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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 in Checklist Documents
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Applicant initiates request for 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. To be able to login to NYSE-CON, the user must have a Health
Commerce System (HCS) account. 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.

Projects My Projects

Zroject Search = Project Search Results
Regional Office
General | Executive Summary I Application | Correspondence | Decision | Contingencies | Post Approval

4pplication Number: 982511

Facility Name: Pinnacle Healthcare Incorporated
Establish an active parent corporation to Sound Shore Health System Incorporated, Riverside Health Care System 42 Create New Submission
Incorporated and Westchester Putnam Health Management System Inc orporated Time Based Motific ations

Sener! Informatior
m (CON 982511 - Pinnacle Healthcare Incorporate]

General Information Correspondence

My NYSE-CON Tool Bar

Project Description:

‘Phase |D: 14 (e.q: 1a, 1(a),1(i) 2b)

‘Phase Description:

Federal Tax 1D #: (If Applic able)
Related Projects
CON 141280 - Z Test LTHHCP
Contacts CON 141263 - Z Test LTHHCP
P
Name Title Company Office Phone Mobile Phone Email NOA Egm ]i}“ei - Eﬁ:: gﬂﬂgﬁ

§-Z Test LTHHCP
| Add Contact | CON 142 Z Test LTHHCP
2063 - Z Test LTHHCP

Al Dates in MM/DDY™YY format

*Target Opening Date TRequested Survey Dates TApplicant's Name/Date
From: To:
3
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

| Save 1l Clear 1l Submit

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

® 2010 NYS Department of Health - Electronic Certific ate of Need System System Information

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 one phase, but more phases may be added by Applicant. Surveys, Checklists
Findings and Corrective Action Plans (CAPs) and Correspondences 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 by 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 functionalities available to the Applicant would be
‘Add contact’, ‘Modify’ and ‘Add Phase’.

Clear Clears any unsaved data

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

Tables

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.

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

Survey

*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)

11/01/2016
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Submitting a request for review

Submitting a review

request to the
Regional office

Only an Applicant can initiate the request for regional office review

Having received a “Contact the Regional Office” direction, the Applicant will access the
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
1 On the Regional Office tab, find the Phase 1 tab containing the General Information
How to and Correspondence tabs.
Create and e i
Save a General Information
Phase =

General Information Correspondence

*Phase 1D: 1A (e.g: 1a, 1(a),1(i) .2b)

*Phase Description:

Federal Tax ID #: [ If Applic able)
Contacts
Name Title Company Office Phone Mobile Phone Emaail NOA
Add Contact
4l Dates in MMDDMNY Y format
*Target Opening Date {Requested Survey Dates TApplicant's Name/Date
From: To:
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
Save Clear || Submit |

Figure 2a: Creating a Phase

HCS Applicant Training
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2>
3>
4>

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

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

*Phase |D: 14 (e.g: 1a, 1(a),1(i} .2b)

*Phase Description:

Federal Tax ID #: (If Applic able)
Contacts
Name Title Company ‘Office Phone Mobile Phone Email NOA
Add Contact
**4ll Dates in MM/DDY Y format
*Target Opening Date TRequested Survey Dates TApplicant's Name/Date
From: To:

Figure 2b: Creating a Phase

HCS Applicant Training
Request Regional Office Review

Page 10 of 51 11/01/2016




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

3 Click Save button to save the phase

General Information

General Information Correspondence

*Phase ID: 1A (e.g: 1a, 1(a),1(i} ,2b)

*Phase Description: |Project created for training purposes

Federal Tax 1D #: 123456789 (If Applic able)
Contacts
Name Title Company Office Phone Mobile Phone Email NOA

Add Contact

*All Dates in MMODM Y format

*Target Opening Date TReguested Survey Dates TApplicant's Name/Date
0214/2019 From: To:

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

| Save l Clear 1 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 a phase and save it.

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

4 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.

HCS Applicant Training Page 11 of 51 11/01/2016
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Add Contacts

Add

Step Action
Contacts
Learning
Objective
How to Add 1 On the Regional Office General Information page,
a contact

Click the Add Contact button

General Information

Genaral Information Correspondence

*Phasze ID: 14 (e.g: 1a, 1(a),1(i) ,2b)

*Phase Description: |Projsct created for training purposes

Federal Tax ID #: 123456785 (If Applic able)
Contacts
Name Title Company Office Phone Mobile Phone Email NOA
i Add Contact ||
**All Dates in MM/DDMCYY format
*Target Opening Date TRequested Survey Dates TApplicant's Name/Date
021142019 From: To:
tFederal 855 required? Yes No Approved Date: Expiration Date:
*[ate as provided by CMS
Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
Save | Clear 1 Submit |

Figure 4: Add Contact —General Information page

HCS Applicant Training
Request Regional Office Review
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New Contact Information screen displays

Projects My Projects
Project Search = Project Search Results

New Contact Information

Contact Information
1Type: [Flease Choose V|
1Title:
tFirst Name:
tLast Name:
tCompany:
{Office Phone: ** All Fields are required for saving information on this screen
tMobile Phone:
tTEmail:
Motice of Appearance
form:
(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact

Add Attachment

Cancel

@ 2010 NY'S Depariment of Health - Electronic Certificate of Need System

Figure 5: New Contact Information

On the New Contact Information page, from the contact Type drop down list, select
Primary in type.

*When the first contact is being added, the only contact designation option available is
‘Primary’, ‘Additional’ will be available when additional contacts are added.

New Contact Information

Contact Information
Type:
Hitle:
tFirst Name:
tLast Name:

tCompany:
. ** All Figlds are required for saving information on this screen
tOffice Phone: - =

1Mobile Phone:

tEmail:
Notice of Appearance
form: |

(if applicable)
** The contact information provided will be used for communic ation purpeses between DOH and the contact

Add Attachment |

| Save 1 Clear 1 Cancel |

Figure 6: Contact type

Conditions that Apply:
e There must be at least one contact designated as ‘Primary’.

Enter First Name of the contact

Enter Last Name of the contact

Enter Company name

(o220 & 2 I I SN B OV )

Enter Office Phone number

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

1t Training
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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.
New Contact Information

Contact Information
TType:
{Title:
tFirst Name:
tLast Name:
tCompany:
10Office Phone:
tMobile Phone:
tEmail:

MNotice of Appearance | Add Attachment |
form:

(if applicable)
** The contact information provided will be used for communic ation purposes between DOH and the contact

Primary A
Title Of Contact
First Name
Last Mame
Organisation of Applicant

123.455-TA90 ** All Fields are reqguired for saving information on this screen
23-45 0

123-45

email@domain-name.com|

|| Save ||| Clear || Cancel |

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

Contacts
Name Title Company Email NOA
M Title Of Contact Contact's Employer ! email@domain-name.com
rimary
esinnati ploy e zdditional email@Domain- >
First Name1 Last Name! E:_s.l,.r..tlar of Ifn Flg,_r of _I‘IIG\I" I_ mail@Domain B]
— Additional Additional Name.c o

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.

