Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

NY.GOVID

Secure Access to New York State Services

Username

Password

Captcha

I'm not a robot

Sign In

Forgot Username? or Forgot Password?

Meed help? Get Assistance

You must have a Personal ny.gov account to use the Public Authenticated NYSE-CON. To create a
NY.gov Account navigate to https://my.ny.gov and click on Create an Account.

1|Page


https://my.ny.gov/

Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Services News Government CoVID-19

NY.gov ID Help Desk Information  Privacy Policy rms of Service

Please select one of the following three account types:

PERSONAL GOVERNMENT EMPLOYEE BUSINESS
| want to access services for my personal Information for New York State or local I want to access services in a business
use. My identity must be verified. government employees. capacity. My personal, business or

organization's identity must be verified.

Choose Personal

[ Services News Government COVID-19

.gov ID Online Services FAQs About NY.gov ID Help Desk Information Privacy Policy Terms of Service

Obtain an NY.gov ID Personal User Account

Personal NY.gov ID - Allows you to access online services that require your verified identity where you are acting in an individual capacity (i.e. Not as a business).
Getting Started
Registering for a Personal NY.gov ID is a two part process.

1. NY.gov ID Self Registration

Online Registration consists of 3 steps. Use the "Next' and 'Continue’ buttons at the bottom of each page to move through the steps.
i. Enter basic user information (along with a valid email address) and select a User ID.
ii. Confirm basic user information is correct.
iii. Finish the online registration.
2. Email Activation

Once you have finished the create steps above, please check your email and click on the link inside. Once you have clicked on the link, you will be prompted to set your password, and select 3 security questions & answers.

»
L@l Sign Up for a Personal NY.gov ID

If you want a Personal NY.gov ID, please click the button to start the process.

Go Back

Choose Sign Up for a Personal NY.gov ID.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON
First Name*
Last Name’

Email address is needed for password recovery.

Email*
Confirm Email*

Usemame must be at least 4 characters long, can be up to 128, and must be unique.
Must contain only alphanumeric characters. @ - _ and . may also be included. Do NOT use spaces.

Username*
Captcha
I'm not a robot
reC
Create Account
] Step 10f 3

Enter First Name, Last Name, valid email and confirm email. Enter a Username and check the I’'m not a
robot and follow the instructions. When finished click the Create Account button and follow the
instructions for Steps 2 and 3.

3|Page



Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

3 NY.GOVID

Secure Access to New York State Services

Username

paloskija
Password
Captcha
™
I'm not a robot
reCAPTCHA

Sign In

Forgot Username? or Forgot Password?

Create an Account

MNeed help? Get Assistance

Once you have an ny.gov account, go to https://my.ny.gov to login.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON

e Password Update My Account About NY.gov ID Help Desk Information Privacy Policy Terms of Service

Welcome Janet , You are logged in as - paloskija

Last login - Wed Dec I'1 09:50

n up online or
download and mail
in your application,

You have access to the following services

NYS License Center JCOPE FDS
INYS License Center JCOPE Financial Disclosure System FDS

You can sign up for the following services

- a

Iw-\__

SLMS Labaor Online MyDMV

Statewide Learning Management System Department of Labor Online Services Motor Vehicles Online Services

NY State of Health BPSS Application VSP
The Official Health Plan Marketplace BPSS Office of Victim Services

a,:ﬁ. Decentralized List Management
L o
My OMH Jobs
NY-Alert Department of Civil Service Public Website Decentralized List Management System
Receive emergency alerts Explore Exciting Career Opportunities with New
York State

Choose Health Applications to navigate to NYSE-CON.

TEACH Application

Teacher Certification

e
-

Health Applications

Health Applications
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

2 Services News Government COVID-19
New York State
Department of Health

NYS Department of Health Applications
I8 Medical Cannabis Data Management System

& ServNY @

P> [3 Certificate Of Need
[3 Public Collaboration
3 Wadsworth Center REU Application

[3 ELicensing Portal

Department of Health

Choose Certificate of Need

£ Services News Government CoVID-19

Department of Health dEse =
Information for a Healthy New York A-Z Index || A-Z En espafiol || Contact || Help || Home
My Projects \ oo

There are no projects to view. Select "Create New Application” to create a new application.

tavised: November 2014 Di r | privacy Policy | accassibilic Questions or commants: cons@health state.ny.us

Agencies App Directory Counties Events Programs

Services

Choose Create a New Submission.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Services News Government COVID-19

Department of Health =k to main content
Information for a Healthy New York [ ndex | A2 En espafel |[ Contoct |[ Help | Home |

era: Mo

Create New Submission

Instructions C

We will need to get a starting point for your submission, in order that we may ask you more specific questions later.
New Facility/Agency is to apply to establish and/or construct a new facility, agency, program or hospice.

