




Correspondence Visible To: All  
Message: 
Show current year revenues, expenses and utilization. Additional facility costs under first and third year. 
 

Created By: Applicant on  06/22/2011    
Correspondence Type: Additional Information  
Recipient: Financial Analysis and Review  
Correspondence Visible To: All  
Message: 
Attached is a spreadsheet showing 2010 utilization, revenue and expenses. Additionally, the sheet shows 2010 facility 
expenses as well as first and third year facility expenses. The newer more energy efficient building is expected to result in 
decreased utility expenses in the first year which will rise as utility costs rise in future years.  
Attachments: 
Rev and Exp with Facility cost detail 22jun2011.xls **  
 

 















 

ARCHITECTURAL AND ENGINEERING LETTER OF CERTIFICATION IN LIEU OF PLAN REVIEW 

                   Revised February 14, 2011                        Page 1 of 2 
 

 

 

 

New York State Department of Health 
Division of Health Facility Planning/Bureau of Architectural & Engineering Facility Planning 

 

 

ARCHITECTURAL AND ENGINEERING CERTIFICATION FOR CONSTRUCTION PROJECTS  

FOR USE WITH LIMITED REVIEWS, ADMINISTRATIVE REVIEWS  

AND FULL REVIEWS WITH A PROPOSED TOTAL PROJECT COST OF LESS THAN $15 MILLION 

 

 

Date:  

 

NYS Department of Health/Office of Health Systems Management 

Division of Health Facility Planning 

Bureau of Architectural and Engineering Facility Planning 

433 River Street, 6
th
 Floor 

Troy, New York 12180-2299 

Re: Name:  

 Location:  

 Description:  

  

To the New York State Department of Health: 

 

I hereby certify that: 

 

1. I have been retained by the above-named facility, to provide services related to the design and preparation 

of working drawings and specifications for the above referenced construction project, and, as applicable, 

to make periodic visits to the site during construction, and perform such other required services to 

familiarize myself with the general progress, quality and conformance of the work. 

 

2. I have ascertained that, to the best of my knowledge, information and belief, the completed structure will 

be designed and constructed, in accordance with the functional program for the referenced construction 

project and in accordance with any project definitions, waivers or revisions approved or required by the 

New York State Department of Health.  

 

3. The above-referenced construction  project will be designed and constructed in compliance with the 

applicable provisions of the State Hospital Code -- 10 NYCRR Part 711 (General Standards for 

Construction) and Parts (check all that apply): 

 

a. __712 (Standards of Construction for General Hospital Facilities) 

b. __713 (Standards of Construction for Nursing Home Facilities) 

c. __714 (Standards of Construction for Adult Day Health Care Program Facilities) 

d. __715 (Standards of Construction for Freestanding Ambulatory Care Facilities) 

e. __716 (Standards of Construction for Rehabilitation Facilities)   

 

4. I understand that as the design of this project progresses, if a component of this project is inconsistent with 

the State Hospital Code (10 NYCRR Parts 711, 712, 713, 714, 715, or 716), I shall bring this to the 

attention of Bureau of Architectural and Engineering Facility Planning of the New York State Department 

of Health prior to or upon submitting final drawings for compliance resolution. 

 

5. I understand that upon completion of construction, the costs of any subsequent corrections necessary to 

achieve compliance with applicable requirements of 10 NYCRR Parts 711, 712, 713, 714, 715 and 716, 

when the prior work was not completed properly as certified herein, may not be considered allowable costs 

for reimbursement under 10 NYCRR Part 86.   



 

ARCHITECTURAL AND ENGINEERING LETTER OF CERTIFICATION IN LIEU OF PLAN REVIEW 

                   Revised February 14, 2011                        Page 2 of 2 
 

 

 
This certification is being submitted to facilitate the CON review and subsequent formal plan approval by your 

office. It is understood that an electronic copy of final Construction Documents on CD, must be submitted for 

all projects subject to Full or Administrative Reviews.  