HCS Applicant Training
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Attach / Delete Notice of Appearance (NOA) for contacts

Learning Step | Action
Objective
Attach NOA 1 | Onthe New Contact Information page, click Add Attachment
for a contact
New Contact Information
Contact Information
1Type: | Additional Contact v
tTitle: |Designation of Additional
tFirst Name: |First Hame1
tLast Name: |Last Namel
tCompany: |Employer of Additional
{Office Phone: |(123 - = All Fields are required for saving information on this screen
1Mobile Phone: |(222) 222-2222
tEmail: |additional email@Domain-name.com
Notice of Appearance | Add Attachment ||
form:
(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact
Figure 8: Add NOA Attachment
2 On the Add NOA Attachments page, select Choose File / Browse (Browser
dependent label)
Projects My Projects
Project Search = Project Search Results
Add NOA Attachment
File: Choose File | Mo file chosen |
| Add Attachment || Cancel |
Figure 9: Add NOA Attachment
3 Choose the attachment from the local workstation.

Click Open
s can
 Open - — ==
R
st ™ Desktop » ~ | #9 i Search Desktop 2 I
Organize + New folder s - [ '@'
pL ‘ | Shortcut pL
¢ Favorites [ ﬂ_‘_ > 220KB
B Desktop - Mozilla Firefox
& Downloads | Shortcut
|I ] Recent Places EULEE II

Htemerer

'F All Data files

Bl Deskiop File folder
- Libraries —
3 Documents £ ALLICONS
I3 File folder
J? Music =
[ Pictures ‘ % testing attachments.bt
B videos | Text Document i
A Paval Sareen L | oty -
File name:  testing attachments.bdt - [AII Files ']
[ Open |v] [ Cancel ]

Figure 10: Browse for document

HCS Applicant Training
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Click Add Attachment

Project Search = Project Search Results
Add NOA Attachment

File: Choose File | testing attac hments tet

| Add Attachment || Cancel |

& 2010 NYS Department of Health - Blectronic Certific ate of Need System

Figure 11: Attachment path is reflected in the File

The New Contact Information screen is displayed
Note: The attachment has been added and the Add Attachment button changes to
Delete button.
tMobile Phone; |(222) 222-2222
tEmail: [additional.email@Domain-name.com

Notice DTADDEE:%I:;% testing attac hments tet [ Delete |

(if applicable)
** The contact information provided will be used for communic ation purpeses between DOH and the contact

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.

Modify contact information

Learning Step Action

Objective

How_to 1 On the General Information page, click the Name link of the contact to be modified.
Modify a

Contact Contacts

Mobile

Name Title Company Office Phone Phone

Email NOA

irst Mame Last Name -
Primary

N - - (! N N
[Title Of Contact Contact's Employer |- email@domain-name.com

Designation of Employer of

First Mamel Last Namel L dditional s dditional

ional. email@Domain- B

Add Contact

Figure 13: Name link in contact table on General Information page

HCS Applicant Training
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The Modify Contact Information page will display.
The information previously entered is enabled for modifying.

Modify Contact Information

Contact Information
1Type: | Primary v
1Title: |Title Of Contact
{First Name: |First Hame
tLast Name: |Last Mame
tCompany: |Contact's Employer
tOffice Phone: |(123) 45
tMobile Phone: |(123) 45
tEmail: [email@domain-name.com
MNotice of Appearance
form: |
(if applicable)
** The contact infermation provided will be used for communic ation purpeses between DOH and the contact

** All Fields are reguired for saving information on this screen

Add Attachment |

Save Cancel Expire
| Ll il

Figure 14: Modify Contact Information

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

Company

Contact's Designation |Company Name =mail@domain-name.com

Cesignation of
A dditional

Employer of
Additional

=
=}
w

mail@Domain- B

ik al
name.c om

| Add Contact |

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

L ET Title Company Email NOA

W [Title Of Contact Contact's Employer II_ email@domain-name.com

/s
Add Contact
Figure 16: Name link in contact table on General Information page
1t Training Page 17 of 51 11/01/2016
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2 Select Primary from the contact Type drop down list

Project Search = Project Search Results

Modify Contact Information

- Please Choose
Eaniacklslasnation Additional Contact

tType:
{Title: | Designation of Additional

tFirst Name: |First Name1

Figure 17: Select Primary in ‘Type’

3 Click Save. “General information” is now displayed with updates to the Contact Table.

Modify Contact Information

Contact Information
fype:
1Title: | Designation of Additional
tFirst Name: |First Name1
tLast Name: |Last Name1
tCompany: |Employer of Additional
1Office Phone: |(123) 456-7390
tMobile Phone: [(222)222-2222
tEmail: | additional. email@Domain-name.com

Notice of Appearance B | Delete |
form:

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

(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact

Save | | Cancel | | Expire
Contacts
0 = obile
tle ompa n N . OA
i H 0
First Mame1 Last Name1 - Designation of Employer of (123) 456- 222) 222- additional.email@Domain- B
Prima |Additional \Additional 7390 [2222 name.com
56- .
1st Name Last Name Contact's Designation |Company Name (7182938 456 7182931‘3} 456 email@domain-name.com
| Add Contact |

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.
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Expire a Contact

Learning Step Action
Objective
E'OV‘{ to 1 | Onthe General Information page, click the Name link for the contact to expire.
Xpir . . s
pire a Modify Contact Information screen is displayed.
Contact
Contacts
Name Title Company g;?]c“i ln:r? ::: Email NOA
[Eirst Name1 Last Name1-  |Designation of Employer of (123) 456-  |222) 222-  |additional email@Domain- B
Primary Additional \Additional 7390 (2222 name.com
ABC LXD Temporary DOH 5%35:? 444 {222%‘222}222_ abc Ixd@doh.com
1st Tme Last Name (Contact's Designation [Company Name ?182&3(‘)] 456- %’182930 456- email@domain-name.com
| Add Contact |
Figure 19: ‘Name hyperlink - Expire the contact
2 Click Expire button on the lower right
Modify Contact Information
Contact Information
{Type: | Additional Contact W
1Title: | Contact's Designation
fFirst Name: | 1st Name
tLast Name: |Last Name
tCompany: | Company Name ) ; - ) ;
1Office Phone: | (123) 456-7390 =* All Fields are required for saving information on this screen
tMobile Phone: |(123) 456-7380
tEmail: |email@domain-name.com
Notice of Appearance | Add Attachment |
form:
(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact
| Save || Cancel ||| Expire | |
Figure 20: Contact Table- Contact Expired
3 Select the View All Contacts check box on the upper left. The General information

page will display with the contact marked as Expired in the Name field in the Contact
Table.