Change in CGwnership/Operator of Existing Facility/Agency is to apply to change or transfer ownership of a facility,
agency, program or hospice.

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

»

P> O New Fadility/Agency

O Changes in Ownership/Operator of Existing Facility/agency

Agencies App Directory Counties Programs

Choose New Facility/Agency.

Services News Government COoVID-19
Department of Health o= Eri=
Infermation for a Healthy New York A-Z Index || A-Z En espafiol |[ Contact |[ Help [ Home

are Here: Ho,

Create New Submission - Facility/Agency Type Selection e e

Retum to My Projects
Logout

Instructions
You have selected New Facility/Agency.

Choose one facility or agency type and select Continue to proceed

ity or Agency Type:

O) Adult Home

© Certified Home Health Agency

) Diagnostic and Treatment Center

+Select F

_) Enriched Housing Program

O Hospice

ospital

) Licensed Home Care Services Agency

) Long Term Home Health Care Program
lidwifery Birth Center

) Office of Addiction Services and Supports

) Residential Health Care Facility

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

tavised: November 2014

Questions or commants: cons@health.state.ny.us

Programs

Choose Office of Addiction Services and Supports.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON
Services News Government COVID-19
Department of Health
Information for a Healthy New York
fou are Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects
Create New Submission - Select Submission Type —
Return to My Projects
Logout
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.

Current Selection: None
*Select Submission Type:

() Prior Consultation {1A) - New Facility/Agency
-

P () New Provider

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

Ravised: Movember 2014 Disclaimer  Privacy Policy  Accessibility

Choose New Provider even if you are already an existing Provider.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

PRI ST EMALICH T JOA G FICLERITY ITEWY (U R

fou are Here: Home Page > Certificate of Need = MYSE-COM Home = My Projects

Create New Submission

*Submission Type: New Provider

TSubmission
Description:

A brief description of this submission.

~Main Site Information
*Facility Type: Office of Addiction Services and Supporis
*Facility Name: |
TStreet 1: | |
: |
: |

Street 2
TCity
State: NY

TZip Code: \:I
*County:

Fill-in a Description for the project and complete the Main Site Information.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

TStreet 1
Street 2
TCity
T5tate

TTitle:

TFirst Name:
TLast Name:
User ID:
TAccount Type:

TZip:

TPhone Number:
Fax Number:
TEmail Address:

~Principal Applicant Member

NYSE-CON

CNY.gov ID

CHes b

NY.gov or HCS user ID {the

Principal Applicant Member must have
either a NY.gov or HCS account)

[ ]

Principal Applicant Member - Enter the name and
corresponding  information for the individual
representing the applicant who will act as the
primary CON contact for application issues. For
for-profit entities, it is recommended that the
Principal Applicant Member be the majority equity
sharsholder. For not-for-profit  entities, it is
recommended that the Principal Applicant Member
be someone in authority to make decisions on
behalf of the to-be-established entity.

TFirst Name

~Alternate Contact Information

TLast Name

TEmail

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.

= Fields marked with an asterisk (*) are required for saving information from this screen.
Fields marked with a dagger {T) will be required before the project and application can be submitted.

Fill-in the information for the main contact person. Be sure to include the type of account the contact
person is using, and the email address associated with that account. If you are using these instructions,

it should be an ny.gov account. Also enter information for an alternate contact.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Information for a Healthy New York

fou are Here: Home Page * Cartificate of Need = NYSE-CON Home > My Projects

Create New Submission

*Submission Type: New Provider

TSubmission
Description:

This application is to apply to open a Crisis Stabilization Center

A brief description of this submission.
Change

~Main Site Information
*Facility Type: Office of Addiction Services and Supports
*Facility Name: |ABC Corporation

TStreet 1: [111 Main Street ]
Street 2: | |
TCity: |Anytown |
State: NY
tZip Code:
~County:
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

~Principal Applicant Member
*Title: |Director |

Principal Applicant Member - Enter the name and

) corresponding  information  for the individual
TFirst Name: |Mar~,f | representing the applicant who will act as the
+Last Name: |Flowers | primary CON contact for application issues. For

= for-profit entities, it is recommended that the
User ID: |PB|DS|<IJE | Principal Applicant Member be the majority equity
+Account Type: @N‘r’.govl[} CHes 1D shareholder. For not-for-profit  entities, it is

recommended that the Principal Applicant Member
be someone in authority to make decisions on
behalf of the to-be-established entity.

