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o Full version of the CON Application with redactions, to be shared publicly

•  If you checked "no" for all questions in Table B, this form with the completed
Section B is the only HEIA-related document the Applicant will submit with this
CON application. Submit this form, with the completed Section B, along with the
CON application to acknowledge that a HEIA is not required.
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New York State Department of Health 

Health Equity Impact Assessment Conflict-of-Interest 

This Conflict-of-Interest form must be completed in full, signed by the Independent 
Entity, and submitted with the Health Equity Impact Assessment. 

Section 1 – Definitions 

Independent Entity means individual or organization with demonstrated expertise and 
experience in the study of health equity, anti-racism, and community and stakeholder 
engagement, and with preferred expertise and experience in the study of health care 
access or delivery of health care services, able to produce an objective written 
assessment using a standard format of whether, and if so how, the facility’s proposed 
project will impact access to and delivery of health care services, particularly for 
members of medically underserved groups. 

Conflict of Interest shall mean having a financial interest in the approval of an 
application or assisting in drafting any part of the application on behalf of the facility, 
other than the health equity assessment. 

Section 2 – Independent Entity 
What does it mean for the Independent Entity to have a conflict of interest? For the 
purpose of the Health Equity Impact Assessment, if one or a combination of the 
following apply to the Independent Entity, the Independent Entity HAS a conflict of 
interest and must NOT perform the Health Equity Impact Assessment: 

• The Independent Entity helped compile or write any part of the Certificate of
Need (CON) application being submitted for this specific project, other than the
Health Equity Impact Assessment (for example, individual(s) hired to compile the
Certificate of Need application for the facility’s project cannot be the same
individual(s) conducting the Health Equity Impact Assessment);

• The Independent Entity has a financial interest in the outcome of this specific
project’s Certificate of Need application (i.e. individual is a member of the
facility’s Board of Directors or advisory board); or

• The Independent Entity has accepted or will accept a financial gift or incentive
from the Applicant above fair market value for the cost of performing the Health
Equity Impact Assessment.

Section 3 – General Information 
A. About the Independent Entity

1. Name of Independent Entity: Jeffrey A. Sachs Associates, LLC
2. Is the Independent Entity a division/unit/branch/associate of an

organization (Y/N)? N
q If yes, indicate the name of the organization:



June 2023 

3. Is the Independent Entity able to produce an objective written Health
Equity Impact Assessment on the facility’s proposed project (Y/N)?
Y

4. Briefly describe the Independent Entity’s previous experience working with
the Applicant. Has the Independent Entity performed any work for the
Applicant in the last 5 years?

N/A
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Section 4 – Attestation 

I, Jeffrey Sachs, having personal knowledge and the authority to execute this Conflict of 
Interest form on behalf of Jeffrey A. Sachs Associates, Inc, do hereby attest that the 
Health Equity Impact Assessment for project Columbia Memorial Hospital Inpatient 
Psychiatric Expansion provided for Columbia Memorial Hospital has been conducted in 
an independent manner and without a conflict of interest as defined in Title 10 NYCRR 
§ 400.26.

I further attest that the information provided by the INDEPENDENT ENTITY in the 
Health Equity Impact Assessment is true and accurate to the best of my knowledge, and 
fulfills the intent of the Health Equity Impact Assessment requirement. 

Signature of Independent Entity: 

Date: 4/10/2025 











































































friendly environment that is less stressful, convenient, and focused on geropsychiatric 

care. 

Our county residents currently utilize several modes of transportation to access hospital 

services, including contracted transportation through CMH, public transportation, the 

Healthcare Consortium and EMS. CMH is evaluating how to expand partnerships to 

mitigate transport challenges. CMH has a plan in place with local County EMS for 

interfacility medical transportation. Columbia County EMS (CCEMS) will function as a 

provider of Transportation Services for CMH patients requiring such transportation 

Services, 24 hours per day, 7 days per week. Transportation services consist of a 

response by CCEMS to the facilities, treatment and other pre-transport activities, 

appropriate care and treatment during transport, and one-way transportation to the 

patient's designated destination. 

 

We will continue to maintain the current mission to care 

for the sick and provide comprehensive quality care. CMH remains committed to 

maintaining acute care services that are currently offered  

  We will focus our 

communication strategies on the services we provide to our counties, including other 

recent non-behavioral health expansions. Communication methods will include email, 

patient and employee portal notifications, website updates using both written and video 

options, social media campaigns, newspaper announcements, in-office communication, 

and handouts. Proactive media relations and direct mailing will also be leveraged to 

ensure community awareness and understanding. 

CMH provides ongoing outreach to all community residents, including 

uninsured/underinsured beneficiaries, regarding the services provided by CMH across 

Columbia and Greene counties. The organization extensively uses direct marketing 

activities to create awareness of available services and has processes in place to 

identify uninsured/underinsured patients when they access care and help them navigate 

insurance applications when eligible. CMH also participates in enrollment fairs for 

uninsured/underinsured beneficiaries within the community, partnering with regional 

managed care companies, facilitated enrollers, and directly employed financial 

counselors. CMH is committed to the adherence to the New York State Patients' Bill of 

Rights. Among the rights of a patient who is cared for in a hospital in New York State, 

consistent with the law, is the right to receive treatment without discrimination as to 

race, color, religion, sex, gender identity, national origin, disability, sexual orientation, 

age, or source of payment. We look forward to our ongoing partnerships with patients 

and community residents of Columbia and Greene Counties and providing the best 

mental healthcare in the area. 

