Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

To use NYSE-CON, you must have a Health Commerce System (HCS) account and you must be added to
the role of CON Submitter and/or CON Updater. For OASAS certified providers, you have an HCS
Coordinator in your Agency who can assist you in getting an HCS account. LOCADTR is accessed through
the Health Commerce System and is the reason your Agency already has an HCS Coordinator. If you are
not an existing OASAS certified provider, you will need to access the instructions for submitting an
application through the Public Authenticated NYSE-CON system using an ny.gov account.

fiHome~ SMyContent~ QSeach @Help~ Elogout

Important Health Events N
Welcome Janet Lynn Paloski (jp489278)

o SO [ Donate Life X NYSPMP #  COVID-19

My Applications

e i Important Health Notifications

SRy ENES | [ Priority Keyword Source Audience Description Reciplents
ServNy (] 06/17/2022 Advisory Influenza NYSDOH All Users Influenza Surveillance Report for the Week Ending 06112022 Recipients -

Reh h My A; li . Li i 06/10/2022 Advisory Influenza NYSDOH All Users Influenza Surveillance Report for the Week Ending 06/04/2022. Recipients

EHir= ly Applications List £5 /032022 Aert Faciity Guidence | NYSDOH Al Users gii‘:{‘ﬁmar on OMH's Inveluntary & Emergency Admissions Interpratative reciients

06/03/2022 Advisory Influenza NYSDOH All Users Influenza Surveillance Report for the Week Ending 05/28/2022. Recipients

06/01/2022 Advisory info message NYSDOH All Users Handling and Collection of Specimens from Suspacted Cases of Monkeypox Recipients

08/27/2022 Advisory Influenza NYSDOH All Users Influenza Surveillance Report for the Week Ending 05/21/2022. Recipients

05/23/2022 Alert info message NYSDOH All Users DAL 22-04 Ongoing Medical Device Shortages Recipients

05/20/2022 Advisory Influenza NYSDOH All Users Influenza Surveillance Report for the Week Ending 05/14/2022. Recipients

Advisory Monkeypex NYSDOH All Users Monkeypox Cases Not Associated with Travel Recipients

Newsroom Highlights...

New Items Newsletters

06M7/2022 | 06/M/2022 Weekly Influenza Repert 06/15/2022 | Mic-Month June 2022 e-Distance Learming
06/15/2022 DHCBS DAL 22-12 05/31/2022 June 2022 Aware Prepare

0614/2022 June 2022 FoodProtection QuarterlyWebinar-Cooling 05/31/2022 June 2022 e-Distance Leaming

When you sign on to the Health Commerce System, if NYSE-CON is not listed in My Applications, click on
the My Content menu.

Health

gsgun"?rce {a} Home ~ & My Content ~ o} ® Help~ B Log out

Important Health Events | e e |

Welcome Janet Lynn Paloski (jp489278) My Favorites

Sl = Donate Life K NYSPMP

My Applications [YEm—
S Important Health Notifications ‘ ‘
ST CRneS [Pomed _ Proty  Koeod  Souce  sudence Deeion [ perss |

SeriY ©  losozz Aavisory Influenza NYSDOH Al Users nfueniza Surveillancs Report for|  REVEw the password rules cioients =
0810/2022 Advisory Influenza NYSDOH ANl Usars Influanza Survelllance Report for|  Change my security questions... | Ses

Refresh My Applications List 3 . A28 Webinar on OMH'S Involunta  Report 11D or passwerd st
06/03/2022 Alert Fecility Guidence  NYSDOH All Users Cuance port my user ID or password stolen.. cinients
06/03/2022 Advisory Influenza NYSDOH Al Users Influenza Sunellance Reportfor| oo OME BROUTHES sscunty cinients
06/012022 Advisory info message NYSDOH Al Users Handiing and Collection of Specil cipients
05272022 Agvisory Influenza NYSDOH All Users nfuenza Suveillance Reportfor| 2N MY centsct infermation... tipients
05232022 Alert info message NYSDOH All Users DAL 22-04 Ongoing Medical ey LOOK Up my coordinators cinients
052012022 Advisory Influenza NYSDOH Al Users Influenza Surveillance Reportfor|  See what roles | hold cinients
05/20/2022 Advisory NYSDOH Al Users 2yo0x Cases Not ASSocatsl | ook up my PIN cipients

Qlazr =~
See what organizations | am afflisted with u

See the IHANS notification lists | am on

Newsroom Highlights...

New Items Newsletters

0617/2022 0&/11/2022 Weekly Influenza Repert. 06/15/2022 Mig-Month June 2022 e-Distance Leaming
06/18/2022 DHCEBS DAL 22-12 08/3172022 June 2022 Aware Prepare

0614/2022 June 2022 FoodProtection QuarterlyWebinar-Coeling 08/3172022 June 2022 e-Distance Learning

Select All Applications.
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Application Submission Instructions through HCS NYSE-CON

{3t Home & My Conts  Log out

Health Commerce System Applications View Help

BT e lclolelelclli L] [nlofelofelsTrluly v KN T

Access snd Update your own sccount information @ (+]
‘Advantage Dual Eligible Managed Care @ Yes
AIDS Institute Moninly Report Extract Upload SFT 20 @ Q

Select N.