Contacts

Ty Office Mobile Email

[T Ui Phone Phone

[First Name1 Last Name1 - Designation of Employer of (123) 456- (222) 222- additional.email@Domain- ES
Primary Additional \Additional 7390 2222 name.com
_ (333) 444-  |222) 222- e .
ABC LXD emporary DOH 5555 ba22 abc.lxd@doh.com
B R 56- ) 456-
mﬂ Iion'act‘s Designation [Company Name ‘?18233(.)] 456 %182930’ 5 email@domain-name.com
| Add Contact |

Figure 21: Contact Table- Contact Expired

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

Learning Step Action
Objective
How t_O 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 Contacts
ontac!
Contact i
Name Title Company g;?;;i g‘: ::: Email NOA
First Name1 Last Name1 - Designation of Employer of (123) 456-  [(222) 222-  |additional email@Domain- =
Primary Additional |Additional 7390 (2222 name.com
ABC LXD Temporary DOH 5%35:? 444 {222%‘222}222_ abc lxd@doh.com
7&?3?{?5 Las*thame - Contact's Designation [Company Name ?182&3(‘)] 456- %’182930} 456- email@domain-name.com
| Add Contact |
Figure 22: Click name marked ‘Expire’
2 The Reactivate Contact Information screen gets displayed
Click the Reactivate button
Reactivate Contact Information
Contact Information
{Type: | Addiional Contact v
{Title: |Contact's Designation
tFirst Name: 1st Name
tLast Name: |Last Name
tCompany: | Company Name
Office Phone: | (123) 456-7390 ** Al Fields are required for saving information on this screen
ftMobile Phone: |(123) 456-7390
tEmail: email@domain-name.com
Notice of Appearance ol G T
form:
(if applicable)
** The contact information provided will be used for communication purposes between DOH and the contact
| Save || Cancel ||| Re-Activate | |
Figure 23: Reactivate contact information screen
If any information has to be updated, follow steps in section 2.2 to modify the contact.
4 Click Save, the contact is re-activated in the Contact Table.

Contacts
) Office Mobile .
Name Title Company Phone Phone Email NOA
First Name1 Last Name1 - Designation of Employer of (123) 456-  (222)222-  |additional. email@Domain- B
Primary Additional \Additional 7390 (2222 name.com
o - - (333) 444~ ((222) 222- - .
ABC LXD emporary DOH 5555 b227 abc.lxd@doh.com
e - (123)456-  [(123) 456- } o
| 1st Name Last Name |Conacts Designation [Company Name 7390 7200 email@domain-name.com
| Add Contact |
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

HCS Applicant Training
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Submit a Request to Regional Office

Learning Step Action
Objective
How t_O 1 On the General Information page, refer figure 1. Perform the steps to Create a Phase
Submit a
Request to
the Regional 2 Perform 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/DD/YYYY format
*Target Opening Date {Requested Survey Dates tApplicant's Name/Date
1412019 02/14/2016 To: p2114/2017] % Role Econ 02/09/2016
tFederal 855 required? .::} Yes .;:::;. No Approved Date: Expiration Date:
**Date as provided by CMS
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:l:l Expiration Date:l:l
. **[ate 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.
6 Enter the Expiration Date for Federal 855, as provided by CMS.
*This is not a mandatory field. However, if the Approval date has been entered the
submission will not be accepted without the expiration date.
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Click Submit.
General Information

Phase 1A
General Information

*Phase ID: 1A
*Phase Description: Project created for training purposes

Federal Tax ID #: 123456739

Contacts
[ view All Contacts
) Office Mobile .
Name Title Company Phone Phone Email NOA
First Name1 Last Name1 - Designation of Employer of (123) 456-  |(222)222-  [(additional.email@Domain- B
Primary Additional \Additional 7390 [2222 name.com
o - _ (333) 444-  |222) 222- . i
ABC LXD emporary DOH 5555 b2 abc.xd@doh.com
- [ N (123) 456-  |123) 456- . R
1st Name Last Name Contact's Designation [Company Name 7890 7830 email@domain-name.com
| Add Contact |
**All Dates in MM/DDIYYYY format
*Target Opening Date 1Requested Survey Dates tApplicant's Name/Date
0271472019 From:02/14/2016 To:02M152017 Role Econ 02/09/2016
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 27: Screen after submission

Modify the general information after submitting the request to RO.

Modify Target opening date

Learning 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 (Refer to figure 27).

HCS Applicant Training
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ope;?llng date | 2 | click Modify, refer figure 27. The Modification screen is displayed.
on the -
General Information
general
information —
General Information
page
*Phase ID: 1A
*Phase Description: Project created for training purposes
Federal Tax ID#  [123456789 | (If Applicable)
Contacts
[ view All Contacts
Name Title Company mﬁi np"r? :;I: Email NOA
|First Name1 Last Nameq - Designation of Employer of (123) 456- 222)222- additional.email@Domain- F:Ll
Primary |Additional IAdditional 7390 2222 name.com
ABC LXD Temporary DOH (535133 s 2222222} 2T e Ixd@doh.com
1st Name Last Name Contact's Designation [Company Name (?18293(‘)) 456- ?1%29?6} 458- email@domain-name.com
Add Contact
**All Dates in MM/DD/YYYY format
*Target Opening Date {Requested Survey Dates tApplicant's Name/Date
From:|n2/14/2016 Todp2/152017 Role Econ 02/09/2016
tFederal 855 required? ®ves ONo Approved Date:l:l Expiration Date:l:l
**Date as provided by CMS
Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
| Save | ‘ Cancel |
Figure 28: Screen to Modify
The Federal Tax ID, Target Opening date, the Requested Survey Date range, and
the Federal 855 information can be modified.
HCS Applicant Training Page 23 of 51 11/01/2016
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3 Clear the Target Opening Date and enter the new date in the provided textbox.
“*All Dates in MM/DDMYYY'Y format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date
|. From:gz/14/2016 | Tod02/1502017 | Role Ecan 02/06/2016
tFederal 855 required? @ ves O No Approved Date:l:l Expiration Date:l:l
**Date as provided by CM3
Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
| Save | | Cancel |
Figure 29: Select cell to modify Target opening date
4 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 MM/DD/YYYY format
*Target Opening Date tRequested Survey Dates tApplicant's Name/Date

031672017 From:02/14/2016 To:02152017 Role Econ 02/110/12016

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

prenat

*Target Opening Date

wiy Dates

1
Toc (BT E

tRequested Sur Applcant’s HameDate

From:02ri42008 To: 02N 52017 Role Econ 010201

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

Modify Requested Survey Date range

range on the
general
information

page

Learning Step Action

Objective

To modify 1 Click Modify on the General information page

the Refer figure 27,28

requested

survey date 2 Enter the new date in the Requested Survey Date From: textbox.

*=All Dates in MM/DDMYYYY format
*Target Opening Date TReguesiad Survey Dates TApplicant’s Name/Date

03/16/2017 0412712016 Tod02/15/2017 Role Econ 02/10/2016
tFederal 855 required? ®ves ONo Approved Dale:l:l Expiration Date:l:l

**Date as provided by CMS

Figure 31: Modify Survey date From

HCS Applicant Training
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3 Enter the new date in the Requested Survey Date To: textbox.