  
Project Name: 

Location: 

Description:  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Signature of Architect or Engineer 

 

 

Name of Architect or Engineer (Print) 

 

Professional New York State License Number 

 

Business Address 

 

 

The undersigned applicant understands and agrees that, notwithstanding this architectural/engineering 

certification the Department of Health shall have continuing authority to (a) review the plans submitted 

herewith and/or inspect the work with regard thereto, and (b) withdraw its approval thereto.  The 

applicant shall have a continuing obligation to make any changes required by the Division to comply 

with the above- mentioned codes and regulations, whether or not physical plant construction or 

alterations have been completed. 

                                                               __________________________________________________ 
                                                                                                           Authorized Signature for Applicant 

 

_________________________              _________________________________________________ 
                      Date Name (Print)  Title 

 

 

Notary signing required for the applicant 
 

_______________________________________ . ___________________________________ 

 

STATE OF NEW YORK ) 

 ) SS:  

County of _______________ ) 

 

On the ____ day of ________20__, before me personally appeared ___________________________, to me 

known, who being by me duly sworn, did depose and say that he/she resides at ______________________, 

that he/she is the ______________________________ of the ____________________________________, the 

corporation described herein which executed the foregoing instrument; and that he/she signed his/her name 

thereto by order of the board of directors of said corporation. 

 

(Notary) _______________________________________________________________________ 

Architectural Stamp 

















Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 

 
Project to be Proposed/Applicant Information 

 
This application is for those projects subject to a limited review pursuant to 10 NYCRR 710.1(c)(5)-(7).  Please check the appropriate 
box(es) reflective of the project being proposed by your facility (NOTE – Some projects may involve requisite “Construction”.  If so , 
and total project costs are below designated thresholds, then both boxes must be checked and necessary LRA Schedules submit ted).  
Please read the LRA Instructions to ensure submission of an appropriate and complete application: 
 

 Minor Construction – Minor construction project with total project costs of up to $6,000,000 (or up to $15,000,000, if not 
relating to clinical space – check “Non-Clinical” box below).  

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, 5, and 6. 
  

 Equipment – Project related to the acquisition, relocation, installation or modification of certain medical equipment, with 
total project costs of up to $6,000,000.  (NOT necessary for “1-for-1” replacement of existing equipment without 
construction, pursuant to 10 NYCRR 710.1(c)(4)(iii).  Rather, provide notice to the Cost Control Unit, Division of Health 
Facility Planning.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, and 5. 
  

 Service Delivery – Project to decertify a facility's beds/services; add services which involve a total project cost under 
$6,000,000; or convert beds within approved categories.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 7, 8, 10, and 12.  *If proposing to decertify beds within a nursing home, provide 
a description of the proposed alternative use of the space including a detailed sketch (unless the decertification is being 
accomplished by eliminating beds in multiple-bedded rooms).  

  
 Non-Clinical – Project of up to $15,000,000, which does NOT relate to a change in clinical service or equipment.  (If 

construction associated, also check “Construction” above.) 
 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, and 12. 
  

 Health Information Technology – Project to purchase and implement health information technology or other information 
systems, with a total project cost between $6,000,000 and $15,000,000.   

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 9, and 12.  Also include Vendor Contract language (Appendix D). 
  

 Cardiac Services – Project by an appropriately certified facility to add electrophysiology (EP) services; or add, upgrade or 
replace a cardiac catheterization laboratory or equipment.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 7, 8, 10, and 12. 
  

 Relocation of Extension Clinic – Project to relocate an extension clinic within the same service area. 
 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, and 5.  Also include a Closure Plan for vacating extension clinic. 
  

 Part-Time Clinic – Project to operate, change services offered, change hours of operation or relocate a part-time clinic site – 
for applicants already certified for “part-time clinic”.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 8, 10, 11, and 12. 
 

