, confirm, re-schedule, and cancel) appears in the survey
table. The history of survey activity is maintained.
The survey information appears as follows:
e Type of survey(s) selected by the Regional Office for the project (Marked with v)
This tick mark appears even if the survey(s) are not scheduled yet. They are
indicative of the survey(s) that are selected for the project by the Regional Office
staff.
e The Scheduled date - the date is created when the Reviewer first schedules the
survey and is updated every time the survey is rescheduled.
o Name of the Reviewer
*Note: A toggle {P} button is provided so, when clicked, the survey history will be
expanded.
Survey
Type | Required | Scheduled Date | Confirm Date | Reviewer
¥ Environmental v 03/09/2016 Review ECON
04102016 Review ECON
B 2EE Review ECON
04102016 Rewview ECON
Clinical +
Administrative
Add Phase || Madify
* Fields marked with an asterisk (*) are required for saving information from this screen.
* Fields marked with 2 dagger (1) are required to proceed with the submission process.
Figure 66: Records created for Surveys Scheduled
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Adding an Attachment

Learning Step Action
Objective
How to Add 1 | Click Add Attachment on the screen
an 4
Attachment Attachments:
Figure 67: Add Attachment button
2 Select Document Type
Add Correspondence Attachment
| General Information | Environmental Checklist | Environmental F&C
Phase Description: Project phase created for training purposes
Document RO Generic Document |L|
Type: Please Choose:
ate: RO Generic Document
Description:
File: No file selected.
[ Add Attachment ] [ Cancel ]
Figure 68: Drop down selection of Document Type
3 Enter the document Description
Phase Description: Project phase created for training purposes
Document RO Generic Document
Type:
Date: 03/11/2016
Description:  |llustrating Description|
File: Mo file selaectad.
[ Add Attachment ] [ Cancel ]
Figure 69: Description of attachment
4 | Click Choose file / Browse
(As displayed on the browser)
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5 Browser window pops up. Select the file to be attached. Click Open.

oo = —
@uv" Desktop » ~ | ¢ || Search Deskiop L ‘
Organize « Mew folder ﬁi - E;I @'
457 Favorites r " |ibraries E
B Desktop || ‘..71__TIL System Folder -

4 Downloads
2| Recent Places Payal Sareen i
% System Folder
4 Bl Desktop '
ar . -A- Computer
‘fgiL'hrE”es S System Folder
4 [ Documents .
4[| My Documer ) . Network
. Agendas L System Folder
Custom Of
Acrobat Reader DC
1 nocumenr = [IEE A0 -
File name: - [AHF\'ES ']
[ Open |v] [ Cancel I

Figure 70: Browser Window for Attachments

6 The filename is shown as attachment on

screen.

| Summary |

Add Correspondence Attachment

Document RO Generic Document
Type:

Date: 03/11/2016
Description:  [lustrsting Description

Fila: testing attachments.bx<t “'—

[ Add Attachment ] [ Cancel ]

Click Add Attachment

Figure 71: Attachment add to system

| -f.-f.] Currespundence] Decisiun] Contingencies] Post ﬁppruval‘ Access |

| General Infurmatiun] Environmental Checklist] Environmental F&Cx

Phase Description: Project phase created for training purposes
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