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OFFICE OF PRIMARY CARE AND HEALTH SYSTEMS MANAGEMENT

Capital Restructuring Financing Program (CRFP)
and
Essential Health Care Provider Support Program (EHCPSP)

Awardee Webinar

March 23, 2016




New York State Department of Health

Webinar Audience;

» Successful applicants (awardees) for CRFP and
EHCPSP.

— 135 CRFP
— 27 EHCPSP

Webinar Goal:

 Provide CRFP and EHCPSP awardees with a
functional understanding of the process steps
required to meet the requirements of CRFP and
EHCPSP that will lead to the disbursement of funds.
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New York State Department of Health

AGENDA

 Introduction to DOH Grants Management Bureau
« MWBE

« SEQRA

» Real Property Appraisal and Certification

« Contract Building through the Grants Gateway
e Contract Payments

* Reporting During the Contract Period

» Certification of Need (CON)

« EHCPSP-Only Guidance

 CRFP-Only Guidance

o Initial Q&A’s

NEWYORK | Department
- | of Health
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New York State Department of Health CRFP and EHCPSP

GRANTS MANAGEMENT BUREAU

Who we are and our role going forward

Next Steps

Contract Building, Approval and Payment

"""""" Department
- | of Health
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New York State Department of Health

Grants Management Bureau

Contract monitoring in tandem with OPCHSM,
DASNY, OHIP - DSRIP

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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CRFP and EHCPSP

New York State Department of Health

Grants Management Bureau

Contract Development

STATE OF NEW YORK MASTER cON CTTOR S FACE PAGE STATE OF NEW YORK MASTER CONTRACT FOR CRANTS FACE PAGE
STATE AGENCY (Mame & Addrew) BUSINESS UNIT/DEPT 10 [DOMo1L | CURRENT CONTRACT TLRM: CONTRACT FUNDING AMOUNT o
Multi-year - el 1ot amenmt of the
Mew York State Department of Health conTRACTMUMBER [o0o001 | Froma (04012018 | Te: fon312021 | comtract;, Freod Tevm Shupiified Renewal - entes
\Coming Tower 22nd Floor

current persod amoust)
Enspare State Plaza CONTRACT TYPE

Albany, New Yerk, 12237 CURRENT: |5 1,000,000

CURRENT CONTRACT PERIOD.

# | Mulli-Year Agreement
[ Simuplified Rencwal Agreement
Fixed Term Agrecment

CONTRACTOR SFS PAYEE NAME.

|mmmmm

TRANSACTION TYPE
7 New
[ Renewat
=]

CONTRACTOR DOS INCORPORATED NAME:

FROJECT NAME

|Hm Mercy Health Care

|qual Restructuring Fimmcing Program -
Enhancement

Federal Tax ID Number

CONTRACTOR IDENTIFICATION NUMBERS

et et o m—

AGENCY IDENTIFIER.

From:[04101/2016 | To:fossn2018

AMENDED:
AMENDED TERM
FUNDING SOURCE(S)
Froma: To:
State
AMENDED PERIOD: Federal
Cotbver
Froma: To:

FOR MULTI-TEAR AGREEMENTS OVLT - CONTRACT PERIOD AND FUNDING AMOUNT
(OuE years represent projected fnding amouats)

AMENDED AMOUNT

CONTRACT MAILING ADDRESS:
[ CTueck if same as primary mailing address

DHINS Number (if applicabie): CFDA NUMBER (Federally Fanded Grants Only):
CONTRACTOR MATLTNG TONIRACTOR STATUS
1 Lane For P
Mercy, New York, 12545 1.:.,.::55(_ Code:
Trbal Nation
CONTRACTOR PAYMENT Endsvidual
[£]Chieck if same as primary mailing address | Mot-for-Profit