 
OPERATING CERTIFICATE NO. CERTIFIED OPERATOR TYPE OF FACILITY 
3202207R Planned Parenthood  D&TC 
 
OPERATOR ADDRESS – STREET & NUMBER PFI NAME AND TITLE OF CONTACT PERSON 

    Vice President, Practice Management 
CITY COUNTY ZIP STREET AND NUMBER 

    
PROJECT SITE ADDRESS – STREET & NUMBER PFI CITY STATE ZIP 
109 Legion Drive 852    
CITY COUNTY ZIP TELEPHONE NUMBER FAX NUMBER 
Cobleskill Schoharie 12043  

 
      

TOTAL PROJECT COST: $  203,972 CONTACT E-MAIL:  
             (Rev. 7/7/2010) 

LRA Cover Sheet 
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The Closure Plan for Planned Parenthood s (  Health Care Center at 
  

  health care center will close when the new location at 109 Legion 
Street is ready for occupancy and approved by NYSDOH.  Moving day will be planned to 
minimize patient inconvenience and will be scheduled for a Wednesday or Saturday, both days 
when the Center is traditionally closed.  

Cobleskill Center’s phone current phone numbers and fax lines will be maintained and will ring 
at both locations beginning just before the move, with service to the  building 
ending on the last date of our occupancy there. On-call services will field patient calls during 
the hours of the move and neighboring  centers will be alerted to serving the needs of 
patient with emergent issues on moving day.   

  location is rented space. The property’s landlord has been notified of 
our intent to vacate the property. Since the fall of 2010 and the final month of our prior lease, 
we have continued on a month-to month basis.  The landlord is supportive and recognizes the 
improvement that the new building promises to bring.  There are no outstanding debts or 
obligations attached to  use or occupancy of the  location.   

The majority of the equipment and office furnishings currently in use at  will 
be moved to 109 Legion Street.  Equipment and furnishings that can not be used will be sent 
to other  locations or disposed of in accordance with the policies of  and NYSDOH.  

Building insurance, utilities, security and all other necessary systems will be maintained up to 
the point of their usefulness and  obligation at  when these accounts 
will be closed.  

Signage directing patients to 109 Legion will be left in the window at  provided 
that this doesn’t conflict with the needs of a new tenant.  Exterior signs identifying the  

 address as a Planned Parenthood location will be removed.  Phone book listings 
will be changed within the first edition after the move takes place.  On line listings will be 
changed at the time of the move.  Vendor and community partner notification will also be 
conducted to redirect contacts to the 109 Legion.  Insurance companies, the postal office and 
other business partners will be notified of the effective date of this change of address in ample 
time to insure that these transitions are made smoothly.  and all area 
emergency medical services offices will receive written notification and a phone call follow-up 
to insure that they are informed of the relocation.  

Patient notification of the location change will occur in the months leading up to the relocation. 
Notification will be placed in outgoing print and telephone generated patient communications, 
on the automated phone attendant system, and through local advertizing.  Special emphasis 
will be made to insure that minors feel informed about the change and are warmly welcomed 
to visit the new location.  Minimal impact on the appointment schedule is expected due to the 
scheduling of the move date to a day of the week when the center is traditionally closed. If 
appointment availability is limited because of the relocation of the center patients will be 



accommodated though the addition of extra appointment slots in the weeks leading up to and 
in the week immediately after the relocation.  

 



Service Utilization
Family Planning Visits 1,739

 visits 231
Prenatal Visits 618
NFP Visits 127
Total Visits 2,715

Revenue
Patient Service Revenue $344,804
Grants $71,257
Foundation Support $6,500
Other $16,876
Patient Fees (including supplie $19,039
Total Revenue $458,476

Expense
Salaries $158,230
Benefits $24,566
Medical Supplies $31,468
Non-Medical Equipment $1,986
Purchased Services $27,377
Other direct exp $19,286
Utilities $7,632
Rent $17,986
Depreciation $1,630
Other expenses $66,839
Total Expense $357,000