NY.gov or HCS user ID (the
Principal Applicant Member must have
either a NY.gov or HCS account)

TPhone Mumber

Fax Mumber:

TStreet 1: |111 Main Street
Street 2: |
TCity: |Anv‘t{:wn
TState: |New York v

. [(518)555-5555

TEmail Address: |janet.palnski@oasas.ny.gov |

~Alternate Contact Information

TFirst Name: Enter the name and contact information for the
|Rc.dger | alternate contact. It is recommended that the
" alternate contact be someone with authority to
Last Name: make decisions on behalf of the operator.
|Jones |

TEmail:
|r0dger.jones@gmai|.cum |

* Fields marked with an asterisk {*) are required for saving information from this screen.
Fields marked with a dagger {7} will be required before the project and application can be submitted.

Once you have completed all the information. Click on Save.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

General Information

Information

» The application identifying information has been saved. Complete the data entry process to continue.
» The submission identifying information has been saved. Please select the Executive Summary tab to enter a project proposal

summary, the Sites tab to add project sites, beds and/or services, and the Application tab to upload schedules to the syste
ur submission will not be sent until you click "Submit”, located at the bottom of the screen.

Application Number:
Provider Name: ABC Corporation
Project DWW This application is to apply to open a Crisis Stabilization Center

Executive Summary)) ite5'|';AppIication"|"Curre5pondencé'|":=-_>"|

Status: Submission Type: Application - New
Provider

Status Date:
Application Received

Review Level: Date:

ST Initial Review Date:
Region: Acknowledgement Date:
Total Project Cost: £0.00

You will receive a message stating that the identifying information has been saved. At this point you can
exit the system and return to the project at a later time to continue. If you want to continue now, select
the Executive Summary Tab.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

Main Site Information

NYSE-CON

Provider Name: ABC Corporation Facility Type: Office of Addiction Services and
Administration 111 Main Street ZLiEnE
Address: Anytown, NY 12205 Region:
County: ALBANY Operating
T T it.artlflcate," License
Current Operator
County:
Proposed Operator
County:
Principal Applicant Member
Name: Mary Flowers Title: Director
User ID: paloskija Address: 111 Main Street
. . ) Anytown, NY 12205
Email: janet.paloski@oasas.ny.gov .
ax:
Phone: (518) 555-5555
~Alternate Contact
Name: Rodger Jones Email: rodger.jones@gmail.com
| Modify || Submit
Notice

Public access to MYSE-CON is intended solely to allow the public convenient and immediate access to public information, Much of the information
contained within NYSE-CON is providad by applicants, and much of it is histeric information that may no longer be accurate or complate, While all
attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human andfor
mechanical error and that information captured at a point in time often becomas cbsoleta, Therefore, the Department of Health, its employess, officars
and agents make no reprasentation, warranty or guarantes as to the accuracy, complateness, currency, or suitability of the information provided here.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON

You are Here: Home Page » Certificate of Need » NYSE-CON Home > My Projects

New Submission-Executive Summary

Information
» Fields marked with a dagger () are required to procesd with the submission process.
Application Number:

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
|"General"| Executive Summary "Application"l"Correspondence |> >"|

« Click "Save" to save the changes

tExecutive Summary:

B ® @ B I U| k= == |2 2 = E||MAE
Styles ~ || Font -|| size -|| A- B-|| ?

* The Rich Text features available for the Executive Summary are dependent on browser type and browser version. If you are experiencing any
adverse behavior, using another browser is recommendead.

Enter a full description of the project. When complete, select Save.