Chaities Registration Numibes
Exemption Status/Code

[ Sectanian Entity

ATTACHWMENTS PART OF THIS T

] Arachenen: A E A-1 Program Specific Tenms and Conditions
A-2 Federally Funded Grants and Requirements Mandated
by Federal Laws
B-1 Expendinire Based Budget
B-3 Capital Budget B4 Net Deficit Budget
B-1{A) Expendirure Based Budget (Amendment)
B-2(A) Based Budget
B-3{A) Capital Budget {Amendment)
B4(A) Net Deficit Budget { Amendsment)

] Anachment B

Attachment © Work Plan
Amtachment D Payment and Reposting Schedile
Othes

Comtracs Number: # 00000 i
Page 1 of 2
Master Gram Contract, Face Page

B-2 Performance Based Budget

Comtract Numbes o001 ]
Page 2 of 2
Master Grant Contract, Face Page

ent

orrorrnmy. | of Health
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New York State Department of Health CRFP and EHCPSP

Grants Management Bureau

Contract Management

o CLAIM FOR PAYMENT
Vendor Information
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New York State Department of Health

Grants Management Bureau

Please note 6 means contact by GMB and your
response is required.

Without this information, your contract will not be able to
pass Go. NEW YORK

OOOOOOOO TY.

Department
of Health
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New York State Department of Health

To Get to “Go” Information

« Update contact information. (%
 Update Grants Gateway document vault.

— Submit Workers’ Compensation and Disability
coverage.

» Work with DASNY on bond counsel review of project, if
applicable.

« State Environmental Quality Review Act (SEQRA)
requirements.

» Obtain all building permits, occupancy certification, if
applicable.

» Update awardee Vendor Responsibility and for
subcontracts over $100,000. Q,,

NNNNNNNN TY.

Department
of Health
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New York State Department of Health

To Get to “Go” Information Continued

e Comply with Minority and Woman Owned Business
Enterprises (MWBE) Program Requirements.

— All awardees have submitted MWBE Goal Plan
documentation in their applications.

— 30% MWABE utilization is expected of all awardees
(except debt retirement).

— Subcontracting should be used to meet goal

plans.
f NEW YORK
QYPAF'DER% NITY.

Department
of Health
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New York State Department of Health

MWBE Subcontracts

* Purchases of goods, supplies, and services from
vendors.

« MWBE opportunities should include evidence of
solicitations efforts and outreach.

« All subcontracting agreements are pursuant to the
Master Contract provisions for subcontracting.

Department
of Health

f NEW YORK
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New York State Department of Health

Prior Bond Certification

 |If your project involves improvement of space
previously financed with tax exempt bonds, send
completed Prior Bond Certification form to DASNY:

dpaden@dasny.orq

CC: CRFPgrants@health.ny.gov
or, ccC: ESSENTIALSqgrants@health.ny.gov

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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New York State Department of Health

SEQRA Review

« SEQRA (State Environmental Quality Review Act)
review of each construction / renovation project is
required.

« DASNY will contact you regarding reviews.

Department
of Health

f NEW YORK
STATE OF
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Slide 13 March 23, 2016




New York State Department of Health

Real Property Appraisal and
Certification

* If your project includes the acquisition of real
property with Grant Proceeds, provide appraisal
and Real Property Fixed Asset Certification to
DASNY —

dpaden@dasny.org

CC: CRFPgrants@health.ny.gov
or, CC: ESSENTIALSqgrants@health.ny.gov

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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New York State Department of Health CRFP and EHCPSP

Contract Building through Grants Gateway

m o http/grantsreform.ny.gow/ Grantees o~ G_ | Information for Current an,.. % | r'_ -—
File Edit View Favoeites Took Help
i B suggested Sites = &) Web Shice Gallery = FiHome = @b Pint = Pagew Sefety= Tookv @ Hep <
Home | State Agencies | Grantees | Videos ~
Information for Current and Potential
Grantees
Training Calendar New York State is committed to making the grant contracting process easier for grantees. The Grant

Opportunity Portal and the Grants Gateway will improve the way New York State administers

Registration Form for
grants by simplifying and streamlining the grants management process.