al Home ~

ol als|clo|e|rls]ui]s e min]o]rlalr]s]T]u]v]w View All

Narcotic Education Attastation Tracking (NEAT) NEAT @ Q
National Poison Data System (see Profile for Access Infa) @ Q
Neanatal Intensive Care Unit NiCU @ Yes
Nevs Yark Patient Occurrence Reparting and Tracking (UPDATE REPORTS SAVED PRIOR TO 8/22119) NYPORTS @ Yes
News York Patient Occurrance Reporting and Tracking v2 (CREATE OR EDIT REPORTS ON OR AFTER 8/22/18) NYPORTSZ @ Yos
Newbarn Screening Applications NES [} Yes
Newbamn Screening Hospital Portal (1] Q
Nosocomial Outareak Reporting Application (NORA} HERDS 3] Q
Nursing Home ADHC Rates (7] Yes
Nursing Home Appeal Submission System (7] Yes
Nursing Home Cash Receipts Assassment @ Yes
Nursing Home Cost Report @ Yes
Nursing Home Medicare Maximization Form @ Yes
Nursing Home Ratz Reports @ Yes
Nursing Home Rate Snests 412009 and Forward @ Yes
Nursing Home Survaillance and Reporting System (HERDS) HERDS 3] Q
Nursing Home Trend and Roll Factor Reports @ Yes
NY Gonnects Resource Diractory [:] Q
NYEIS - Production (Newr York Early Intervention System) (7] Q
NYEIS Feature Request/] SFT 2.0 @ 91
NYS Electronic Certificate NYSE-CON @ Q
NYS LDSS and NYSoH Retro Upload SFT2.0 [7) Q
NYS Monitoring and Messaging{NYSMMS) 1) Yes

Click the “+” in the Add/Remove Column to add the application

pplication.
[NVS Electronic Certificate of Need NYSE-CON H [ i -

o u

The NYS Electronic Certificate of Need is added to the My Applications menu when the
displayed. Click on Home to get back to the main screen.

sign is
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Application Submission Instructions through HCS NYSE-CON

ftHome ~ 2 My Content » Qsearch  @®Helpy @ Logout

Important Health Events

Welcome Janet Lynn Paloski (jp489278)

g D Li NYS PMP GOVID-19
SO [ Donate Life & 5
My Applications

\ Important Health Notifications

Emergency Contacts

NYSECON @ 0617/2022 Advisory Influenza NYSDOH All Users Infiuenza Surveillance Report for the Week Ending 06/11/2022. Recipients

S @ 06/10/2022 Advisory Influenza NYSDOH All Users Influenza Survsillance Report for the Week Ending 06/04/2022 Recipients

A28 Webinar on OMH's Involuntary & Emargency Admissions Interpratative
I . 06/03.2022 Alart Faciity Guigance  NYSDOH Allusers Recipients

Refresh My Applications List £ / ty Guidance
06/03/2022 Advisory Influenza NYSDOH All Users Influenza Survaillance Report for the Week Ending 05/28/2022. Recipients
06/01/2022 Advisory info message NYSDOH Al Users Hanaling end Collection of Specimens from Suspected Cases of Monkeypax Recipients
05/27/2022 Advisory Influenza NYSDOH All Users Influenza Survaillance Report for the Week Ending 05/21/2022 Recipients
05/23/2022 Alart info message NYSDOH Al Users DAL 22-04 Ongoing Medical Device Snortages Recipients
052012022 Advisory Influenza NYSDOH Al Users Influenza Surveiliance Report for the Week Ending 05/14/2022. Recipients
05/20/2022 Advisory NYSDOH Al Users 2ypox Cases Not Associated with Travel Recipients

Newsroom Highlights...

New Items Newsletters

06/17/2022 D8/11/2022 Weekly Influenza Report 0615/2022 Mid-Month June 2022 e-Distance Leaming
0615/2022 DHCBS DAL 22-12 05/312022 June 2022 Aware Prepare

06/14/2022 June 2022 FoodProtection GuarterlyWebinar-Cooling 05/31/2022 June 2022 e-Distance Leaming

You will now see NYSE-CON listed under My Applications. Select NYSE-CON from My Applications to
enter the system.

ex. |Health

Tonc
i gom merce
ystem

}&_ﬁ”g(gkﬁtﬂt& ON Welcome Janet Paloski
. - . Home Page FAQ
FElectronic Certificate of Need

EVAL EVAL EVAL

Projects My Projects
Welcome To The Electronic Certificate of Need System

Use this site to find information about pending and closed submissions to establish and/or construct health care facilities and home care agencies or to modify their services. If you are authorized to
submit or update COM applicati and other submissions en behalf of a facility or home care agency, you may also use this site for those purposes.

Please note that much of the infermation contained within NYSE-CON is provided by applicants, and much of it is historic information that may no lenger be accurate or complete. While all attempts are
made to provide accurate. current, and reliable information, the Department of Health recognizes the possibility of human and/or mechanical error and that information captured at a point in ime often
becomes obsolete. Therefore, the Department of Health, its employees, officers and agents make no representation, warranty or guarantee as to the accuracy, completeness, curency, or suitability of
the information provided here.

Try These Quick Links To Get Started:

Create Mew Submission . Find your projects

Find a project

@ 2010 NY'S Department of Health - Electronic Certificate

System Information

Select Create a New Submission.
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/" 4e%, |Health

B gom merce
ystem

New York State

NYSE CON Janet Paloski
- Home Page FAQ
Flectronic Certificate of Need g

EVAL EVAL EVAL

Projects My Projects

Create New Submission

Instructions

We will need to get a starting point for your submission, in erder that we may ask you more specific questions later.
Mew Facility/Agency is to apply to establish andfor construct a new facility, agency, pregram or hospice.
Change in Ownership/Operator of Existing Facility/Agency is to apply to change or transfer ownership of a facility. agency, program or hospice.

Other Changes fo Existing Facility/Agency is for submissions, including but not limited to, cerlification of new extension clinics, renovating existing sites, adding or deleting services, moedifying service
area, and consfruction notices

To cancel this applicafion submission without saving, click here.

What type of submission would you like to create? (Select one)

»
P () Mew Facility/Agency
() Changes in Ownership/Operator of Existing Facility/Agency

(C) Other Changes to Existing Facility/Agency
©® 2010 NYS Depariment of Health - Electronic Cerfificate of Need System System Information

Select New Facility/Agency and click the Continue button.

New York State

NYSE CON Janet Paloski
- Home Page FAQ
Electronic Certificate of Need 9

EVAL EVAL EVAL

Projects My Projects

Create New Submission - Facility/Agency Type Selection

Instructions
“ou have selected New Facility/Agency.

Choose one facility or agency type and select Continue to proceed

To cancel this application submission without saving, click here.