**All Dates in MM/DD/YY'YY format
*Target Opening Date

03162017

{Requested Survey Dates

D4/27/2016
{Federal 855 required? ®ves ONo Approved Date:l:l Expiration Dale:l:l

**Date as provided by CMS

tApplicant’s Name/Date
Role Econ 02102016

From:|

Figure 32: Modify Survey Date TO

4 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 MMIDD/YYY'Y format

*Target Opening Date tRequested Survey Dates tApplicant's Name/Date
v 031672017 From:04/27/2016 To:12M15/2016 Role Econ 02M10/2016
031672017 From:02/14/2016 To:02M15/2017 Role Econ 021172016
02/14/2018 From:02/14/2016 To:02M15/2017 Role Econ 02M10/2016

Figure 33: New survey dates saved

Modify Federal 855 expiration date

Learning Step Action
Objective

To modify 1 | Click Modify on the General Information Page

the Federal .
855 Refer figure 27,28

Expiration 2 Enter the new date in the Expiration Date textbox.
date on the
gen eral tFederal 855 required? ® ves ONo Approved Date:l:l Expiration Date:
information *Date as provided by CMS

page

Figure 34: On clicking Modify Fed 855 expiration date allows editing
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3 Click Save.
tFederal 855 required? ® ves O No Approved Date:l:l P Expiration Date{02/032019 x

**[Date as provided by CMS

Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical
Administrative
]
’ | Save | “ Cancel |
Figure 35a: Save.
{Federal 855 required? ® Yes No Approved Date: P Expiration Date:02/03/2019
**Date as provided by CMS
Figure 35b: New Date Saved.
tFederal 855 required? ® Yes No Approved Date: ‘W Expiration Date:02/03/2019

01/03/2012
**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.

Modify Federal Tax ID #

Learning Step Action
Objective

To modify 1 | click Modify on the General Information page
the Federal

Refer figures 27and 28.

HCS Applicant Training Page 26 of 51 11/01/2016
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Tax ID# on
the general
information

page

Enter the new or modified Federal Tax ID number in the Federal Tax ID # textbox.

(To clear select and Delete/ Backspace)

General Information

Phase 1A

General Information

*Phase ID: 1A

Correspondence

*Phase Description: Project created for training purposes

Federal Tax ID #: IR TN | (If Applicable)

Figure 36a: Clearing the earlier entry

General Information

Phass 1A

General Information

*Phase 1D: 1A

Correspondence

*Phase Description: Project created for training purposes

Federal Tax ID #: 987654321| | (If Applicable)

Figure 36b: Enter New Tax ID #

HCS Applicant Training
Request Regional Office Review

Page 27 of 51 11/01/2016



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

Training/Reference Manual

Click Save

*Phase ID: 1A

*Phase Description: Project created for fraining purposes

Federal Tax 1D #: 987654321 | (If Applicable)

Contacts
[ view Al Contacts

) Office Mobile .
Name Title Company Phone Phone Email NOA
[First Name1 Last Name1 - Designation of Employer of (123) 456- 222)222- additional.email@Domain- B
Primary |Additional Wdditional 7290 2222 name.com

(333) 444- 222) 222- X
ABC LXD Temporary DOH 5555 b222 abc.lxd@doh.com
56- .

1=t Name Last Name (Contact's Designation \Company Name (7182938 456 ?1829?{'3) 436 email@domain-name.com

Add Contact

**All Dates in MM/DD/YYY'Y format
*Target Opening Date 1Requested Survey Dates

03M16/2017 1| 04/27/2016 Tod 12152016
{Federal 855 required? ®ves ONo Approved Date::I P Expiration Date:[n7/03/2019

**Date as provided by CMS

tApplicant's Name/Date
Role Econ 021102016

From

ey Required Scheduled Date Confirm Date Reviewer
S
Administrative
i| save i| Cancel
Figure 37: Click Save
*Phase ID: 1A
*Phase Description: Project created for training purposes
Federal Tax ID #: 957654321
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

p—r——

*Phase ID: 1A
*Phase Description: Project created for fraining purposes

Federal Tax 1D #: 987654321

Contacts
[ view All Contacts

) Office Mobile _
Name Title Company Phone Phone Email NOA
[First Mame1 Last Name1 - Designation of Employer of (123) 456- 222)222-  |additional.email@Domain- B
Primary |Additional |Additional 7390 [2222 name.com

(333) 444-  |[222) 222- ]
ABC LXD Temporary DOH Es55 b222 abc.lxd@doh.com
56- -

1st Name Last Mame Contact's Designation \Company Name ?820&3(‘)) 458 ';829? 456 email@domain-name.com

Add Contact

**All Dates in MM/DD/YYYY format
*Target Opening Date tRequested Survey Dates TApplicant's Name/Date

0311672017 From:04/27/2016 To:12M15/2016 Role Econ 02/10/2016

tFederal 855 required? ® yes No Approved Date: P Expiration Date:02/03/2019
*Date as provided by CMS

Survey
Type Required Scheduled Date Confirm Date Reviewer

Environmental

Clinical

Administrative

1
| | Add Phase || 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 (Not applicable for the first phase). 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.

General Information

Phase 1A l:m

*Phase ID: 2 Jeg s ()i .2b)

*Phase Description: | v

ederal Tax ID #: (If Applicable)

Contacts

D View All Contacts

Company
First Name1 Last Name1 - Designation of Employer of (123)456-  |222)222-  |additional email@Domain- B
Primary \dditional IAdditional 7390 g222 name.com
RETEr TR T
ABC LXD [Temporary DOH ;5“5“:’ dad ;2.2,;' 2 abe.lxd@doh.com
. § (123) 456-  |123) 456- .
1st Name Last Name IContact's Designation [Company Name 739,,’ ‘;'RC-D email@domain-name.com
Add Contact
**4ll Dates in MM/DDAYYYY format

*Target Opening Date tRequested Survey Dates TApplicant's Name/Date

ederal 855 required? ®ves ONo Approved Date:l:l B Expiration Date{p2i032013__°
**Nate as provided by CMS

Survey
Type Required Scheduled Date Confirm Date Reviewer

Environmental

Clinical

Administrative

‘ Cancel | | Save | | Clear | | Submit
Figure 39: New phase —General Information screen
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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.

4 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 llm
General Information Correspondence

*Phase ID: 2 leg1a 1m0 .2)

*Phase Description: |Crv.=.atir|g of Phase 2 Training v

Federal Tax ID £ 957654321 | (If Applicable)

Contacts

|:| View All Contacts

BT Mobile
pany Phone
First Name1 Last Mame1 - Dresignation of Employer of (123) 456- (222) 222- additional email@Domain- B
Primary |Additional Isdditional 7890 [2r22 name.com
(333) 444 |[222) 222-
IABC LXD [Tempaorary COH csoo b799 abe lkd@doh.com
12t Name Last Name IContact's Dezignation [Company Name \718;3:: 458 ;;EBD] 456 email@domain-name.com

Add Contact

=All Dates in MMDDMN™YYY format

*Target Opening Date tApplicant's Name/Date

tRequested Survey Dates

04/15/2015 Fole Econ 021206
tFederal 855 required? ® ves INo Approved Date:l:l P Expiration Date:{go03,2019
*[igte az provided by CMS
Survey
Type Required Scheduled Date Confirm Date Reviewer
Environmental
Clinical

Administrative

| Delete Phase I Save I Clear | Submit |

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

Uploading, Deleting, Saving and Submitting Checklist Documents

Learning
Objective

Step

Action

How to
upload a
checklist
document

On the Regional Office tab, select the Checklist Tab(s) to view the list of
documents needed for the survey.