December 2023 33 
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The applicant must identify the operator's chief executive officer, or equivalent official. 
C

H
IE

F 
EX

EC
U

TI
VE

  NAME AND TITLE  

 Dorothy M. Urschel, President and CEO 
BUSINESS STREET ADDRESS 

 71 Prospect Avenue 
CITY STATE  ZIP 

 Hudson NY  12534 
TELEPHONE E-MAIL ADDRESS 

 518-828-8374 durschel@cmh-net.org  
 
The applicant's lead attorney should be identified: N/A 

 
If a consultant prepared the application, the consultant should be identified:  

 
The applicant's lead accountant should be identified: N/A 

 
Please list all Architects and Engineer contacts:  
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 NAME FIRM BUSINESS STREET ADDRESS 

                    

CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS 

                   

C
O
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A

N
T NAME FIRM BUSINESS STREET ADDRESS 

 Frank M. Cicero  Cicero Consulting Associates 925 Westchester Avenue, Suite 
201 

CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS 

 White Plains, NY 10604 914-682-8657 conadmin@ciceroassociates.com  
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T NAME FIRM BUSINESS STREET ADDRESS 

                    

CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS 
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 NAME FIRM BUSINESS STREET ADDRESS 

 Margaret MulCahy  Hyman Hayes Associates 800 Troy Schenectady Road, Suite 
103 

CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS 

 Latham, NY 12110 774-219-1991 MMulCahy@hymanhayes.com 
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 NAME FIRM BUSINESS STREET ADDRESS 

                    

CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS 

                   



New York State Department of Health Schedule 1 
Certificate of Need Application  
 

DOH 155-A  Schedule 1 3 
(06/2020) 
 

Other Facilities Owned or Controlled by the Applicant 
Establishment (with or without Construction) Applications only 
 
NYS Affiliated Facilities/Agencies       N/A 
Does the applicant legal entity or any related entity (parent, member or subsidiary corporation) operate or control 
any of the following in New York State?  
 

FACILITY TYPE - NEW YORK STATE  FACILITY 
TYPE   

Hospital HOSP Yes    No  
Nursing Home NH  Yes     No   
Diagnostic and Treatment Center DTC Yes    No  
Midwifery Birth Center MBC Yes    No  
Licensed Home Care Services Agency      LHCSA Yes    No  
Certified Home Health Agency CHHA Yes    No  
Hospice HSP Yes    No  
Adult Home ADH Yes    No  
Assisted Living Program ALP Yes    No  
Long Term Home Health Care Program    LTHHCP Yes    No  
Enriched Housing Program EHP Yes    No  
Health Maintenance Organization HMO Yes    No  
Other Health Care Entity OTH Yes    No  
 
Upload as an attachment to Schedule 1, the list of facilities/agencies referenced above, in the format depicted 
below:   
  

Facility Type Facility Name Operating Certificate 
or License Number 

Facility ID (PFI) 

 
 
Out-of-State Affiliated Facilities/Agencies     N/A 
In addition to in-state facilities, please upload, as an attachment to Schedule 1, a list of all health care, adult care, 
behavioral, or mental health facilities, programs or agencies located outside New York State that are affiliated with 
the applicant legal entity, as well as with parent, member and subsidiary corporations, in the format depicted 
below. 
 
 

Facility Type Name Address State/Country Services Provided 
 
In conjunction with this list, you will need to provide documentation from the regulatory agency in the state(s) 
where affiliations are noted, reflecting that the facilities/programs/agencies have operated in substantial 
compliance with applicable codes, rules and regulations for the past ten (10) years (or for the period of the 
affiliation, whichever is shorter).  More information regarding this requirement can be found in Schedule 2D.   



Schedule 1 Attachments 

1) Project Narrative 
2) Organizational Structure 
3) Medical Director CV 
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COLUMBIA MEMORIAL HOSPITAL 

PROJECT NARRATIVE 

Introduction 

Columbia Memorial Hospital (“CMH”), a 192-bed acute care hospital and affiliate of Albany Med 
Health System, is located at 71 Prospect Avenue, Hudson (Columbia County), New York 12534. 
CMH submitted a proposal under the RFP entitled, “Capital for Expanding Inpatient Psychiatric 
Capacity for Adults, Children and Adolescents in Article 28s and Not for Profit Article 31s” issued 
by the NYS Office of Mental Health (“OMH”). CMH received notification of an award for this 
RFP on April 25, 2024 and is seeking approval from the Department to carry out the initiatives of 
the grant proposal.  

Columbia Memorial Hospital is submitting this Administrative Review C.O.N. application for 
approval to expand the inpatient psychiatric program by 20 beds for a total of 42 certified 
psychiatric beds. To achieve this, CMH proposes the conversion of 20 medical/surgical beds to 20 
inpatient psychiatric beds. CMH also seeks approval to undertake renovations of the related 
program spaces on the second and fifth floors of the main hospital to achieve this expansion. The 
proposed renovations will expand the number of beds currently serving the general adult 
psychiatric population on the fifth floor and will create a dedicated unit for geriatric psychiatric 
patients on the second floor. Please note that CMH is also submitting a Comprehensive Prior 
Approval Review Application to OMH. 

Project Description 

Second Floor – 12 New Geriatric Psychiatry Beds  

Work on the second floor will entail a gut-renovation of an existing unused medical/surgical unit 
and former obstetrics suite to create a new, 8,155-square-foot inpatient geriatric psychiatry unit. 
The unit will have six (6) single-occupancy rooms and three (3) double-occupancy rooms for a 
total of 12 new inpatient beds. Patient therapeutic and social spaces will include group therapy 
rooms, consult rooms, sensory room, seclusion room, social and dining areas. Staff support will 
be concentrated around a large staff/nurse station, which includes areas for observation, 
documentation, nourishment, medication room and wheelchair and emergency equipment storage.  

Fifth Floor – Eight (8) Additional Adult Psychiatry Beds  

Construction for the expanded program on the fifth floor will include renovation of 4,080 square 
feet for an expanded adult psychiatry unit with six (6) additional single-occupancy rooms and one 
(1) additional double-occupancy room for a total of eight (8) additional inpatient beds. The existing 
unit’s social, dining and nurse station area will be expanded to accommodate the additional 
patients. As part of this expansion, the staff offices and a conference room that support this unit 
will be relocated to accommodate the new layout. Renovations of the fifth floor will require the 
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consolidation and relocation of outpatient mental health offices to another floor of the facility. No 
construction work will be required for this relocation. 