2010 First Year Third Year 
 Rent $17,986 $0 $0
 Depreciation $1,630 $14,527 $14,527

Utilities $7,632 $7,250 $7,830
Total Facility Expenses $27,247 $21,777 $22,357

Calendar Year 2010 Financial Summary

Facility Costs by Year

Planned Parenthood  Hudson

Cobleskill Health Care Center / 2011 Relocation

CON # 111491
June 22, 2011















Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Project Narrative 
 
Instructions: The purpose of the Project Narrative is to give the reviewer a conceptual understanding of the proposal.  The Narrative 
should summarize the key elements of the proposed project.  Details will be contained in the appropriate schedules of the application..  

Planned Parenthood  proposes to relocate its Cobleskill Diagnostic & Treatment Center 
extension clinic due to the expiration of its current lease and the availability of a superior space and location.  
Emergency approval for this action has already been requested from the local area office in .  

The proposed site is approximately  away from the current site and is expected to cause very 
limited disruption, if any, for its current patient population.  The lease for the existing location expired in 
November 2010 and is being continued on a month-to-month basis.  The current facility has been occupied by 
Planned Parenthood since 1972 and has posed challenges for the organization and its patients.  The space is on 
two floors with very steep stairs between the floors.  It is oversized for the practice and is inefficient in space 
utilization with narrow hallways and angular rooms.  The space is worn and outdated; utility expenses are high 
due to the age of the building as well as the need to heat unused space; patient privacy is suboptimal with the 
downtown location; and the site lacks designated off-street parking.   

The proposed new site is a single-story building that  proposes to purchase.  It is adjacent to other 
medical and professional offices; is handicapped accessible; has modern heating and cooling systems; and 
offers private, convenient parking.  The prior occupant of the space was an orthodontist.  Modest renovations 
are required to comply with Article 28 facility requirements as well as to better accommodate the clinic’s 
operations. 

The scope of services offered will be unchanged and the relocation is not expected to have any notable impact 
on the general characteristics of the patient population, operating expenses, or visit volume. 

 

 

 

 

  

  
AUTHORIZING SIGNATURE 
The undersigned Chief Executive Officer hereby certifies under penalty of perjury that he is duly authorized to subscribe and submit this application 
and that the information contained herein and attached hereto is accurate, true and complete in all material aspects. 
 
 

   
SIGNATURE  DATE 

           (Rev. 7/7/2010) 

Schedule LRA 1 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Total Project Cost 
 

ITEM ESTIMATED PROJECT COST 
1.1   Land Acquisition  (attach documentation) $       
1.2   Building Acquisition $ 150,000.00 
  

2.1   New Construction $       
2.2   Renovation and Demolition $ 44,560.00 
2.3   Site Development $       
2.4   Temporary Power $       
  

3.1   Design Contingency $ 4,456.00 
3.2   Construction Contingency $ 4,456.00 
  

4.1   Fixed Equipment (NIC) $       
4.2   Planning Consultant Fees $       
4.3   Architect/Engineering Fees  (incl. computer installation, design, etc.) $       
4.4   Construction Manager Fees $       
4.5   Capitalized Licensing Fees $       
4.6   Health Information Technology Costs $       
     4.6.1   Computer Installation, Design, etc. $       
     4.6.2   Consultant, Construction Manager Fees, etc. $       
     4.6.3   Software Licensing, Support Fees $       
     4.6.4   Computer Hardware/Software Fees $       
4.7   Other Project Fees (Consultant, etc.) $ 2,500.00 
  

5.1   Movable Equipment $       
  

6.1   Total Basic Cost of Construction  
 

$ 205,972.00 
  

7.1   Financing Cost (points, fees, etc.) $       
7.2   Interim Interest Expense - Total Interest on Construction Loan: 

      Amount $          @          % for       months 
7.3   Application Fee $ 500.00 
       
8.1   Estimated Total Project Cost  (Total 6.1 – 7.3) $ 206,472.00 
   

 
If this project involves construction enter the following anticipated construction dates on which your cost  
estimates are based. 