*Select Facility or Agency Type:

(O Adult Home

[:] Certified Home Health Agency

() Diagnostic and Treaiment Center

[:] Enriched Housing Program

() Hospice

() Hospital

[:] Licensed Home Care Services Agency
() Long Term Home Health Care Program

() Midwifery Birth Center

v

Office of Addiction Services and Supports

() Residential Health Care Facility

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

©® 2010 NYS Depariment of Health - Electronic Cerlificate of Need System System Information
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Select Office of Addiction Services and Supports and click on Continue.

New York State Janet Paloski
NYSE—CON Home Page FaQ
Electronic Certificate of Need

EVAL EVAL

EVAL

Projects My Projects

Create New Submission - Select Submission Type

Instructions
You have selected New Facility/Agency with a facility type of Office of Addiction Services and Supports.

Select one submission type and select Continue to proceed.

To cancel this application submission without saving, click here

Current Selection: Hone

*Select Submission Type:

() Prior Consultation {14) - New Facility/Agency

»

() Mew Provider
C’
* Fields marked with an asterisk (*) are required for saving information from this scresm

® 2010 NYS Department of Health - Electronic Certificate of Need System System Information

Select New Provider even if you are already and OASAS or OMH certified provider. Click Continue.
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New York State ot Pk
NYSE-CON e age | TAG
Electronic Certificate of Need
EVAL EVAL EVAL

Projects My Projects

Create New Submission - Identifying Information

Instructions

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

To cancel this application submission without saving, click here.

*Submission Type: New Provider

1Submission Description:

A brief description of this submission.

Main Site Information

*Facility Type: Office of Addiction Services and Supporis

*Facility Name:
P istreet1:
Street 2:
1City:

State: NY

{Zip Code:
*County:

{Title: Enter the name and contact information for the individual representing the applicant™go will
act as the primary CON contact for application issues. The primary contact must have an

or NY.gov account.

tFirst Name:
tLast Name:
tUser ID:
tAccountType: O Ny.goviD OHes D€
t+Email:
tPhone:

Fax:
1 5treet 1:
Street 2:
tCity:
1State: bl
1Zip Code:

Enter the name and contact information for the alternate contact. It is recom
alternate contact be someone with authority to make decisions on behalf
alternate contact must have an HCS or NY.gov ID to access th ject record in NYSE-

Save
& 2010 NYS Depariment of Health - Electronic Cerfificale of Need System System Information

1. Enter a description for this submission.

2. Enter the Main Site Information.

3. Enter Contact Information and Alternate Contact Information. Please note the main Contact
must have an HCS ID.
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New York State

NYSE-CON
Electronic Certificate of Need

EVAL EVAL EVAL

Create New Submission - Identifying Information

Instructions

Janet Paloski
Home Page FAQ

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

To cancel thiz application submission without saving, click here.

*Submission Type:
1Submission Description:

New Provider

This submission is for an Intensive Crisis Stabilization Center

Main Site Information

A brief description of this submission.

*Facility Type: Office of Addiction Services and Supports
*Facility Name: | ABC Corporation
t5treet 1: | 111 Main Sireet
Street 2:
1City: | Anytown
State: NY
1Zip Code:
*County:
Contact Information
1Title: | Director Enter the name and contact information for the individual representing the applicant who will
N act as the primary CON contact for application issues. The primary contact must have an HCS
tFirst Name: | Mary of NY.gov account.
tLast Name: |Flowers
tUser ID: |jp48910
tAccount Type: O NY.govID @ HCSID
tEmail: |janel paloski@casas.ny.gov
tPhone: | (518)555-5555
Fax:
1Street 1: | 111 Main Street
Street 2:
1City: | Anytown
t5tate: | New York
1Zip Code: |12205

Alternate Contact Information

tFirst Name: | Rodger Enter the name and contact information for the alternate contact. It is recommended that the

. alternate contact be someone with authority to make decisions on behalf of the operator. The

tLast Name: | Jones alternate contact must have an HCS or NY.gov ID fo access the project record in NYSE-
tEmail: | rodger jones@gmail.com CON.

Complete the Information and click on Save.
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Application Submission Instructions through HCS NYSE-CON

T LIRSV UL RV ELE UL INeTL

EVAL

EVAL

Projects My Projects

Your submission will not be sent until vou click "Submit", located at the bottom of the screen.

Application Number:
Provider Name:
Project Description:

= Print General View
Submigsion Type:
Type Description:
Project Status:
Review Level:
Total Project Cost:

Main Site Information
Provider Name:

Administration
Address:

County:

Current Operator:

Contact Information
Name:
Email:

User ID:

Phone:

Fax:

Alternate Contact Information
Name:

ABC Corporation
This submission is for an Intensive Crisis Stabilization Center.

Application - New Provider

This submission is for an Intensive Crisis Siabilization Center

30.00

ABC Corporation

111 Main Street
Anytown, NY 12205

ALBANY

Mary Flowers
janet paloski@oasas ny gov

tjp48910
(518) 555-5555

Rodger Jones

Project Status Date:
Received Date:

Initial Review Date:
Acknowledgment Date:

Provider ID:

Facility Type:

Region:

Operating Certificate Number:

Current Operator County:

Title:
Address:

Email:

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

Submit

Office of Addiction Services and
Supporiz

Director

111 Main Street
Anytown, NY 12205

rodger.jones@gmail.com

information has been saved. Pleaze select the Executive Summary tab to enter project proposal summary and the Application tab to upload schedules to the system.