Projects My Projects
Project Search > Project Search Results

Any item marked N/A must have a reason it is not applicable. Enter the reason in the 'Comments' column.
To save changes, you must click the Save button or all changes will be lost.

Regional Office

‘ General | Executive Summary | Sites | Application | Correspondence H Decision | Contingencies ‘l Post Approval |[EEMIERESEIIE Access | Summary
Application Number: 182062
Facility Name: erwin tio e ey B

<) Create New Submission

Selected Projects

Project Description

Environmental Checklist

m ICON 012479 - PRI Healthcare, Inc
ICON 021212 - |sabella Home Nursing Home|
e ———— ICON 031024 - Menorah Home and Hospital
General Information (R r Ll Cle T I FRC H c dence ICON 031124 - The Ambulatory Surgery Cent
eSS ICON 031154 - Community Memorial Hospita
B ICON 051095 - Kendal at Ithaca
Phase Description: UAT Testing ICON 052006 - New York University Downtow
ICON 052177 - Saint James Plaza Nursing Fi
Environmental Checklist Guide ICON 061140 - Health Quest Systems Incorp:
[ e — ICON 062315 - Alliance for Health Improveme
~ ICON 072083 - The Club at Briarcliff
Current Status D Date ?“"E 5 Reviewer CON 072057 - Wyoming County Department ~
for R
1) Building Related Projects
Construction Type REQUIRED v \—/Up\oan
2) Fire Alarm and
Smoke Control REQUIRED v Upload
Systems

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)

Projects My Projects
Project Search > Project Search Results

Any item marked N/A must have a reason it is not applicable. Enter the reason in the 'Comments' column.
To save changes, you must click the Save button or all changes will be lost.

Regional Office

‘ General | Executive Summary | Sites | Application | Correspondence H Decision | Contingencies ‘l Post Approval |[EENTERESEIIENY| Access | Summary
Application Number: 182062
Facility Name: erwin tio LD ey B

Project Description:

<) Create New Submission

Selected Projects

Environmental Checklist

m ICON 012479 - PRI Healthcare, Inc
ICON 021212 - Isabella Home Nursing Home|
ICON 031024 - Menorah Home and Hospital
[ General tnformation | NIy irac [ dence ICON 031124 - The Ambulatory Surgery Cent
ICON 031154 - Community Memorial Hospita
ICON 051095 - Kendal at lthaca
Phase Description: UAT Testing ICON 052006 - New York University Downtow
B ICON 052177 - Saint James Plaza Nursing Fi
Em—i,-mmﬂ.m] Checklist (;mﬂel [CON 061140 - Health Quest Systems Incorp
Required p— ICON 062315 - Alliance for Health Improvem
a N ICON 072083 - The Club at Briarcliff
. ?‘:‘:‘“"“f"‘atm" ., [current status D i Date ?“'-E . Reviewer ICON 072087 - Wyaming County Department +
to DOH website a
Construction Type REQUIRED v Upload ]
2) Fire Alarm and
Smoke Control REQUIRED v Upload
Systems

Figure 42: Environmental checklist table on the Environmental checklist page
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3 Click the Upload Button in the row of the checklist item to upload document(s).

Projects My Projects
Project Search > Project Search Resits

Any item marked N/A must have a reason it is not applicable. Enter the reason in the 'Comments' column.
To save changes, you must click the Save button or all changes will be lost.

Regional Office

‘ General | Executive Summary | Sites | Application | Correspondence ” Decision | Contingencies ‘l Post Approval |[ETSTMEEIIV SO Access | Summary
Application Number: 182062
Facility Name: erwin tio S O T
Project Description: <J Create New Submission
Environmental Checklist EEETIRE
m ICON 012479 - PRI Healthcare, Inc
[CON 021212 - Isabella Home Nursing Home|

ICON 031024 - Menorah Home and Hospital
,mm Envir F&C ” Corr e [CON 031124 - The Ambulatory Surgery Cenl
ICON 031154 - Community Memorial Hospita
ICON 051095 - Kendal at lthaca

Phase Description: UAT Testing ICON 052006 - New York University Downtow
ICON 052177 - Saint James Plaza Nursing Fi
Environmental Checklist Guide ICON 061140 - Health Quest Systems Incorps
M Required | ICON 062315 - Alliance for Health Improvem
N _ ICON 072083 - The Club at Briarcliff
Documentation o, - ont status D i e |Ee § Reviewer| |\coN 072087 - Wyoming County Department +
**for further Information refer e - »
to DOH website
1) Building Related Projects
Construction Type REQUIRED v Upload | }
2) Fire Alarm and
smoke Control REQUIRED v Upload
Systems

Figure 43: Uploading document for building construction type.

4 Add Checklist Attachment page displays. Click Browse.

Projects My Projects

Project Search » Project Search Results

Add Checklist Attachment
File: No file selected.

[ Add Attachment ] Cancel ]

System Information

Figure 44: Add Checklist Attachment.

5 The File upload browser displays. Select the file to be uploaded and click Open
r.. File Upload &r

- |5 b Libraries » - |+ Search Libraries ,Dl
\"/‘ e +
Organize ~ g~ A @
W Favorites = Libraries

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

& Downloads ‘

=l Recent Places &| Documents

‘“‘\,? Library

R
ﬂ@ Documents ~ AR
J’ Music | Pictures
[ Pictures < Library

= My Pictures .
| Regional of | Videos
. RSnips Trai Library

. Screen save

. Screenshol _

File name: The Happy machine,jpg - [A”FHEEF-*J ‘]

[ open | | concel |

Figure 45: Add Checklist Attachment.
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6 Click Add Attachment

Projects My Projects
Froject Search = Froject Search Results

Add Checklist Attachment
File: testing attachments.bet

[ Add Attachment ]‘ [

Cancel ]

System Information

@ 2010 NY'S Department of Health - Elecronic Certificate of Need System

Figure 46: Add Attachment.

7 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
[ phose 1 |
Environmental F&C | Correspondence

Phase Description: UAT Testing

Environmental Checklist Guide
Required
Documentation = Date Date Reviewer
Current Status Document File Comments submitted|Accepted/Rejected| Signature

*for further Information

refer to DOH website
1) Building o = Dt —
Construction Type esting
Attachment txt

D T Y P ——

Figure 47: Document uploaded can be deleted before saving

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 Date Reviewer
Eivrmvs—— CUEEEL LS I R eI Submitted|Accepted/Rejected|Signature
refer to DOH website
1) Buiding REQUIRED v = Delet
Construction Type Attazi?ﬂggl.txt (mCEEtE |
2) Fire Alarm and
Smoke Control REQUIRED v Upload
Systems
3) Fire Alarm
System Record of || REQUIRED v Upload
Comp\etlon
4) Sprinkler System
Inst:\Iatlon REQUIRED hd tiploadey
5) Sprinkler System
Test Report REQUIRED v | Upload |
) Stand-pipe
ayetem I REQUIRED v Upload
7) Fire Pumps REQUIRED v | Upload |
8) Ventilation
Control and fire
protection for REQUIRED v Upload
commercial
cooking equipment
9) Fire Response
Procedures REQUIRED v Upload
10) Emergency
Preparedness REQUIRED v Upload
Plans
11) Fire Safety and
Evacuation REQUIRED v Upload
Training
12) Smoking Signs || REQUIRED v | Upload | .
| Save I Clear I Submit I Expand All |
Figure 48: Saving the Uploaded document
10 | To submit the uploaded documents: Click Submit. (Refer fig 48)
The submission confirmation screen displays. Click Confirm.
Projects My Projects
Froject Search » Project Search Results
Ay ft=rn rearked M4 pst have @ reason it iz not applicable. Enter the reason in the Comments cohmn
Executive Summary | Application | Correspondence | Decision Contingenties | Post Approwal
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 ] [ Cancel ]
Figure 49: Submission confirmation