Population and Primary Service Area  

The proposed inpatient psychiatry bed expansion at CMH will encompass the general adult 
psychiatry and geriatric psychiatry populations. Geriatric behavioral health volumes have grown 
significantly across the CMH inpatient and outpatient footprint. Americans aged 65 years or older 
are experiencing high rates of mental health issues, exacerbated by increased social stressors. 
Within CMH’s core service area of Columbia and Greene Counties, the 65 years of age cohort, 
which makes up a quarter of the population today, is forecasted to grow 10% over the next five (5) 
years. In that same period, the demand for behavioral health services is projected to grow 27% for 
this cohort. With an expanded psychiatry program and a dedicated unit for geriatric psychiatric 
patients, CMH will be well positioned to meet the demands of this growing population.  

The intended primary service area includes the rural communities of Columbia and Greene 
Counties, which are part of the Capital Region. Population data related to both Counties are as 
follows: 

- Columbia County had the Region’s 2nd highest 2014-18 age-adjusted rates of ED visits 
(178.9/10,000) and hospitalizations (95.0/10,000) due to mental diseases and disorders 
(primary diagnosis), both higher than NYS, excluding NYC (156.7, 72.3) 

- Greene County had the Region’s highest 2018 age-adjusted rate of frequent mental distress 
(16.4%), higher than NYS, excluding NYC (11.8%) 

- Greene County’s 2014-18 rate of hospitalizations (87.6/10,000) due to mental diseases and 
disorders (primary diagnosis), was higher than NYS, excluding NYC (72.3)  

- Greene County had higher 2014-18 self-inflicted injury ED visit (7.7/10.000) and 
hospitalization (4.2) rates than NYS, excluding NYC (5.6, 3.3) 

The top three (3) behavioral health needs of adults in Columbia and Greene Counties are substance 
use disorder, psychosis and mood disorders. The demand for substance use services is projected to 
grow 6% in the next 10 years in this area. As the only hospital in both Counties, CMH provides 
care for over two-thirds of this vulnerable population. However, behavioral health patients have 
increasingly long lengths of stay, limiting CMH’s capacity to admit patients who need specialized 
care. When there is limited capacity, patients must travel outside of the service area. Therefore, 
additional beds are needed to meet the growing demand for this critical service. 

There is also an opportunity to support inpatient mental health needs across the Capital Region in 
collaboration with Albany Med Health System. CMH will also continue to enhance access for 
patients south of Columbia and Greene Counties to inpatient psychiatry services. 

Experience within the Region and the Albany Med Health System has demonstrated a need for 
increasing inpatient psychiatric bed capacity as evidenced by the number of patients held within 
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an Emergency Department (ED) setting. The same holds true for CMH; from 2021 to 2023, an 
average of 648 mental health patients were held in the Emergency Department mental health area 
annually. The average time for ED holds ranged from 9.2 to 12.7 hours. Annually, there was an 
average of 280 mental health transfer requests from one referring center to another in the Region. 
Other hospitals within the service area describe a similar experience. CMH reaches its current 
inpatient capacity of 22 beds frequently, and between 2021 and 2023, CMH transferred between 
90 and 110 patients each year who required inpatient psychiatric care and could not be 
accommodated by the current capacity of 22 licensed beds. 

Behavioral Health Inpatient Discharges in the Market – Historical Trends 

CMH has seen a strong demand for mental health care, especially through the Emergency 
Department. Historical volume trends for patient days and discharges since 2020 are summarized 
as follows, and reflect both the impact of COVID-19, from which CMH is still recovering, and 
ongoing efforts to reduce length of stay: 

-
-
-
-
-

 
 

CMH Market Share and Inpatient Behavioral Health Patient Demographics 

Patients from Columbia and Greene Counties are primarily receiving care at CMH.  
NYS data suggests that CMH has 

been the market leader for over five (5) consecutive years.  
 

However, it is important to note that both facilities are not located within Columbia 
or Greene Counties. CMH has demonstrated care for those in need as its patient population is 
comprised of 89% Medicare, Medicaid, and self-pay patients. 

Future Market/Bed Demand for Inpatient Behavioral Health 

Sg2’s (a healthcare intelligence company) proprietary forecast projects behavioral health 
admissions to grow 2% over the next five (5) years; however, Sg2 also assumes significant 
increases in outpatient and ambulatory behavioral health programming. The current estimated bed 
demand for Columbia and Greene County psychiatric patients is 37 beds (based on actual patients 
in beds for those who live in these Counties regardless of where they are admitted). The utilization 
rate of inpatient behavioral health services for these two (2) Counties is lower than the NYS 



 Page 4 of 7 

utilization rate, indicating that the market may be underserved and/or indicating that enhancement 
of local services could cause “demand creation” by keeping patients closer to home. Based on the 
NYS utilization rate of inpatient behavioral health services, the bed need is approximately 42 beds 
for the Columbia and Greene Counties’ patient population. CMH is recognizing this need by 
requesting approval for the addition of 20 beds to expand its existing inpatient psychiatry program. 
CMH is well-equipped to care for the mental health patients of Columbia and Greene Counties as 
it has been a core competency for many years. The organization, supported by Albany Med Health 
System, has the expertise to care for this patient population.  

Length of Stay and Readmissions 

Columbia Memorial Hospital has historically provided an intermediate level of inpatient 
psychiatric care with an average length of stay of  approximately 14 days over the past five (5) 
years.  

Based on the most recently available OMH Psychiatric Services and Clinical Knowledge 
Enhancement System (PSYCKES) data, Columbia Memorial has demonstrated a 30-day, all-case 
readmission rate less than (i.e., more favorable) regional and Statewide performance as 
summarized below:  

- Readmission (30d) from CMH: BH to BH – CMH 9.9%, Regional 14.9%, Statewide 13.4%
- Readmission (30d) from CMH: MH to MH – CMH 9.7%, Regional 11%, Statewide 11.4%

This data speaks to the effective treatment and programming provided within the psychiatry unit 
as well as the successful collaboration with various community resources to assure integration into 
the community after inpatient psychiatric hospitalization.  

Columbia Memorial Hospital has historically provided care to vulnerable populations and intends 
to continue offering its high-quality services to more patients within its service and surrounding 
areas.  