My NYSE-CON Tool Bar
-'J Create New Submission

Selected Projects

4

ABC Corporation

3

Related Projects

System Information

You will receive a message at the top of the screen stating that the submission identifying
information has been saved. To continue, click on the Executive Summary. You can also leave
NYSE-CON at this point and work on the balance of the application later.
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New York State

NYSE-CON

Electronic Certificate of Need
EVAL EVAL EVAL

Projects My Projects

Janet Paloski

Home Page FAQ

New Submission-Executive Summary

w Application | Correspondence | Decision | Access | Summary |

Application Number:
Provider Name: ABC Corporation LR, Tes]ly
Project Description: This submission is for an Intensive Crisis Stabilization Center. 42 Create New Submission

Click "Save" to save the changes
Selected Projects

. AEC T I
tExecutive Summary: orporation

@@ @ B I U = :=

Styles ~ || Font ~|| Size ~|| A- 8-/ ?

o
(]}
lih
[T
H
i

3

Related Projects

\ 4

= . . . . .
The Rich Text features available for the Executive Summary are aepe o iToweer type and browser versien. If you are experiencing any adverse

behavior, using another browser is recommended.

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

Enter a detailed description in the Executive Summary regarding the Crisis Stabilization Center
and select Save.
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New York State

NYSE CON Janet Paloski
Electronic Certificate of Need Home Page | FAQ

EVAL EVAL EVAL

Projects My Projects

General Executive Sumnary Sites | .kpp)calion | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:

Provider Name: ABC Corporation L SR TRl
Project Description: This submission is for an Intensive Crisis Stabilization Center. .} Create New Submission
[ Y R p— Selected Projects

ABC Corporation
tExecutive Summary: Last Modified: 08/25/2022 01:56:20 PM

This application is to apply to open an Intensive Crisis Stabilizafion Cenfe

* The Rich Text features available for the Execufive Summary are e
behavior, using another browser is recommended.

o troweer type and browser version. If you are experiencing any adverse

1 3

Related Projects

1 3

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

Your Executive Summary is saved. If you need to make changes, select modify. When complete,
select the Site tab to identify the site where the services will be delivered.
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New York State

NYSE-CON
Electronic Certificate of Need

EVAL EVAL EVAL

Projects My Projects

Create New Submission - Sites

‘ General | Executive Summary m Application | Correspondence | Decision | Contingencies | Access | Summary |

Janet Paloski

Home Page FAQ

Application Number:
Provider Name: ABC Corporation SLAEEEL 1B
Project Description: This submission is for an Intensive Crisis Stabilization Center. 2% Create New Submission

Selected Projects
LBC Corporation

h Print Sites View

Instructions

Select Sites associated with this project from the dropdown.

To add a site to the project, select a location from the list and click the Add button
To certify a new site, select "Cerify New Site” from the list and click Add.
To relocate an existing site. choose the site to be relocated from the list and click Add.

Project Sites Informati

4 *

Related Projects

Make a Selection

4 3
& 2010 NYS Department of Health - Electronic Certificate of Meed System System Information

Select the project Sites Information drop down box to select a site.
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NNEWY‘{%kEtat& O N Janet Paloski ‘
Electronic Certificate of Need jemeree e
EVAL EVAL EVAL
Projects My Projects

Create New Submission - Sites

‘ General | Executive Summary m Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:

Provider Name: ABC Corporation My NYSE-CON Tool Bar
Project Description: This submission is for an Intensive Crisis Stabilization Genter. 4 Create New Submission
I Frint Sites View Selected Projects

. ABC Corporafion
Instructions

Select Sites associated with this project from the dropdown.

To add a site to the project, select a location from the list and click the Add button.

To cerlify a new site, select "Certify Mew Site” from the list and click Add.

To relocate an existing site. choose the site to be relocated from the list and click Add.

Project Sites Information

Make a Selection L ! L

—p | 8G Corporation NEW) (hew)
Related Projects
P | sECC tion (NEW) (New) i

1 3
@ 2010 NY'S Department of Health - Electronic Certificate of Meed System System Information

Select ABC Corporation (New) (New) and click the Add button.
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— Wi e W — W

Projects My Projects

Create New Submission - Certify New Site

| General | Executive Summary m Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:
Provider Name: ABC Corporation oL EED Ty
Project Description: This submissicn is for an Intensive Crisis Stabilization Center. 2} Create New Submission
Instructions O —
Click Continue to add this site to the project. Click Cancel fo refurn to the Project Sites screen without saving. ABC Corporation
Certify New Site
Provider ID: NEW
Site Type: Office of Addiction Services and Supporis
*Site Mame: ABC Corporafion |
*Street 1: 111 Main Street
Street 2: »

*City: Anytown .

State: MY Related Projects

*County: ALBANY e
Instructions

In the space below. enter a brief description of the changes to be made at this site.
(Maximum of 1,000 characters.)

*Site Proposal Summary: [

Continue || Cancel

The address defaults to the address that was entered on the General tab. If that is not the
address where services will be provided, modify the address. Enter a Site Proposal Summary
and click Continue.
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NN'ew{);(gk]%tat& O N Janet Paloski
Electronic Certificate of Need e e

EVAL EVAL EVAL

Projecis My Projects

Confirm New Site Information Changes

| General | Executive Summary m Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:
Provider Name: ABC Corporation o= ER
Project Description: This submission is for an Intensive Crisis Stabilization Center. 4 Create New Submission

Instructions Selected Projects

Click Confirm to save your changes. Click Cancel to return to the previous screen without saving. EC Corporation

New Location

Provider ID: MEW

Site Type: Office of Addiction Services and Supports

Site Name: ABC Corporation

Physical Address: 111 Main Sireet. Anytown, NY 12205

County: ALBANY

Site Proposal Summary:  This is the sife information where the services will be delivered.

4 *

Related Projects

Confirm || Cancel

-
-

@& 2010 NYS Depariment of Health - Electronic Cerlificate of Need Syslem System Information

Verify that the site information is accurate and click Confirm.
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VAL VAL EVMAL
Create New Submissjon- Sites

| General | Executive Summary g Application |):orrespon:lence | Decision | Contingencies | Access | Summary |

Application Number:
Provider Name: ABC Corporation L EEE ER]ETT

Project Descripti This submission is for an Intensive Crisis Stabilization Center. 4 Create New Submission
Seeced s

(ABC Corporation

Instructions

Select Sites associated with this project from the dropdown.

To add a site to the project, select a location from the list and click the Add button.
To certify a new site, select "Certify New Site” from the list and click Add.

