DEPARTMENT OF HEALTH

433 River Street, Suite 303 Troy, New York 12180-2299

Barbara A. DeBuono, M.D., M.P.H. Dennis P. Whalen

Commissioner

dune 19, 1998

15 LAFAYETTE AVENUE,
CANANDAIGUA

oo

The submitted material has been reviewed and found acceptable for the
purpose of meeting the following contingency:

#1. Submit an architect's/engineer’s letter certifying code
conformance.

This contingency is hereby deemed met. All contingencies on this project
have been satisfied effective this date. Contact the Bureau of Architectural
and Engineering Facility Planning to obtain approval to commence
construction.

Please be reminded that your assigned project completion date is
December 17, 1999. Please contact the Bureau of Project Management at
(518) 402-0911 if you have any questions regarding this letter.

VAry truly yours,

Charl F.Xflurphy, Jr,

Director
Division of Health Facility Planning

ce: Mr. Rubin
Ms. Bond
Mr. Domanski
Mr. Jung
Mr. Heigel
Ms. Michalski

Executive Deputy Commissioner



- POM S:ATE OF NEW YORK
DEPARTMENT OF HEALTH

433 River Street, Suite 303 Troy, New York 12180-2296
Barbara A. DeBuono, M.D., M.P.H. Dennis P. Whalen
Commissioner February 19, 1998 Executive Deputy Commissioner

IFY S AT
D
AYETTE AVENUE,

CANANDAIGUA

o

The submitted material has been reviewed and found acceptable for the
purpose of meeting the following contingency:

#2. Submit a movable equipment list.

This contingency is hereby deemed met. Material to address contingency
#1 is under review.

Please be reminded that vour assigned project completion date is
December 17, 1999.

Very truly yours,
oy} - . P
Tvian Dy Teoas e

Robert J. Stackrow
Director
Bureau of Project Management

RJS/MSD/nm
cc: Mr. Domanski
Mr. Rubin
Ms. Bond

Mr. Jung

U T2 A8 e ssr e e <42



oS
Fo February 3, 1998 e

e Mr. Charles Murphy
P Director ' FEE S 1998
Bureau of Project Management
433 River Street, Suite 303
Troy, New York 12180-2299

) Re:  972326C
I Certify Extension Clinics a_
& 15 Lafayette Avenue, Canandaigua

Dear Mr. Murphy:

Enclosed you will find the materials required to process our application as outlined in
your letter dated December 17, 1997. The Bureau of Architectural and Engineering
Facility Planning will be forwarding a letter to your office certifying that both buildings
comply with 10 NYCRR 711.1,2 and 3. If vou have any questions please feel free to
contact me a

A Uniteg Way Agency



- * New York State Departn
Office of Health Systems agement

N

-administrative review SCHEDULE 1.2

Certificate of Need Application *

Moveable Equipment --

Table I: New Equipment Description Total $14,220.75
Funct. Model Leusec Amount
Area Machine Model Manufacturer Year Utilization Purchase Price
{1] 2] i3] 4] [5] [6] 7
984 Computer: Mult - Tech Mux 1996 4,834.81P
Wyse terminal / keyboard
Okidata 590 printer

471 Lamp, exam 0 Giraffe qtz halogen GM 1996 2020 173.54P

471 Lamp, exam Giraffe gtz halogen GM 1996 2020 173.54P

471 Cart, utility 311 Lakeside 1996 2020 120.42P

4N Cart, utility 311 Lakeside 1996 2020 120.42P

471 Stool, exam 42 GM 1996 2020 89.24p

471 Table, exam used 2020 236.50P

471 Table, exam used 2020 236.50P

47 Reftigerator, 1.7 cu. fi. Welbilt used 50.00P

921 Refrigerator, 1.7 cu. ft. Welbiit 1996 100.00P

47 Opth, halogen 3.5v 11710 WiA 1996 2020 119.00P

471 Oto, halogen 3,50 25020 W/A 1996 2020 72.00P

47 Microscope 5%5 2815 Seiler 1996 2020 850.00P

471 Desk charger 3.3v 71610 WiA 1996 2020 248.00P

471 Scale, adult Detecto used 2020 142.53P

902 Copier 1112 Konica 1996 2,535.00L
901 Deluxe fold up wall desk R34627 Map 1996 151.44P

201 Deluxe fold up wall desk, R34627 Map 1996 151.44P

901 Deluxe fold up wall desk R34627 Map 1996 151.44p

901 Chair, stackable, (10 ea.) 1996 171.00P

901 Chair, secretary 5901AB18J Hon 1996 109.95p

901 Chair, secretary 5901ABI18T Hon 1996 109.95P

901 Chair, secretary 5901AB18T Hon 1996 109.95P
901 File, vertical 2 drawer Hon 1996 72.75P

901 File, vertical 2 drawer Hon 1996 72.75P

901 File, vertical 2 drawer Hon 1996 72.75P

CERTNEBLEH
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Funet. i Lease Amount
Aree Machine Model = Manufacturer Utilization Purchass Price
(1 2] B3] (4] [6] (7]

901 File, vertical 2 drawer Hoan 72.75P

901 Tile, vertical 2 drawer Hon 19%6 72.75P

921 TV/VCR Drewoop 19%6 200.00P

921 Microwave Emerald 1996 100.00P

901 Table, end 9620m LSR 1996 149.00P

902 Facsimile machine M4500 MuraTec 1996 700.00P

902 Phones {stand alone) 1996 171.76P

901 Desk, Dbl pedastol 3262 Hon 1996 369.50P

501 Safe, electronic 1610 Sentry 1996 215.00p

901 Chair, sled (8 en.} Uneces20G7 Unist 1996 B95.07P

Description of what is being done wih old equipment: Attachment #

CERTNEELEH
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January 14, 1998

NYS Department of Health/Office of Health Systems Management
Division of Health Facility Planning

Bureau of Architectural and Engineering Facility Planning

433 River Street - Suite 303 v :

Troy. NY 12180-2299 - -

Re:  972326C

Certify extension clinics in
Cauandaigua L
Dear Les:
Our application for full time status for the above mentioned two sites was approved
pending: : - :
1. Submission Qf a letter from an architect / engineer that certifying that the
project complies with 10 NYCRR 711.1,2 and 3.
2. Subrrﬁs;i‘on of a detailed moveable eq_uipment ist.

In r&_:ga:ds to ittm pumber 1, both' clﬁﬁcs'were p}e-existing approved full time clinics
operating under an approved full time status from Newark-Wayne Hospital. -
o id not undertake any structural

- changes, all improvements were cosmetic. In light of this do we still need to'submit an
‘architect’s letter? B C -

Thank you for}yfoixr attentioﬁ“tb.t_his matter. 1 g:an' be reached a_

Sincerely,

AUnied Way Agancy

e nredv ot Nmrindings St st LI A A



STATE OF NEW YORK
DEPARTMENT OF HEALTH

433 River Strest, Suite 363 Troy, New York 12180-2222

Barbara A, DeBuono, M.D., M.P.H. Dennis P, Whalen
Commissionar Executive Deputy Commissioner

December 17, 1997

"

TENSION CLINICS AT .
AND 1% -
LAFAYETTE AVENUE, CANANDAIGUA

($48,000)

Dear Mr. -

The Office of Health Systems Management has reviewed your zpplication
in accordance with 10 NYCRR 710.1. We are pleased to inform you that your
proiect has been approved administratively with the following
contingencies:

1. Submission of a letter from an architect/enginewr licensed to practice
in New York State certifying that the project ccaplies with 10 NYCRR
711.1,2 and 3. Pursuant to 10 NYCRR 710.1{c) (3r{iii)(b), should
violations subsequently be noted upon review of documents or found at
the time of on-site inspections or surveys, such viglations shall be
corrected without additional costs allowed for reimbursement beyona
costs previously approved, (A sample of an acceptable letter of
certificaticn is enclosed). The letter of certification that was
included in the application is from a Real Estate Broker and Developer.
This letter of certification is not acceptable and must be resubmitted
to contain the seal and signature of a licensed architect Or engineer,
(AER)

2. Submission of a detailed moveable equipment list showing description
of items, cuantity of items and their asscciated cost. (CCC)

Two copies of information which is responsive to these contingencies
should be sent to the Bureau of Preoject Management, 433 River Street, Suize
303, Troy., New York 12180-2299, within 60 days of the date of thig letter.
If the requested information is not submitted within the time frame(s) sat
forth, the project shall be deemed abandoned pursuant to 10 NYCRR
710.10¢(c) (1).
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September 22, 1997

Mr. Brian Morris

Associate Health Planner

Bureau of Project Management

Statc of New York Department of Health
433 River Street, Suite 303

Troy, New York 12180-2299

Re: 2326-1

and

Certify extension clinics at

Lafayette Avenue

and 15

Dear Mr. Morris:

The following is a response to your letter dated July 31, 1997 requesting further
information in order to process the CON application number 2326-1, .Upon further
investigation and the [ s rcquesting that
the [ clivic located at | (NG B < York be removed
from the application. Our current staffing structure would not enable us to proceed with
full time status at this location before the first quarter of 1998, Please proceed with
approval for both the [ site located at [} Avenve and the Canandaigua site
located at 15 Lafayette Avenue. In response to your request for an architect’s letter of
submission, both of the remaining sites were pre-existing full time clinics operating uader
an approved full time status from [ . Planned Parenthood did not
undertake any structural or capital construction at either site, all improvements were of
cosmetic nature such as carpeting, painting, addition of wrist blades and such. Please let
me know if an architect’s letter is still required in light of this. If you have any guestions
regarding this matter please do not hesitate to contact me

Sincerely,



&
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&
. -

Barbara A. DeBuono, M.D., M.P.H.
Commissioner

STATE OF NEW YC
DEPARTMENT OF HEA

433 River Street, Suite 303 Troy, New York

December 17, 1997

« I

RE:

C

ENSION CLINICS AT .
AND 15
LAFAYETTE AVENUE, JANDAIGUA

($48,000)

Dear Mr. -

The Office of Health Systems Management has reviewed your application
in accordance with 10 NYCRR 710.1. We are pleased to inform you that your
project has been approved administratively with the following
contingencies:

1. Submission of a letter from an architect/engineer licensed to practice
in New York State certifying that the project complies with 10 NYCRR
711.1,2 and 3. ©Pursuant to 10 NYCRR 710.1{c}) (3).1iii) (b}, should
violations subsequently be noted upon review of documents or found at
the time of on-site inspections or surveys, such viclations shall be
corrected without additional costs allowed for reimbursement beyond
costs previously approved. (A sample of an acceptable letter of
certification is enclosed). The letter of certification that was
included in the application is from a Real Estate Broker and Develaper.
This letter of certification is not acceptable and must be resubmitted
to contain the seal and signature of a licensed architect or engineer.
{AER)}

2. Submission of a detailed moveable equipment list showing description
of items, quantity of items and their associated cost. (CCC)

Two copies of information which is respongive to these contingencies
should be sent to the Bureau of Project Management, 433 River Street, Suite
303, "Troy, New York 12180-229%, within 60 days of the date of this letter.
If the requested informaticn is not submitted within the time frame(s}) set
forth, the project shail be deemed abandoned pursuant to 10 NYCRR
710.10(c) (1}.



B 77

You must receive notification from the Department that plans,
specifications or reports required by the Bureau of Architectural and
Engineering Facility Planning are acceptable, and that any contingencies
noted above have been satisfied before construction may commence.

Please note that this project has been approved at a capital cost of
$48,000. Any increase in the capital cost reguires the prior approval of
the Commissioner before construction or the purchase of eguipment.

If any project scope other than that which is described in your
application is desired, submission of a new or amended application will be
necessary for our review and approval.