 
Construction Start Date 7/1/2011 

 
Construction Completion Date 8/31/2011 

             (Rev. 7/7/2010) 
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Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Total Project Cost 
 

ITEM ESTIMATED PROJECT COST 
1.1   Land Acquisition  (attach documentation) $       
1.2   Building Acquisition $ 150,000.00 
  

2.1   New Construction $       
2.2   Renovation and Demolition $ 44,560.00 
2.3   Site Development $       
2.4   Temporary Power $       
  

3.1   Design Contingency $ 4,456.00 
3.2   Construction Contingency $ 4,456.00 
  

4.1   Fixed Equipment (NIC) $       
4.2   Planning Consultant Fees $       
4.3   Architect/Engineering Fees  (incl. computer installation, design, etc.) $       
4.4   Construction Manager Fees $       
4.5   Capitalized Licensing Fees $       
4.6   Health Information Technology Costs $       
     4.6.1   Computer Installation, Design, etc. $       
     4.6.2   Consultant, Construction Manager Fees, etc. $       
     4.6.3   Software Licensing, Support Fees $       
     4.6.4   Computer Hardware/Software Fees $       
4.7   Other Project Fees (Consultant, etc.) $ 2,500.00 
  

5.1   Movable Equipment $       
  

6.1   Total Basic Cost of Construction  
 

$ 203,472.00 
  

7.1   Financing Cost (points, fees, etc.) $       
7.2   Interim Interest Expense - Total Interest on Construction Loan: 

      Amount $          @          % for       months 
7.3   Application Fee $ 500.00 
       
8.1   Estimated Total Project Cost  (Total 6.1 – 7.3) $ 203,972.00 
   

 
If this project involves construction enter the following anticipated construction dates on which your cost  
estimates are based. 

 
Construction Start Date 7/1/2011 

 
Construction Completion Date 8/31/2011 

             (Rev. 7/7/2010) 

Schedule LRA 2 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Proposed Plan for Project Financing 
 

A.  LEASE   
If any portion of the cost for land, building or 
Equipment is to be financed through a lease, 
rental agreement or lease/purchase agreement, 
complete the chart at the right. 
 
A complete copy of each proposed lease must 
be submitted. 

ITEM 
COST AS IF 

PURCHASED 

      $       
      $       
      $       
      $       

            Attachment #              $       
 
 
B.  CASH    
If cash is to be used, complete the chart at the 
right. 
 
Attach a copy of the latest certified financial 
Statement and interim monthly or quarterly 
financial reports to cover the balance of time 
to date. 

Accumulated Funds $ 206,472.00 
Sale of Existing Assets* $       
Other – (i.e. gifts, grants, **etc.) $       
TOTAL CASH $ 204,472.00 
  

Attachment # 1    
 *Attach a full and complete description of the assets to be 

   sold. 
Attachment #       

 ** If grants, attach a description of the source of financial 
      support 

 Attachment #       
 
 
C.  DEBT FINANCING  
If the project is to be financed by debt of any 
type, complete the chart at the right. 
 
Attach a copy of the proposed letter of interest 
From the intended source of permanent financing. 
This letter must include an estimate of the 
Principal, term, interest rate and pay-out period 
presently being considered. 

Principal $       
Interest Rate       % 
Term       Yrs 
Pay-out Period       Yrs 
Type *        

* Commercial, Dormitory Authority Bonds, Dormitory 
   Authority, TELP Lease, Industrial Development Agency 
   Bonds, Other (identify). 

Attachment #       
 
 
 
 
 
 
 
 
 
 
 
             (Rev. 7/7/2010) 

Schedule LRA 3 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Proposed Plan for Project Financing 
 

A.  LEASE   
If any portion of the cost for land, building or 
Equipment is to be financed through a lease, 
rental agreement or lease/purchase agreement, 
complete the chart at the right. 
 