Referral Sources 

Historically, Columbia Memorial Hospital has referred and transferred between 90 and 110 
patients annually to other hospitals due to limited capacity within the 22-bed inpatient unit. 

The primary service area has experienced frequent episodes of mental health patients 
overwhelming the capacity of available inpatient beds, resulting in difficult-to-manage conditions, 
including extended wait times within the Emergency Department awaiting an available inpatient 
bed. This scenario is demonstrated, in part, by the cascade of Capital Region hospitals going on 
mental health diversion at various times through each calendar year.  

Columbia Memorial has well-established relationships with each hospital in the Capital Region 
and Hudson Valley, as it has sent and received patients from these facilities during mental health 
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surges across the region. CMH is centrally located in the Hudson River population corridor and is 
well-positioned to meet the excess demand in the Capital Region area and in the Kingston – 
Poughkeepsie area. The current limiting factor is inpatient bed capacity, which this application 
seeks to address.  

CMH continues to promote a collaborative care model through its Behavioral Health Specialists, 
who are embedded within the CMH primary care network along with ongoing outreach and 
partnership with the outpatient psychotherapy services that it provides in Columbia and Greene 
Counties. 

Admission Criteria, Individual Assessments and Discharge Planning 

Admission criteria to the existing inpatient psychiatry unit include patients presenting with acute 
psychiatric symptoms and who can benefit from the offerings of the program.  Columbia Memorial 
Hospital’s admission criteria do not discriminate against LGBTQ+, gender, housing 
accommodations or dual diagnosis status. Instead, each of these factors is carefully considered and 
integrated into the care and treatment of the individual.  LGBTQ+ and/or gender may impact room 
assignment to ensure comfort and appropriateness of the individual in care. The current inpatient 
psychiatry unit provides a welcoming milieu for LGBTQ+ and gender non-conforming 
individuals. Housing accommodations or dual diagnosis are evaluated and coordinated on a case-
by-case basis by the multidisciplinary treatment team. In some circumstances, consultation with 
external resources may be appropriate to ensure effective treatment resources are made available 
to the patient. 

Upon arrival at Columbia Memorial Hospital, individuals are immediately assessed by an 
Emergency Medicine physician and a mental health evaluation is ordered for those individuals in 
need. A brief psychiatric assessment is completed and serves as a screening tool to determine the 
necessary level of care an individual requires. Referrals from other facilities are managed with the 
primary review of referral information managed by the psychiatric clinician and provider. 

When inpatient psychiatric admission is deemed necessary, the patient assessment includes a 
history and physical completed by the hospitalist team, a nursing assessment and a psychosocial 
assessment completed by a social worker. This represents the beginning of a multidisciplinary 
approach to treatment planning for each individual. The treatment plan is written by the social 
worker and a nurse under the direction and advisement of the psychiatric provider. The social 
worker acts as the primary liaison for the family and community providers. Treatment plans 
incorporate the patient’s treatment goals and review of treatment plans is a collaborative process 
between the treatment team and patient. 

Columbia Memorial Hospital partners closely with treatment providers in the community. The 
Program Director has robust professional relationships with various leaders within the community 
services and support networks. The Program Director has weekly phone calls with Columbia 
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County and Greene County Mental Health Centers to review admissions and discharges, identify 
and troubleshoot potential barriers to discharge or transition to community and debrief recent 
discharge experiences to ensure issues are managed in real time. Biweekly calls are held with the 
Mobile Crisis Assessment Team (MCAT) to review any anticipated challenges or support needed 
for patients. This allows for a forum to address process issues as they are identified. 

This emphasis on community engagement is the primary mission of the Southern Hub Workgroup, 
a regional hub focused on mental health. CMH is an active participant in this group, in addition to 
key stakeholders within the catchment area such as County Directors of Community Services, the 
Addiction Care Centers of Albany (which oversees Twin County Recovery Services), Columbia 
County Healthcare Consortium and Mental Health Association of Columbia and Greene Counties. 
This workgroup aims to continue to work on patient handoffs from inpatient hospitalization to 
community integration to prevent rehospitalization and support recovery.  

On an individual patient level, all patients are discharged with mental health follow-up within 
seven (7) days and a primary care appointment. CMH initiates housing Single Point of Access 
(SPOA) applications, social security disability applications, Personalized Recovery Oriented 
Services (PROS) referrals, Partial Hospitalization Program (PHP) referrals and case management 
referrals as indicated. Care is coordinated with all agencies and families that are involved with the 
patient. If patients are unhoused, CMH collaborates with the patient’s county Department of Social 
Services (DSS) to arrange for emergency housing.  

Accreditation and Licensure 

Columbia Memorial Hospital’s inpatient psychiatric services are certified by the New York State 
Department of Health and the New York State Office of Mental Health. CMH has maintained 
ongoing recertification, with the most recent site visit resulting in an issuance of a 36-month 
operating certificate as the program was found to be in substantial compliance with applicable 
regulations and requirements.  

In addition to licensure via OMH, Columbia Memorial Hospital has pursued, and obtained, 
hospital accreditation from Det Norske Veritas (DNV). Like the Joint Commission, DNV is a 
hospital accreditation agency that surveys hospitals to the Centers for Medicare and Medicaid 
Services (CMS) Conditions of Participation. CMH experienced the first DNV site visit in Fall 2023 
and successfully achieved hospital accreditation. To assure continuous quality improvement and 
maintenance of conformance with all standards, DNV site visits occur on an annual basis and will 
include assessment of existing and expanded inpatient psychiatry areas. 
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Conclusion 

As part of the Albany Med Health System, Columbia Memorial Hospital is a member of a 
behavioral health system collaborative that promotes sharing of best practices and leveraging 
resources across the system to ensure timely, efficient and effective care to the mental health 
population within the catchment area. Columbia Memorial Hospital intends to leverage this 
collaborative relationship and expand its current psychiatric program to serve the growing 
behavioral health population in Columbia and Greene Counties.  