 When your project is complete, please send written notification to:

Mr. Sanford Rubin

Area Administrator

Rochester Area QOffice of Health
Systems Management

42 South Washington Street

Rochester, New York 14608

so that an on-site visit can take place in order to verify that the project
has been completed in accordance with all applicable regulations and
conditions. A copy of this written notification should be sent to the
Bureau of Project Management at 433 River Street, Suite 303, Troy, New York
12180-229%. Please be informed that this project must be completed within
two (2) years of this approval letter or it ghall be deemed abandoned
pursuant to 10 NYCRR 710.10.

Upon completion of the on-~site survey by the Area Office, a revised
operating certificate will be transmitted to your facility.

Please contact the Bureau of Project Management at (518) 402-0911 if
you have any questions regarding this letter.

truly yours,

Charles Fl, Mu phy, Jr.
Director
Divigion of Health Facility Planning

Enclosure
cc: Mr. Domanski
Mr. Rubin

Ms. Bond
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FINGER LAKES HEALTH SYSTEMS AGENCY
Cy\’\ RECEIVED

November 5, 1997
/ NOV 0 7 1997

: NYS Department of Health
Dennis P. Whalen Exacutive Deputy Commissioner

Executive Deputy Commissioner

New York State Department of Health
Office of Health Systems Management
Empire State Plaza Tower #1441
Albany, New York 12237

1150 UNIVERSITY AVENUE, ROCHESTER, NEW YORK 14607-1647
(716) 461-3520, FAX (716) 461-0997

Subject: Project #972326-C; & T

--Add Extension Clinics in [JJjjj and Canandaigua, NY
Dear Mr. Whalen:

The Finger Lakes Health Systems Agency has completed its Administrative Review of the above
referenced project and is pleased to recommend its approval.

If you have any questions with respect to this matter, please contact me.

Sincerely,

P r~— < .
o D leeben

Arthur H. Streeter TN -

. . 3 T B Foaee oy
Assistant Director A Y =
AHS/bs NOV 13 1997
c: PROJECT MATAGEMENT

Robert Stackrow
Sanford Rubin
]

COUNTIES: Chemung « Livingston » Monroe « Ontario « Schuyier « Seneca » Steubon « Wayne « Yaies



STATE OF NEW YORK
DEPARTMENT OF HEALTH

433 River Street, Suite 303 Troy, New York 12180-2299

Barbara A. DeBuono, M.D., M.P.H. Dennis P. Whaien

Commissioner October 2, 1997 Executive Deputy Commissioner

COUNTY)
XT:

CANANDAIGUA

Dear Mr. [}

The above referenced CON application, for which you have been
designated the contact person, has been distributed to all reviewing units
and, if operating, your local health systems agency for processing in
accordance with 10 NYCRR 710. Please refer to the enclosed Important
Notice for further information with respect to this process.

The mandatory review of your project for the criteria of public need,
financial feasibility, and character and competence as required by the Public
Health Law may determine that the proposal is unapprovable. Therefore,
prior to entering into any contractual commitments or commencing
construction, the final determination of the Director of the OHSM, or Public
Health Council if establishment is involved, must be obtained.

Very truly yours, .
e :,?),-” i;;/;('L L "/F 1.

#

/—/{J;*-;;:-:»u'

Robert J. Stackrow
Director
Bureau of Project Management

PATENTIAL NON-SUF

PerT T ey e
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a - September22, 1997 PROJECT MANACEMEN T

Mr. Brian Morris

Associate Health Planner

Bureau of Project Management

State of New York Department of Health
433 River Street, Suite 303

Troy, New York 12180-2299

Re: 2326-1

I -d

7 ’ Certify extension clinics at ||
Avenue, I 20 15

T Lafayette Avenue

T Dear Mr. Morris:

The following is a response to your letter dated July 31, 1997 requesting further
information in order to process the CON application number 2326-1. Upon further

o investigation and the requesting that
Tt the [ clinic located at New York be removed
T from the application. Our current staffing structure would not enable us to proceed with
Ad"“""fe‘:‘ full time status at this location before the first quarter of 1998. Please proceed with
e U approval for both the [JJJjjjjjj site tocated at ||| ] I and the Canandaigua site
i located at 15 Lafayette Avenue. In response to your request for an architect’s letter of
tff,...x—-"""" submission, both of the remaining sites were pre-existing full time clinics operating under
~owet ™S an approved full time status from [} . Planned Parenthood did not
-”";;;\c% e undertake any structural or capital construction at either site, all improvements were of
--~(;;;;§ - cosmetic nature such as carpeting, painting, addition of wrist blades and such. Please let
it me know if an architect’s letter is still required in light of this. If you have any questions
:/,;;;;;M _ regarding this matter please do not hesitate to contact me
cov™
,\4."' P -
’:5;5\5;3“0 -
o ?“b\\c )
T

A United Way Agency
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July 18, 1997 :
« suL 211997
New York State Department of Health s F
iy EMENT
Project Management Unit PROJECT MANAG

Room 1717, Erastus Corning Tower Building
Nelson A. Rockefeller Empire State Plaza
Albany, NY 12237

Enclosed you will find nine (9) sets of the required schedules for the Certificate of Need
Administrative Review Application.

I is proposing to extend three existing part time clinics to full time clinic status
under our current Operating Certificate Number 2701216R. The proposed sites have all
been approved through the Office of Health Systems Management of the State of New
York Department of Health for part time clinic status. The Canandaigua and [}
centers have been issued temporary full time status contingent upon submission of the

appropriate CON applications. Both centers, Canandaigua and were previous full
time clinics under Operating Certificates filed by
(O - ,

e

Enclosed please find a check for One Thousand dollars: $1000.00)33 cover the CON
review process. Should you have any questions regarding this matter please feel free to
contact me at

Sincerely,




- ¢ f o
A7 e vork st Cspurinent o Heallh 4>
G [ Inf tio:
administrative review  (Fzgpme
Certificate of Need Apphcanon*
' REGEIVED
g

JUL 211897

e OF
PROJECT MANAGEMENT

General Information

| Facility Identification

GPERATING CERTIFICATE NO. | FACILITY NAME E2Y:)
2701216R -

[3

Same

FACILITY ADCRESS — STREET & NUMBER

10R

STREET ANO NUMEER

iy

STATE ZIP

Address of 1he sileftocation of the propeoseg acuvily' {attach Sketen 1f apprepriaia

See Attachment A

Il Project Outline

FACILITY FUNCTIONAL ~AREAS/SERVICES Mr?
TYPE CODE PROPOSED SOLUTION/ACTION CODE EED TYPES AFFECTED RA.N'R:.\'G
—{l) 2] {3 4l fo 6] —
3] D Expand existing part-time H 471 Family Planning Q/P
clinic to extension clinig
Center
N D Exnand existing part-=time 471 Family Planning Q/P
RE ta psd-pnqlnn ~linie
Centear
N D) Expand existing Daﬁ--hmp Family Planning Q/P

DATE
N

clinic to extens:Lon r*l
lll Board Resolution and A ﬁor‘zmg r§?gnature

» - Board resciution for Corporate Applicants...[J Attached X Not Required

Authorizing Signature: The undersigned hereby certifies under peralty of 2efury | 2 culy 2UTON2E0 10 $ST5ST0E GN0 SUbME TS 200iicELen
and that the information contgined herein and attached bereto. 2xcedt that r2leling o Senzcple 3, £
Consiruction Cost Distribution and Schedule 16. Assurances {which musi b8 incivicy uh rarifiect, 1§ 400
further acknowledge that the application will be processed pursuant 1o Te 2rovisiens 5i Aric.a 3591 h: Tumic
adopted pursuant thereto including, dut not limited to Part 709 ang +10 0! Tisle 30 Hzz i of 2 Mical Comniia:
State of New York

7/18/97

oo lts § fve
TonmeTiE Asszzsment, Stoecwse 0, Soace 3
2, R EN Mn:aa'e n ail rra:-‘-'ta: rezoesis

DOH.34 (9 &0

* Do not use the master copy. Photocopy masizr z2ng then comolsts copy.



ADMINISTRATIVE REVIEW Attachment A

Certificate of Need Application*

GENERAL INFORMATION

I. Facility Identification

Operating Certificate No: 2701216R

and the [
PFI No:

Address of the site/location of the proposed activity: (Attach sketch if appropriated)

1.
2,
3. Canandaigua, New York 14424

Canandaigua Center 15 Lafayette Avenue



New York State Department of Health
Office of Health Systems Management

administrative review

Certificate of Need Application*

Page 2 of 2

General !nformation}

[ )
IV Total Project Cost Vi General Questionnaire |
Tolat Project Cost YES S0 ;

fment B 1. Do &l of ihe comperanis and solutions [
iFROM SCHEDULE & LINE 81 cantzines in this oro.2ct zacear in 3
; ) ine 1983 Czoiizt | i
Total Basic Cost of Construction fpf,,:i?,’,c‘g\l_f g % |
$ See Attachment B Nzzgs Inveniory (SCNI? o
1FAOM SCHEQULE 3 LNE &
If vas. 2ntar y2zr of 'nventory i
Tatal Cost of Moveable Equipment : o |
00, EXGIEL N ETEINMEMIE H
s _See Attactment B STreanC, o0 Sty N/A
TFROM SCREDULE 4 CINES 11 e T All Centers
Cost/SF New Construction . 22
s _See Attachment B X
(FROM SCHEDULE 13 o —— PR
Cost/SF Renovation Construction if yes. daiz 27 susussion
s _See Attachment B If no. expizin in znecnments . N/A
{FROM SCHEDULE 1 All Centers
: 24, s this proonseat aorsisizal with the Leng
Total Incremental Operating Cost Range Capitzl Fizn?
s See Attachment B . . .
oW SCRESULEE SWE T [f no. axplzin in zizcnment =
Type of Financing
3. Have all th: soiviicns :Jma.ned in this
TR E project besa rank e" n _he Regionail
(FrOM Scraue 3 SN Staie Mecical Fzoiilss Flan? —_— X
i no. explgin in ziiscnment # N/A
. d N/A . [ D.E ch. IR EE-T % $ - E. v All Centers
Percentage Finance h Pizass orpvice 2 drisf gescription of the consisiency or izox of
consisiency Gi ke orocnosed project with the StaiesMecical
. f‘ Cﬂity P:_u
Interest Rate ____N/A % Atlzchment =
{FAOM SCHEDULE 5. SELTICN ©)
4. Has z siiz visit 2220 cancuctad by the X
0%icz of Hzzith Sysi2ms Mznaoement? N S
Depreciation Life 10 yrs. i ¥ c
It ves, dz:z of iz31 352 wisit _See Attachment
v GOnSt!‘u CtlUn Dates 3.7 z3 the zroniteciural ziternatives review
arecess wiin g Ovics of Health Sysiems
From Schedule 4 See Attachment B Mznagemen: sz2n azmmpigten? T X
Anticipated Start Date / /
Anticipated Completion Date / /
Midpoint ot Proposed
Construction Schedule / 7
N J

DOH 34 8 8%

%K Do not use the master copy. Photocopy masiar ano inzn complete copy.