Administrator
Sample Organization Charts -
The Grant Opportunity Portal
Grantee User Guide
Quick Start Guide: The Grant Opportunity Portal is a one-stop shop for anyone interested in locating funding opportunities,
Applications State agencies have posted hundreds of upcoming and available procurements and are adding to the list
on a daily basis. You can search for and download solicitations with no login required. Check out the Grant
Opportunity Portal today!

Quick Start Guide:

Contracts
S, le Board of Direct:
o ereceE The Grants Gateway
Substitute Form W-9 The Grants Gateway is the next step for organizations interested in doing business with New York State.
Senior Leadership CV State agency funding opportunities are posted on the Gateway for online application. Potential applicants
Template can locate online opportunities by clicking View Opportunities on the user's Home page. State agencies

review proposals on the system and make their awards. At point of award the Gateway automatically
generates a standardized draft contract, including using the applicant’s proposed budget and work plan.
Thereafter, State agency and grantee staff can log in and work together to finalize and execute the

MWBE Board Resolution
Template

http://grantsreform.ny.gov/Grantees NEWYORK | Department
oreorrnmr. | of Health
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http://grantsreform.ny.gov/Grantees

New York State Department of Health

Contract Building through Grants Gateway

« Contract Development and approvals will occur
through the Grants Gateway (GG) .

« Awardees will need to acquire GG credentials and
establish roles.

— System Administrator.

— Grantee.

— Grantee Contract Signatory.
— Grantee Payment Signatory.
— Grantee Administrator.

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

Contract Building through Grants Gateway

« GMB will prepare draft contracts for awardee review
and edit.

« Awardees will need to review work plans and
budgets and confirm or make changes.®

 GMB Contract Manager will review and approve
changes and return to awardee for signature.

 Work plan and budget modifications on a case by
case basis.®

Department
of Health

f NEW YORK
STATE OF
OOOOOOOO TY.
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New York State Department of Health

CRFP and EHCPSP

Contract Building through Grants Gateway

« DOH will similarly sign approve and provide
sighature page

N WITNESS THEREOF. the parties hereto have executed or approved this Master Confract on the dates below
thewr :

CONTRACTOR.:
Have Mercy Health Care
1 Mercy Lane

Mercy. Mew York. 12343

STATE AGENCY:

Hew Vork State Department of Healils
Caming Towar 220d Flaor

Empue State Plaza

Albany, Mew Yok, 12237

By: DBy:
Printed Name Printed Name

Title: Title
Date: Diate:
STATE OF NEW YORK

Counry of

Onthe ___ day o . Before me 1y to me
known, Who being Uy me duly swormn. did depose and say that hershe resides at . that
he/she 1s the - the
described herein which executed the foregoing instnument; and that he/she signed his/her name therets as

authorized by the contractor named on the face page of this Master Contract

(MNotary)

ATTORNEY GENERAL'S SIGNATURE

Prmted Nune

Tatle:

Drate

(_onl’ll:' = O
Fa

umber: %)
« 1 of 1, Master Contract for Grants Signature Page

STATE COMPTROLLER'S SIGNATURE

Prumted Naune

Tatle.

’_ﬂmvonx
STATE OF

OPPORTUNITY.

—F

Department
of Health
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New York State Department of Health

Contract Building through Grants Gateway

« Contract is then reviewed by Attorney General and
Office of State Comptroller.

o Contract is approved and projects can begin.

NEW YORK
STATE OF
pppppppp TY.

Department
of Health
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New York State Department of Health

Paying against the Contract

* Quarterly Voucher and Supporting Documentation.

* Progress Reporting Submission Basics.

NEW YORK
STATE OF
OOOOOOOO TY.

Department
of Health
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New York State Department of Health

Eligible Expenses

Expenditures eligible for funding include, but are not
limited to:
— Renovation costs;

— Asset acquisitions;
— Equipment costs;
— Construction costs;

— Planning or design costs for the acquisition, construction,
demol_ltlon, re_placement, major repair or renovation
associated with construction;

— Construction consultant fees;
— Certificate of Need (CON) expenses; and
— Debt retirement (EHCPSP Only).