HCS Applicant Training
Request Regional Office Review

Page 35 of 51

11/01/2016




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.
Statu S Of Environmental Checklist Guide
the Required )
Ch eC kl |St E:;:LT::::::E":" Current Status Document File Comments Es)z:aemmed 22::eeptedJREJected 2;“:::{]:;
refer to DOH website
Item from 1) Building I—_-‘
Req uired to Consiruction Type |-REQUIRED T A“azis‘;'ggtm [lesE
2) Fire Alarm and
N/A Smoke Control | Upload
Systems REQUIRED
3) Fire Alarm )
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 )
2?:;?:::?;:;; EUERS L L AR T gzrmitted ::::ZpledrReJecled :fg‘rl::\ttler;
refer to DOH website
. E
1) Build X
Con:l‘rulcﬂt?on Type |[REQUIRED v Attazi?}':gat | Dalse
2) Fire Alarm and
Smoke Control MN/A v | Upload Comment for N/A
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

Learning Step Action
Objective

How to Add 1 | On the F&C (Findings and CAP) tab, click CAP/ Ext Request

and Submit DO NOT ENTER CAPs in the Comments field.
CAP

Regional Office

Post Approval Regional Office Sumn

| General I Executive Summary || Application Correspondence Decision Contingencies
Application Number: BE2511
Facility Mame: Pinnacle Healthcare Incorporated

Project Description:

Environmental Findings

| General Information

Phase Description: Project created for training purposes
= Print

CAP Due Date: 03/08/2016)
1) Fire Safety Corridor Walls and Doors:

Sample description for training purposes

| CAP/Ext Reguest

L=
=N

Establish an active parent corporation to Sound Shore Health System Incorporated, Riverside Health Care System
Incorporated and Westchester Putnam Health Management System Incorporated

Environmental Checklist || Clinical Checklist Environmental FEC Correspondence

Emvironmental Findings Comments ——— [Stabus  Dake [Name |

Review ECON-

0272312018 10 Ro-R

CAF DuE Date: U3TOETZ0TE|
3) Fire Safety Illustrating New Finding:

02/2302014 Review ECOMN-

CAF Due Date: 03/08/2016
2) Mustrating Addition of New Category [llustrating
Addition of Finding:

lllustration addition of new finding for exisiting category MARD-MR
| CAPIExt Reguest r
- Other Environmental Findings Comments ————[satus —ae __ame

0219312014 Review ECOMN-

llustrating addition of new category and thereafter new MARO-MR
finding
| CAPIExt Reguest F
| Save 1l Submit |
Figure 52: Survey F&C tab
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The Add Corrective Action Plan screen is displayed
Add Corrective Action Plan

Phase 1A
| General Information I Envin | Checklist " Clinical Checklist Environmental F&C Correspondence
Phase Description: Project crested for training purposes
Finding Type: Environmenta
‘ *CAP Type: o cap Extension I
Extensicn Date:
mmiddiyyyy

1) Fire Safety Corridor Walls and Doors:

Sample description for training purposes

*Description:
@G @B 7 ulr:x «[Elsss @m=

Styles - Font - See -|| A- B-|| ?

Example of entering a CAP

body p 4
Attachments:

Add Attachment

| Save | Clear | Cancel

Figure 53: Add CAP page

Leave CAP type as “CAP”, (Default value).

Enter a Description

Click Save. The Survey F&C screen appears with the added CAP

oO|lo| M| W

Click Submit to notify the Regional Office a CAP has been entered for review.
Environmental Findings And CAPs _ '

Clinical Checklist |[IETIREERETSEIYE Correspondence

Phase Description: Praject created for training purposes

| General Information I Environmental Checklist

= Print
Environmental Findings Comments _________Jstatus _______J0ate ___[Name |
CAP Due Date: 03/08/2016|
1) Fire Safety Corridor Walls and Doors: Raview ECON-

02/23/201 =
Sample description for training purposes MARC-NR

1) CAP- Fire Safety Corridor Walls and Doors:

Example of entering a CAP Under Modification

| Delete

CAP Due Date: 03/08/2016|
3) Fire Safety lllustrating Mew Finding:

027230204 Review ECON-

llustration addition of new finding for exisiting category MARGC-NR
| CAP/Ext. Request P
|| Other Environmental Findings Comments _________Jsals _________[Dae ___[Name |

CAF Due Date: 03/08/2016|
2} lllustrating Addition of New Category Illustrating
Addition of Finding:

uazaag g Review ECON-
lliustrating addition of new category and themafter new e MARC-MR
finding

| CAPIExt Request P

| Save |l Submit |

Figure 54: F&C table After Submitting the CAP.
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Modify CAP

Learning
Objective

Step

Action

How to 1
Modify CAP

CAPs can be modified before submission, or when rejected by the Regional Office

reviewer.

On the Survey F&C tab, click on the Hyperlink of the CAP

Environmental Findings And CAPs

Phase 1A

‘ General Information I Environmental Checklist " Clinical checkiist [BWERTISTE YAl Correspondence

Phase Description: Project created for training purposes

= Print
| Environmental Findings [Comments _________[Status______JDate ___Name ____|
CAP Due Date: 03/08/2018]
1) Fire Safety Corridor Walls and Doors: siew ECOM-
02/23/201§ f,i‘:,;‘_f;’"
Sample description for training purposes . =
2
1) CAP-Fire Safety Corridor Walls and Doors:
Example of entering a CAP SUBMITTED 02/22/201§Role Econ
CAP Due Date: 03/08/2018]
3) Fire Safety Illustrating New Finding:
12123720 1 REview ECON-
llustration addition of new finding for exisiting categary <=2 8 aroNR
| cAP/Ext Request P
| Ofher Environmental Findings Comments ________[Status________JDate ___MName ____|
CAP Due Date: 03/08/2018]
2) lustrating Addition of New Category Illustrating
Addition of Finding
223720 ¢ REVEW ECON
llustrating addition of new category and thereafter new SLe2lE S maro-NR
finding
| cAPIExt Request P

Save Il Submit |

Figure 55: Survey F&C tab
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2 Modify Corrective Action Plan screen is displayed.

Modify Corrective Action Plan
| phose 1a |

General Information Environmental Checklist Environmental F&C Correspondence

Phase Description:
Finding Type: Environmental

*CAP Type: @ cap O Extension
it ]
mmiddiyyyy

1) Eire Safety Comridor Walls and Doors:

Sample description for training purposes.