ADMINISTRATIVE REVIEW Attachment B
Certificate of Need Application*

IV. Total Project Cost

Total Project Cost: (From Schedule 4 Line 8)

$26,234.43
$78,919.02
anandaigua Center $22,128.64

Total Basic Cost of Construction: (From Schedule 4 Line 6)

$42,638.80
$77,234.02
anandaigua Center $22,128.64

Total Cost of Moveable Equipment: (From Scheduie 4 Line 5.1)

$14,220.75
$14,362.86
anandaigua Center $14,880.67

Cost/SF New Construction (From Schedule 10)

50
§0
anandaigua Center 30

Cost/SF Renovation Construction (From Schedule 10)
$2,876.68
$60,175.76
anandiagua Center $2,597.97
Total Incremental Operating Cost: (From Schedule 6 Line 12)

$80,641,52
$82,743.20
anandaigua Center $102,694.04

= 23 e

V. CONSTRUCTION DATES
From Schedule 4

Anticipated Start Date April 1, 1996
January 1, 1997
anandaigua Center September 1, 1996

Anticipated Completion Date May 1, 1996
February 28, 1997
anandaigua Uenter November 07, 1996

Midpoint of Proposed

Construction Schedule April 15, 1996
February 1, 1997
anandatgua Center Octaober 15, 1996



ADMINISTRATIVE REVIEW Attachment C
Certificate of Need Application*

V1. General Questionnaire

4. Has a site visit been conducted by the Office of Health Systems Management? Yes

April 1996
June 1996
anandaigua Center June 1996

If yes, date of last site visit:




New York State Department of Health
Office of Health Systems Management

administrative review

Certificate of Need Application*

[ Schedule 1

Checklist of Schedules
r
senedule Schedule Neme Submitied Vf,',
1 Checklist of Schedules W///,
2 Project Narrative W
3 Environmental Assessment X
4 Total Project Cost X
S Proposed Plan for Project Financing X
6 Annual Operating Costs X
7 Annual Operating Revenues X
8 Inpatient and Outpatient Services Utilization X
g Utilization/Discharge & Patient Days X
10 Space & Construction Cost Distribution X
1 Architectural Submission or Letter of Certification “
12 Moveable Equipment X j
13A Certified Services LX
138 RHCF Rehabilitation & Non Occupant Services X
14A  Bed Decertification x
4B RHCF Bed Conversions i X
15 Staffing X
16 Assurances X W

DOH-34 85

3K Do not use the mastar cozy. Faoiccopy master and ihen complets copy.



New York State Department of Health
Office of Health Systems Management

administrative review ( scheou=2

)

i1

Certificate of Need Application

Project Narrative

HEADING - — ‘r-‘\

' ili . Functional Arzzs Services MRS
F %cgléy Code Proposed Solution/Action Code 2o Typss Adeciad ol j

Yy -

(1) (2 , 13{. = 4} 3l (6]

N D Add-ememdgigﬁcm B | oy rienning o 1
Narrative

and the _ C i to operat,
1cle 2& approved Diagnostic and Treatment Center at its
with a full-time extension clinic at its (PFI No.
our
Ce

(PFI No.
and Canandaigua !enlers as El

g We propose the addition of
1 ; I-time extension clinics to our Operating
oposed extension clinics are currently part-time clinics operating as:

N I anandai

nter
15 Lafayette Avenue
Canandaigua, NY 14424
ACCESSIBILITY

o .

is currently open every Tuesday and Thursday from 1:00 p.m. - 9:00 p.m., and
>0 am. - 1:00 p.m.

Our I I is currently open every Monday and Wednesday from 1:00 p.m. - 9:00 p.m.
Our Canandaigua center is currently open every

from 12:00 p.m. - 4:00 p.m., and Friday from 9

Monday from 5:00 pm. - 9:00 p.m., Thursday
:00 a.m. - 5:00 p.m.

A sliding fee scale is available for uninsured patients (see Attachment 1).

Alternatives, Cost Effectiveness, Ener

Conservation and Emergency
echnology, and Affillation Factors:

We believe the expansion of the clinic hours will enable us to better serve the respective and

surrounding communities in the most cost effective manner. No alternative options appear
appropriate at this time. Specific energy conservation measures are not planned. Our proposal
does ot lend itself to specific adaptations with changes in emergency technology.

and the
n

* has linkage agreements with a
! WOIK Or nospitals who have agreed to care for our patients in case tertiary level
services are required.



New York State Department of Health
Office of Health Systems Management

administrative review

Certificate of Need Application*

[ Schedule 3

Environmental Assessment

r B
231 NO YISy
art | ror all proposed centers | YES VO, | YIS
B N
1. M this apalication involves canstruction will it: X i
(a) change land use or dersity? _ 0 WiFInE 2ot NEE 2y 32V ETEE PDECISNSLI I TE2 |
thi have permanent elfeci on the environment if temparzazy X sr =='=‘v’ i
land use is invalved? o X {0 Wi vepci st Sy
fc) require work reiated to the disposition of asbestos? ._;.1 ¢ wih i =
il the answer to above is yes, then Par(s Il and Hl must be agrzeat pvez :)1=~y=“'*=“f‘c areg f-‘:".a;or -l
templeted. All applicants must compiete the signature block O Im8 SRETIIII 0F I IITTUTY 1T NERe0InnLT”
12,z e ZrZECt WhoHY I SETUEY MIAIN. §F § 8 IINLE-
utus ¢ zny “acility or 3uz gt anine ‘fmlﬂnzzl = :
Hisisng F'azas. o 2ny --s::'vc J.licing. -
QFENISIONG £ g, thal "as 13272 2roTesEs :v:re;:“ -
Pal‘t " SECisETT or Cons. c—...,.c-x Ty e Nz Yare 3 !
. T SeasErVELCs ot v e
(A} if any question inPart il is answerad “Yes”, the projecl *_{‘5-:::_:5’“’“'35’ for NCRIRETICR “Cr NCEOR N SEt haloRa
may be significant and more information will be negIsiar,
necessary. o 13. Wil w2 Troject ezt
(B} if all questions in Part i are answered “No”, it is likely Jrecsniy heiss on lhe N2 30
that this project is not significant. Placss o &7 2roDeity AhiCt 8 i
1. Does Ihe project meet or exceed any of the thresholds listed J,;‘sl;:';:: '-:,cazli(: g:‘" i B h:.‘ o
befow; or if the project involves expansion of the facility by i o
maore 1han 50% of the thresholds listed below. does the pro- 14, Iz 12 Droiest withim e DoestEi Zore as ceim:c HEE
pesed expansion plus the existing facility meet or exceed any tive L 3w, Amicie 427
ol the Ihresholds listed befow? Check the appropriate boxes
befow (a thru e).
fal the physicai alteraticn of 10 acres or more?
{b] use ground or surface water or discharge waste water
to ground or surface waters in excess of 2.000.000 : Part l"
galtons per day? 1. Lisi 2ll =iner star2 or Ioczi agencies invoives in 2normva, S e armees
{¢) parking for 1.000 vehicies or more? |
{d) ina city. town or village of 150.000 population or less.
will the project entail more than 100.000 sguare feet of
gross floor arza?
{e} in a city. town or village of more than 150.000 popu-

iation, will the project entail more than 240,000 square .
feet of gross floor area? 2. Has any Diner acency TECe 20 snvironmenizl rzvea siTs oo’

2. Ina Iecality without any zoning reguiation to height. will
the project contain ahy structure exceeding 100 feel above
originat ground area?

3. is the project wholly or partially within an agricultural
district certified pursuant 1o Agriculture and Markels Law.
Articiz 25. Section 303?

4. Will the project significantly affect drainage flow on 3. Is thers 2udlic cortray £y tancaTing &
adjacent sites? projen?? 1 y23s antach 3 srad pzsonation of

it z0. o2 name.

vt "5 an S3aTee o' %
ne :C."L.v.-'-

5. Will the project alfect any threatened or endangered plant AneenmEni =
or animaf species?

6. Will she project result in & major adverse effect on air

quality? ! Frasarars
7. Will the project have a majer effect on visual character of Signaiure:
the community Or scenic views or vistas known (o be im-
poriant 1o the community? Beimy or vz mame

E. Wil the project result in major traftic problems or have a
major effect on exisitng transporiation systems?

=
"W
1.5

"

3. Will the project regufarly cause abjectionabie odois, REorzssnung
notse. giare. vibration, ar efectrical disturbance as a resuit of
Llhe project’s operation?

DOH3S .9 93, 3 Do not use the master copy ~¢i0ce0y masier 25d then compiaiz £30y if ifis s27s208 5 73007
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New York State Department of Health
Office of Health Systems Management

administrative review [ sce:4 |

Certificate of Need Apphcatson

Total Project Cost - s

4 SCEiZUOn 1 )
Micpoint o )
Cost 25 of Consiruciion. tstimaied
Filing Date of Escziation is Prosci
Item Application Projacted 21 Cosis
*: per vEEr
] [2) (3}
1.1 Land Acquisition S 0 A
1.2 Building Acquisition 0 L o v
2.1 New Construction 0 3 i
2.2 Renovation & Demoiition 2.876.68 |
2.3 Site Development 0 |
2.4 Temporary Power 1)
3.1 Design Contingency 0
3.2 Construction Contingency o)
4.1 Fixed Equipment (NIC} 9,137.00
4.2 Planning Consultant Fees 0
4.3 Architect/Engineering Fees 0
4.4 Constryction Manager Fees 0
4.5 Other Fees {Consultant, eic.) 0
Subtotal (Total 1.1 thru 4.5) 12,013.68
5.1 Moveable Equipment 14,220.75
6 Toial Basic Cost of Construction _
(totzl 1.1 thru 5.1) 26,234.43
7.1 Financing Cest (points, etc.) ///7//[//57
7.2 Interim Interest Expense
{Total Intzrest on Construction Loan:
@ % {or mos)
i
8 Estimated Total Project Cost
\__ (tota! § thru 7.2) ’ 26,234.43 .
Construction Start Date April 1, 1996 Micooini of Congiruciion Dziz __April 15,1996
Construction Completion Date _May 1, 1996 Estimaie Numoer of Morins 1o Comnlziz Consyrn o~ Iomonth
¥ Do not use the master copy. Photocopy master ang ihen complz:z coay if this scherpiz § ~zouired

DOH-34 19 &5
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New York State Department of Health
Office of Health Systems Management

adm|n|5tratlve W@WE@W [ Schedule 4 J

"Certificate of Need Application

Total Project Cost

4 Escaignon o2 A
Micooint o o
Cost zs of Construction. tstimzied
Filing Date of Esczietion is Proszz;
ttem Application Projzcted st Cosis
*: par yezr
m 2 3l

1.1 Land Acquisition S 0 /A S
1.2 Building Acquisition 0 LD
2.1 New Construction 0 3 |
2.2 Renovation & Demolition 60,175.76 {
2.3 Site Development 0 i
2.4 Temporary Power 0
3.1 Design Contingency 0
3.2 Construction Contingency 0
4.1 Fixed Equipment {NIC) 4,380.40 I
4.2 Pianning Consullant Fees 0
4.3 Architect/Epgingering Fees 0
44 Construction Manager Fees 0 }
4.5 Other Fees (Consultant. elc.) 0 ]

Subtotal (Total 1.1 thru 4.5) 64,556.16
5.1 Moveable Equipment 14,362.86
6 Total Basic Cost of Construction

{loial 1.1 thru 3.1) 78,915.02
7.1 Financing Cost (points. eic.) LS A
7.2 Inlerim Interest Expense 7

(Total Interest on Construction Loan: /‘

@ %% for mos) /A
i
E Estimatzd Total Project Cost
\___{loal 8 thru 7.2) ! 78,919.02 J
Construction Start Date Januwary 1, 1997 Micooint of Coasireciion Dziz February 1, 1997
Construction Completion Date February 28, 1997 poimaisc Numosr of Monins to Comoisiz Corsorun - 2 _Months
A Do not use the master copy. Photocopy master and ihen compiziz ooy if his scheruls ¢ “zzuired

DOK-34 0 85
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New York State Defi“ment of Health
Oifice of Health Systems Management

administrative review ( sces:4 |

Certificate of Need Apphcatlon

Total Project Gost *Canandaigua Center

4 Escaizuon 2 w
Micoeint i o
Cost zs of Construciion. csiimaied
Filing Dafe of Ezcziztion iz Prinzcs
tem Application rojecied i Cosis
2. p.:r 1 1:_":
m 2] (3]

