Instructions for a New Provider 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.
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Instructions for a New Provider 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 a New Provider 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.
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Instructions for a New Provider 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 a New Provider to submit an application through the Public Authenticated NYSE-CON

e Password Update My Account About NY. 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 TEACH Application

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

e
-

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

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.
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Instructions for a New Provider 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 a New Provider 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 a New Provider to submit an application through the Public Authenticated NYSE-CON

Services News Government COVID-19

Information for a Healthy New York
Home Page > Certificate of Need > NYSE-CON Home > My Projects
Please save any work in progress before 5:00 pm, June 29,
[ CO
Return to My Projects

Department of Health
NY SE-CON will be unavailable on Wednesday, June 29, 2022 from 5:00 pm until 9:00 pm for scheduled maintenance.

Logout

Create New Submission - Select Submission Type

Instructions

‘You have selected New Facility/Agency with a fadility 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

Continue

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

Privacy Polic

Revised: November 2014 Disclaimer

Choose New Provider and click the Continue button.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Create New Submission NYSECON |
Return to My Projects
Logout
*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:I
*County:

Fill-in a Description for the project and complete the Main Site Information.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

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

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 a New Provider to submit an application through the Public Authenticated NYSE-CON

Create New Submission

Return to My Projects

Logout

TSubmission
Description:

*=Submission Type: New Provider

This applicatien is for the ABC Corporation to apply to become a New OASAS provider

A brief description of this submission.

~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

1Zip Code: [12205

Street 2:

TCity:
T5tate:
TZip:

Fax Number:

TTitle:
TFirst Name:
TlLast Name:

User ID:
TAccount Type:

~Principal Applicant Member

| Director

|Mary

|Flcwers

|pa|oskija

®nvgovip CHesiD

NY.gov or HCS user ID (the

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

Street 1: | 111 Main Street

|Anytown

[ New York

12205

Phone Number: |(518) 555-5555

TEmail Address: |janet.pal{:ski@casas.nv.gov

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
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-establishad entity.

~Alternate Contact Information

TFirst Name:
|Rodger
TLast Name:
|Jones
TEmail:

|r0dgenj0nes@gmai|.c{:m

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.

Save || Cancel

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

Once you have completed all the information. Click on Save.

11|Page




Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

General Information NYSECON |

Retumn to My Projects

Create Mew Submission

nformation

Logout

» The submission identifying information has been saved. Please select the Executive Summary tab to enter project proposal
summary and the Application tab to uplead 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

tsapplication is for the ABC Corporation to apply to become a New OASAS provider.

(N 1) Executive Summanj ites]hpplication|'C0rrespondence'|'>_>|

Status: Submission Type: Application - New

Status Date: Provider

Review Level: Application Received

Date:
County: 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.

New Submission-Executive Summary ——

Return to My Projects

Create New Submission

Information

Logout

» Fields marked with a dagger (7) are required to proceed with the submission process.

Application Number:
Provider Name: ABC Corporation

Project Description: This application is for the ABC Corporation to apply to become a New OASAS provider.
|'General'| Executive Summary 'Sites'|'AppIication'|'(:0rrespondencé|'>_>'|

« Click "Save" to save the changes

tExecutive Summary:

@ @ @ | B I U | ;= = 3

@
H
(1]

Styles ~ || Font ~|| Size ~|| A- B-|| ?

This is an application to apply to be a New OASAS provider.

A

body p 4

* The Rich Text features available for the Executive Summary are dependent on browser type and browser version. If you are experiencing any

Enter a full description of the project. When complete, select Save.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

NY SE-CON will be unavailable on Wednesday, June 29, 2022 from 5:00 pm until 2:00 pm for scheduled maintenance.

Please save any work in progress before 5:00 pm, June 28.

Create New Submission - Sites (NYSECON ]

Return to My Projects

Create Mew Submission

Application Number: Logout
Provider Name: ABC Corporation
Project Description: ThisWor the ABC Corporation to apply to become a New OASAS provider.

|"Generall"Execut|'ve Sum Sites ‘Ap Iication'|"Currespor|dence]";-‘

= 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 dlick Add.

