












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 
1401235R Planned Parenthood of  Article 28 D&T 
 
OPERATOR ADDRESS – STREET & NUMBER PFI NAME AND TITLE OF CONTACT PERSON 

    , Director of Patient Services 
CITY COUNTY ZIP STREET AND NUMBER 

    
PROJECT SITE ADDRESS – STREET & NUMBER PFI CITY STATE ZIP 
750 Portage Road     
CITY COUNTY ZIP TELEPHONE NUMBER FAX NUMBER 
Niagara Falls Niagara 14301  

 
 

TOTAL PROJECT COST: $  0.00 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:             
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 of ) proposes to decertify services presently listed on  operating 
certificate covering its extension clinic located at 750 Portage Road, Niagara Falls, New York 14301 (the "Niagara Falls Clinic").  
These services are (i) outpatient well child services; (ii) outpatient prenatal services; and (iii) outpatient health fairs, respectively.  
Present plans are to use the space utilized for the decertified services for general office purposes. 

 

Upon approval of this limited review application by DOH, respectfully requests the issuance of an amended operating 
certificate for the Niagara Falls Clinic.   

In this regard, please note that  will continue to provide outpatient family planning and outpatient primary medical care 
services at the Niagara Falls Clinic.  Therefore, it is not surrendering its operating certificate for this location.  The amended operating 
certificate to be issued for the Niagara Falls Clinic should continue to include both outpatient family planning and outpatient primary 
care services. 

 

The principal service to be de-certified is outpatient well child services.  Fortunately, the impact of the closure is expected to be 
ameliorated by the advent of a  new Federally Qualified Health Center, Community Health Center of Niagara ("CHC"), and the 
willingness of CHC and other local providers to accept children now served at the Niagara Falls Clinic as new patients.  Notably, the 
CHC is located only a couple of blocks from the Niagara Falls Clinic and it has agreed to accept individuals served by the Niagara 
Falls Clinic as new patients. 

 

 

 

 

 

 

  
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. 
 
 

Submitted electronically by   3/21/11 
SIGNATURE  DATE 

           (Rev. 7/7/2010) 

Schedule LRA 1 



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 70,000             
     Grants Funds 0             
     Foundation 0             
     Other 0             
     Fees 0             
Other Income 
 

   
(1)  Total Revenues $70,000 $      $      
 
Expenses 
     Salaries and Wage Expense 242,510             
     Employee Benefits 55,777             
     Professional Fees 0             
     Medical & Surgical Supplies 26,000             
     Non-Medical Equipment 0             
     Purchased Services 5,350             
     Other Direct Expense 10,000             
     Utilities Expense 10,900             
     Interest Expense                    
     Rent Expense 24,000             
Depreciation Expense    
Other Expenses    
(2)  Total Expense $374,537 $      $      
 
Net Total  - (1-2) 

 
$(304,537) 

 
$      

 
$      

 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        (Rev. 7/7/2010) 

Schedule LRA 7 



  







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

Assurances 
 
The undersigned, as a duly authorized representative of the applicant, hereby gives the following 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 Health of all required submissions, which shall conform to the 

standards of construction and equipment in Subchapter C of Title 10 (Health) of the Official Compilation of Codes, Rules 
and Regulations of the State of New York (Title 10). 

 
c) The applicant will submit to the Commissioner of Health final working drawings and specifications, which shall conform to 

the standards of construction and equipment of Subchapter C of Title 10, prior to contracting for construction, unless 
otherwise provided for in Title 10. 

 
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 competent and adequate architectural and/or engineering inspection at the 
construction site to insure that the completed work conforms to the approved plans and specifications. 

 
f) If the project is an addition to a facility already in existence, upon completion of construction all patients shall be removed 

from areas of the facility that are not in compliance with pertinent provisions of Title 10, unless a waiver is granted by the 
Commissioner of Health, under Title 10. 

 
g) The facility will be operated and maintained in accordance with the standards prescribed by law. 

 
h) The applicant will comply with the provisions of the Public Health Law and the applicable provisions of Title 10 with respect 

to the operation of all established, existing medical facilities in which the applicant has a controlling interest.  
 

i) The applicant understands and recognizes that any approval of this application is not to be construed as an approval of, nor 
does it provide assurance of, reimbursement for any costs identified in the application. Reimbursement for all cost shall be in 
accordance with and subject to the provisions of Part 86 of Title 10. 

 
  

  
    

 
Submitted electronically by  3/21/11 

 Date  Signature 
 

    
 

 
   Name (Please Type) 

 
    

Director of Patient Services 
 

   Title (Please Type) 
 
 
             (Rev. 7/7/2010) 

Schedule LRA 12 




