1.1 Land Acquisition S 0 L A S
1.2 Building Acquisition 0 AN I
2.1 New Construction 0 5 l
2.2 Renavation & Demolition 2,597.97 l
2.3 Site Development 0 [
2.4 Temporary Power D
3.1 Design Contingency 0
3.2 Construction Cantingency Q
4.1 Fixed Equipment (NIC) 4,650.00
4.2 Planning Consultant Fees - fa}
4.3 Architect/Engineering Fees 0
4.4 Construction Manager Fees 0 1
4.5 Other Fees {Consultant. etc.) - 0

Subtotal {Totai 1.1 thru 4.5) 7.247.97
3.1 Moveable Equipment 14,880.67
6 Total Basic Cast of Construction

{total 1.1 thru 5.1} 22,128.,64
7.1 Financing Cost (points. etc.) '///////?,7//7/
7.2 Interim Interest Expense

{Total Interest on Construction Loan:

@ % for mos)
f
B Estimated Total Project Cost ) 128.64
\_ fo[al%thrur? .22' 8 J
Construction Start Date . September 10, 1996 Micaoint of Consiruction Dziz October 15, 1996
Construction Compietion Date _November 7, 1996 ggiimaiec Numzer of Morins 1o Comoizis Dererusso- 2 Tonths
* Do not use the master copy. Photocopy master anc ncn compiziz CIoy i Ihis sonstuls 3 czgvired

DOH34 9 85 g 4
1
b }
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New York State Department of Health
Oifice of Health Systems Management

administrative review ( soeous5 |

Certificate of Need Application*

Proposed Plan for Project Financing s s

[ _ \
A. Lease [ |

‘1 NETPRICE AS 7
ITEM PURCH 52D
S
A complete copy of each proposed lease musi be 3
submitted. S
2 S

Attachment #

B. Cash 4 emuzed Fos L $36,230.83
Szie oi Exisiing Assss” S
Other — :ie. Difs. oranis. " eic S

Attach a copy of the latest certified financial TOTAL CASH 5 2b,434.43

statement and interim monthly or quarterly finan-
cial reporis to cover the balance of lime 1o date. . . L.
Aflzch a full and complete description of {he asssis 10 2

Attachment # ___ 2 & 6 sold. _
Atiachment 3

“*If grants, atiach a description of the source of fingncizi

SUDDOI.
Attachment #
C. Debt Financing [
. Princioai )

. Inizras: Kae >
Atiach a copy of the proposed letter of interest from T Ve
the intended source of permanent financing. This _._:'v; oo Y
letter must include an estimate of the principai. term. Ti DE”:;,ij;j'cm =
interzst rate and payout period presently being considered. e

Attachment &

To be considered for review. all applications must
include a complete copy of the financing proposal

3 Do not use the master copy. Photocopy master ang then complatz copy if this echeriniz iz wamicad



=4 New York State Department of Health
Difice of Health Systems Management

administrative review | soeoue5 |

Certificate of Need Application*

Proposed Plan for Project Financing -C@nter

{ . w
A. Lease k] . |

NET PRICE S iF
ITEM PURCH 52D
B
A complete copy of each proposed lease musl be S !
submitted. g
S
Attachment § _3
B. Cash Accomuizied Fangs §78,919.02
Szige ni Exisiing Agszis’ S
Other — :ie. gIfS. 0rants, “"eici S :
Attach a copy of the latest certified financial T0TAL CASH 578,919.02

statement and interim monthly or guarterly finan-
cial reports to cover the balance of time to date. . -
Aftach a full and complele descriplion of the asszis io 22

Attachment & _5_& 6 sold.

Aniachment 3

**I crants. atiach a description of the source oi financizi

support.
Attzchment #
C. Debt Financing [J
- PrINCiDEI I3 I

Attach a copy of the proposed letter of interest from {'palé;s‘ Rage f Y:

the infended source of permanent financing. This hy ; o vf-
letter must include an estimale of the principal. term, ‘T; ’”h;;_'_-;mm '3
interest rate and payout period presently being considered. 98 TimE

Attachment #
N | )

To be considered for review. all applications must
include a complete copy of the financing proposal

3K Do not use the master copy. Photocopy master and then complats copv if thic erhadniz i camiee



=/

New York State Department of Health
Office of Health Systems Management

administrative review ( sweoue5 |

Certificate of Need Application*

Proposed Plan for Project Financing«canandaigua center
)

A' l‘ease ‘3 NET FRICE AS &
ITEM PURCHASED
S |
A complete copy of each proposed lease must be 3 !
submitted, S
4 S
Attachment #
!
H
B. Cash Socomuizied Fants ERVERT
Sele oi txiciing Asseis” S
Qther — +ig, Qifs. grangs. “"gIc) S
Attach a copy of the iatest certified financial TOTAL CASH S 22,128.64

statement and interim monthly or quarterly finan-
cial reports to cover the balance of time to date. . ) L
Attach 2 full and complete description of the asszis tg 22

Attachment # 5&6 sold. ‘
Atiachment

“*If grants. atiach a description of the source of fingnciai

SUDDOTT.
Attzchment #

C. Debt Financing [

- Poincigal 3 '
Attach a copy of the proposed letter of interest from piecesi s =
the intended source of permanent financing. This LA y— '
letter must include an estimate of the principal, term, 2O TE0 s
interes! rale and payoul period presenily being considered. LY TTETemg |

Attachment #

-—

To be considered for review. alf applications must
include a complete copy of the financing proposal

>k Do not use the master copy. Photocopy master and then completz copy if this scheduiz is szquirzd.

DOH-34 <9 35
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New York State Department of Health
Office of Health Systems Management

administrative review ( scnecu: 6

Certificate of Need Application

Annuél Operating Costs i

(" FirstFull Year
Annual Incramenial
Categories ) Cost Impazct
From 1497 o _1‘_‘2__&7
1. Salaries & Wages S 35,904.00 .
2. Employee Benefits 6,447.00
3. Professional Fees 5,924.80
4, Medical & Surgical Supplies | 6,658.84
5. Non-medical & Non-surgical Supplies 600.00
6. Utilities 6,264.00
7. Purchased Services 7,883.88
8. Other Direct Expenses 0
9. Subtotal (total 1 thru 8) 69,682.52
10. Interest
11. Depreciation & Rent 10,959.00
\ 12 Total Incremental Operating Costs 80,641.52 y,

*Do not use the master copy. Photocopy master anc hen compleis copy ii 1his scasrniz ie r2nmirsd



New York State Department of Health
Office of Health Systems Management

adminiStrative W@WE@W [ Scheculs B \J

Certificate of Need Application *

La)

—~

Annuél Operating Costs ‘muum

(" First Full Year )
Annual incrzmenial
Categories Cost Impzct
From 3/37 0 2(/28
1. Salaries & Wages S 32,592.00 .
2. Employee Beneiils 5,852.00
3. Professional Fees 5,858.80
4. Medical & Surgical Supplies 5,000.00
5. Non-medical & Non-surgical Supplies 600.00
6. Utilities 6,764.00
7. Purchased Services 8,430.40
8. Other Direct Expenses
8. Subtotal (total 1 thru 8) 65,097, 20
10. Interest 0
11. Depreciation & Rent 17,646.00
12 Total Incremental Operating Costs 82,743.20 J

* Do not use the master copy. Photocopy master anc :nen compleis copy i 1nis schstyis is r=nnired



New York State Department of Health
Office of Health Systems Management

administrative review ( soeou:6

Certificate of Need Application *

* Do not use the master copy. Photocopy master anc ngn camplets COpy if tnis $ChEcuie I8 r2quirsc.

DOH 3 19 85

Annual Operating Costs *canandaigua Center

\A]
g

4 First Full Year )
Annuai [ncramenial
Categories Cost Impzct
From 11‘_&195, to 19( 97
1. Salaries & Wages § 34,920.00
2. Employee Benefits 6,270.00
3. Professional Fees 6,806.80
4, Medical & Surgical Suppiies 9,741.24
5. Non-medical & Non-surgicai Supplies 600.00
6. Utilities 7,680.00
7. Purchased Services 8,258.00
8. Other Direct Expenses 0
9. Subtotal (total 1 thru 8) 74,276 .04
10. Interest
11. Depreciation & Rent 28,418.00
12 Total Incremental Operating Cosis 102,694.04




New York State Department of Health
Office of Health Systems Management

administrative review { soeoue 7

Certificate of Need Application

Annual Operating Revenues - Sl

( Firs: Fuil Yzar Annval )
Categories IE%?ET'.“V;UE '“‘)’ﬁ%
1. Daily Hospital Services S 0
2. Ambulatory Services 145,106.00
3. Ancillary Services 19,520.00
4, Total Gross Patient Care Services Rendered 0
5. Deductions from Revenue 0
6. Net Patient Care Services Revenug 0
7. Other Operating Revenue 0 .
8 Total Operating Revenue (Total 1-7} 164,626.00

| 9 Non-Operating Revenue 0

\_10. . . Total Incremental Project Revenue 164,626.00 y

* Do not use the master copy. Photocopy master 2nd then complete copy if this sznedule ie ramicad



New York State Department of Health
Office of Health Systems Management

administrative FEVIEW [ scheduts 7

Certificate of Need Apphcatxon

Annual Operating Revenuesi s

" . Firsi F.il }‘_s‘sr Annual
Categories ‘2%77"7’32?7 ’;“;L ati
1. Daily Hospital Services § 0
2. Ambulatory Services 238,990.00
3. Ancillary Services 19,520.00
4. Total Gross Patient Care Services Renderzd 258,510.00
5. Deductions from Revenue 0
6. Net Patient Care Services Revenue Q
7. Other Qperating Revenue 0
8. Total Operating Revenue {Total 1-7} 258,510.00
9. Non-Operating Revenue 0
\_10. - . Total Incremental Project Revenue 258,510.00 y.

> Do not use the master copy. Photocopy master end then complete copy if this senednle ie eanvieas
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New York State Department of Health
Office of Health Svstems Management

administrative review  ( scecue 7

Certificate of Need Application

Annual Operating ReVenues . andaigua center

4 Firsi £.il Yzar Annual )
Categories ]gfé ;?ii-/éé_?“folm 75‘3‘
W oz
1. Daily Hospital Services ) 0
2. Ambulatory Services 208,696.00
3. Ancillary Services 19,520.00
4. Total Gross Patient Care Services Rendered 0
5. Deductions from Revenue 0
6. Net Patient Care Services Revenue 0
7. Other Operating Revenue o
8 Total Operating Revenus (Tolal 1-7) 228,216.00
g8 Non-Cperating Revenue 0
\_10. - . Total incremental Project Revenue 228,216.00 J

* Do not use the master copy. Photocopy master 2nd then complete copy if this sen2dule is reguired,

DOH-33 8 35
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e New York State Depat
' Office of Health Systems Management

adminiStrative F@WE@W [ Schedule 10 ]

Certificate of Need Application™®

p
Space & Construction Cost Distribution { = "2
ace onstructuon Gost bisirigution ﬁ: .
P xJ alteration

4 . )

LOCATION Consiruction iALT
Bldg. IFioar | Sect. Code and Functional unction Cost Total Scops

No. { No. | No. Category Description Cross SF per SF Constrection Cost | of Work
- N6 14) (3] {61 i (81—

1 | 1 |471 |Fanily Planning O/P ] 12,100 sa. |'28.66/ | $60,175.76 B
ft. sqg. ft.) .

e W,
(" 1. - _

Slgnatu g . If new construction is involved, is it “fressianding™ Yss Z  No

Blﬂ[;ks 2 {Check where applicable) The facilities 1o be afiected by this proiect arz located in a:

for preparer of 0 Dense Urban [ Other Metropolitan or Suburban - Z Rural Area

this ’ . This submission consists of: [J New Construction Report Number of pages

_schedule {J Alteration Consiruction #eport  Number of pages
APPLICANT OR HEPRESENTATNE' GR'PBUJECT ARCHITECT, ENGINEER OR ESTIMATOR

SGRATORZ : SIGRATURE OF Pos- are ==
PRINT OR TYPE NAME FIAM NAME. PROJEL: ~do~ 2. LYo hIst oA L3 M o

TiLE MAILING ACTRESS

GAiz CiTY 3 STATE

ARZA JUOE AnD TELEPMONE NUMBER AREA CODE AND 7253088 \LVZES

DOH 34 1@ 85 % Do not use the master copy. Photocopy masier 2nd then completz tooy if tus scheduls s requirse.
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New York State Departme“gt of Health
Office of Health Systems Management

administrative review [ sceaue 11 |

Certificate of Need Apphcatlon

Architectural Submission or Letier of Certification
I o1y

Enter the appropriate attachment number of your submission.