CO

Return to My Projects

Create New Submission

Logout
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON

Department of Health

Information for a Healthy New York
‘ou are Here: Home Page > Certificate of Need > NYSE-COMN Home > My Projects

Executive Summary

Application Number:

Provider Name: ABC Corporation

Project Description: This_zppthestion is to apply to open a Crisis Stabilization Center
[General

A)p pIicationTCorrespondenceT:-.‘—‘-
= Print Executive Summary

tExecutive Summary: Last Modified: 08/24/2022 10:28:54 AM

This project is to apply to open a Crisis Stabilization in Anytown, NY

Modify

£ . - . . - -
The Rich Text features available for the Executive Summary are dependent on browser type and browser versien. If you are experiencing any
adverse behavior, using another browser is recommended.

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While zll
attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human andfor
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employees, officers
and agents maks no reprassntation, warranty or guarantes as to the accuracy, complsteness, currency, or suitzbility of the information provided here.

If you need to make changes, select Modify and select Save again. Once complete, select the Sites tab.

e Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects

Create New Submission - Sites [NYSE-CON =]

Return to My Projects

Create New Submission

Application Number: Logout

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
"GeneraITExecutive Sum marﬂ@l\ppIicationTCorrespondenceT;'

= 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 "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 Site ormation

Make a Selection \ Add

Notice

Public access to NYSE-CON is intended salely to allow the public convenient and immediate access to public information, Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer 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 andfor
mechanical error and that information captured at a peint in time often becomes obsolete, Therefore, the Department of Health, its employees, officers
and agents make no representation, warranty or guarantes as to the accuracy, compl , currency; or suitability of the information provided here.

Select the Project Sites Information drop down box to select a site.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Information for a Healthy New York

You are Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects

Create New Submission - Sites ki —

Return to My Projects

Create New Submission
Logout

Application Number:

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
|’GeneralTExecutive Sum marﬂ@lﬁppIicationTCorrespondenceT>>

= 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 "Certify 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 Information

Make a Selection

Make a Selection
Certify Mew Site (not for relocations)

T | ABC Corporation (NEW) (New)
Notice

Public access to MYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may ne longer 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 time often becomes cbsolete, Therefore, the Department of Health, its employeas, officers
and agents maks no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here.

Select ABC Corporation (New) (New) and click the Add button.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON
Application Number:
Provider Name: ABC Corporation
Project Description: This applicaticn is to apply to cpen a Crisis Stabilization Center

|';Generall'|"Exec utive Sum marf]@'hpplicatiun']"Currespo ndencé'|";"

Instructions

Click Continue to add this site to the project. Click Cancel to return to the Project Sites screen without saving.

Certify New Site

Provider ID: NEW

Site Type: Office of Addiction Services and Supports
*Site Name: | ABC Corporation

*Street 1: | 111 Main Street |
Street 2: | |
*City: | Anytawn |
State: NY

— 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 |

It 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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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON
‘ou are Here: Home Page > Cartificate of Need > NYSE-CON Home * My Projects
Confirm New Site Information Changes e —
Return to My Projects
Create New Submission
Application Number: Logout
Provider Name: ABC Corporation
Project Description: This application is to apply to open a Crisis Stabilization Center

|'G ene ral']"Exec utive Summa ry]@hpplicatio n]torrespondence']';'

Instructions

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

New Location

Provider ID: NEW

Site Type: Office of Addiction Services and Supports

Site Name: ABC Corporation

Physical Address: 224 Main Street, Anytown, NY 12205

County: ALBANY

Site Proposal This is the site where the services will be provided.
Summary:

Verify that the site information is now accurate and click Confirm.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated

NYSE-CON
Application Number:
Provider Name: ABC Corporation
Project Description: This application is to %open a Crisis Stabilization Center

|'Gene ra I-'|'-Execut|'ve Summa ry| '-Applicatiﬂn]- 0 rrespondence;]'? >

= 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 "Certify Mew Site" from the list and click Add.
To relocate an existing site, choose the site to be relocated from the list and dick Add.