To relocale an exisling sife, choose the site o be relocated from the list and click Add.

Project Sites Information

Make a Selection v Add 4
Provider 1D: NEW (S S
Program #:
Operating Certificate:
Site Type: Office of Addiction Services and Supports
Site Name: ABC Corporation
Physical Address: 111 Main Street, Anytown, NY 12205
County: ALBANY
Instructions

In the space below, enter a brief description of the changes to be made at this site.
(Maximum of 1,000 characters.)

*3ite Proposal Summary:

This is the sile informafion where the services will be delivered.

Edit Summary

[ Modify Name/Add ] R Site, |

The site information is saved, and you have the option here, to modify, remove the site and/or
edit the Site Proposal Summary. Once complete, click on the Application tab.
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EVAL

Projects My Projects

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary. Application Summary - Attachment 1 - Authorization to Represent
Applicant, Application Summary - Attachment 2 - Authorization of Proposed Action Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information,Fart I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Part II - Site Information,Part III - Description of Services,Part III - Attachment 14 - Assessment of
Need,Part ITI - Attachment 15 - Description of Service Components,Part ITI - Attachment 16 - Planned Performance Measures,Part III - Attachment 17 - Operational Policies and
Procedures,Part IV - Resource Allocation,Part IV - Attachment 21 - Budget Assumptions,Part IV - Attachment 21 - Financial Statements/Reports,Appendix I - Governing Authority
Ureestionnaire, Appendix IV - Character and Competence Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CB
wisgre associated with this project.

Application

| General | Executive Summary | Sites Correspondence | Decision T Contingencies | Access | Summary

Application Number:
Provider Name: ABC Corporation

My NYSE-CON Tool Bar

Project Description: This submission is for an Intensive Crisis Stabilization Center. 44 Create New Submission
k F'ritAppIical:ion View b Print Summary View Selected Projects
Submitted By:

ABC Corporation
Submitted Date:

| |Document Type Filename |Description Document Date | |
Add Document to Submission || Expand All

** DOH cannot guarantee that documents that have been uploaded to NYSE-COM are virus free. Before documents are cpened, the user should
ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files

3

Related Projects

3
® 2010 NYS Department of Health - Electronic Certificate of Need System System Information

At the top of the screen in red are listed the required schedules.
For Crisis Stabilization Centers, the following schedules will be required to be uploaded.

Prior Consultation — Crisis Stabilization

Application Summary — Crisis Stabilization plus attachments

Part | — Entity Information — Crisis Stabilization plus attachments — see note below.
Part Il — Site Information — Crisis Stabilization plus attachments

Part Ill — Service Description — Crisis Stabilization plus attachments

Part IV — Resource Allocation — Crisis Stabilization plus attachments

If the entity applying for a Crisis Stabilization Center is already certified by OASAS or OMH,
then the applicant should upload the applicant’s OMH or OASAS provider number for each of
the required Part | — Entity Information, Attachment 3, Attachment 7, Appendix |, Appendix IV
and Appendix V schedules.
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EVAL EVAL EVAL

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form,Application Summary, Application Summary - Attachment 1 - Authorization to Represent
Applicant,Application Summary - Attachment 2 - Authorization of Proposed Action,Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information,Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Part IT - Site Information,Part ITI - Description of Services,Part ITI - Attachment 14 - Assessment of
Need Part ITI - Attachment 15 - Description of Service Components Part ITI - Attachment 16 - Planned Performance Measures,Part III - Attachment 17 - Operational Policies and
Procedures,Part IV - Resource Allocation,Part IV - Attachment 21 - Budget Assumptions,Part IV - Attachment 22 - Financial Statements/Reports, Appendix I - Gov Authority
Questionnaire, Appendix IV - Character and Competence Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

No Documents are associated with this project.

Application

| General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary

Application Number:

Provider Name: ABC Corporation AR TE=]ET

Project Description: This submission is for an Intensive Crisis Stabilization Center. ) Create New Submission

> B pin s Selected Projects

—= I

ABC Corporation
Submitted Date:

| |DocumentType /-rFlTename \@scﬁption Document Date | |
|

(| Add Document to Submission D Expand All

** DOH cannot guarantee that documents thal hiave been Uploaded to NYSE-CON are virus free. Before documents are opened, the user should
ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files

4 3

Related Projects

-
-

©® 2010 NYS Depariment of Health - Electronic Certificate of Need System System Information

To upload the Files, click on Add Document to Submission.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State Janet Paloski
NYSE-CON
Electronic Certificate of Need e rme e

EVAL EVAL EVAL

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary, Application Summary - Attachment 1 - Authorization to Represent
Applicant, Application Summary - Attachment 2 - Authorization of Proposed Action. Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information,Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Part I - Site Information,Part III - Description of Services,Part ITI - Artachment 14 - Assessment of
Need.Part ITI - Attachment 15 - Description of Service Components.Part ITI - Attachment 16 - Planned Performance Measures,Part III - Attachment 17 - Operational Policies and
Procedures,Part IV - Resource Allocation Part IV - Attachment 21 - Budget Assumptions,Part IV - Attachment 22 - Financial Statements/Reports Appendix I - Governing Authority
Questionnaire, Appendix IV - Character and Competence Applicant Review,Appendix V - Applicant Consent Form for Finger ting for OASAS Criminal Background Check (CBC)

New Application Document

‘ General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary

Application Number:
Provider Name: ABC Corporation SR ECON oo )
. Thi o

Project Descripti Intensive Crisis Stabilization Center. 43 Create Mew Submission

O "

Type @ Attachment 1A - Cerdificafion Proposal Prior Consult Form \ e Selected Projects
“FessaChoose.