4 N\
Copy of Architectural
Submission transmittal letter:
Attachment #
\_ . y
OR
rf i ™\
Architect’s Letter
of Certification
Attachment & __ 7
\_ _y,
*Do not use the master copy. Photocopy master and Nen ComPisie copy i WIS oneculz s requirzd.

DOHAe 188
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New York State Department of Health
Office of Health Systems Management
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administrative review ( soheoue 12

Certificate of Need Application

Moveable Equipment il BN

Table I: New Equipment Qescription

Table il: Equipment Replacement (One-for-One Only)

List cnly equipment that is being repiaced on 7 one jor pas bask. O- —2 ¢ =3 -3

NSt the NBW SCWIGIMERL E50 SN GRS 322000 6RG IS7 In8 SoUo=2=T ol 3

2eing r2placse.

. ~
Funct. . o, Model e fzz3z lmaocrs
Area Machine Model Manufacture: Yzar Utilization Sorezie Sk

— (1} (2] (3} {4) Bl {61 in

471 Clinical 1996 2020 52,731.69P

802 Copier 1112 Konica 1996 | —————m 52,535.00L

901 Non~Clinical 1996 o 54,119,25P |

984 CRT 1996 e 54,834, 81p |
Total §514,220.75

4 i,

1) SRS w r\z::‘“
(F X?ecat' Machine Model Manufacturer }';Oagf tilization F'.-:‘r::_rjas‘s‘«' ,i
—{]] 2] (3] [4) o] (61 i) ;
;;
o J/
. Cn the first fist w2 STUISTERL 20 INEIBIIND CE OFTH
Table !ll: Equipment Replacement (Not One-for-One) oepmant et g e s
4 ] -
F:;g. Machine Mode! Mznufactyrsr }';ig;" Utilizetion
~—{1} (2] 13} 4] 5] {6)
!
| ;
:
!
N } 3 J

Description of what is being done with old equmen
"k Nn nnt

- alk
T G s

Anizchment £




S New York State Department of Health
Office of Mealth Systems Management

administrative U’@W@W

Certificate of Need Application

Movmwutpment

Table I: New Equipment Bescription

[ Schedule 12

(Funct. . . Model e tags tma-t
Area Machine Model Manufacturs: yzgr | Utilization Burizzss Prgs
— {1 {2} (3] [4) o) (6] il
471 Clinical Equipment used 2020 51,050.00P
471 Clinical Ecuipment {1997 2020 54,909.62P
902 Copier 1112 Konica 1997 e 52,535.00L |
901 Non—Clinical used- i 3 35.00P
901 Non-Clinical 1997 e 53,337.55P
921 Non~Clinical 1997 ———— 5> 495.69P
984 CRT 1997 e 52,000.00P
\_ Total $14,362.86 W
List only equipmem that i3 being repiaced on 2 one for oas hasix. Or —= 7 51 =2
. iISy N2 N8wW SCUIDMENT, =70 B 1N 324000 HNRE 1181 g 220 :“:" 2
Table Ii: Equipment Replacement (Gne-for-Gne Onlyj kimo?e"a:c: e ne fne s
el e e zz3z AmoptTy
(F Xr"g' Machine Model Manufacturer %f;? Uiilization | g o7 D' Ei
~—{1] 21 i3] 4 (8 {6) i} f
i
A A
| Ca the first ine fist w2 new soufnmenn, zn the 32200 " TR
Tahle IIi: Equipment Replacement (Not One-for-Ong) S o e Fen
4 =
Funcl. Machine Model Menutactorzr | MOS | utiization
— {1} i2) (31 {4) {5] (61
|
i
1
|
. J
Description of what is being done with old equipment. Anachment &

'L’ N swmsd com= ot

taTel E T ¢ B
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21
= New York StafeDepartment of Health
Office of Health Systems Management

administrative review | scneue 12

Certificate of Need Application

*Canandaigua Center
Moveable Equipment

Table I: New Equipment Description

(" | gz L -
FX?EC;' Machine Model Manufactursr ngel Utilization |X7257 7027 -
gal CAICTEEs TS
— {4 {2) {31 4] [ (6] il
471 Clinical used 2020 $855.00P

471 Clinical 1996 2020 $7,325.74F

902 Copier 1112 Konica 1996 — 5253500
502 Faxsimilie Bx3 Canon 1996 ——— SAZ3.99P |
901 Non~Clinical used | ———- $703.00P |
901 | Non—Clinical , 1996 | ———=  1$627.25P |
984 | CRT 1996 | ———  [$2,000.00P |
(921 | Non—Clinical used | ————— [5215.00P
921  Non~Clinical L L 195.,69P
Total $14,880. 67 List o:n!y aquipment that is being replaces on a one lor ons bsu'::. Habak St Gl
" ST INg A8W SCUIGMENL 20T A RS IZCONC AIRE His:ing sous™e~1 Tz 3
Table II: Equipment Replacement (One-for-Gne Cnly) Seing repiacen o e et :
(Funct. . Moce! S Lzz3z tmoemT)
Area Machine Model Manufacturer Year Utilization Pigprsse Snoz
(1] (2) (3] ) [5) (6] fil
i
- J
. Cn the first -ice list in2 new souipmsann 20 he 52200 "2 3T
Table fil: Equipment Replacement (Not One-for-One] SCoimant t-at 5 Ssing reoIasea, coni
4 s Y P,
FXP;I‘ Machine Model Manufacturer h:,ggf Utilization :’;"‘ff:"_;:C N
— (1] 12] 3] (4) (5] 6] [7]
. I |
i
-
|
i f | v

Description of what is being done with old equipment: Atizchment 2

DOH34 @ ¥3 S Do not use the master copy. Phoi0c0ny masisr ang then compisis copy © this sohar, ¢ £ -27_ sas



New York State Department of Health
Office of Heaith Systems Management

administrative review (schedule 15 |

Certificate of Need Apphcatlon

Staffing il
4 R

Number pi FTE's to nezrest tenth

Part Time Status|[Full Time Status
Current year First year of

implementation

5/96 10 5/97 | 8/97 1, B/98

Staifing Categories

(1) —— — ) ——
1. Management & Supervision
2. Technician & Specialist
3. Registered Nurses ' .78 1.56
4. Licensed Vocational (Practical)
Nurses Aides, Orderlies & Attendees .78 1.56
5. Physicians .39 .78

8. Intern, Resident & Felfow Non-
Physician Medical Practitioners

7. Social Workers & Psychologists®

8. Physical, Occupational &
Rehabilitation Therapists™

8. Environment, Hotel & Food Service
10. Clerizal & Other Administrative

11. Other Employee Classifications (Identify)
| 12, TOTAL NUMBER OF EMPLOYEES 1.16 2.32 D
“Use only ior RHCF and D&T Center Proposals.

Provide an gtiachment to describe any health professional tsaching programs (in house siaff irzining programs) associaiss
with this project. Atiachment # N/A

-x" Do nnf 1132 the maciar rant Phatanany marinr aan than camaleain caa Wenia cabalo 10



New York State Department of Health
Office of Health Systems Management

administrative review [ scedue 15 |

Certificate of Need Application*

Staffing -

Numbers oi FTE's to nezrzst tenth

Part Time Status|{ Full Time Statq
Current year First year of

u

Staffing Categories

implementation
3£27 10 Z./.=97 8\{517 10 8{‘9..8
(1] 2)
1. Management & Supervision
2. Technician & Specialist
3. Repistered Nurses : .35 .70
4, Licensed Vocational (Practical) 70
Nurses Aides, Orderlies & Attendees -35 -
5. Physicians
6. Intern, Resident & Fellow Non-
Physician Medical Practitioners . 7 1.40

7. Social Workers & Psychologists®

8. Physical, Occupational &
Rehabilitation Therapists”

8. Environment, Holel & Food Service

10. Cierical & Other Administrative

11. Other Employee Classifications (Identify)
\__12. TOTAL NUMBER OF EMPLOYEES 1.05 2.10 J
*Use only for RHCF and D&T Center Proposals.

Provide an attachment to describe any health proiessionai tezching proorams {in house siaff irgining programs) associzies
with this project. Attachment # __N/A

M= Do ot 1188 the Macier rany Bhatasan martar ~nA than ramaladn amac 3 skic ez d0.



New York State Department of Health
Office of Health Systems Management

administrative review [ schedute 15 )

Certificate of Need Appllcatlon

Sta ffl ng *Canandaigua Center

— —
Number of FTE's to nezrest tenth

Part Time Status|Full Time Statu§
Stalfing Categories Current year 1 nf:pr]z;ny;at; t(i)én
11/9610_7/97 8{97 o 8/98‘
w i T v 2 T
1. Management & Supervision
2. Technician & Specialist
3. Registered Nurses ' .38 .76
4, Licensed Vocational (Practical)
Nurses Aides, Orderlies & Attendees .38 .76
5. Physicians
6. Intern, Resident & Fellow Non-
Physician Medical Practitioners .75 =30
7. Social Workers & Psychologisis®
8. Physical, Occupational &
Rehabititation Therapists®
8. Environment, Hotel & Food Service
10. Clerical & Other Administrative

11. Other Employee Classiications (Identify) l
(__12. TOTAL NUMBER OF EMPLOYEES 1.13 | 2.26 y
“Use only for RHCF and D&T Center Proposals.

" Provide an attachment to describe any health professional tzaching proerams (in houvss sigfiiraining procrams) 2ssociaiss
with this project. Attachment # N/A

* Do not use the master rany Phatannnu martar =an than samalade sean 33 ehie coios 0



New York State Department of Health
Office of Health Systems Management

Certificate of Need Application [Attachments ]|

For Establishment/Construction Regquiring Full Review %

&nachmem s

Title

)
J

Attachment 1
Attachment 2
Attachment 3
Attachment 4
Attachment 5
Attachment 6
Attachment 7

3 Do not use the master copy. Photocopy mas:

LOH T ]~

Sliding Fee Scale

B Lcase
B Lcase

Canandaigua Sublease
Revenue and Expense
1996 Audited Financial

Architectural Letter of
Certification

(14

’
.

Scheduie 4
Page ¢
Page 1
Page 2
Pages3-15
Pages 16 - 22
Pages 23 - 25
Pages 26 - 40
Page 41

fomoiziE ooy oUus sonscuiz s reguirsd.