Project Sites Information

Make a Selection L || Add |

Provider 1D: NEW
Program #:

Operating Certificate:

Site Type: Office of Addiction Services and Supports

Site Name: ABC Corporation

Physical Address: 224 Main Street, Anytown, NY 12205

County: ALBANY

Instructions

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

*Site Proposal Summary:

‘ This is the site where the services will be provided. | Edit Summary

| Modify Name,/Address || Remove 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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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Application

Return to My Projects

Create Mew Submission

Inform T

» The following schedules are required: Attachment 14 - Certification Proposal Prior Consult Form, Application
Summary, Application Summary - Attachment 1 - Authorization to Represent Applicant, &pplication Summary - Attachment 2
Authorization of Proposed Action, Application Summary - Attachment 24 - Description and Proof of Qutreach 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 111 - Description of Services,Part III - Attachment 14 - Assessment of
MNeed,Part III - Attachment 15 - Description of Service Components,Part III - Attachment 15 - Planned Performance

Measures,Part 111 - Attachment 17 - Operational Policies and Procedures,Part IV - Resource Allocation,Part IV - Attac 21
et Assumptlcns Part IV - Attachment 22 - Financial Statements/Reports,Appendix I - Governing Authori
Question endix IV - Characler and Competence Applicant Review, Appendix V - Applica Form for
Fingerprinting for OAS] Background Checl (CBC)
—> « No Documents are associated with this project.
Application Number:
Provider Name: ABC Corporation
Project Description: This application is to apply to open a Crisis Stabilization Center
|'G ene ral'|'Exec utive Sum mary]'Sites] Application [V lag=t3 pondence]b = |
« Print Application View
Submitted By:
Submitted Date:
‘ | Document Type | Filename Description | Document Date | |
| Add New Application Document |
* DOH cannot guarantee that documents that have been uploaded fo NYSE-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.
Notice
Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may ne lo nger be urate or complete, While all
attempts are made to = accurate, current, and reliable inform: the artment of Health recognizes the v of human andfor
mechanical error and that information captured at a point in time often beco Tieréforé the Department of Health, its employees, officers
and azgents make no reprasentation, warranty or guarantee as to the accuracy, completeness, currency, or suitzbility of the information provided here.

The first bullet lists the schedules required for submission. The second bullet lists any
documents that have already been uploaded.
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 lll — 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 I, Appendix IV
and Appendix V schedules.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

Application INYSECON |

Return to My Projects

. Create Mew Submission
Information

Logout

» The following documents are required for this submission: Attachment 1A - Certification Propesal Prior Consult Form
s Mo Documents are associated with this project.

Application Number:
Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
|'GeneralTExecutive Summarﬂ e ] Correspondence |"> =

= Print Application View

Submitted By:
Submitted Date:

| | Document Type | FileW&hn\l Document Date | |

Add Mew Application Document |

* DOH cannot guarantee that documents th
should ensure that their anti-virus software is

have been uploaded to MY'SE-COMN are virus free. Before docymenis are opened, the user
ating and is up-to-date with the latest anti-virus signa

Notice

Public access to MYSE-CON is intended solely to allow the public comvenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While zll
attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human andfor
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employeas, officers
and agents make no representation, warranty or guarantes as to the accuracy, completeness, currency, or suitability of the information provided here.

To upload the Files, click on Add New Application Document.

=
Department of Health

Information for a Healthy New York

Home Page > Cs -COM Home > My P

New Application Document L

Return to My Projects
_ Create New Submission
Information

Logout

» The following documents are reguired for this submission: Attachment 14 - Certification Propesal Prior Consult Form

Application Number:
Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center

|/GeneralTExecutive Sum mary] Application /Correspondence (>

Document Plzase Choose: w

Type:

Date: glli:chmenl 14 - Certification Proposal Prior Consult Form
er

Description:

File: Choose File | Mo file chosen

Add Document to Application || Cancel |

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information, Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer 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 andfor
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employees, officers
and agents make no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here.

Choose Attachment 1A — Certification Proposal Prior Consult Form to upload the Prior Consultation
Schedule.
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Instructions for Crisis Stabilization Centers to submit an application through the Public Authenticated
NYSE-CON

[ Services News Government COVID-19

Department of Health

Information for a Healthy New York

are Here: Home Page * Certificate of Need > NYSE-CON Home * My Projects

New Application Document NYSE-CON |

Return to My Prejects
. Create Mew Submission
Information o
gout
s The following documents are reqguired for this submission: Attachment 14 - Certification Propesal Prior Consult Form

Application Number:

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center

|"General']"Executive Sum marf] Application "Correspondence]";‘- >']

Document  [Atiachment 14 - Certification Proposal Prior Consult Form v |

Type:

Date:

Descripfion:

File: Choose File | No file chosen

| Add Document to Application H Cancel |

Noti

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the informaticn
tontained within WYSE-CON is provided by applicants, and much of it is historic information that may no longer 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 andfor
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employeas, officers
and agents make no representation, warranty or guarantes as to the accuracy, completeness, currency, or suitability of the information provided here.