Corrective action plan:

Example of entering a CAP

*Description:
B @@ B I U = := £ == @ =
Styles ~ | Font - | Size - | A- [3- | 2
Example of entering a CAP-Edit for modify CAP
4
Attachments:
| |
Save ||| Clear | Cancel |
Figure 56: Modify CAP
5 Modify the Description
6 Add Attachments, if any.
7 Click Save
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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 satisfactorily
saved, click Submit to notify the Reviewer of the Modification(s).

Note: A modification can only be deleted before submission
Environmental Findings And CAPs
=
Genersl Infermation | Emvironmentsl Checkist | Climical Checkio. [ i Corressomtente |

Phase Descripion: Projst created for baining puipoms

= Print
| Enviroementsl Findings __________ Komwments ________[$ks ________ [Dwke ___MHame |
CAP Due Date- 0108201H
1) Fir Th Wall

5 tion & VAARONA
Sample w
-"/{":; Fire Salety Cormidor Walls and Doars: HK\"
dar Modfication - .
Ensrged of ity 3 CAP-EO for CAP ol 22201850k Eco
( Dot b b

1) CAP- Fire Safety _Corridor Walls and Doors

LR TTE R T P
\\i:::-.q._l.-:,.a_.,:;: SLBLATTEL a2l & Eca

Wﬂ-‘im
3) Elre Safety Ik

sxzamaid Rarviw ECON-
IBustration sddton of new fndng for susiting calegory e A RO
CAPExL Request
- Othes Ervirorementat Fendings Comments T T T —
CAFP Due Daite- 0308Z01H
211 A { ] )
Acdiion of Finding:
parraraa g orvew ECON-
IBustrating addtion of new categary and thereafer new ST AR OuNR

fnding

CAPMExL Reguest

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

Learning 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
Phase 1A

Enviranmental Checklist | Clinical Checklist W

Phase Description: Project created for training purposes

Finding Type: Environments

"CAF Type: CAP ® Extension

Extension Date:
mmiddiyyyy

03/21/2018

1) Eire Safety Corridor Walls and Doors:

Sample description for training purposes

Corrective action plan:

Example of entering a CAP

*Description:
@ ® ®/|B I vl = o &|E

Styles - Font - || See -||A- B-|| ?

1}
1
i
H
|

Example of entering a CAP- Edit to file extension|

body p

A
Attachments:
Add Attachment
|| RequestExtension | || Clear 1 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 And CAPs
| General Information | Environmental Checklist ” Clinical Checklist

Phase Descripfion: Project created for training purposes

= Print
Environmental Findings Comments _________JStatus __________[Date ___[Name |
CAF Due Date: 03/08/2018
1) Fire Safety Corridor Walls and Doors: Review ECON-

02/23/2014 -
Sample description far training purposes MARC-NR

1) CAP- Fire Safety Corridor Walls and Doors:

Delete
CAP Due Date: DZI0EIZ0TE|

3) Fire Safety Illustrating New Finding:

Example of entering a CAP Under Modification

—1

022312014 Review ECON-

lllustration addition of new finding for exisiting category MARO-MNR
| CAPIExt Request i
| Other Ervironmental Findings Comments —_lStaius ______aie __Name ___|

CAP Due Date: DZ/0E/2016]
2) llustrating Addition of New Category [llustrating
Addition of Finding:

022312014 Review ECON-
llustrating addition of new category and thereafter new B MARD-NR
finding

| CAPIExt Request i

| Save 11 Submit |

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

Note: CAP once submitted cannot be deleted.
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Comment on Finding

comment and notify the Reviewer of the submission.
Note: Applicant can comment on the findings only.

Learning Step Action
Objective
How to 1 On the Survey F&C tab, select the Comments box, and type the text message
Comment (maximum 1000 character length). Comments are for supplemental information ONLY.
on Findings CAPs cannot be accepted in the Comments column.
Environmental Findings And CAPs
| General Information I Environmental Checklist || Clinical Checklist
Phase Description: Project created for training purposes
* Print
T EnvionmentalFindings _ fComments  [Stas _ [Dat  MName |
CAP Due Date: 03/08/201€|
1) Fire Safety Corridor Walls and Doors: 3::_:3:_:31552». ew ECOM-
Sample description for training purposes MEHIE S
p
Extension Date: 03/21/2018
1) Ext.For CAP- Fire Safety Corridor Walls and Doors:
Under Madificat e
b Example of entering a CAP- Edit to file extension ! : wen 02/23/2019Role Econ
| Delete
1) CAP- Fire Safety_Corridor Walls and Doors:
Example of entering s CAP SUBMITTED 02r23/2016Role Econ
CAP Due Date: 03/08/2046[This comment is to
3) Eire Safety |llustrating New Finding: ustrate adding a
comment for a finding. R Review ECOM-
lllustration addition of new finding for exisiting category [The comment can be 3""'3""313r.-'AEC-I-.F
1000 chars long.
| CAP/Ext Reguest F
Other Environmental Findings Date  |Mame |
CAF Due Date: 03/08/2016]
2) ustrating Addition of New Category [llustrating
Addition of Finding:

R Review ECOM-
lllustrating addition of new category and thereafter new 3"'"'3""mar.-'AED-I\F
finding

| CAP/Ext Reguest r
| Save | Submit |
Figure 60: Comment for Finding.
2 Click Save to save the comment for later submission, or Click Submit to submit the
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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: \1‘1 S Depa.ttment of Health [mailto-nysecon(

Sent: Thuj:sdat L January 28, 2016 12:04 P

To: Das, Sagau:m] (ITS <Sagarnil Das{@its ny.cov>

Subject: Sent from DEV Environment - CON Appkeation No. 102473, Albany County Nursmg Home | Facihty ID 8388, 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 Applheation No. 102473, submutted on behalf of Albany County
Nursing Home | Facihty ID) 8888 to Schedule Survey survev(s).

##4 ] op mto the NYSE-CON svstem to view the correspondence. This correspondence hyperink will be avalable m the Regonal
Office Correspondence tab. You may use the Reply functionality on the View Corgespondence page to respond.
If you wish to respond to the coﬁespondmce more than once, please access the ongmal message hypernk created by the reviewer

to R.eph
T upload checkhst documents please access the checkhst tabs m the Regronal Office module.

If you are using NYSE-CON wia the Health Commerce System (HCS) use this knk
htips:/ /deveommerce health state nyus /doh2 /applinks /nysecon/ro /referenceCorrespondenceRoid=22086

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

Figure 61: Sample Natification Email for Schedule Survey correspondence
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View Correspondence

(Survey, General, Checklist, Findings and CAP, Email Log and Phone Log)

Learning
Objective

Step

Action

How to view
a
correspond-
ence

Select
Select

the Regional Office tab.
the Correspondence tab.
Regional Office

| General | Executive Summary

| Application | Correspondence Decision

Post Approval Regional Office Sur

Contingencies

Application Number:
Facility Mame:

poration to Sound Shore Health System Incorporated, Riverside Health Care System

P t Dy 1
reject Description: r Putnam Health Management System Incorporated

Corresponden ce

| General Information | Environmental Checklist

Phase Description: Project created for training purposes

P Filter
Cormrespondences:
02/18/20158 01:14:20 PM - , Review O - Applicant - Phase 1A - Re-Schedule Survey
o 2016 02:43:02 PN , Review O - Applicant - Phase 1A - Confirm Survey
0 , Review O - Applicant - Phase 1A - Re-Schedule Survey
02/11/2018 02:57:05 PM - ECON, Review O - Applicant - Phase 1A - Schedule Survey

Figure 62: Correspondence Screen

The sc

Click o

reen contains the hyperlinks to the correspondence created in chronological order

of occurrence.

n the hyperlink to access the content of the correspondence.