/7/;‘,/ New York State Department of Health
Office of Health Systems Management

administrative review [ scnedue 16 )

Certificate of Need Application

Assurances

{A] The applicant has or will have a fee simple or such other estate or interest in the site, including
necessary easements and rights-of way sufficient to assure use and possession for the purpose of the
construction and operation of the facility;

[B} The applicant will obtain the approval of the commissioner of all required submissions, which
shall conform to the standards of construction and equipment pursuant to 10 NYCRR;

[C) The appticant will obtain the approval of the commissioner of the final working drawings and
specifications, which shall conform te the standards of construction and equipment of 10 NYCRR, prior to
contracting for construction, uniess otherwise provided for _in section 710.7 of 10 NYCRR;

{D) The applicant will cause the project to be completed in accordance with the application and
approved plans and specifications;

{E) The applicant will provide and maintain mmpetent and adequate arch'lvi't;cmral or engineering
supervision and inspection at the construction site to insure that the completed work conforms with the
approved plans and specifications;

{F) If the project is an addition to a facility aiready in existence, upon completion of construction all
patients shall be removed from areas of the facility which are not in compliance with 10 NYCRR Section
711.4 through 711.8 of this Title, or other pertinent provisions of 10 NYCRR Chapter 5 Subchapter C, unless
a waiver is granted to specific provisions by the commissioner, under 10 NYCRR Section 711.8;

(G) The facility will be operated and maintained in accordance with the standards prescribed by law;
and

[H} The applicant will comply with the provisions of the Public Health Law and the applicable
provisions of 10 NYCRR with respect to the operation of all established, existing medical facilities in
which the applicant has a controlling interest.

* Do not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH-34 9 85



ATTACHMENT 1, PAGE 1

— g

INCOME DETERMINATION WORKSHEET
Effective May 1,1997
Estimated Net Income after FICA
*PROOF OF INCOME REQUIRED*

WEEKLY INCOME =%
NO PAY SLIDE SLIDE SLIDE SLIDE FULL FEE
CCDE 86 CODE S CODE 4 CODE 3 CQDE 2 CODE 1
CLIENT AGE 13-19 YEARS ' = 20+ YEARS
“Family®] % OF POVERTY LEVEL h -
0% to 100% |.101% to 125% 126% to 150% 151% to 185% 186% to 220% 221% lo 250%
0 $152|  §$153 $190 $191 $228 $229 $281 $282 $334 $335 +
s 0 204 205 255 256 306 307 377 378 449 450 +
0 256 257 320 321 385 386. . 474 475 564| 565 +
0 309 310 386 387 463 464 571 572 679 680 +
0 361 362 451 452 541 542 668 669 794 795 +
___ 0 413l 414 517 518 820 621 765 766 909 810+
0 466 467 582 583 698 892 861 862 1024|1025+
0 518 519 647 648 777 778 858 859 1. 139 1 140 .
Famiys [MONTHEVGINGOMEX] |
Size?,f:r CQODE 6§ CODE 5 CODE 4 CODE 3 CODE 2 CODE 1
0 9658} 9659 _$B22|  $823  $086| $987  $1,216| 51,217 $1,447| S$id48 4+
Q. _$88d| 885 §1,305| 1106 §1,326| 1,327 _ $1,636| 1,637 $1.045| 1946 '+
Q _$1113) 1112 $1,389) 1,390 $1.666| 1667 _$2,065| 2,056  $2.444| 2445  +
0 $1.338| 1339 $1672| 1673 §2,006| 2,007 $2.474| 2475 $2,943| 2,944  +
0 51,564 1,_565 $j.9§5 1956 52 346 ‘“2,34'{ . $2 @94 2,895 33,441 3,442 +
(0 __S1791| 1782 $2239| 2240 $2.686| 2687  $3,313| 3314 $3940] 3941  +
0__%2018| 2019 $2522| 2,523 _§3.026| 3,027 $3732|_ 3733 $4,439| 4440 T+
c ' . 0 %2244 2245 2,805 7_2 BOB $3,366 3,367 $4,152 4,163 94,937 ”__:1.2313_ i
ANNUALEINCOME? . R
CODE & _____ _CODES5 CODE 4 CODE3 _CODE2 ~~ CODE1
O__7.890[ 7891 _ SB63| 0864 11,835] 11,836 14,507 14598  17,358] 17,359 +
e 0_ 10610| 0611 13.263| 13264 15,015] 15916 19.629| 10,630 _23.342| 23343+ __
0 _ 13330 13331 16663| 16664 _19,985| 19,896 24,661| 24,662 29,328 29,327  +
0__16050 16,051 _ 20,063| 20,084__ 24,075| 24,076 29,693 29,694 35310| 35311 +
0__18,770{ 18.771 _23,463| 23,464 28,155| 28156 34,725| 34728 41,294| 41295 &+
0_ 21,490f 21, 491 25 863 26,864 J2,235| 32,236 39,757 39,758 47,378 47,279 s
0 242101 24211 30@63 30,264 36,315} 36,316 44,788 | 44,790 53,262 | 53,263 +
0 26.930 _26.931 33663] 33.664 40,395 40,396 49,8;1 49.8;__2 £8,246 59,247 +

04/14/37 04:33 PM INCDER97.WK4
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STATEMENT OF REVENUE AND EXPENSES COMPARED TO BUDGET

THROUGH APRIL 1987

|
[
1

Y | SR | S

| ApriiYTD 1997 | April YTD 1997 |  varianceto |
! i Results Budget Budget
i - T i
{REVEN UE | Favorabls, (Unfavorable)
[Private Support | 85,008 76,632 8,376
|UW Designations & Support 5. 204,267 207,332 -3,065|
'Client Fees 145,206 193,412 -48,206 |
{iPPCS Management Revenue 16,667 16,668 -1
{HMOQ Reimbursement 59,392 37,452 | 21,9401
Medicaid Fees 337,028 331,256 5772
iGrants 778,946 753,264 25,682
[Other Revenue 72,658 73,460 -802
ISupply Sales 187,665 185,736 1,929 {
'Misc. Revenue 7 3,876 8,268 4,392
Total Reventes .. | . 1.890713 1.883/4800% 7,233
i ;
IEXPENSES ! 7
Staff Salaries 961,854 1,007,508 ; 45,654 |
Fringe 190,459 | 173,008 ! -17,451]
iContract Services 218,966 | 247 824 | 28,858!
Supplies/Printing 135,911 172,080 36,169
‘Occupancy 133,971 121,868 | -12,103:
Travel & Meetings 44 135 | 47,400 | 3,265
IMembership Dues 30,402 38,2761 7874
IMisc. 7 51,625 73412 ____ 21787
[Total Expenses 1 1,767,323 3-."‘5'“-1;8=8/1?Z376"15-.:"'"f'“"?-a??"ffi—"l14.053l
| surplus/ {Deficit) before o 4 ‘— A 7 ERE ';
Capital Purchases - 123,390 - 3 04|: ‘
Capital Purchases 128,952 52,508 |
: |
INet Surplus/(Deficit) | 55621 50,404




AULACHMENL 5, PAGE 24

BALANCE SHEET
FOR APRIL 1997

]
i

This Period
April 1897 %

last Period ]
March 1997 f

Net Change }

ASSETS

}Cash investments

1,882,083

2,096,076

Increase/(Decrease)

-213,993

Receivables

581,915

545,885 |

36,030}

Inventory

66,747

69,806 ;

-3059

iLand, Bldg,& Equip.

Total Assets

] 1,831,879

1,847,140

15,061

~ 4,362624]

ILIABILITIES

iAccounts Payable

72.169|

176.975

_ 4558907] 196,283

;
-104,806!

i
. iAccrued Expenses

374,144

344,516

29,628

- 3rant Advances

191,944

48,227

Other

25,000

240,171

65,1571

[Total Liabilities

 663,257[

-188,562!

INet Assets

" 36993671

3,707.088]

~ 7.721]

%Ebiliﬁes' & NetAssets - ==

4,362,624

. 4,558,907 |

196.283
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APRIL 1997
NARRATIVE

REVENUE AND EXPENSE COMPARED TO BUDGET

Planned Parenthood ended April 1997 YTD with a §5,562 deficit. The April 1997 YTD budget was a
50,404 deficit; therefore, the adjusted surplus is 544,842, ’

April YTD 1997 Revenues were $1,890,713 or $7,233 over the April YTD budget. This overage
consists of multiple offsetting variances.

Private Fund Raising - Favorable variance of $8,376 due to response time lag for the direct mail and
telemarketing initiatives and the Lambs of Christ appeal.

Client Fees - Unfavorable variance of $48,206 due to visit shortfalis in family planning and variance
in the patient pay category assumptions. Y1D visit volumes were 16% or 1,121 visits under budget.

HMOQ/Other 3rd Party Reimbursement - a $21,940 favorable variance due to increased availability
of billable insurances and too low assumptions regarding volume of private insurance clients.

Medicaid Fees - Favorable variance of $5,772 due to patient pay category shifts and reimbursement

changes in [ services..

Grants - Favorable variance of $25,682 due to timing differences.
April YTD 1997 Expenses were $1,767,323 or $114,053 under budget. The variances reflect multiple
line items.

Salaries - Favorable variance of $45,654 due to hiring timing differences.

Fringe Benefits - Unfavorable variance of $17,451 due to some late 1996 expenses posted in 1997.

Qccupancy - Unfavorable variance of $12,103 due to incorrect budget assumptions that are to be
adjusted with the 1997 forecast.

Contract Services, Supplies/Printing. Travel & Meetings, Membership Dues, & Misc. - Favorable
variances all due to timing differences.

Capital Purchases - Unfavorable variance of $76,444 due in part to budget timing differences in
addition to activity associated with clinic expansion like the Martin Luther King Center.

In summary, the agency’s financial position through April is flat. A mid-~year forecast will be completed by
the end of July.

BALANCE SHEET

Through April 1997, | 2sscts decreased by $196,283. Cash decreased by $213,993 as a direct result
of bringing accounts payable current to 30 days and submitting our retirement contribution of over $75,000.
Liabilities decreased by $188,562 primarily due to the items referred to above in addition to grant advance
recoupment.

The net assets were decreased by $7,721.
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BONADIO o
L g, 1% One Cambridge Place
R CO" LLP 1850 Winton Road South

Rochester, NY 14618-3933

INDEPENDENT AUDITORS’ REPORT

March 19, 1997

To the Board of Directors of

We have audited the accompanying balance sheet of _ and the
m. as of December 31, 1996, and the related statements of activities and changes
1

n net assets, functional revenue and expenses - unrestricted net assets and cash flows for the year

then ended. These financial statements are the responsibility of the Organization’s management.
Our responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with generally accepted auditing standards and Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. We believe that our audit
provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly. in all material respects,
the financial position of F . as of
December 31, 1996, and the changes in its net assets and its cash flows for the year then ended
in conformity with generally accepted accounting principles. .

In accordance with Government Auditing Standards, we have also issued reports dated March 19
1597 oo our conideraiicn o (N AR
internal control structure and on 1fs compliance with laws and regulations.