Columbia Memorial Hospital will also continue to engage and collaborate with community 
stakeholders such as the County Directors of Community Services, the Addiction Care Centers of 
Albany (which oversees Twin County Recovery Services), Columbia County Healthcare 
Consortium and Mental Health Association of Columbia and Greene Counties and the Capital 
Region/Hudson Valley healthcare institutions. Maintaining a close relationship with key 
stakeholders has been instrumental to CMH’s success of providing seamless and efficient care, 
especially during times of limited capacity and mental health surges across the Region.  

In short, taking into consideration the experienced challenges discussed, projected population and 
demand increases and the awarded grant proposal from the Office of Mental Health, Columbia 
Memorial Hospital has identified a strong need for increased inpatient psychiatric bed capacity 
and is well-positioned to meet that need with an expanded program.  



Albany Med Health System
Organizational Structure – April 1, 2024

Albany Med Health System
(f/k/a Albany Medical Center)

New York not-for-profit corporation/501(c)(3)
EIN: 14-1641730

Albany Medical Center Hospital3
New York not-for-profit
corporation/501(c)(3)

EIN: 14-1338307

AMHS Board of Directors/
College Board of Trustees1

Albany Medical College
New York not-for-profit corporation/501(c)(3)

EIN: 14-1338310

The Columbia Memorial Hospital
New York not-for-profit
corporation/501(c)(3)

EIN: 14-1338373The Center For Donation and Transplant
New York not-for-profit corporation/501(c)(3)

EIN: 14-1820447

Sole Member

The Saratoga Hospital
New York not-for-profit
corporation/501(c)(3)

EIN: 14-1338547

Sole Member

Sole Member Glens Falls Hospital3
New York not-for-profit
corporation/501(c)(3)

EIN: 14-1338413

Sole Member

Board of Governors2

(elected by AMHS Board)

  
 

 
 

  
 
 

 

Albany Visiting Nurse
Home Care Services Group, Inc.

New York not-for-profit corporation/501(c)(3)
EIN: 22-2778949

Sole Member
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Working Capital Financing Plan 
 
1. Working Capital Financing Plan and Pro Forma Balance Sheet: 
This section should be completed in conjunction with Schedule 13. The general guidelines for working 
capital requirements are two months of first year expenses for changes of ownership and two months' 
of third year expenses for new establishments, construction projects or when the first year budget 
indicates a net operating loss.  Any deviation from these guidelines must be supported by the monthly 
cash flow analysis.  If working capital is required for the project, all sources of working capital must be 
indicated clearly.  Borrowed funds are limited to 50% of total working capital requirements and cannot 
be a line of credit.  Terms of the borrowing cannot be longer than 5 years or less than 1 year.  If 
borrowed funds are a source of working capital, please summarize the terms below, and attach a letter 
of interest from the intended source of funds, to include an estimate of the principal, term, interest rate 
and payout period being considered.  Also, describe and document the source(s) of working capital 
equity. 
 

Titles of Attachments Related to 
Borrowed Funds Filenames of Attachments 

Example:  First borrowed fund source Example: first_bor_fund.pdf 

              

             

              

              

             

             

 
 
In the section below, briefly describe and document the source(s) of working capital equity 
 
Working capital needs will be funded with Facility equity as demonstrated in the 2024 Financial Statements 
under Schedule 9 Attachments. Please refer to the Monthly Cash Flow Analysis under Schedule 5 
Attachments.  
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2.  Pro Forma Balance Sheet N/A 
This section should be completed for all new establishment and change in ownership applications. On a 
separate attachment identified below, provide a pro forma (opening day) balance sheet.  If the 
operation and real estate are to be owned by separate entities, provide a pro forma balance sheet for 
each entity.  Fully identify all assumptions used in preparation of the pro forma balance sheet.  If the 
pro forma balance sheet(s) is submitted in conjunction with a change in ownership application, on a 
line-by-line basis, provide a comparison between the submitted pro forma balance sheet(s), the most 
recently available facility certified financial statements and the transfer agreement.  Fully explain and 
document all assumptions. 
 

Titles of Attachments Related to Pro Forma 
Balance Sheets Filenames of Attachments 

Example: Attachment to operational balance sheet Example: Operational_bal_sheet.pdf 

              

             

            

            

            

            

 



Schedule 5 Attachment 

Incremental Monthly Cash Flow Analysis 
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Schedule 6  
Architectural/Engineering Submission 

  
 
Contents: 
 

o Schedule 6 – Architectural/Engineering Submission 
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 Columbia Memorial Health, 71 Prospect Avenue, Hudson, NY  
Brief description of current facility, including facility type: 
The proposed bed expansions are to occur on the second and fifth floors of the hospital.  
 
The fifth floor is currently occupied by a stand-alone inpatient psychiatry unit with 22 licensed psychiatric 
beds. The majority of the existing inpatient area will not be affected by the renovations. The inpatient social 
area on the fifth floor will be expanded into existing outpatient office space and inpatient psychiatric beds 
will be added into a newly renovated area of this floor.  
  
The second-floor space is currently designed for inpatient medical surgical beds and additional space south 
of the area is an abandoned obstetrics suite.  
Brief description of proposed facility: 
Fifth Floor: Approximately 4,080 square feet of gut renovations to accommodate the addition of 8 general 
adult psychiatry beds. Additional space has been provided for therapeutic milieu and group therapy to 
accommodate the proposed expansion. An expansion of the staff station is also proposed to provide clear 
sight lines to the new patient rooms and milieu spaces.   
  
Second Floor Proposal: Approximately 8,155 square feet of medium to gut renovations. The second floor 
will be renovated for the addition of 12 geriatric psychiatric beds. This new, independent unit will reconfigure 
existing patient bedrooms into geriatric psychiatric rooms with a central staff station with sight lines to the 
patient room corridor, therapeutic milieu, consultation, and group therapy rooms. A seclusion space 
adjacent to the staff station will be provided with direct patient visibility. Additional office space will be 
located adjacent to the unit. The proposed renovations will demolish all existing finishes and wall 
assemblies as required. New finishes will be designed appropriately for the intended population. Staff 
stations will offer enhanced safety for staff providing care to patients.   
  