The View Survey Correspondence screen is how displayed.

Regional Office

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

Regional Office (EITY

Application Number:
Facility Mame:

39"511

corporation to Sound Shore Health System Incorporated, Riverside
ster Putnam Health Management System Incorporated

View Survey Correspondence

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

Phase Description: Project created for training purposes

Health Care System
Project Description: =Y

Created By: ECOM, Review O on 02/18/2018
Correspondence Type: Re-Schedule Survey
Survey Type: Environmenta
Survey Date: 2/19/18
Recipient: Applicant
Message:
Rescheduling
Attachments:
| Reply 11 Return |
* DOH cannot guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user
r st antivirus signature files.

- Phase 1A - Re-Schedule Survey]
- ECON, R cant - Phase 1A - Confirm Survey
M - ECOM, R cant - Phase 14 - Re-Schedule Survey
M - ECOM, R cant - Phase 1A - Schedule Survey

Figure 63: View Survey Correspondence Screen
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Reply to Correspondence
(Applies to Survey, Checklist, General, Finding and CAPs correspondence)

Learning
Objective

Step

Action

How to
reply to
correspond-
ence

On the View Correspondence page, click Reply
Regional Office

| General I Executive Summary || Application I Correspondence I Decision I Contingencies Post Approval Regional Office Sum
Application Number: BEZSN
Facility Name: Pinnacle Healthcare Incorporated

Establish an active
Ingorporated and We

rent corporation to Sound Shore Health System Incorporated, Riverside Health Care System
stchester Putnam Health Management System Incorporated

View Survey Correspondence

Phase 1A

| General Information I Environmental Checklist || Clinical Checklist I Enwironmental F&C

Phase Description: Project created for training purposes

Project Description:

Created By: ECOM, Review O on 02/18/2018
Correspondence Type: Re-Schedule Survey

Survey Type: Environmental

Survey Date: 218018

Recipient: Applicant

Message:

Rescheduling

Attachments:

| Reply i Return |
** DOH cannat guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user
should ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files.
02/18/2016 01:14:20 PM - ECON, Review O - Applicant - Phase 1A - Re-Schedule Survey]
D2/16/2016 02:43:02 PM - ECOM, Review O - Applicant - Phase 1A - Confirm Sunvey
D2/16/2016 02:20:02 PM - ECOM, Review O - Applicant - Phase 1A - Re-Schedule Survey
D2/11/2016 02:57:05 PM - ECOM, Review O - Applicant - Phase 1A - Schedule Survey

Figure 64: Reply Button on View correspondence screen
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2 Enter the message in the text area provided.

Reply to Survey Correspondence

| General Information I Environmental Checklist || Clinical Checklist I Enwironmental F&C

Phase Description: Project created for training purposes

Created By: RFole Econ on 02/23/2016

Correspondence Type: Fe-Schedule Survey

Recipient: ECON, Review O

Survey Type: Environmental

Survey Date: 21918

fMessage:

E @ @|[B I U||:= = E 2= =8 M=
Styles - || Font - || Sze -||A- B-[| ?
A
Attachments:
| Add Attachment
Send Reply Il Cancel |

In Response To

Created By: ECON, Review O on 02/18/2018
Correspondence Type: Re-Schedule Survey

Survey Type: Environmental

Survey Date: 211818
Message:
Rescheduling
Attachments:
** DOH cannot guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are opened, the user
should ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files.

Figure 65: Reply Correspondence screen
3 Add Attachment if required.
4 Click Send Reply
ant Training Page 48 of 51 11/01/2016
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Appendix 1

Referencing the Survey Schedule History Table

Learning Step Action

Objective

How to View 1 The Survey table (containing the history of schedules specific to each survey) is

the History located in the bottom frame of the General Information Page.

of survey Survey

aCt|V|ty Type Required Scheduled Date Confirm Date Reviewer
P Environmental v 02082017 Review ECON

Clinical

P Administrative v 08122018 Review ECON

Figure 66: Survey table

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:

Type of survey(s) selected by the Regional Office for the project (Marked with +)

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.

The Scheduled date - the date is created when the Reviewer first schedules the
survey and is updated every time the survey is rescheduled.

Name of the Reviewer

*Note: A toggle {P} button is provided so, when clicked, the survey history will be

expanded.
Survey
Type Required Confirm Date Reviewer
W Environmental + Review ECON
070442015 Review ECON
Review ECON
W Clinical % 112 Review ECON
12132015 Review ECON
W Administrative v 03122016 Review ECON
B Review ECON
081242016 Review ECON

Figure 67: Records created for Surveys Scheduled
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Adding an Attachment

Learning
Objective

Step

Action

How to Add 1
an
Attachment

Click Add Attachment on the screen

body p i
Attachments
Add Attachment

Save Clear Cancel
B 2010 NYS Department of Health - Electronic Certificate of Need System

Figure 68: Add attachment

Select Document Type

Add CAP Attachment

| General Infarmation I Envirenmental Checklist

| Clinical Checklist Envirenmental FRC Correspondence

Phase Description: Project created for training purposes

Document Ty pe: Flzgze Choosa: L
Date:

Environmental Finding and CAP
De scription:
File: Choose File | No file chosen

| Add Attachment I Cancel |

Figure 69: Drop down selection of Document Type

Enter the document Description
Phase Description: Project created for training purposes

Document Type: Environmental Finding and CAP v

Date:
Description: |Dasc’ bing the attachment for illustration|
File: Choose File | Mo file chosen

| Add Attachment 1l Cancel |

Figure 70: Description of attachment

Click Choose file / Browse
(As displayed on the browser)

Browser window pops up. Select the file to be attached. Click Open.

.
8o == o
@u"' Desktop » [ %4 ||| Search Desktop ol
Organize Mew folder ﬁ: = E;l @'

N o p

4 5.7 Favorites i
Bl Desktop
& Downloads

Libraries B

= || System Folder
L—

!A; Computer
=SS System Folder

Payal Sareen —
System Folder

=1 Recent Places

< Bl Desktop
4 [ Libraries
E 3 Documents

4 My Documer hl\ Network
Agendas | System Folder
. Custormn Of
. Documente ™ n &cm.batheader DC il
File name: A [AHF\Ies v]
I Open |V] [ Cancel I
e —=

Figure 71: Browser Window for Attachments
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6 The filename is shown as attachment on screen.

vironmental Finding and CAP ¥

Document Type: En
Date:

Description: Describing the attachment for illustration
File: Choose File | testing attachments.td

Add Attachment

Click Add Attachment

Cancel

Figure 72: Attachment add to system
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