/BMO' f Cb-) LoV



ATTACHMENT 6, PAGE 28

BALANCE SHEET
DECEMBER 31, 1996
(With Comparative Totnls for 1995)

remvammmnnneemes TOLA} seancmcsorameennen
Tempararily Permanently
Unrestricted Restricted Restricted 1996 1995
ASSETS
CURRENT ASSETS:
Cash and equivalents 5 327,407 F - 5 - B 327,407 3 301,955
Program service {ees receivable, net of allowance for
doubtful accounts of §147,000 in 1996 and $154,000 in 1985 171,087 - - 171,087 304,828
Grants receivable 217,019 - - 217,019 189,546
United Way receivable 234,243 - - 234,243 -
Pledges receivable, net of allowance for uncollectible pledges of
$19,000 in 1996 and $20,000 in 1995 31,844 - - 31,844 111,359
Inventory 44,800 - - 44,860 39,307
Prepaid expenses 36,008 - - 35,008 20,272
Total current nssets 1,061,408 - = 1,061,408 981,267
INVESTMENTS 1,285,793 27,019 381,612 1,694,824 L43L210
PROPERTY, PLANT AND EQUIPMENT, net 1892917 - - 1892417 1,980,758
3 4240118 & 275018 3 381,512 § 4,649,148 § 4,493,245
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Accounts payable $ 171,858 % - % - ¥ 171,858 % 86,800
Acerued expenses 326,752 - - 426,752 136,272
Advances 375,804 - - 375,804 404,527
Total current liabilities 874,414 - - 874,414 827,599
NET ASSETS:
Unrestricted -
Operating 2,079,911 - - 2,079,911 2,133,226
Board designated 1,285,793 - - 1,285,793 1,022,179
Temporarily restricted - 27,519 - 27,519 28,719
Permanently restricted - - 381,512 381512 381,512
Total net assets 3,365,704 27,619 481,512 3,774,735 3,565,636
i 4240118 § 21518 % 381512 & 4,549,149 § 4393235

The accompanying notes are an integral part of these statements.

o1



ATTACHMENT 6, PAGE 29

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR'PitS YEAR ENDED DECEMBER d1, 1806

{(With Comparative Totals for 1995)

Temporarily Permanently  crvermmroem i Total -oeeeeemmmcmiceaas
Unrestricted Restricted Restricted 1986 1995
PUBLIC SUPPORT AND REVENUE:
Grants & 2,029, 3495 $ - $ 5 2,025,345 $ 1,827, 648
Third-party roimbursemeont:
Madicaid 924,612 - 924,612 994,516
Other 163,006 \ - - 163,060 $m163
United Way - 761,876 SNT61LBT6 661G
Contraceptive sales 5632 876 . H6L,B76 H3h, 187
Contributions Ni39.525 85,164 424,684 444,824
Client service [ees 412,205 - 412,205 375,002
Net gain on investments 158,020 - - 158,020 269,273
Interest and dividend income 57,824 - - 57,824 68,397
Contributed services and materials 46,961 - - 46,961 -
Other 15,128 - - 15,128 13,078
Net assets released from restriction:
United Way \761,876 (761,876 . . .
Contributions 86,364 (86,364) - - -
Total public support and revenue 5,056,842 (1,200) H,H55,642 5,094,304
EXPENSES:
Program services -
Family planning 2,081,66H - - 2,081,665 2,659,070
F R scrvices 226,794 - - 226,794 247,129
ee1l services 169,487 - - 169,487 209,966
224,865 - - 224,865 295,771
ublic affairs 81,041 - - 81,041 88,656
Prenatal services 148,844 . 148,844 117,085
Total program services 3,132,646 - 3,442,696 4,607,677
Supporting Services -
Management and general 1,738,333 . - 1,738,333 1,338,331
Fundraising 175,514 - - 175,514 166,337
Total supporting services 1,213,847 - - 1,413,847 1,504,668
Total expenses 5.346.543 - 5.346,543 5,112,345
CHANGES IN NET ASSETS BEFORE CUMULATIVE BRFFECT
OF CHANGE IN ACCOUNTING FOR INVESTMENTS 214,249 (1,200) - 209,099 {18,041}
Cumulative effect of change in accounting for investments (Nole 2) - - - (45,687
CHANGES IN NET ASSETS 210,299 (1,200) - 209,049 47,546
NET ASSETS - beginning of year 3,155,405 28,719 381,512 3,565,616 3,518,090
NET ASSETS - end of year 3 3,365,704 3 27519  § 381,512 % 3,774,735 3 3,565,646

T'he accompanying notes are an integral part of these statements.

LY.
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STATEMENT OF FUNCTIONAL REVENUE AND EXPENSES - UNRESTRICTED NET ASSETS

FOR THE YEAR ENDED DECEMBER 31, 1996
{(With Comparative Totals {or 1995)

Program Services Supporting Services Total
Management
Family Teen Public Prenatal and .
Planning Services Services Affairs Services Total General Fundraising Taotal 1996 1995
PUBLIC SUPPORT AND REVENUE:
Grants 3 1,676,488 $ 186,005 $ 166,902 5 - k] - B - $ 2,029,395 % - $ - % - § 2,029,385 $ 1,827,648
Third-party reimbursement:
Medicaid 519,542 - 61,756 209,275 - 133,639 023,612 - - - 923,612 983,516
Other 133,160 - - 26,387 - 3,609 163,056 - - - 163,056 30,163
Contraceptive sales 661,784 - - 800 44 248 562,876 - - - 562,876 635,787
Contributions - . - - - . . - 334,526 339,525 339,525 343,775
Client service fees 357,945 6 - 64,254 - - 412,205 - - - 412,205 375,002
Net gain on investments - - . . - - - 158,020 - 158,020 158,020 269,273
Interest and dividend income . - . - - - - 57,824 - 57,824 67,824 68,397
Contributed services and materials 1,164 45,797 - - - - 46,961 - - - 46,961 -
Other 4,360 - - - 3,071 - 7,431 7,697 - 7,697 16,128 13,078
Net assets released from restriction:
United Way 591,830 84,676 12,010 - - 73,360 761,876 - . - 761,876 536,616 -
Contributions 78,833 5,659 - 772 - 1,200 86,064 - - - 86,364 4,198 .
Total public support and revenue 3,926,106 322,043 240,668 291,488 3,115 211,356 4,993,776 223,541 339,525 563,066 5,556,842 4,997,453 i
EXPENSES:
Salaries 1,497,367 132,168 127,835 69,882 28,701 82,425 1,938,368 847,594 72,755 720,349 2,658,717 2,580,653
Payroll taxes and employee benefits 237,466 20,992 20,993 12,806 4,896 11,284 308,427 189,225 11,808 201,033 509,460 500,127
Professional and contract services 103,450 5,541 - 5,067 4,584 292 118,934 210,006 24,177 234,183 353,117 229,829
Building occupancy 178,382 11,473 2,152 10,828 882 1,039 204,756 132,669 1,034 133,703 338,459 325,627
Medical services 210,000 - - 66,230 - 48,493 324,723 - - - 324,723 299,769
Advertising B,639 45,797 . 339 3,248 - 58,023 112,813 15,949 128,762 186,786 190,294
Medical supplies 148,925 - 128 26,939 - 1,938 177,930 - - - 177,930 151,863
Depreciation and amortization . . - . - - - 173,711 - 178,711 173,711 191,822
Supplies 23,983 2,730 1,340 632 3,766 2,011 34,462 86,463 8,734 95,187 129,659 146,619
Travel and meetings 54,370 7,312 8,323 1,691 6,874 150 78,720 34,356 4,472 38,827 117,547 113,320
Bad debt expense 64,137 . 8,590 5,760 - 465 78,952 - 35,867 35,867 114,819 123,289
Dues 80 420 50 655 28,066 - 29,271 81,571 320 81,891 111,162 102,815
Professional liability insurance 18,442 . . 10,966 - 747 30,1565 805 . 805 30,960 27,498
Minor equipment 7,088 - - 59 . - 7,147 7,281 - 7,281 14,428 25,816
Other 29,346 371 76 13,011 24 - 42,828 61,840 398 62,238 105,068 103,004 W
Tatal expenses before managament and ‘
general allocation 2,581,665 226,794 169,4R7 224,865 81,041 148,844 3,432,696 1,738,333 175,514 1,913,847 5,346,543 5,112,345
Management and general allocation 1,083,661 95,249 71,181 94 439 34,036 62,512 1,441,078 (1,514,792) 13,714 (1,441.078) - -
Total expenses 3,665,326 322,043 240,668 319,304 115,077 211,356 4,873,774 223,641 249,228 472,769 5,346,543 5,112,345 L
CHANGES IN NET ASSETS bl 259,780 § - 3 - § (27.816) § (111,962) § - & 120,002 § - 8 80297 § 90,297 3 210299 § (114,892)

The accompanying notes are an integral part of these statements.
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STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 1996

(With Comparative Totals for 1995)

CASH FLOW FROM OPERATING ACTIVITIES:
Changes in net assets
Adjustments to reconcile change in net assets
to net cash flow from operating activities:
Depreciation and amortization

Realized and unrealized gains on investments

Bad debt expense
Permanently restricted contributions
Changes in:
Program service fees receivable
Grants receivable
United Way receivable
Pledges receivable
Inventory
Prepaid expenses
Other assets
Accounts payable and accrued expenses
Deferred revenue
Advances

Net cash flow from operating activities

CASH FLOW FROM INVESTING ACTIVITIES:
Purchases of property, plant and equipment
Purchases of investments
Proceeds from sale of investments

Net cash flow from investing activities

CASH FLOW FROM FINANCING ACTIVITIES:
Permanently restricted contributions
Borrowings on line-of-credit
Repayments of line-of-credit

Net cash flow from financing activities

CHANGE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS - beginning of year
CASH AND EQUIVALENTS - end of year

1996 1995
$ 209,099 § 47,546
173,711 191,822
(158,020) (334,860)
114,819 123,289
- (99,320)
22,922 (136,150)
(17,473) 126,186
(234,243) .
79,515 129,131
(5,493) (13,207)
(14,736) 23,375
- 12,352
75,538 35,770
. (15,771)
(28.723) 37,495
216,916 127,658
(85,870) (90,583)
(1,944,010)  (1,705,619)
1,838.416 1.622.953
(191.464) (173.249)
- 99,320
1,050,000 227,000
(1.050.000) (227.000)
- 99,320
25,452 53,729
301.955 248,296
$ 327407 S 301.955

The accompanying notes are an integral part of these statements.

-4 -
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NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 1996

Qrganization

A A, (2\aoncd Parenthood)
1s a New York not-for-profit corporation whose purpose is to establish, maintain and

operate treatment and diagnostic centers. These centers primarily provide medical
services by and under the supervision of physicians, in the form of medically approved
birth control, reproductive and other sexuality-related information, advice and
treatment. Planned Parenthood also provides all persons medical services, counseling
and information relating to control of conception and to reproductive and other
sexuality-related concerns including, but not limited to, sexual assault, information for
childless couples and promoting research in the field of human reproduction. Planned
Parenthood is funded through government grants, contributions and program fees
received from clients and third-party payers.

Summary of Significant Accounting Policies

Basis of Accounting -

Planned Parenthood’s financial statements have been prepared on the accrual basis of
accounting.

Financial Reporting -

Planned Parenthood categorizes net assets and activities as unrestricted, temporarily
restricted or permanently restricted. The Agency reports contributions as temporarily
restricted if they are received with donor stipulations that limit their use. When a
donor restriction expires, temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the statement of activities and changes in net
assets as net assets released from restrictions. The assets, liabilities and net assets of
Planned Parenthocd are reported in the following categories:

+  Unrestricted
Unrestricted net assets include operating resources which are available for the
support of Planned Parenthood’s operating activities. In addition, they include
Planned Parenthood’s net investment in fixed assets and other resources
designated by the Board for specific purposes.

. Temporarily Restricted

Temporarily restricted net assets include resources that have been donated to
Planned Parenthood subject to restrictions as defined by the donor. These assets
are restricted primarily for specified program activities.
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Summary_of Significant Accounting Policies (Continued)

. Permanentlv Restricted

Permanently restricted net assets include resources that have donor-imposed
restrictions that stipulate that the principal remain in perpetuity, but which
permit Planned Parenthood to use or expend part or all of the income derived
from these resources for operating purposes.

Comparative Information -

The financial statements include certain prior year summarized comparative
information in total, but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with Planned Parenthood’s financial statements for the year ended December 31, 1995,
from which the summarized information was obtained.

Cash and Equivalents -

Cash and equivalents include bank demand deposit accounts and other financial
instruments with maturities of three months or less when purchased. At times, the
balances in these accounts may exceed federally insured limits. Planned Parenthood
has not experienced any losses in such accounts and believes it is not exposed to any
significant credit risk with respect to these accounts.