A complete copy of each proposed lease must 
be submitted. 

ITEM 
COST AS IF 

PURCHASED 

      $       
      $       
      $       
      $       

            Attachment #              $       
 
 
B.  CASH    
If cash is to be used, complete the chart at the 
right. 
 
Attach a copy of the latest certified financial 
Statement and interim monthly or quarterly 
financial reports to cover the balance of time 
to date. 

Accumulated Funds $ 203,972.00 
Sale of Existing Assets* $       
Other – (i.e. gifts, grants, **etc.) $       
TOTAL CASH $ 203,972.00 
  

Attachment # 1    
 *Attach a full and complete description of the assets to be 

   sold. 
Attachment #       

 ** If grants, attach a description of the source of financial 
      support 

 Attachment #       
 
 
C.  DEBT FINANCING  
If the project is to be financed by debt of any 
type, complete the chart at the right. 
 
Attach a copy of the proposed letter of interest 
From the intended source of permanent financing. 
This letter must include an estimate of the 
Principal, term, interest rate and pay-out period 
presently being considered. 

Principal $       
Interest Rate       % 
Term       Yrs 
Pay-out Period       Yrs 
Type *        

* Commercial, Dormitory Authority Bonds, Dormitory 
   Authority, TELP Lease, Industrial Development Agency 
   Bonds, Other (identify). 

Attachment #       
 
 
 
 
 
 
 
 
 
 
 
             (Rev. 7/7/2010) 

Schedule LRA 3 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Outline of Architectural/Engineering Action 
 

FACILITY 
TYPE 

(1) 
CODE 

(2) 
 

PROPOSED SOLUTION/ACTION 
(3) 

CODE 
(4) 

FUNCTIONAL 
AREAS/SERVICES 

(5) 
55 7 Relocation / Vacated Space Remains Unused 148 Family Planning O/P 

      153 Prenatal O/P 
55  10 Acquire and/or Renovate an Additional Structure 148 Family Planning O/P 

           153 Prenatal O/P 
                     
                     
                     
                     
                     

 
 
PLEASE COMPLETE THE FOLLOWING: 

 
1. Please submit an Architect’s or Engineer’s Letter of Certification (See Schedule LRA 6). 

  
2.  Please submit plans of the proposed facility (1/16” scale minimum) showing two means of egress to the exterior, if 

applicable. 
                      

3.  Please submit a  Physicist’s Certification Letter for projects involving radiation producing equipment. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             (Rev. 7/7/2010) 
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Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Space & Construction Cost Distribution  
 New 

 
 Alteration 

 
 

LOCATION  
Code and Functional 
Category Description 

 
(4) 

 
Functional 
Gross SF 

 
(5) 

 
Construction 

Cost 
per SF 

(6) 

 
Total 

Construction 
Cost 

      (7) 

 
(ALT) 
Scope 

of Work 
(8) 

Bldg. 
No. 

 
(1) 

Floor 
No. 

 
(2) 

Sect. 
No. 

 
(3) 

1 1 1 900 - Other: minor demolition,             $29,160.00   
          

  
    
  

renovation and electrical work                     
          

  
    
  

                          
1 1 1 965 - HVAC 0       $15,400.00   
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
          

  
    
  

                          
   Total Construction             $44,560.00  

 
 

1. If new construction is involved, is it "freestanding"? Yes   No  
 
2. (Check where applicable)  The facilities to be affected by this project are located in a: 
  Dense Urban Area  Other Metropolitan or Suburban Area  Rural Area 
    
3. This submission consists of:  New Construction Report Number of pages      

    Alteration Construction Report Number of pages 1 
  

        Do not use the master copy.  Photocopy master and then complete copy if this schedule is required. 
 
 
 
 
 
 
 
 
 
 
 
              (Rev. 7/7/2010) 

Schedule LRA 5 



 1 

MEMORANDUM 
 
 
       Date:   September 13, 2011 
 To: Department of Health, Project Management 
 From:   
 RE: CON #111491, Plannned Parenthood   

 
 

What is the status of the review on this “emergency review” application that was 
submitted three months ago? 