Patient bedrooms will be designed to provide increased visibility into the bedrooms to enhance patient and 
staff safety. Areas throughout the unit will be provided for both private and social therapy sessions. Ceiling 
heights will be raised to the fullest extent possible and inaccessible ceilings installed to enhance patient 
safety. Ligature-resistant fixtures, door hardware, furniture, and finishes along with pica, weaponization, 
tamper, and jumping resistant appurtenances will be designed into the spaces. Modifications to existing 
exterior window units and consideration for any interior glazing will be designed to meet or exceed the 
requirements of AAMA 501.8-14.  
  
Square Footage of Proposed Work is approximately 12,235 square feet of renovation across the second 
and fifth floors of the hospital.  
Location of proposed project space(s) within the building. Note occupancy type for each occupied space.  
Entire building is Healthcare Occupancy 
Indicate if mixed occupancies, multiple occupancies and or separated occupancies. Describe the required 
smoke and fire separations between occupancies: 
N/A 
If this is an existing facility, is it currently a licensed Article 28 facility? Yes 
Is the project space being converted from a non-Article 28 space to an Article 28 
space? 

No 

Relationship of spaces conforming with Article 28 space and non-Article 28 space: 
Entire facility is Article 28 
List exceptions to the NYSDOH referenced standards. If requesting an exception, note each on the 
Architecture/Engineering Certification form under item #3. 
None 
Does the project involve heating, ventilating, air conditioning, plumbing, electrical, 
water supply, and fire protection systems that involve modification or alteration of 
clinical space, services or equipment such as operating rooms, treatment, 
procedure rooms, and intensive care, cardiac care , other special care units (such 
as airborne infection isolation rooms and protective environment rooms), 
laboratories and special procedure rooms, patient or resident rooms and or other 

Yes 
 





New York State Department of Health                          Schedule 6 
Certificate of Need Application 
 

 
DOH 155-B               Schedule 6         Page 4 
(9/6/2022) 

 

Entire building in Healthcare Occupancy 

Will the project construction be phased? If yes, how many phases and what is 
the duration for each phase?  Construction of both floors will be done 
concurrently, with a total construction time of six months. 

No 

Does the project contain shell space?  If yes, describe proposed shell space 
and identify Article 28 and non-Article 28 shell space on the plans. 
N/A 

No 

Will spaces be temporarily relocated during the construction of this project? If 
yes, where will the temporary space be?   N/A No 

Does the temporary space meet the current DOH referenced standards?  If no, 
describe in detail how the space does not comply. 
N/A 

Not Applicable 

Is there a companion CON associated with the project or temporary space?  
If so, provide the associated CON number. N/A 

Not Applicable 
 

Will spaces be permanently relocated to allow the construction of this project?  
If yes, where will this space be? N/A No 

Changes in bed capacity? If yes, enumerate the existing and proposed bed 
capacities. Conversion of 18 medical surgical beds to 18 new psychiatry beds.  

Relocation of Beds 

Changes in the number of occupants? 
If yes, what is the new number of occupants? N/A No 

Does the facility have an Essential Electrical System (EES)?  
If yes, which EES Type? Type 1 Yes 

If an existing EES Type 1, does it meet NFPA 99 -2012 standards? Yes 
Does the existing EES system have the capacity for the additional electrical 
loads?  Yes 

Does the project involve Operating Room alterations, renovations, or 
rehabilitation? If yes, provide brief description. 
N/A 

No 

Does the project involve Bulk Oxygen Systems? If yes, provide brief description. 
N/A 

No 
 

If existing, does the Bulk Oxygen System have the capacity for additional loads 
without bringing in additional supplemental systems? 

Not Applicable 
 

Does the project involve a pool? No 
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ARCHITECTURAL AND ENGINEERING LETTER OF CERTIFICATION 

Effective January 03, 2023 Page 1 of 2 

KATHY HOCHUL 

Governor 
JAMES V. McDONALD, M.D., 

M.P.H..

Acting Commissioner

MEGAN E. BALDWIN 

Acting Executive Deputy Commissioner 

CONSTRUCTION PROJECT CERTIFICATION LETTER FOR AER REVIEWS 

ARCHITECTS & ENGINEERS 

(For projects not meeting the prerequisites for Self-Certification submission.) 

Date: 

CON Number:  

Facility Name:  

Facility ID Number: 

Facility Address:  

NYS Department of Health/Office of Health Systems Management 

Center for Health Care Facility Planning, Licensure, and Finance 

Bureau of Architectural and Engineering Review 

ESP, Corning Tower, 18th Floor 

Albany, New York 12237 

To The New York State Department of Health: 

I hereby certify that: 

1. I have been retained by the aforementioned facility, to provide professional architectural/engineering services related to the

design and preparation of construction documents, including drawings and specifications for the aforementioned project.

During the course of construction, periodic site observation visits will be performed, and the necessary standard of care,

noting progress, quality and ensuring conformance of the work with documents provided for all regulatory approvals

associated with the aforementioned project.

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 all applicable local codes,

statutes, and regulations, and the applicable provisions of the State Hospital Code -- 10 NYCRR Part 711 (General Standards

for Construction) and Parts (check all that apply):

a. X 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)

f. 717 (Standards of Construction for New Hospice Facilities and Units)

PLEASE NOTE ANY EXCEPTIONS HERE:

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, 716, or 717), I shall bring this to the attention of the Bureau of Architecture

and Engineering Review (BAER) of the New York State Department of Health prior to or upon submitting final drawings for

compliance resolution.

March 21, 2025 

Columbia Memorial Hospital 
146
71 Prospect Avenue, Hudson, NY 
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Architectural Narrative 
 
Inpatient Behavioral Health Expansion 

Columbia Memorial Health 

71 Prospect Ave., Hudson, NY  

 

INTRODUCTION 

Intent/Purpose:  Columbia Memorial Health is requesting permission to expand their inpatient psychiatry program to 

include eight general adult inpatient psychiatry beds added to their existing 22 bed unit on the hospital’s fifth floor, and 

ten inpatient geriatric-psychiatry beds added for a new unit on the second floor.  They are proposing this project to: 

• Increase capacity of existing certified adult mental health unit due to increased demand for services in the area. 

• Create a dedicated unit for geriatric psychiatry patients to support the unique needs of this population. 