- =~ .
Date Attachment 1A - Cerfification Proposal Prior Gonsult Form [BC Corporation
Description | Application Summary

Application Summary - Attachment 1 - Authorization to Represent Applicant

Application Summary - Attachment 2 - Authorization of Proposed Action

Application Summary - Attachment 24 - Description and Proof of Oufreach Efforts fo Local Community
Part I - Entity Information

Part I - Attachment 3 - Appropriate E: ishment or Proposed E ishment Docur

Part | - Attachment 4 - Copy of Letter of Regi or Letter of Exemption ived from New York State
Part | - Attachment 5 - Letter from Internal Revenue Service Documenting Tax Exempt Status

Part I - Attachment & - Copy of All Cumrent Licenses, OCs, Accreditations and/or Comparable Documents
Part I - Attachment 7 - Identification of the Owners/Principals who have Prior Experience in Providing Chemical Depend Services d 4
Part Il - Site Information
Part Il - Attachment & - Property ition Documentation
Part II - Attachment 9 - Real Property Interest of Applicant in Proposed Site/Additional Location

Part Il - 10 - Capital 1t Needs of Property

Part Il - Attachment 11 - Site Drawings and Photographs

Part Il - Attachment 12 - Certificate of Occupancy

Part Il - Description of Services

Part Il - Attachment 13 - Authorization of the Arrangement to Establish a Service at an Additional Location at a Host Agency ~

File

Choose Attachment 1A — Certification Proposal Prior Consult Form. The description is optional
unless you are uploading multiple forms of the same type.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

lﬁwg%kﬁtat& ON Janet Paloski
Electronic Certificate of Need e e

EVAL EVAL

My Projects

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form. Application Summary.Application Summary - Attachment 1 - Authorization to Represent
Applicant, Application Summary - Attachment 2 - Authorization of Proposed Action, Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community.Part I - Entity Information.Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Part IT - Site Information,Part ITI - Description of Services,Part III - Attachment 14 - Assessment of
Need Part ITI - Attachment 15 - Description of Service Components,Part ITT - Attachment 16 - Planned Performance Measures,Part ITI - Attachment 17 - Operational Policies and

t IV - Resource Allocation,Part IV - Attachment 21 - Budget Assumptions, Part IV - Attachment Financial Statements/Reports,Appendix I - Gover: Authority
Questionnaire, Appendix IV - Character and Competence Applicant Review,Appendix V- Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

New Application Document

| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Access | Summary

Application Number:

Provider Name: ABC Corporation LA R ER L T
Project Description: This submission is for an Intensive Ciisis Siabilization Center. 4 Create New Submission
D "

Type [ Attachment 14 - Cerlification Proposal Prior Consult Form | Selected Projects

Date 08232022 LBC Corporation

Description | |

File ( Choose File E’ file chosen

Add Document to Submission |

Cancel

4 13

Related Projects

Click on the Choose File button to maneuver to the location on your computer where you have
saved the completed schedules.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

}&Wg(gkﬁtﬂt& O N Janet Paloski
Electronic Certificate of Need remeree e
EVAL EVAL EVAL
Projects My Projects

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form. Application Summary. Application Summary - Attachment 1 - Auth
Applicant. Application Summary - Attachment 2 - Authorization of Froposed Action, Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information . Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Part IT - Site Information.Part ITI - Description of Services,Part III - Attachment 14 - Assessment of
Need,Part ITI - Attachment 15 - Description of Service Components,Part ITI - Attachment 16 - Planned Performance Measures,Part ITI - Attachment 17 - Operational Policies and
Procedures,Part IV - Resource Allocation,Part IV - Attachment 21 - Budget Assumptions,Part [V - Attachment 212 - Financial Statements/Reports,Appendix I - Gove Authority
Questionnaire, Appendix IV - Character and Competence Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

New Application Document
| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Access | Summary

Application Number:

ization to Represent

Provider Name: ABC Corporation My NYSE.CON Tool Bar
Project Description: This submission is for an Intensive Crisis Stabilization Center. .} Create New Submission
o "

[ Attachment 14 - Cerification Proposal Prior Consult Form

Type v e— Projects
Date 08232022 ABC Corporation

[
8]

-,— . | |
ile Choose File | Prier Consu...Form 1A pdf

| Add Document to Submission || Cancel

4 L3

Related Projects

Once you have chosen the saved schedule from your computer, the name will show next to the
Choose File button. Select the Add Document to Submission button to upload the file.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State
NYSE-CON
Electronic Certificate of Need

EVAL EVAL EVAL

Projects My Projects

The following schedules are required: Application Summary Application Summary - Attachment 1 - Authorization to Represent Applicant. Application Summary - Attachment 2 - Authorization
of Proposed Action Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local Community.Part I - Entitv Information.Part I - Attachment 3 - Appropriate
Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the Owners/Principals who have Prior Experience in Providing Chemical Dependence
Services,Part IT - Site Information Part I1I - Description of Services Part I - Attachment 14 - Assessment of Need.Part III - Attachment 15 - Description of Service Components,Part III -
Attachment 16 - Planned Performance Measures Part III - Attachment 17 - Operational Policies and Procedures,Part IV - Resource Allocation Part IV - Attachment 21 - Budget
Assumptions,Part IV - Attachment 12 - Financial Statements/Reports, Appendix I - Governing Authority Questionnaire, Appendix IV - Character and Competence Applicant Review, Appendix
V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

Application

| General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary

Application Number:
Provider Name: ABC Corporation e O oot
Project Description: This submission is for an Intensive Crisis Stabilization Center. 42 Create New Submission

Selected Projects

ABC Corporafion

Janet Paloski

Home Page FAQ

Submitted By:

Submitted Date:

Document Type Filk Description Document|Dale
Attachment 1A - Cerification Proposal Prior Consult Form| Prior Consultation Form 1A pdf FEEI ** |DS.’”25.'2022 Update || Delete |
Add Document to Submission | | Expand All |

** DOH cannot guarantee that documents that have been uploaded to WYSE-COMN are virus free. Before documenis 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.