 
We responded to your last request on August 25th and have heard nothing 

further. 
 
Could you please let us know if we can provide any further information to enable 

you to complete the review?   
 
Thank you for your attention to this matter. 













Application Number: 121399  
Facility Name: Planned Parenthood   
Project Description: Decertify prenatal services at the Cobleskill location "Safety Net"   
  
Created By: Health Facility Planning on  01/18/2013    
Correspondence Type: Inquiry  
Recipient: Applicant  
Correspondence Visible To: All  
Message: 
Please submit data regarding declining volume and indicate utlization for the past 5 years. Please also provide details 
regarding the financial impact of reductions in Medicaid reimbursement. Please submit this by February 1, 2013. Thank 
you. 
  

 





Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 

 
Project to be Proposed/Applicant Information 

 
This application is for those projects subject to a limited review pursuant to 10 NYCRR 710.1(c)(5)-(7).  Please check the appropriate 
box(es) reflective of the project being proposed by your facility (NOTE – Some projects may involve requisite “Construction”.  If so , 
and total project costs are below designated thresholds, then both boxes must be checked and necessary LRA Schedules submit ted).  
Please read the LRA Instructions to ensure submission of an appropriate and complete application: 
 

 Minor Construction – Minor construction project with total project costs of up to $6,000,000 (or up to $15,000,000, if not 
relating to clinical space – check “Non-Clinical” box below).  

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, 5, and 6. 
  

 Equipment – Project related to the acquisition, relocation, installation or modification of certain medical equipment, with 
total project costs of up to $6,000,000.  (NOT necessary for “1-for-1” replacement of existing equipment without 
construction, pursuant to 10 NYCRR 710.1(c)(4)(iii).  Rather, provide notice to the Cost Control Unit, Division of Health 
Facility Planning.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, and 5. 
  

 Service Delivery – Project to decertify a facility's beds/services; add services which involve a total project cost under 
$6,000,000; or convert beds within approved categories.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 7, 8, 10, and 12.  *If proposing to decertify beds within a nursing home, provide 
a description of the proposed alternative use of the space including a detailed sketch (unless the decertification is being 
accomplished by eliminating beds in multiple-bedded rooms).  

  
 Non-Clinical – Project of up to $15,000,000, which does NOT relate to a change in clinical service or equipment.  (If 

construction associated, also check “Construction” above.) 
 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, and 12. 
  

 Health Information Technology – Project to purchase and implement health information technology or other information 
systems, with a total project cost between $6,000,000 and $15,000,000.   

 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 9, and 12.  Also include Vendor Contract language (Appendix D). 
  

 Cardiac Services – Project by an appropriately certified facility to add electrophysiology (EP) services; or add, upgrade or 
replace a cardiac catheterization laboratory or equipment.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 7, 8, 10, and 12. 
  

 Relocation of Extension Clinic – Project to relocate an extension clinic within the same service area. 
 Necessary LRA Schedules:  Cover Sheet, 1, 2, 3, 4, and 5.  Also include a Closure Plan for vacating extension clinic. 
  

 Part-Time Clinic – Project to operate, change services offered, change hours of operation or relocate a part-time clinic site – 
for applicants already certified for “part-time clinic”.  (If construction associated, also check “Construction” above.) 

 Necessary LRA Schedules:  Cover Sheet, 1, 8, 10, 11, and 12. 
 