Project Sites Information

Make a Selection

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 NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate ar complete. Whils 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 2 point in time often becomes obsolete, Therefore, the Department of Health, its employess, officers

and agents make no reprasentation, warranty er guarantae as to the accuracy, compl , currency, or sui of the information provided here.

If you need to make changes, select Modify and select Save again. Once complete, select the Sites tab.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Heturn to My Projects

Create Mew Submission

Application Number: Logout
Provider Name: ABC Corporation
Project Description: This application is for the ABC Corporation to apply to become a New QASAS provider.

[C ene ral"I'Exec utive Summa ry]@'l\pplicatio n"l"Cnrrespondence']";"

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: | Anytown |
State: NY

*ZipCode: 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.)

*Site Proposal Summary:

Enfer the Site Proposal Information|

The site information from the Contact page will populate on the sites tab. Enter a Site Proposal
Summary and click Continue.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Department of Health

nformation for a Healthy New York

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

NY SE-CON will be unavailable on Wednesday, June 23, 2022 from 5:00 pm until 9:00 pm for scheduled maintenance.
Please save any work in progress before 5:00 pm, June 29.

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 for the ABC Corporation to apply to become a Mew OASAS provider.

|'C ene ral']"Exec utive Summa ry']@"!\pplicatio n']"Correspondence']";'

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: 111 Main Street, Anytown, NY 12205
County: ALBANY
Site Proposal Enter the Site Proposal Information
Summary:

[ Confirm |

Motice

tublic access to NYSE-CON is intended solely to allow the public canvenient and immediate access to public information. Much of the information
‘ontsined within NYSE-CON is provided by applicants, and much of it is historic information that may no longer be accurate or complete, While 21l
ittempts are made to provide accurate, current, and reliable information, the Department of Health recognizes the possibility of human and/ar
nechanical error and that information captured at a point in time often becomes cbsoleta, Therefore, the Department of Hezlth, its employeses, officers
ind agents make no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here.

evised: Nover\i:er 2014 Disclaimer  Privacy Pul'lcz Accessibility

To Confirm the Site Information, click Confirm. Once Complete, move to the Application tab.

New Submission-Executive Summary R —

Return to My Projects

Create Mew Submission

Information
Logout

» Fields marked with a dagger (7) are required to proceed with the submission process.

Application Number:
Provider Name: ABC Corporation
Project Description: This applicagk Corporation to apply to become a New QASAS provider.

= Click "Save" to save the changes

tExecutive Summary:

B @@ | B I U| =

Styles - Font - Size -

This is an application to apply to be a New OASAS provider.

body p
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

FIBASE SAVe any work In progress DETOre 2.uv pm, June 3.

Applicatior

Return to My Projects

Create New Submission

formation

Logout

» 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 2A - 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 IT - Site Information,Part III - Description of Services,Part I1I - Attachment 14 - Assessment of
Meed,Part III - Attachment 15 - Description of Service Components,Part 111 - Attachment 15 - Planned Performance
Measures,Part III - Attachment 17 - Operational Policies and Procedures,Part IV - Resource Allocation,Part IV - Attachment 2
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)
sQocuments are associated with this project.

Application Number:
Provider Name: ABC Corporation
Project Description: This application is for the ABC Corporation to apply to become a New OASAS provider.
[G ene ral'|"Exec utive Summa ry|S ite s'|"corres pundence"|">_>"|

« Print Application View

Submitted By:
Submitted Date:

Fil

‘ | Document Type | F Description | Document Date | |

| Add MNew Application Document |

* DOH cannat guarantee that documenis that have been uploaded fo NYSE-CON are virus free. Before documents are opened, the user
should ensure that their anfi-virus software is operating and is up-te-date with the latest anti-virus signature files.