The description is optional unless you are uploading multiple forms of the same type. 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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Services News Government CoVID-19
Department of Health
Information for a Healthy New York
fou are Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects
New Application Document e ——

Return to My Projects

Create New Submission

Information
Logout

» The following documents are required for this submission: Attachment 14 - Certification Propesal Prior Consult Form

Application Number:

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
|'General']'Executive Summarﬂ'Correspondence']';']

Document | Attachment 1A - Cerlification Proposal Prior Consult Form v |
Type:

Date: 06/15/2022

Description: |

File: :Eéhoose File | Prior Consult...b@

| Add Document to Application || Cancel ‘

Notice

Public access to NYSE-CON is intended solelyto allow the public convenient and immediate access to public information, Much of the information
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While all
attempts are made to provide accurated current, and relisble information, the Department of Health recognizes the possibility of human andfor
mechanical error and that informatizh captured at a peint in time often becomes obsolete, Therefore, the Department of Health, its employess, officers
and agents maks no representation, warranty or guarantee as to the accuracy, completaness, currency, or suitability of the information provided here.

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 Application button to upload the file.
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NYSE-CON

Services News Government COVID-19
Department of Health
Information for a Healthy New York
u are Here: Home Page > Certificate of d » MYSE-COM Home > My Projects
Application _
Return to My Projects
Create Mew Submission
Application Number: Logout
Provider Name: ABC Corporation - .
Project Description: This application is to apply to open a Crisis Stabilization Center

|'C ene ral"|:Exec utive Summa ry| ) co rrespondence'|">_>"|

= Print Application View

Submitted By:
Submitted Date:

Document Type Filename Description|Document| Date
Attachment 14 - Cedificafion Prior Consultation - Crisis J!
Proposal Prior Consult Form | Stabilization docx 0615/2022

QAdd New Application Docume
* DOH cannct guarantee that documents that have been uplo = virus free. Before documents are opened, the user

should ensure that their anfi-virus software is operating and is up-to-date with the latest anti-virus signature files.

Notice

Zublic access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
—ontained within WYSE-CON is provided by applicants, and much of it is historic information that may no longer 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 andfor
mechanical error and that information captured at a point in time often becomes obsolete, Therefore, the Department of Health, its employess, officers
and agents make no representation, warranty or guarantes as to the accuracy, completeness, currency, or suitzbility of the information provided here.

Your uploaded file will display on the screen. To upload the next document, click on Add New

Application Document.
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. Create MNew Submission
Information

Logout

» The following schedules are required ' pplication Summary - Attachment 1 - Authorization to Represent
Applicant, &pplication Summary - Attac] Pt on of Proposed Action, Application Summary - Attachment 24 -

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
hawve Prior Experience in Providing Chemical Dependence Services Part 11 - Site Information,Part 111 - Description of
Services,Part III - Attachment 14 - Assessment of Need,Part III - Attachment 15 - Description of Service Components, Part III -
Attachment 16 - Planned Performance Measures, Part 111 - 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 \ - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

Application Number:
Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center

'Corres pondence"l">_>"|

|'C ene ral"l"Exec utive Summa ry"l"Site 5|

Document
Type:
Date:
Description:

Flease Choose:

Application Summary
Pt athen-So ary - Attachment 1 - Authorizafion fo Represent Applicant

Application Summary - Attachment 2 - Authorization of Propesed Action

Application Summary - Attachment 2A - Description and Proof of Oufreach Efforts fo Local Community

Part | - Enfity Information

Part | - Attachment 3 - Appropriate E i it or Prop d E i t Docur

Part | - Attachment 4 - Copy of Letter of Regisiration or Letter of Exemption received from Mew 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

MNotice Part | - Attachment 7 - Idenfification of the Owners/Principals who have Prior Experience in Providing Chemical Dependence Services
Part Il - Site Information