4 3

Related Projects

Your uploaded file will display on the screen. To upload the next document, click on Add
Document to Submission.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State Jamat Patoski
NYSE_CON ane 'aloskl
Electronic Certificate of Need Flome Poge 1 FAG
EVAL EVAL EVAL

My Projects

The following schedules are required ation SummaryApplication Summary - Attachment 1 - Authorization to Represent Applicant, Application Summary - Attachment 2 - Authorization
of Proposed Action, Application Summ 24C- Description and Proof of Outreach Efforts to Local Community.Part I - Entity Information.Part I - Attachment 3 - Appropriate
Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the Owners/Principals who have Prior Experience in Providing Chemical Dependence
Services,Part II - Site Information,Part III - Description of Services,Part I1I - Attachment 14 - Assessment of Need,Part III - Attachment 15 - Description of Service Components,Part III -
Attachment 16 - Planned Performance Measures,Part I11 - Attachment 17 - Operational Policies and Procedures,Part IV - Resource Allocation,Part IV - Attachment 21 - Budget
Assumptions,Part IV - Attachment 22 - Financial Statements/Reports,Appendix [ - Governing Authority Questionnaire, Appendix I'V - Character and Competence Applicant Review,Appendix
V- Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CEC)

New Application Document

| General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary

Application Number:
Provider Name: ABC Corporation LA N

Project Description: This submission is for an Intensive Crisis Stabilization Center. 4} Create New Submission

Type = Al Selected Projects
Please Choose: -
Date ‘Application Summary “ | [AEC Corporation
Descriptiomy&pplication Summarn .Adfachment 1 - Authorization to Represent Applicant
= Application Summary - Attachment 2 - Authorization of Proposed Action
ile

Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Lecal Community

Part | - Entity Information

Part | - Attachment 3 - Appropriate E ishment or Proposed E ishment Docur

Part I - Attachment 4 - Copy of Lefter of Registration or Letter of Exemption received from MNew York State

Part | - Attachment 5 - Letter from Internal Revenue Service Documenting Tax Exempt Status

Part | - Attachment & - Copy of All Current Licenses, OCs, Accreditations and/or Comparable Documents

Part I - Attachment 7 - Identification of the Owners/Principals who have Prior Experience in Providing Chemical Dependence Services
Part Il - Site Information g D
Part Il - Attachment & - Property Acquisition Documentation

Part Il - Attachment 9 - Real Property Interest of Applicant in Proposed Sie/Additional Location

Part Il - Attachment 10 - Capital Investment Needs of Property

Part Il - Attachment 11 - Site Drawings and Photographs

Part Il - Attachment 12 - Cerlificate of Occupancy

Part Il - Description of Services

Part Il - Attachment 13 - Authorization of the Arrangement to Establish a Service at an Addificnal Location at a Host Agency

Part lll - Attachment 14 - Assessment of Need e

Continue on with the next required schedule. As you upload the schedules, they will disappear
from the top of the screen that lists the required schedules.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State
NYSE-CON
Electronic Certificate of Need

Janet Paloski

Home Page | FAQ

Projects My Proincts

The following schedules are required: Application Summary - Attachment 1 - Authorization to Represent Applicant. Application Summary - Attachment 2 - Authorization of Proposed

Action Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local Community,Part I - Entity Information Part I - Attachment 3 - Appropriate Establishment
or Proposed Establishment Documentation.Part I - Attachment 7 - Identification of the Owners/Principals whe have Prior E\peneuce in Providing Chemical Dependence Services,Fart II - Site
Information Part 111 - Description of Services,Part TT1 - Attachment 14 - Assessment of Need Part I11 - Attachment 15 - Deseription of Service Components,Part 1T - Attachment 16 - Planned
Performance Measures,Part ITI - Attachment 17 Opernnonnl Policies and Procedures Part IV - Resource Allocation,Part IV - Attachment 21 - Budget Assumptions,Part IV - Attachment 2
Financial Statements/Reports, Appendix I - Governing Authority Questionnaire Appendix IV - Character and Competence Applicant Review,Appendix V - %ppllcnmCuluent Form for
Fingerprinting for OASAS Criminal Background Check (C B(,)

Application

| General | Executive Summary | Sites (YT CS Comespondence | Decision | Contingencies | Access | Summary

Application Number:
Provider Mame: ABC Corporation LR TR
Project Description: This submission is for an Intensive Crisis Stabilization Center. 3} Create New Submission

fion View W8 Print Summary View Selected Projects
Submitted By: =2
Submitted Date:

ABC Corporation

Document Type Filename Description| Document|Date

Afttachment 1A - Certification Proposal Prior Consult Form| Prior Consultation Form 1A pdf FEEI ** 08252022 W"m‘

Application Summary Application Summary. pdf FEEI ** 08252022 | Update || Delete |
Add Document to Submission | | Expand All |

™ DOH cannot guarantee that documents that have been uploaded to N'YSE-COM are virus free. Before documenis 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.

4 3

Related Projecis

After uploading the Application Summary, you will see it is no longer listed at the top of the
screen. You should repeat these steps to upload the balance of the required schedules listed at
the top pf the screen.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State Janet Paloski
NYSE-CON
Electronic Certificate of Need e e e

EVAL EVAL EVAL

Projects My Projects

Application

| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Access | Summary |

Application Number:
Provider Name: ABC Corporation O EED TE

Project Description: This submission is for an Intensive Crisis Stabilization Center. 42 Create New Submission
F'ntApphcamn\new rint Summary View [T ——
Submitted By:

ABC Corporation
Submitted Date:

Document Type Fill Description  |Document|Date
. . Frior Consultation Form i .
Ao *= a2
Attachment 1A - Certification Proposal Prior Consult Form 14 pdf FEL] 08/25/2022 -
Application Summary Application Summary. pdf = |0&/25/2022|| Update Delete

Application Summary - Attachment 1 - Autherization fo

Represent Applicant -
Application Summary - Attachment 2 - Autherization of N P T PR
Prepuees Acton Attachment 2.docx By 0ar25/2022 ([ Update q v
» Application Summary - Attachment 24 - Description and 1 Active Related Projects

Proof of Quireach Efforts to Local Community Documents

** | 08252022

Attachment 1.docx

) Part 1 - Entity R -

Part | - Enfity Information Information pdf Ey= |osnsr022 [(Detete |
b Part | - Attachment 3 - Appropriate Establishment or 1 Active