Notice

Jublic 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

The top of the screen will list all the schedules required for this application. All of the schedules need to
be uploaded before you will be able to submit the project for processing.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Application

Information

s The following schedules are required: Attachment 14 - Certification Propesal Prior Consult Form, Application

Summary,Application Summary - Attachment 1 - Authorization to Represent Applicant, &pplication Summary - Attachment 2 -

Autherization of Proposed Action, Application Summary - Attachment 2A - Description and Proof of OQutreach Efforts to Local
Community,Part [ - Entity Information,Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment

Documentation,Part I - Attachment 7 - Identification of the Owners/Principals who have Prier Experience in Providing Chemical

Dependence Services,Part II - Site Information,Part III - Description of Services,Part I1I - Attachment 14 - Assessment of
MNeed, Part III - Attachment 15 - Description of Service Components,Part I1I - 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 &Authorty
Questionnaire, Appendix IV - Character and Competence Applicant Review, Appendix - Applicant Consent Form for
Fingerprinting for OASAS Criminal Backgreund Check (CBC)

» No Documents are associated with this project.

Application Number:

Provider Name: ABC Corporation

Project Description: This application is for the ABC Corporation to apply to become a New OASAS provider.
[Gene ral']"Exec utive Summa ry]Sit?]torres pondence']:_>']

Return to My Projects

CO

Create New Submission

Logout

= Print Application View

Submitted By:
Submitted Date:

| | Document Type J/Fﬂﬁ1e | Descripm Document Date | |

| Add MNew Application Document |

documents are cpened, the user

* DOH cannot guarantee that documents have been uploaded to NY"'SE-COMN are virus free. Bef
4 oo signature files.

should ensure that their anti-virus software is opel iz up-to-date with the latest

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 informat: the Drepartment of Health recognizes the possibility of human andfor

To upload the Files, click on Add New Application Document.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

New Application Document ——

Return to My Projects

Create New Submission

Informatiprrres

. . - Logout
Attachment 1A - Cedification Proposal Prior Consult Form
* The folll Apqiication Summary
Summ._a Application Summary - Aftachment 1 - Authorization fo Represent Applicant
Author: Application Summary - Attachment 2 - Authorization of Propesed Action
Commu Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local Community
Docums part | Entity Information
Depend pa ) _ attachment 3 - Appropriate E 1t or Proposed E i Docur
Need,P: Part | - Attachment 4 - Copy of Letter of Regisiration or Letter of Exemption received from New York State
:f:::: Part | - Attachment 5 - Letter from Infernal Revenue Service Documenting Tax Exempt Status
~| Part | - Attachment 6 - Copy of All Current Licenses, OCs, Accreditaions and/or Comparable Documents
Questi Part | - Attachment 7 - Identification of the Owners/Principals who have Prior E: i in Providing Chemical D Gl Services
FiNGe™®) part 11 - site Information
Part Il - Attachment & - Property Acquisition Documentation
Application N part 1l - Attachment 9 - Real Property Interest of Applicant in Proposed Site/Additional Location
Provider Nan Part Il - Attachment 10 - C_apital Inyestmenl Meeds of Property
. Part Il - Attachment 11 - Site Drawings and Photographs
Project Descl part Il - Attachment 12 - Cerlificate of Occupancy
|M’E Part Ill - Description of Ser\rices. ] ) ) B )
Part Il - Attachment 13 - Authorization of the Arrangement to Establish a Service at an Addifienal Lecafion at a3 Host Agency <~
Do Please Choose: v
Type:
Date: 06/29/2022

Description: |

File: Choose File | No file chosen

| Add Document to Application || Cancel |

Select the Schedule that you want to upload.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

New Application Document NYSECON
Return to My Projects
. Create Mew Submission
Information
Logout
» The following schedules are required: Attachment 14 - 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 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 have Prior Experience in Providing Chemical
Dependence Services,Part II - Site Information, Part I11 - Description of Services,Part III - Attachment 14 - Assessment of
MNeed,Part III - Attachment 15 - Description of Service Components,Part I1I - Attachment 16 - Planned Performance
Measures,Part III - Attachment 17 - Operational Policies and Procedures,Part IV - Resource Allocation,Part IV - Attachment 21 -
Budget Assumptions,Part [V - Attachment 22 - Financial Statements/Reports, Appendix I - Governing Authorty

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 for the ABC Corporation to apply to become a New OASAS provider.
|G ene ral'l"Exec utive Summa ry"IISitesl"Corres pnndence"l">_>"|

Document  [Attachment 14 - Certification Proposal Prior Consult Form |
Type:

Date:
Descrip z
File: Choose File | No file chosen

| Add Document to Application || Cancel |

€ access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information. Much of the information
ntained within NYSE-CON is provided by applicants, and much of it is histeric 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 pessibility of human andfar
mechanical error and that information captured at a point in time often become f Health, its employess, officers
and 2gents make no representation, warranty or guarantes as ko the accuracy, of the infarmation provided here.

olete, Therefore, the Depart
mpleteness, currency, or suitability

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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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

New Application Document e —

Return to My Projects

Create MNew Submission

Information

Logout

» 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, &pplication 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 11 - Site Information,Part 111 - Description of Services,Part 111 - Attachment 14 - Assessment of
MNeed,Part III - Attachment 15 - Description of Service Components,Part III - Attachment 16 - Planned Performance
Measures,Part 11 - 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
Fingerprinting for OASAS Criminal Background Check (CBC)

Application Number:

Provider Name: ABC Corporation

Project Description: This application is for the ABC Corporation to apply to become a New OASAS provider.
|General|Executive Summa ry]'S‘E]'Corres pondence]'>_> |

Document | Attachment 14 - Cerification Proposal Prior Consult Form e |
Type:

Date: 06/29/2022

Description: | |

File: < Choose File |Prior Consult..n Form 1A.pdf

| Add Document to Application || Cancel |

Notice

Public access to NYSE-CON is intended solely to allow the gublic convenient and immediate access to public information. Much of the information
contained within NYSE-CON is provided by applicants, 3fd much of it is historic information that may no longer be accurate or complete. While all
attempts are made to provide accurate, current, angAfeliable information, the Department of Health recognizes the possibility of human and/or
mechanical error and that information captured point in time often becomes obsolete, Therefore, the Department of Health, its employeas, officers
and agents maks no representation, warranty or guarantes as to the accuracy, completeness, currency, or suitzhility 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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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Application )

Return to My Projects

Create New Submission

Information

Logout
» The following schedules are required: Application Summary,Application Summary - Attachment 1 - Authorization to Represent \ J

Applicant,&pplication Summary - Attachment 2 - Autherization of Proposed Action, Application Summary - Attachment 24 -

Description and Proof of Outreach Efforts to Local Community,Part I - Entity Information,Part [ - 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 111 - Attachment 14 - Assessment of Need,Part I1I - Attachment 15 - Description of Service Compeonents Part III -

Attachment 16 - Planned Performance Measures,Part III - Attachment 17 - Operational Policies and Procedures,Part IV -

Resource Allocation,Part IV - Attachment 21 - Budget Assumpticns,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 Fingerprinting for CASAS Criminal Background Check (CBC)

Application Number:
Provider Name: ABC Corporation
Project Description: This application is for the ABC Corporation to apply to become a New OASAS provider.

| Application "Correspondence']'i>"|

|G enera I"|"Exec utive Summa ry"l"Site s

= Print Application View

Submitted By:
Submitted Date:

Document Type Filename Description|Document| Date

Attachment 14 - Cerification Proposal |Prior Consultation
Prior Gonsult Form Form 14.pdf

Add New Application Documen
* DOH cannot guaraniee that documenis that have = 2. 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.

06/29/2022

Notice

Public access to NYSE-CON is intended solely to allow the public convenient and immediate access to public information, Much of the infarmation
contained within MYSE-COM 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 ralisble information, the Department of Health recognizes the ibility of human and/fer
mechanical error and that information captured at a point in time often becom solete, Therefore, the Departme Heazlth, its employess, officers
and agents make no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitzbility of the information provided here.

Your uploaded file will display on the screen. You will also notice that the Schedule you uploaded is no
longer showing on the top of the screen. To upload the next document, click on Add New Application
Document.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

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

Summary - Attachment 2 - Authorization of Proposed Action, Application Summary - Attachment 24 - Description and Proof of
Outreach Efforts to Local Community,Part 1 - Entity Information,Part 1 - 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 Need,Part III - Attachment 15 - Description of Service Compeonents,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 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 for the ABC Corporation to apply to become a New OASAS provider.
"'General"l"Executive Sum mary"l"Sites'] Application "Correspondence"li >"|

Document | Application Summary - Attach it 24 - Description and Proof of Outreach Efferts to Local Community v|
Type:

D = 872972022

Description: [Letter from Community Board D) ]
A unigue description is required for this document.