Public access to MY part I - Attachment & - Property Acquisition Documentation

;ir':i;te:;;tlgdt Part Il - Attachment 9 - Real Property Interest of Applicant in Preposed Site/Additional Location

mechanical error 2| Part Il - Attachment 10 - Capital Investment Needs of Property

and agents mzke | Part Il - Attachment 11 - Site Drawings and Phofographs

Part Il - Attachment 12 - Certificate of Occupancy

Revised: Novembel Part Il - Description of Services
Part Il - Attachment 13 - Authorization of the Arrangement fo Establish a Service at an Additional Location at a Host Agency
Part lll - Attachment 14 - Assessment of Need

File:

5 REN Agericies ) ; Counties
—
. STATE

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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Application qySEcon
Return to My Projects
. Create Mew Submission
Information
Logout
» The following schedules are required: Application Summary - Attachment 1 - Authorization to Represent &pplicant, Application

Summary - Attachment 2 - Authorization of Proposed &ction, Application Summary - Attachment 2A - Description and Proof of
Cutreach 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 III - Attachment 14 -
Assessment of Need,Part I1I - Attachment 15 - Description of Service Components,Part III - Attachment 16 - Planned
Performance Measures,Part 111 - 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 1V - Character and Competence Applicant Review,Appendix V - Applicant Consent Form for
Fingerprinting for OASAS Criminal Background Check (CBC)

Application Number:

Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
[C ene ral"l"Exec utive Summa ry"l"Site s"|"(:orres pnndence"l">_>"|

= Print Application View

Submitted By:
Submitted Date:

Document Type Filename Description | Document| Date
Attachment 1A - Cerification Proposal |Prior Censultation J!
Prior Consult Form Form 1A.pdf 082472022
- Application o
Application Summary Summary pef 08/24/2022

Add New Application Document

* DOH cannat guarantes that documents that have been uploaded to NY'SE-CON are virus free. Before documents are cpened, the user
should ensure that their anfi-virus software is operating and is up-to-date with the latest anti-virus signature files.

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the informati
contained within NYSE-CON is provided by applicants, and much of it is historic information that may ne longer be accurate or complete, Wh
attempts are mads to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human and/or

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 of the
screen.
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At LIl SR LEtiitan
Information for a Healthy New York

You are Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects

YRetum to My Projects

Create Mew Submission

Logout

Provider Namer ABC Corporation
cription: This application 15

|'General'|'Eaecutive Sum mary'l'Sites"'Correspnndence'l'>_>'|

= Print Application View

Submitted By:
Submitted Date:

Document Type Filename |Description|Document| Date

Attachment 1A - Certification Proposal |Prior Consultafion FEEI *

Prior Cansult Form Form 14 paf vaz4r2022) Jlipdate]| felete
- Application FEEI*

Application Summary Summary.pdf 08/24/2022| Update || Delete

Applicat v T Er
Authorization fo Rep it Appli 1.docx 0812412022
Aopicat Y- 2 EB
Authorization of Proposed Action Attachment 2 dacx 08242022 (| Update
Applicafi ¥ - 2A- .
> Description and Proof of Qutreach ;::S:;m
Efforis to Local &

' Part 1 - Entity B
Part | - Entity Information information pdf 08/24/2022( Update || Delete

Part | - Attachment 3 - Appropriate
P | Establishment or Proposed
Establishment Documentation

Part | - Attachment 7 - Identification of J\!

the Owners/Principals who have Pricr
Experience in Providing Chemical Altachment 7.docx 08242022 (| Update

1 Active
Documents

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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General Information [NYSECON |

Return to My Projects

Create New Submission

Information

Logout

» The submission identifying infermation has been saved. Please select the Executive Summary tab to enter a project proposal
summary, the Sites tab to add project sites, beds and/or services, and the Application tab to upload schedules to the system.
Your submission will not be sent until you click "Submit”, located at the bottom of the screen.