Proposed E i t Documentation Documents

Part | - Attachment 7 - Idenfification of the .
Owners/Principals who have Prior Experience in Aftachment 7.docx FEL] **108/25/2022
Providing Chemical Dependence Services

. " Part Il - Site TR
Part Il - Site Information Information pdf Ey*= |oansizoze ) ,
L R Part IIl - Description of R -
Part lll - Description of Services Services. pdf FEL] 0&/25/2022
Part Il - Attachment 14 - Assessment of Need Attachment 14.docx FEEI ** 08252022 (| Update Delete
Part Il - Attachment 15 - Description of Service AHarhmant 15 d Sl vx | nomcmor [ Tieaas | oo |

When all the required schedules have been uploaded, there will no longer be any schedules
listed at the top of the screen. To submit the project, return to the General tab.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

1 NYSE-CON
Electronic Certificate of Need

EVAL EVAL

General Information

JANeT FAINSK

Home Page FAQ

m Executive Summary | Sites | Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:

Provider Name: ABC Corporation
Project Description: This submission is for an Intensive Crisis Stabilization Center.
b Print General View
Submission Type: Application - New Provider
Type Description: This submission is for an Intensive Crisis Stabilization Center.
Project Status: Project Status Date:
Review Level: Received Date:
Total Project Cost: 50.00 Initial Review Date:
Acknowledgment Date:
Main Site Information
Provider Name: ABC Corporation
Administration 111 Main Street Provider ID:
Address: Anytown, NY 12205
Facility Type:
County: ALBAMY Region:
Current Operator: Operating Certificate Number:

Current Operator County:
Contact Information

Name: Mary Flowers Title:
Email: janet paloskif@oasas.ny.gov Address:
User ID: tip43910
Phone: (518) 555-5555
Fax:
Alternate Contact Information
Name: Rodger Jones Email:
Modify Submit

® 2010 NY'S Department of Health - Electronic Certificate of Need System

Office of Addiction Services and
Supporis

Director

111 Main Street
Anytown, NY 12205

rodger jones@gmail.com

EVAL

My NYSE-CON Tool Bar

%} Create New Submission

Selected Projects
ABC Corporation

4

[3

Related Projects

System Information

You can click modify if you need to make any changes, otherwise click the Submit button.

New York State
NYSE-CON
Electronic Certificate of Need

EVAL EVAL

Project My Projects

Confirm Submission

Janet Paloski

Home Page | FAQ

EVAL

By pressing Confirm, | hereby cerfify under penalty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached herefo is accurate, true, and
complete in all material aspects. | understand that my identifying user information and the date and time of this submission will be recorded for future reference.
Additionally, please confirm that the email address of the project contact is janet paloski@oasas.ny.gov. This email address will be used for all project correspondence.

Confirm

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

Cancel

System Information

You will receive a Confirm Submission statement. You must select Confirm to submit the

project.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

New York State

NYSE-CON
Electronic Certificate of Need

EVAL

Projects

Janet Paloski

Home Page | FAQ

EVAL

EVAL

My Proiacts

NYSE-CON and the Office of Addiction Services and Supports have received your submission. A notification of receipt will be sent to the contact email address that you have provided. If the
ontact has not received the confirmation email within the next 24 hours, please send an email to Certification@oasas.ny.gov to report the problem.

ation

General TRTC
Executive Summary

Sites | Application | Correspondence | Decision | Contingencies | Access | Summary |

— >

» Application Number: 224018

Provider Name:
Project Description:

i t Ganeral View
Submission Type:

ABC Corporation

Type Description: This submission is for an Intensive Crisis Stabilization Center.
Project Status: Received Project Status Date: 08/25/2022
Review Level: Received Date: 08/25/2022
Total Project Cost: 50.00 Initial Review Date:

Acknowledgment Date:
Main Site Information
Provider Name: ABC Corporation
Administration 111 Main Street Provider ID:
Address: Anytowm, NY 12205 d k

Facility Type: Cffice of Addiction Services and .
County: ALBANY Region: Mortheast
Current Operator: Operating Certificate Number:

Current Operator County:
Contact Information
Name: Mary Flowers Title: Director
Email: janet paloski@oasas ny.gov Address: 111 Main Street

Anytown, NY 12205

UserID: tip43910
Phone: {518) 555-5555 4 »
Fax:

Alternate Contact Information

ABC Corporation
This submission is for an Intensive Crisis Stabilization Center.

Application - Mew Provider

My NYSE-CON Tool Bar

42 Create New Submission
Selected Projects

You will receive notification at the top of the screen that the project has been submitted and the
contact person will receive a notification email. An Application Number will also be issued and
in the future, you can bring up your project by this number.
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Crisis Stabilization Centers
Application Submission Instructions through HCS NYSE-CON

ooy

File Message Help Acrobat Q@ Tell me what you want to do

o | M moveto: 7 [~ | T Mark Unrea jel —
= m E‘ érz @ E ?" @ %:'ME:EQE’ - D\L EB(I\:‘)Iatekg:rize:j =~ AD 5§ C)\ ’ ®
e

{% . Delete Archive Reply Reply Forward Share to ) Team Email Maove
All T Teams ~

Read Translate | Zoom Report Viva
Ft' Follow Up ~ b ' Aloud = Message~ | Insights

Delete Respond Teams Quick Steps [ Mave Tags ! Editing | Speech | Language Zoom Protection Add-in
Sent from EVAL Environment - Submitted Application OASAS # 224018, ABC Corporation

& sae
Office of Addiction Services and Supports <Certification@oasas.ny.govs O Reply S Reply Al — Forwerd
To @ Paloski, Janet [DASAS)

Your application has been received by the Office of Addiction Services and Supports. Please be advised that the application has not yet been acknowledged as a project. Once an initial review
of your application has been completed, an acknowledgement notification will be generated.

Received Date: 08/25/2022

Here is an example of the email that the contact person will receive.
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