 

Site Location:  71 Prospect Ave, Hudson, NY (Columbia County) 

 

Description of Work:   

Second Floor: The hospital’s second floor is a currently unused medical-surgical inpatient unit and former obstetrics suite.  

The project’s scope of work on the second floor will include a gut-renovation of this existing area to create a new 8,155 SF 

inpatient geriatric psychiatry unit.  This new program area will include six single occupant geriatric-psychiatry inpatient 

bedrooms, and three double occupant geriatric-psychiatry inpatient bedrooms, for a total of 12 beds.  

 

Patient therapeutic and social spaces will include group therapy rooms, consult rooms, sensory room, seclusion room, 

social and dining areas. While the main noisy social and dining areas are positioned away from patient bedrooms to 

facilitate a quiet environment when needed in those rooms, an effort was made to create some social and therapeutic areas 

closer to the main patient bedroom corridor, for ease of access by patients with limited mobility, who may have trouble 

walking longer distances. Patient bedrooms will be designed to provide increased visibility into the bedrooms to enhance 

patient and staff safety. 

 

Staff support will be concentrated around a large staff/nurse station, which includes areas for observation, documentation, 

nourishment, medication room and wheelchair and emergency equipment storage. A nurse manager office is provided for 

charting and phone or in-person staff conversations that require acoustical privacy. Additional staff support spaces are 

located directly accessible to the nurse station. New finishes will be designed appropriately for the intended population. 

Staff stations will offer enhanced safety for staff providing care to patients. 
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Fifth Floor: The fifth-floor renovation area is currently occupied by outpatient mental health offices, these will be 

consolidated and relocated to another floor of the facility. No construction work will be required for this relocation.  This 

project will renovate 4,080 SF to expand the current 22 bed inpatient adult psychiatry unit on the fifth floor. The expansion 

will include six single occupant adult general psychiatry inpatient bedrooms, and one double occupant adult general 

psychiatry inpatient bedrooms, for a total of 8 additional beds. 

 

The existing unit’s social and dining area will be expanded to accommodate the increased number of patients, and 

additional consult rooms will be added. The existing nurse station will be expanded to allow direct staff visibility to the new 

expansion patient bedroom corridor and social areas, while maintaining a central staff core with access to existing 

medication room, staff lounge, staff toilet, and emergency equipment storage. Staff offices and conference room 

supporting the unit will be relocated within the space to accommodate the new layout. 

 

General: All inpatient psychiatry patients are admitted through the hospital’s Emergency Department on the ground floor, 

where pre-admission examinations are conducted, prior to patients being transported to inpatient units on the second or 

fifth floors. Visitors arrive to the facility at the hospital’s main entry on the ground floor. Existing elevator 5 will be 

dedicated for the transport of patients and visitors from the ground floor to the behavioral health units, and will have 

restricted access, so only authorized persons are able to access the second or fifth floors. 

 

Ligature-resistant fixtures, door hardware, furniture, and finishes along with Pica, Weaponization, Tamper, and Jumping 

resistant appurtenances will be designed into the new spaces. Modifications to existing exterior window units and 

consideration for any interior glazing will be designed to meet or exceed the requirements of AAMA 501.8-14. 

 

Current Facility:  The current inpatient psychiatry program is comprised of an existing 9,395 square foot, 22 bed unit stand 

alone on the facility’s fifth floor. 

 

Proposed Facility: The new program will include a 20 bed, 12,235 square foot expansion across the second and fifth floors. 

A new 12 bed geriatric psychiatry unit will be created on the second floor. The existing fifth floor unit will be expanded by 8 

beds to become a 13,475 square foot, 30 bed adult psychiatry unit. 

 

Type of Project: Renovation 

 

Existing square footage: Columbia Memorial Health is approximately 192,490 SF 

 

New Square Footage: N/A 
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Sprinklered:  The project areas will be fully sprinklered. 

 

Square Footage of Proposed Spaces:  See A120 and A150 for area of each space. 

  

Construction Type:  Type I. 

 

Maximum Allowable Area: Unlimited. 

 

Building Height/Stories:  Columbia Memorial Health is approximately 84’-0” tall with six stories plus basement and sub 

basement. 

 

Allowable Height/Stories: Unlimited 

 

Project Location:  The project is located on the second and fifth floors of Columbia Memorial Health. 

 

Highrise Building: No 

 

Basement, Underground or Windowless Building: N/A 

 

Occupancy Type:  Occupancy of the facility is Healthcare. 

  

Mixed Occupancy: No 

 

NFPA 101 Chapter:  This space will comply with Chapter 18 of the 2012 Edition of NFPA 101. 

  

Non-Article 28 spaces.  All spaces within the facility are Article 28. 

 

Construction Sequencing/Phasing:  The work will be completed in one phase.  Construction is estimated to take seven 

months.   

 

Required Temporary Space:  Temporary facilities will not be required.   

 

Shell Space:  N/A 
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Programmatic Requirements:  The spaces are designed to meet required Codes including: the 2018 FGI Guidelines; 

Section 2.1 Common Elements for Hospitals, Section 2.5-2.2 General Psychiatric Patient Care Unit, and Section 2.5-2.4 

Alzheimer’s and other Dementia Patient Care Unit; Chapter 18 of the 2012 Edition of NFPA 101 Life Safety Code; the 2012 

Edition of NFPA 99; the 2014 Edition of NEC-20; American National Standard (ICC/ANSI A117.1-2009); and Americans with 

Disabilities Act Accessibility Guidelines (ADA, 2010 Edition).   

  

Changes in Bed Count:  Conversion of 20 medical/surgical beds to 20 psychiatric beds.  

 

Change in Number of Occupants: N/A 

 

Does Project Contain a Pool:  No. 

 

Exceptions to NYSDOH standard/Equivalencies:  Facility will meet standards and there will be no requests for 

equivalencies. 

 

Is Work Required Due to Waiver:  No 

 

Imaging Equipment:  N/A 

 

Flood Zone:  Building is located in an area of minimal flood hazard.  