Inventory -

Inventory consists of medical supplies and are valued at the lower of cost, determined
on a first-in, first-out (FIFO) basis, or market.

Investments -

Investments are recorded at market value, All realized and unrealized gains and losses
are reflected in the statement of activities in the year the gain or loss occurs.

Effective January 1, 1995, Planned Parenthood changed its method of accounting for
investments to conform with Statement of Financial Accounting Standards (SFAS) No.
124, "Accounting for Certain Investments Held by Not-for-Profit Organizations". As
permitted by SFAS No. 124, prior period financial statements have not been restated
to reflect the change in accounting principle. The cumulative effect of this change was
to increase net assets by $65,587 which is included in the accompanying statement of
activities and changes in net assets for the year ended December 31, 1995,

Property, Plant and Equipment -

Property, plant and equipment is recorded at cost, or the fair market value at the date
of donation. Planned Parenthood’s policy is to capitalize all purchases in excess of
$1,000 and having an estimated useful life in excess of one (1) year. Depreciation is
provided using the straight-line method over the assets’ estimated useful lives which
range from five (5) to twenty-five (25) years.



(2)

ATTACHMENTG, PAGE 34

Summary of Significant Accounting Policies (Continued)

Revenue -

Planned Parenthood receives revenue primarily from federal and New York State
government agencies, as well as from other third-party payers at various approved
rates. Service revenue is recognized as the services are performed, Grant revenue is
recognized when eligible costs are incurred. Certain of these revenues are subject to
audit by the third-party payers. Any changes resulting from these audits are
recognized in the year they become estimable.

Approximately 53% and 55% of Planned Parenthood’s total public support and revenue
was provided by three sources in 1996 and 1995, respectively.

Advances -

Advances consist of payments received prior to providing the related services.

Contributions and Pledges -

Planned Parenthood records pledges receivable and contribution revenue in the year
the pledge is received. Pledges are recorded at their estimated net present value, based
on anticipated cash flow, discounted at current interest rates to reflect the time value
of money. The difference between the total pledges outstanding and their net present
value is recorded as an offset to pledges and will be recognized as contribution revenue
over the life of the pledge. An allowance is provided for amounts estimated to be
uncollectible. All outstanding pledges are scheduled to be received during 1997.

Contributed Services and Materials -

Volunteers have donated significant amounts of time in support of Planned
Parenthood’s program and fundraising activities. However, the value of these services
is not reflected in the accompanying financial statements as they do not meet the
criteria for recognition as set forth under generally accepted accounting principles.
Total volunteer hours were 61,927 and 77,430 in 1996 and 1995, respectively.

Planned Parenthood receives certain advertising and supplies without charge. The
estimated fair value of these services is reflected as revenue and expense in the
accompanying financial statements. These items totalled approximately $47,000 in
1996 and relate to Planned Parenthood’s program activities. There were no such
contributions in 1995.

Estimates -

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes.
Actual results could differ from those estimates.
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(2) Summary of Significant Accounting Policies (Continued)
Income Taxes -
Planned Parenthood is a not-for-profit organization as defined by Section 501(c)(3) of
the Internal Revenue Code and is exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code.
Reclassifications -
Certain reclassifications have made to the 1995 statements to conform to the current
year presentation.

(3) Investments

Investments consisted of the following at December 31:

1996 1995
Cash and equivalents $ 201,920 § 198,054
Equity securities 574,363 565,013
Equity mutual funds 199,441 137,869
U.S. government obligations 719.100 530.274

$ 1694824 3§ 1431210

(4) Grants

Grant income consisted of the following for the years ended December 31:

1996 189
Grant from New York State for family
planning services 8 1,676,488 & 1,483,571
Grant from New York State and
County for education, counseling and medical
services to pregnant adolescents, adolescent
parents and their offspring 205,975 202,039
"Grants from the County Department of

Social Services for - Services 38,360 38,360
Grants from New York State to support -

service programs 108.572 103,678

§ 2029395 & 1.827648
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Property. Plant and Equipment

Property, plant and equipment consisted of the following at December 31:

1996 1995
Land 3 246,504 § 246,504
Land improvements 16,194 16,194
Leasehold improvements 12,435 12,435
Buildings 2,272,482 2,272,482
Office equipment 666,252 596,676
Medical equipment 102,361 92,093
Furniture and fixtures 177.436 175.337

3,493,664 3,411,721
Less: Accumulated depreciation and amortization (1.600,747) (1.430.963)

$_ 18920917 3 1.980.758

Pension Plan

Planned Parenthood sponsors a defined contribution plan which covers all eligible
employees who hdve one year of service and who are employed on the last day of the
Plan year. Planned Parenthood’s funding policy is to contribute 5% of eligible
employees’ annual compensation. Total contributions by Planned Parenthood for the
years ended December 31, 1996 and 1995 were approximately $72,000 and $99,000,
respectively.

Line-of-Credit

Planned Parenthood has available an unsecured $650,000 revolving line-of-credit with
Fleet Bank, which expires June 30, 1897. Amounts borrowed under the terms of this
agreement bear interest at the bank’s prime interest rate plus 1%. At December 31,
1996 and 1995, there were no borrowings outstanding on this line-of-credit.
Commitments

Leases -

Planned Parenthood leases various office and clinic space and equipment under
operating lease agreements which expire at various times through May 2002. Rent
expense for the years ended December 31, 1996 and 1995 was approximately $98,000
and $62,000, respectively.

Future minimum lease payments under these agreements are as follows:

1997 . e $ 118,812
1998 . e 86,836
1999 ... e 33,875
2000 ... . e e 33,875
2001 ... e e 33,875
Thereafter . ... ..., 8.968

3 316.241
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Commitments (Continued)
PPFA Affiliation Fee -

Planned Parenthood is an affiliate of the Planned Parenthood Federation of America
(PPFA). In accordance with its affiliation agreement, Planned Parenthood is required
to pay quarterly assessments to PPFA. These assessments are based on a formula
based on the affiliate’s operating expenses.

The expense recognized under the terms of this agreement was approximately $50,000
and $47,000 in 1996 and 1995, respectively.

Insurance -

Planned Parenthood is insured against professional liability claims under a group
occurrence type policy in connection with its affiliation with PPFA. The policy
provides Planned Parenthood with $3,000,000 coverage for each claim, not to exceed
35,000,000 in annual aggregate coverage, with a limit of $15,000,000 annual aggregate
coverage for all PPFA affiliates.

Board Designations

The Board of Directors has designated a portion of Planned Parenthood’s investments
and unrestricted net assets for the following purposes at December 31:

1996 1995

Long-term investment B 401,857 § 380,420

Wtion/beneﬁt 224,221 188,644

donation fund 295,414 242,655

Public affairs 107,118 90,981

114,599 95,871

donation fund 10,025 8,235

Building and equipment reserve 346,641 339,338
Temporary use of board designated

funds for operating purposes (214.082) (323.965)

& 1285793 §_ 1.022.179

(10) Subsequent Event

Effective January 1, 1997, Planned Parenthood entered into a one-year agreement to

rovide management, consulting and technical assistance services to the _
I - (- of 550,000

-10 -~
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e, o CO' ? LLP 1850 Winton Road South
Rochester, NY 14618-3393

INDEPENDENT AUDITORS’ REPORT ON THE

INTERNAL CONTROL STRUCTURE BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

March 19, 1997

To the Board of Directors of

L paa
We have audited the financial statements ode and the
m. as of and for the year ended December 31, 1996, and have issued our
r

eport thereon dated March 19, 1997.

We conducted our audit in accordance with generally accepted auditing standards and
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

The management of _ and the [ G
responsible for establishing and maintaining an internal control structure. In fulfilling this

responsibility, estimates and judgments by management are required to assess the expected
benefits and related costs of internal control structure policies and procedures. The
objectives of an internal control structure are to provide management with reasonable, but
not absolute, assurance that assets are safeguarded against loss from unauthorized use or
disposition and that transactions are executed in accordance with management's
authorization and recorded properly to permit the preparation of financial statements in
accordance with generally accepted accounting principles. Because of inherent limitations
in any internal control structure, errors or irregularities may nevertheless occur and not be
detected. Also, projection of any evaluation of the structure to future periods is subject to
the risk that procedures may become inadequate because of changes in conditions or that the
effectiveness of the design and operation of policies and procedures may deteriorate.

211 -
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INDEPENDENT AUDITORS' REPORT ON THE

INTERNAL CONTROL STRUCTURE BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

(Continued)

In planning and performing our audit of the financial statements of ||| GcNGNGGG
# and the # for the year ended December 31, 1996, we obtained
an understanding of the internai control structure. With respect to the internal control

structure, we obtained an understanding of the design of relevant policies and procedures and
whether they have been placed in operation, and we assessed control risk in order to
determine our auditing procedures for the purpose of expressing our opinion on the financial
statements and not to provide an opinion on the internal control structure. Accordingly, we
do not express such an opinion.

Our consideration of the internal control structure would not necessarily disclose all matters
in the internal control structure that might be material weaknesses under standards
established by the American Institute of Certified Public Accountants. A material weakness
is a condition in which the design or operation of one or more of the internal control
structure elements does not reduce to a relatively low level the risk that errors and
irregularities in amounts that would be material in relation to the financial statements being
audited may occur and not be detected within a timely period by employees in the normal
course of performing their assigned functions. We noted no matters involving the internal
control structure and its operations that we consider to be material weaknesses as defined
above.

However, we noted other matters involving the internal control structure and its operation
that we have reported to the management ofF and the
B - - ccoooic letier dated MArch b

This report is intended for the information of the Board of Directors, management and the

U.S. Department of Health and Human Services. However, this report is a matter of public
record and its distribution is not limited.

Benodio f Co.) LUV

.12 -
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N e CO" LLP 1850 Winton Road South

Rochester, NY 14618-3993

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE WITH

LAWS. REGULATIONS. CONTRACTS AND GRANTS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVER NT AUDITING ST ARDS

March 19, 1997

To the Board of Directors of

and
the
We have audited the financial statements ofm and the
B - of 2ud for the year ended December 31, , and have 1ssued our

report thereon dated March 19, 1997

We conducted our audit in accordance with generally accepted auditing standards and
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

and the

lations, contracts and grants applicable to
. is the responsibility of
and the s management. As part of obtaining reasonable

assurance about whether the financial statements are free of material misstatement, we
pertormec tesis of [ - :: I
compliance with certain provisions of laws, regulations, contracts and grants, owever,
providing an opinion on overall compliance with such provisions was not an objective of our
audit of the financial statements. Accordingly, we do not express such an opinion.

Compliance with laws, re

The results of our tests disclosed immaterial instances of noncompliance that we have
reported in a separate letter dated March, 1997.

This report is intended for the information of the Board of Directors, management and the
U.S. Department of Health and Human Services. However, this report is a matter of public
record and its distribution is not limited.

.13 - BW:&AO 4 CO-)LLP
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Licensed Real Estate Broker = P vt
Developer -

101 W. Maple Avenue
S Newark, N.Y. 14513
=
v (315] 331-3680
S

July 10, 1997

New York State Department of Health (OHSM)
Room 1780 Erastus Corning Tower Building
Nelson A. Rockefeller Empire State Plaz
Albany, NY 12237 )

Re: Pl d Parenthood

Building renovations for new clinic
Gentlemen:

This is to confirm that the work performed, as per our drawing and
contract, to the best of cur knowledge, information and belief is

completed in compliance with the provisions of the State Hospital

Code, that was in effect at the time the work was performed.

i
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'

I
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i
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All work completed conforms to the Structural and Environmental
Policy Manual for small diagnostic and treatment centers.

Sincerely,
Michael J. DeJohn
Graybill Real Estate Broker and Developer

MDJ /mc