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

Excluded Expenses

General operating expenses, including but not limited
to:

— Personnel costs;

— Supplies and other routine non-personal
services costs applicable to day-to-day
operations;

— Utilities; and

— Operating lease payments, such as for
equipment and vehicles.

— Debt Retirement (CRFP only).

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

Paying against the Contract - Quarterly

Vouchers

« Use Claim for Payment form (AC3253-S) to report quarterly
expenditures.

» Vouchers are due no later than 30 days after end of quarter
and 60 days after end of contract term.

» Detall of expenditures exempt from voucher submission will
follow.

Q-1 Expenditures Q-2 Expenditures Q-3 Expenditures Q-4 Expenditures

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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New York State Department of Health CRFP and EHCPSP

Paying against the Contract - Quarterly

Vouchers
Claim for Payment Form

bl CLAIM FOR PAYMENT
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Vendor Information
o
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New York State Department of Health CRFP and EHCPSP

Paying against the Contract - Quarterly

Vouchers

Complete Sections 1-17 Remember!

CLAIM FOR PAYMENT Vendor Iip

of
Now York

Vendor Information Number,
[vendor Name Vendor identification Number
< & NOT FEIN

Addross @ City @ State @ Zip Code CQ
Invaice Number @

Purchase Order No._and Date 8] P of Materials/Sarvice Quantity

&S <) o | dD < 5]

Vendor Certification (14 )
" Taotal @

| certify that the above bill is just, true and comect: that no part thereof has been paid excent as stated and that the balance is
w0es from wivich the State is exempt are excluded

Discount % C_@
W “x Signa Title
Date Name of Company
NEWYORK | Department
orrorrnmy. | of Health
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New York State Department of Health

Paying against the Contract - Quarterly

Vouchers |
Claim for Payment Form Instructions

ew
IRefefenoe Name ’Eengih lDescription
Vendor Information
1 ‘Vendor Name J0AN | The vendors name as it wil appear on the check.
A unique identification number issued to the vendor by OSC. This is not the vendor's TIN or EIN. This field automatically
populates if data is entered into the Yendor Identification Mumber field under the NY'S Agency Information section of this
2 endor Identification Number 10N form first.
3 Address 55 AN |Vendor's street address
4 City 30 AN |Name of the city in the vendor's address.
5 State G AN Abbreviation of the name of the state in the vendor's address.
6 Zip Code 12 AN |Postal Code in the vendor's address.
Inveice Number or special Reference number. This number will appear on check stub and should be unique. This field
Invoice No. (Limit to 13 Additional automatically populates if data is entered into the Invoice Number field under the NYS Agency Information section of this
7 spaces) 30 AN |form first.
8 Purchase Order No. and Date 10 AN | The number of the encumbrance document and the date it was prepared.
e Narrafive describing the material purchased and/or services rendered; or, the vendor may attach an original invoice to the
] Description of Materials/ Service claim for payment.
10 Quantity sereees The total number of each item purchased.
11 Unit — The unit of measure for the items purchased.
12 Price e The actual cost per unit if not attached.
13 Amount P— The total price per items, calculated by multiplying number of units by price per unit.
Payee Certification - Payee's =~ |- When a vendor's invoice is attached to the Claim for Payment, the 'Payee Certification ' does not need to be completed. If
Signature in Ink, Title, Date, Name of an invoice is not attached to the Claim for Payment, the signature of the payee or his authorized agent, his title, current
14 Company date, and the name of the company is required.
------ The sum of the amount column. When Business Units use this form, they must ensure this field reconciles to the invoice
15 Total amount.
------ (For vendor use only.) The discount percentage allowed by the vendor. This amount will be deducted from the Total
16 Discount % (Reference 15) resulting in the Net (Reference 17).
(For vendor use only.) Total of document after discount has been deducted. This amount must equal the sum of either: 1)
17 Net the merchandise amount(s) in the PeopleSoft format charge lines, or 2) the amount(s) in the Legacy format charge lines.