 
OPERATING CERTIFICATE NO. CERTIFIED OPERATOR TYPE OF FACILITY 
3202207R Planned Parenthood   D & T 
 
OPERATOR ADDRESS – STREET & NUMBER PFI NAME AND TITLE OF CONTACT PERSON 

  , Administrative Services Manager 
CITY COUNTY ZIP STREET AND NUMBER 

    
PROJECT SITE ADDRESS – STREET & NUMBER PFI CITY STATE ZIP 
109 Legion Drive 852    
CITY COUNTY ZIP TELEPHONE NUMBER FAX NUMBER 
Cobleskill Schoharie 12043  

 
 

TOTAL PROJECT COST: $  0 CONTACT E-MAIL:  
             (Rev. 7/7/2010) 

LRA Cover Sheet 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Project Narrative 
 
Instructions:               
  

Schedule LRA 1 



The purpose of the Project Narrative is to give the reviewer a conceptual understanding of the proposal.  The Narrative should 
summarize the key elements of the proposed project.  Details will be contained in the appropriate schedules of the application. 
        

Due to economic conditions, continuing declines in patient volume, changes in Medicaid regulations and severe cutbacks in Medicaid 
reimbursement rates include the total elimination of HIV pretest counseling reimbursement, Planned Parenthood , 
Inc. will no longer accept new prenatal patients at its Cobleskill center. 

We have already made arrangement to transfer existing prenatal patients to other community providers. Of course, any current 
prenatal patients choosing to remain with our service will be allowed to do so. 

The details of our prenatal closure plan are as follows: 

Patients at their next visit will be informed that we are closing our program. We intend to inform all patients in person; 

We will review a list of local providers they can choose from; 

 shaff will make an appointment for the patient at the outside provider's office before the patient leaves  center; 

The patient will be asked to sign a release to send their records to a new provider; 

 staff will place an electronic flag in our EHR system noting the date of the appointment with the outside provider; 

When flagged,  staff will obtain verification of the patient's first visit with the outsider provider. 

 

We will continue to offer Presumptive Eligibility services at all  locations including Cobleskill. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

  
AUTHORIZING SIGNATURE 
The undersigned Chief Executive Officer hereby certifies under penalty of perjury that he is duly authorized to subscribe and submit this application 
and that the information contained herein and attached hereto is accurate, true and complete in all material aspects. 
 
 

   
SIGNATURE  DATE 

           (Rev. 7/7/2010) 



Limited Review Application 
State of New York Department of Health/Office of Health Systems Management 
 
 

Proposed Operating Budget 
 
       

 
Budget 

 
 

 
Current Year 

 
 

 
First Year 
(Projected) 

 

 
Third Year 
(Projected) 

 
Revenues 
     Service Revenue 46,509             
     Grants Funds                   
     Foundation 76             
     Other                   
     Fees 173             
Other Income 
 

   
(1)  Total Revenues $46,758 $      $      
 
Expenses 
     Salaries and Wage Expense 23,000             
     Employee Benefits 3,474             
     Professional Fees 110             
     Medical & Surgical Supplies 1,276             
     Non-Medical Equipment                   
     Purchased Services 18,497             
     Other Direct Expense 2,081             
     Utilities Expense                   
     Interest Expense                    
     Rent Expense 1,187             
Depreciation Expense    
Other Expenses    
(2)  Total Expense $49,625 $      $      
 
Net Total  - (1-2) 

 
$(2867) 

 
$      

 
$      

 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        (Rev. 7/7/2010) 

Schedule LRA 7 



  









Facility Id.

Certificate No.

852

7002273R State of New York

Department of Health

Office of Primary Care and Health Systems Management

Page 1

OPERATING CERTIFICATE

Diagnostic and Treatment Center Extension Clinic

Planned Parenthood of Greater New York, Inc.

Voluntary Not for Profit Corporation

Operator:

Operator Class:

Effective Date:

Expiration Date: NONE

01/01/2020

Has been granted this Operating Certificate pursuant to Article 28 of the Public Health Law to operate an Extension Clinic at the above site

for the service(s) specified.

Planned Parenthood Cobleskill Health Center

109 Legion Drive

Cobleskill, New York 12043

of 1

Medical Services - Primary Care

20200115 This certificate must be conspicuously displayed on the premises.Deputy Commissioner, Office of Primary
Care and Health Systems Management

Commissioner