Application Number:
Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
m"Executive SummaryTSites]'ApplicationTCurrespondence\l'b =

Status: Submission Type: Application - New

Status Date: Provider
Application Received

Review Level: Date:

TR ALESTIY Initial Review Date:
Region: Acknowledgement Date:
Total Project Cost: $0.00
Main Site Information
Provider Name: ABC Corporation Facility Type: Office of Addiction Services and
Administration 224 Main Street SUBEC
Address: Anytown, NY 12205 Region:
County: ALBANY Opefa_ting .
Current Operator: it:artlflcate/ License

Current Operator
County:

Proposed Operator
County:

Principal Applicant Member
Name: Mary Flowers Title: Director
User ID: paloskija Address: 111 Main Street
. . . Anytown, NY 122035
Email: janet.paloski@oasas.ny.gov E
ax:
Phone: (518) 555-5555
~Alternate Contact
Name: Rodger lones Email: rodger.jones@gmail.com

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the informaticn
contained within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While all
attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the peossibility of human andfor
mechanical error and that information captured at a point in time often becomes cbsolete, Therefore, the Departmeant of Health, its employess, officers
and agents make no representation, warranty or guarantes as to the accuracy, complsteness, currency, or suitzbility of the information provided here.

You can click modify if you need to make any changes, otherwise click the Submit button.
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NI UL ITILION JUT O FIEULLHY NEW UK

ou are Here: Home Page > Certificate of Need > NYSE-CON Home > My Projects

Confirm Submission Retum to My Projects

By pressing Confirm, I hereby certify under penalty of perjury that I am duly authorized to subscribe and submit this application Logout
and that the information contained herein and attached hereto is accurate, true, and complete in all material aspects. I 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.

Revised: November 2014 Disclsimer  Privacy P:licz Accessibility

You will receive a Confirm Submission statement. You must select Confirm to submit the project.
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DU S1e PR Ui eaye - it Ul e - 591 SETUAN IO - Y egjeis

General Information (NYSECON — ]

Return to My Projects

Create New Submission

ormation

Logout

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

Application Number: 224011 <
Provider Name: ABC Corporation

Project Description: This application is to apply to open a Crisis Stabilization Center
m'fxecutive Summanj]"sites'I'Appl ication']"Correspondence']">_>"|

Status: Received Submission Type: Application - New
Status Date: 08/24/2022 IO
Review Level: gppli.cation Received 08/24/2022
ate:
CTILE FALEREY Initial Review Date:
Region: Northeast Acknowledgement Date:
Total Project Cost: $0.00
Main Site Information
Provider Name: ABC Corporation Facility Type: Office of Addiction Services and
Administration 224 Main Street ST
Address: Anytown, NY 12205 Region: MNortheast
County: ALBANY Ope[a_ting .
Current Operator: it:artlilcatelecense
Current Operator
County:
Proposed Operator
County:
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ABC Corporation

111 Main Street
Anytown, NY 12205

ALBANY

Provider Name:

Administration
Address:

County:

Current Operator:

Main Site Information

NYSE-CON

Facility Type:

Region:

Operating
Certificate/License
#:

Current Operator
County:

Proposed Operator
County:

Office of Addiction Services and
Supports

Principal Applicant Member

Name: Mary Flowers Title: Director
User ID: paloskija Address: 111 Main Street
. . . Anytown, NY 12203
Email: janet.paloski@oasas.ny.gov .
ax:

Phone: (518) 555-5555
~Alternate Contact

Name: Rodger lones Email: rodger.jones@gmail.com
Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
contained within NYSE-COM is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While zll
attempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the passibility of human andfor
mechanical error and that information captured =t 3 point in time often becomes obsolete, Therefore, the Department of Heazlth, its employess, officars
and agents make no representation, warranty or guarantes as to the accuracy, completenass, currency. or suitability of the information provided here.

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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Submitted Application OASAS # 224011, ABC Corporation - Message (Plain Text)

File Message Help Acrobat Q  Tell me what you want to do
o 0 .7 57 Mark Unread 9 H
o | 3|88 @ e Twwien | 2 | N | 58 .
Lo~ — To Manager d BB Categorize~ | =1~
% . Delete Archive Reply Reply Forward Share to =+ Ermail = Read Translate | Zoom Report Viva
Al - Teams eam Emai 2 Follow Up ~ N~ Aloud ~ Message ~ | Insights
Delete Respond Teams Quick Steps ~ Move Tags u Editing Speech Language Zoom Protection Add-in ~
Submitted Application QASAS # 224011, ABC Corporation
) . - e Repl %) Reply Al Forward
Office of Addiction Services and Supports <Certification@oasas.ny.gov> 3 Reply © Reply = Forwer
To © Paloski, Janet (OASAS) /

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: 08/24/2022

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