NEW YORK
STATEOF De
OFPORTUNITY. of

rtment
ealth
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New York State Department of Health

Paying against the Contract - Quarterly
Vouchers
Budget Statement and Report of Expenditures

BUDGET STATEMENT AND REPORT OF EXPENDITURES

ORGANIZATION:
CONTRACT #
CONTRACT TERM:
BUDGET PERIOD:
CURRENT PERIOD BEING VOUCHERED:

COLUMN | COLUMN Il COLUMN 1l COLUMN IV
CURRENT PERIOD PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
CATEGORY OF EXPENSE APPROVED BUDGET THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE
1 |SCOPING AND PRE-DEVELOPMENT 5 5 5 5
2 |DESIGN s 5 5 5
3 |acauismion 5 5 5 5
4 |consTRuCTION 5 3 3 3
5 |aDMINISTRATION 5 s s s
& |WORKING CAPITAL/RESERVES 5 5 5 5
7 |oTHER 5 5 5 5
14 |GRAND TOTAL COSTS (lines 12+ 13) $ - $ - s $ -

NEW YORK De rtment
agnik%mw Of ealth
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New York State Department of Health

During the Contract - Progress Reporting

» Project status reports submitted with claim due no
later than 30 days after the close of the quarter.

* Reports should include:
— Progress made toward DSRIP goals.
— impact on the State’s health care delivery system;
— a status update on Project milestone progress;
— information on Project spending and budget;

— a summary of public engagement and public comments
received; and

— the impact on the Project’s progress of all regulatory
waivers issued for the project pursuant to PHL 8

2807(20)(e). :

Slide 28 March 23, 2016
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New York State Department of Health CRFP and EHCPSP

During the Contract

« Submit quarterly vouchers and progress reports to
the shared mailbox for review by GMB and
program:

CRFEPgrants@health.ny.qgov
cc:. CRFP@health.ny.gov

or ESSENTIALSgrants@health.ny.qgov
cc: essentialhealthcareprovider@health.ny.qgov

Department
of Health

NEW YORK
STATE OF
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New York State Department of Health

Recap of Next Steps for Awardee

« Contact Information Sheet.(‘)
» Vendor Responsibility Questionnaire updates.
* Grants Gateway Vault — document updates.
« WC & Disability Certification Forms.
* Minority and Woman Owned Business Enterprises Compliance.
« Additional Requirements, where applicable:
— CON approval, including funding commitments
— Prior Bond Certification

— Real Property Certification / appraisal meeting USPAP
(DASNY)

— SEQRA - State Environmental Quality Review Act (DASNY)
— Debt Retirement (Essentials only)
Grants Gateway training (optional, but suggested).

NEWYORK | Department
pppppppp TY. Of ealth
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New York State Department of Health

Recap of Key Milestones
 Awardee and DOH Contract signature 6

» Review and Approval by Attorney General (AG) and Office of
State Comptroller (OSC).

« Project commencement.

* Voucher and reporting
submissions.

 Payment and close out.

Department
v | of Health
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New York State Department of Health

Certificate of Need (CON)

« CRFP and EHCPSP capital projects will be fast tracked through
the CON process.

— Submit CON as early as possible; required within 180 days of award
letter.

— Process as Admin review (no PHHPC approval) under DSRIP
streamlining, with exception of establishment CONSs.

— Provide project funding commitments with CON submission to fast
track financing contingency.

— CON approval contingent on executed grant contract.

* Where activity involves debt retirement only (EHCPSP) no
CON is required.

* CON review will be in parallel with grant contract development

and approval.
S o

Slide 32 March 23, 2016
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New York State Department of Health CRFP and EHCPSP

Certificate of Need (CON)

For further information on CON requirements:

http://www.health.ny.gov/facilities/cons/

NEWYORK | Department
- | of Health
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New York State Department of Health

EHCPSP Awards Only

NEW YORK
TATE OF
OPPORTUNITY.

ent
of Health
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New York State Department of Health

Contract Term

Three years, beginning June 1, 2016 through May
31, 20109.