File: Choose File | Mo file chosen

Add Document to Application H 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-COM is provided by applicants, and much of it is historic information that may ne longer be accurate or complete, While all
sttampts are made to provide accurate, current, and reliable information, the Department of Health recognizes the lity of human and/or
mechanical arror 2nd that information captured =t 2 point in time oftan becomes obsaleta, Therafors, the Depart ealth, its employess, officars
=nd agents maks no representation, warranty or guarsntes as to the accuracy, completeness, currency, or suitsbility of the information provided here.

In the case where you could have multiple documents to satisfy one of the Schedules, you will be
required to enter a description, or you will receive an error when you go to upload. Continue with this
process until all the required schedules have been uploaded.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

|
Return to My Projects

Application
Create New Submission
Application Num Logout
Provider Name: ABC Corporation

ription: This application is for the ABC Corporation to apply to become a New OASAS provider.
cutive Summary]'Sites"'Correspondence'|>_>'|

rint Application View

Submitted By:
Submitted Date:

Document Type Filename Description |Document| Date
— - - =
Al?achment 1A - Cerification Proposal | Prier Consultation % * 06/29/2022
Prior Consult Form Form 1A.pdf
—_— Application % *
Application Summary Summary pdf 06/29/2022
“pplica N " |attachment 1.docx i 06/29/2022
Authorization to Represent Applicant
pplication Summary - 2- %*
Authorization of Proposed Action Attachment 2 dacx 06/29/2022
pplication Summary - 2A- "
> Description and Proof of Outreach E):::::;nts
Efforts to Local Community
" ™
Part | - Entity Information Part 1 - Entity E- 06/29/2022
Information_pdf
Part | - Attachment 3 - Appropriate .
P |Establishment or Proposed 1 Active
Documents

Establishment Documentation

Part | - Attachment 7 - Identification of % *
the Owners/Principals who have Prior
Experience in Providing Chemical
Dependence Services

Attachment 7 docx 06/29/2022

Par || - Site By~
Information pdf

Part IIl - Description By~
of Services. pdf

Part Il - Site Information 06/29/2022

Part Il - Description of Services 06/29/2022

Part Ill - Attachment 13 - Authorization By
of the Arrangement to Establish a
Service at an Additional Location at a Attachment 14.docx 08/232022
Host Agency
=
Part lll - Attachment 14 - Assessment Attachment 14 docx FELI * 062972022
of Need
— =
Part lll - Attachment 15 - Description of | o0 B e
Service Components
™
Partlll - Attachment 16 - Planned Attachment 16 docx B~ |osranoz
Performance Measures
[ Part lll - Attachment 17 - Operational 1 Active
Policies and Procedures Documents
Part IV - Resource Allacation Part IV - Resource & 06/29/2022
Allocation pdf
Part IV - Attachment 21 - Budget Attachment 21 docx & 06/29/2022
Azsumptions
Part IV - Attachment 22 - Financial Attachment 22 docx s 062972022
Statements/Reports
> Appendix | - Governing Authority 2 Active
Quesfionnaire Documents
Appendix IV -

Appendix IV - Character and

Competence Applicant Review Character and 06/29/2022

Competence.pdf

Appendix ' - Applicant Censent Form
P |for Fingerprinting for OASAS Criminal
Background Check (CBC)

2 Active
Documents

Add New Application Document

* DOH cannot guaraniee that documents that have been uploaded fo NYSE-COMN are virus free. Before documenis are opened, the user
should ensure that their anti-viruz software is operating and iz up-to-date with the latest anti-virus signature files.

