Limited Review Application

State of New York Department of Health

Office of Primary Care and 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 submitted).  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 $15,000,000 for general hospitals and up to $6,000,000 for all other facilities, if not relating to clinical space – check “Non-Clinical” box below). 

	
	Necessary LRA Schedules:  Cover Sheet, 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 $15,000,000 for general hospitals and up to $6,000,000 for all other facilities.  (NOT necessary for “1-for-1” replacement of existing equipment without construction, pursuant to Chapter 174 of the Laws of 2011 amending Article 28 of the Public Health law to eliminate limited review and CON review for one for one equipment replacement)

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

	
	

	
	Service Delivery – Project to decertify a facility's beds/services; add services which involve a total project cost up to $15,000,000 for general hospitals and up to $6,000,000 for all other facilities; or convert beds within approved categories.  (If construction associated, also check “Construction” above.)

	
	Necessary LRA Schedules:  Cover Sheet, 2, 6, 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). If proposing to convert beds within approved categories, an LRA Schedule 6 and all supporting documentation are required to confirm appropriate space for the new use.


	
	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, 2, 7, 8, 10, and 12.

	
	

	
	Relocation of Extension Clinic – Project to relocate an extension clinic within the same service area which involve a total project cost up to $15,000,000 for general hospitals and up to $6,000,000 for all other facilities. (If construction associated, also check “Construction” above.)


	
	Necessary LRA Schedules:  Cover Sheet, 2, 3, 4, 5, 6 and 7. 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, 2, 8, 10, 11, and 12.

	
	


	OPERATING CERTIFICATE NO.
	CERTIFIED OPERATOR
	TYPE OF FACILITY

	     
	     
	     


	OPERATOR ADDRESS – STREET & NUMBER
	PFI
	NAME AND TITLE OF CONTACT PERSON

	     
	     
	

	CITY
	COUNTY
	ZIP
	STREET AND NUMBER

	     
	     
	     
	     

	PROJECT SITE ADDRESS – STREET & NUMBER
	PFI
	CITY
	STATE
	ZIP

	     
	     
	     
	     
	     

	CITY
	COUNTY
	ZIP
	TELEPHONE NUMBER
	FAX NUMBER

	     
	     
	     
	     

	     

	TOTAL PROJECT COST:
	$       
	CONTACT E-MAIL:
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