Extensions beyond May 31, 2019 may be allowable if
approved by the Department and OSC.

Department
of Health

f NEW YORK
STATE OF
OOOOOOOO Y.
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New York State Department of Health

Debt Reduction

Special provisions required, including
— Assignment to payee.
— Payee has vendor ID number in SFS (Ilender).

— Documentation of current debt and estimated
payoff amount.

— Documentation that payment was made
(debt/mortgage satisfaction).

— Continuing progress reports after payment to
reflect performance objectives.

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

Sustainability Plan

Condition prior to execution of grant contract will
iInclude agreement with the Department on specific
content and milestones of a financial sustainability
plan, including mergers, consolidations and
restructuring activities as required by statute.

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

CRFP Awards Only

ent
- | of Health
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New York State Department of Health

Contract Term

e October 1, 2015 through March 31, 2021.

» Expenditures toward match and grant allowed
retroactive to October 1, 2015.

« Extensions beyond March 2021 allowable if
approved by the Department and OSC.

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

DASNY & Bond Counsel review

Awardees received an email from DASNY regarding
capital nature of projects.

-In some cases, nothing further is required and grant
award amount is final.

- In others, either an expenditure reallocation is
needed or additional information is needed by

DASNY Bond Counsel.

Department
of Health

f NEW YORK
STATE OF
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New York State Department of Health

PACB Project Approval

« DASNY will take care of Public Authorities Control
Board project approval.

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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New York State Department of Health CRFP and EHCPSP

General Questions & Answers

 Q: Why may an award be less than the request?

gﬂfo"‘bﬁk Department
- | of Health
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New York State Department of Health

General Questions & Answers

 Q: Why may an award be less than the request?

 A: Project expenditures under CRFP received an initial
review by DASNY Bond Counsel. Some costs may have
been deemed ineligible to be reimbursed with bond
proceeds. Consult with DASNY.

« A: Awards made under ESCPSP were discretionary and in
many instances, after departmental review, only partially
funded the proposed project(s).

NEWYORK | Department
- | of Health
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New York State Department of Health CRFP and EHCPSP

General Questions & Answers

e Q: (CRFP) When are costs eligible? How far retroactively?

gﬂfo"‘bﬁk Department
- | of Health

Slide 44 March 23, 2016



New York State Department of Health CRFP and EHCPSP

General Questions & Answers

e Q: (CRFP) When are costs eligible? How far retroactively?

* A: Project Costs incurred on or after October 1, 2015 are
eligible for payment / reimbursement and toward Match
requirement.

NEWYORK | Department
- | of Health
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New York State Department of Health CRFP and EHCPSP

General Questions & Answers

« Q: How are changes in scope (changed financials, a
different building purchase) treated?

gfr?o‘rlonk Department
- | of Health
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New York State Department of Health CRFP and EHCPSP

General Questions & Answers

« Q: How are changes in scope (changed financials, a
different building purchase) treated?

« A: Changes in scope must be disclosed ASAP and
discussed with the DOH Program and Grants Management
Unit contract manager and may require further DASNY
review.

NEWYORK | Department
- | of Health
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New York State Department of Health

General Questions & Answers

 Q: Isthe March 31, 2021 end of the CRFP program
extended?

NEWYORK | Department
- | of Health
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New York State Department of Health

General Questions & Answers

 Q: Isthe March 31, 2021 end of the CRFP program
extended?

* A: No. However, contract extensions will be considered
on a case by case basis.

NEWYORK | Department
- | of Health
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New York State Department of Health CRFP and EHCPSP

Additional Questions and Assistance

Grant/Contract Questions:

CRFPgrants@health.ny.gov
ESSENTIALSgrants@health.ny.qov

General Questions:
CRFP@health.ny.gov

essentialhealthcareprovider@health.ny.qov

DASNY Questions:
dpaden@dasny.org

?rfr?o‘rlonk Department
- | of Health
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