Once all the required schedules have been uploaded, there will no longer be any schedules listed on the
top of the screen. At this point, you should select the General tab
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

General Information

Application Number:

Provider Name: ABC Corporation

Project Description: This application is for the ABC Corporation to apply te become a New OASAS provider.
mtxecutive Summarﬂsit:]'l\pplication](:orrespondence]'a

Status: Submission Type: Application - New
Status Date: o . Eoadey
Review Level: gg?::catlon Received
EEIIEE 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 111 Main Street SR
Address: Anytown, NY 12205 Region:
County: ALBANY Ope[a_ting .
Current Operator: it:artlilcate,f License

Current Operator
County:

Proposed Operator
County:

Return to My Projects

Create New Submission

Logout

Principal Applicant Member
Name: Mary Flowers Title: Director
User ID: paloskija Address: 111 Main Street
. . . Anytown, NY 12205
Email: janet.paloski@oasas.ny.gov -
AN
Phone: (518) 555-5555
~Alternate Contact
Name: Rodger Jones Email: rodger.jones@gmail.com

MNotice

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 no longer be accurate or complete, While all
attempks 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 obsolets, Therefore, the Department of Health, its employess, officars
and agents make no representation, warranty or guarantee as to the accuracy, completeness, currency, or suitability of the information provided here.

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

24 |Page



Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

Department of Health

Information for a Healthy New York

NY SE-CON will be unavailable on Wednesday, June 29, 2022 from 5:00 pm until 9:00 pm for scheduled maintenance.
Please save any work in progress before 5:00 pm, June 29.

Confirm Submission

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. 1 understand
that my identifying user infermation and the date and time of this submission will be recorded for future reference.

Additienally, please confirm that the email address of the-pro ontact is janet.paloski@oasas.ny.gov. This email address will be

used for all project correspondence,
[Ghncer |

Return to My Projects

avised: November 2014 Disclaimer  Privacy Policy  Accas™

Agencies App Directory Counties

Services

You will receive a Confirm Submission statement. You must select Confirm to submit the project.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

General Information [NYSE-CON

Return to My Projects

Create New Submission

rmation

Logout
» NYSE-COM 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 contact has not received the confirmation email within the next
hours, please send an email to Certification@oasas.ny.gov to report the problem.
Application Number: 2230014
Provider Name: ABC Corporation
Project Description: This application is to apply to open a Crisis Stabilization Center
m"Executive SummarvTAppIication\I"Correspondence]"a
Status: Received Submission Type: Prior Consultation {1A) - New
Status Date: 06/15/2022 Facility/Agency
Review Lavel: Appll.catlon Received 06/15/2022
Date:
COIER 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
s = ! Supports
Administration 111 Main Street B
Address: Anytown, NY 12205 Region:
County: ALBANY Operating
Certificate/License
Current Operator: & /
Current Operator
County:
Proposed Operator
County:
Principal Applicant Member
Name: Mary Flowers Title: Director
User ID: paloskija Address: 111 Main Street
. . . Anytown, NY 12203
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 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 employess, officers
and agents make no representation, warranty or guarantes as to the accuracy, completenass, currency, or suitability of the information provided here.
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Instructions for a New Provider to submit an application through the Public Authenticated NYSE-CON

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 assigned and in the future,

you can bring up your project by this number.

Submitted Prior Consultation PRIORCON # 223001, ABC Corporation - Message (Plain Text)

File Message Help Acrobat @ Tell me what you want to do
o 1] 07 T~ | §Mark Unread "3 0
= m E élz @ g ] M Movete: 7 E\L] = | § ol A.}) a§ :
o~ ~¥ To Manager = B8 Categorize ~ =~
p . Delete Archive Reply Reply Forward Share to [icap Ermail = Move — Read Translate | Zoom Viva Report
| All > Teams carm Emar v [B~ P Follow Up e~ Aloud - Insights | Message ~
Delete Respond Teams Quick Steps [F] Move Tags ! Editing Speech Language Zoom Add-in Protection ~

Submitted Prior Consultation PRIORCON # 223001, ABC Corpaoration
3 Reply % Reply All —> Forward

Wed 6/15/2022 3:57 PM

Office of Addiction Services and Supports <Certification@oasas.ny.gov=
To @ Paloski, Janet (QASAS)

Your prior consultation form has been received by the Office of Addiction Services and Supports. Please be advised that the prior consultation has not yet been acknowledged. Once an initial

review of your prior consultation has been completed, an acknowledgement notification will be generated.

Received Date: 06/15/2022

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