 

Compliance with ADA:  Handicap accessibility is provided at entry/exits, all patient routes, toilet facilities, and clinical 

rooms as well as staff areas. 

 

MEP 
 
Plumbing Systems: 
 
All main plumbing services are proposed as extensions of the current hospital systems, including domestic water, and 
drainage. Oxygen outlets will be provided in the new second floor patient rooms, distribution from existing hospital 
medical oxygen system. 
 
Fire Protection Systems: 
 
The current space is on the fifth floor is fully sprinklered, and distribution will be reconfigured to maintain full coverage in 
the renovation.  The second floor area of work is currently not sprinklered, and full sprinkler coverage will be added to the 
renovation area. 
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HVAC Systems: 
 
Existing 2-pipe fancoil units will be replaced and enclosed within vandal and ligature resistant enclosures.  A new rooftop 

energy recovery ventilation system will serve the work area as well as refeed a portion of the existing facility with outdoor 

air ventilation per ASHRAE 170. 

 
Electrical Systems: 
 
New normal power as well as new EES distribution branches will be extended into the work area from adjacent compliant 

infrastructure. New LED lighting and controls are provided throughout the space.  All fixtures and controls will meet OMH 

standards. 

 
Fire Alarm System: 
 
All new fire alarm will be provided within the work area and extended from existing compliant infrastructure. 
OMH compliant nurse call will be provided on the second floor. 
 

Nurse Call System.  OMH compliant nurse call will be provided on the second floor. 

 



Functional Space Program

Columbia Memorial Health Inpatient Behavioral Health Expansion

Room Name Quantity Net Area

Total Net 

Area Comments/Code Requirements

Public/ Patient Intake

Existing Lobby/Waiting 2 200 400

Shared Office 1 119 119

New Conference Room 1 154 154

Patient Belongings Storage 1 44 44

Inpatient Bedroom

New Patient Room 6 115 690 Total of 7 New Patient Beds

New Patient Room (ADA) 1 124 124 Total of 1 New ADA Patiant Beds

Patient Toilet Room 6 35 210

Patient Toilet Room (ADA) 1 82 82

Laundry 1 28 28

Patient Therapy, Dining, and Social Areas

Group Room 1 164 164

Consult 2 118 236 Used as Visitor Room

Dining and Social Area Expansion 1 498 498

Support Space- On Unit

Nurse Station Expansion 1 238 238

Shared Office 1 173 173

Provider Office 3 95 285

Facility Support

Clean Holding 1 21 21

Soiled Holding 1 13 13

Electrical Room 2 25 50

Total Departmental Net Square Feet (DNSF) 3,466

Utilization Factor (Net/Gross) 0.85

Total Departmental Gross Square Feet (DGSF) 4,080

Fifth Floor

3/21/2025
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Functional Space Program

Columbia Memorial Health Inpatient Behavioral Health Expansion

Room Name Quantity Net Area

Total Net 

Area Comments/Code Requirements

Public/Patient Intake 

Visitor Waiting 1 201 201

Sally Port - Adjacent to Visitor Waiting 1 91 91

Inpatient Bedroom

New Patient Room 7 160 1120 Total of 9 New Patient Beds

New Patient Room (ADA) 2 177 354 Total of 3 New ADA Patient Beds

Patient Toilet Room 7 33 231 Direct access from patient rooms

Patient Toilet Room (ADA) 2 85 170 Direct access from patient rooms

Ante/ Seclusion Room 1 162 162

Seclusion Toilet Room 1 58 58

Tub Room 1 57 57

Patient Therapy, Dining, and Social Areas

Group Room/ Quiet Social 1 134 134

Dining/Noisy Social Area 1 543 543

Social Area 1 209 209

Sensory Room 1 118 118

Group Room 1 196 196

Consult 2 146 292 Used as Visitor Room

Patient Belongings Storage 1 51 51

Patient Laundry 1 34 34

Staff Support Space - On Unit

Staff Station 1 902 902 Includes Nutrition Area

Medication Room 1 90 90

Nurse Manager Office 1 78 78

Multi-Purpose/Conference Room 1 161 161

Staff Lockers/Lounge 1 181 181

Provider Office 2 142 284

Shared Office 1 211 211

Staff Toilet 1 58 58

Facility Support

Sally Port 2 103 206

Soiled Holding 1 58 58

Clean Holding 1 108 108

Storage 2 62 124

EVS 1 42 42

Total Departmental Net Square Feet (DNSF) 6,358

Utilization Factor (Net/Gross) 0.78

Total Departmental Gross Square Feet (DGSF) 8,155

Second Floor

3/21/2025
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D 
Areas with possible but undetermined flood hazards. No flood hazard 
analysis has been conducted. Flood insurance rates are commensurate 
with the uncertainty of the flood risk. 

  

4.2 

Are you in a designated evacuation zone?    

If Yes, the Elevation Certificate (FEMA Flood Insurance) shall be submitted with the 
application.    

  

If yes which zone is 
the site located in?        

  

4.3 

Does this project reflect the post Hurricane Lee, and or Irene, and Superstorm Sandy 
mitigation standards?     

If Yes, which 
floodplain? 

100 Year   

500 Year   
 
The Elevation Certificate provides a way for a community to document compliance with the 
community’s floodplain management ordinance. 
 
FEMA Elevation Certificate and Instructions 

 



New York State Department of Health
Certificate of Need Application

1.) Project Cost  Summary data:
Total Source

Project Description:

Project Cost $5,460,958 Schedule 8b, column C, line 
8

Total Basic Cost of Construction $5,460,958 Schedule 8B, column C, line 
6

Total Cost of Moveable Equipment $248,250 Schedule 8B, column C, line 
5.1

Cost/Per Square Foot for New 
Construction N/A Schedule 10

Cost/Per Square Foot for  
Renovation Construction $300 Schedule10

Total Operating Cost $ Schedule 13C, column B
Amount Financed (as $) $0 Schedule 9
Percentage Financed as % of Total 
Cost 0% Schedule 9

Depreciation Life (in years) Variable- 5-30 Years  

           
Anticipated Start Date 8/1/2025
Anticipated Completion Date 2/1/2026

Schedule 8A Summarized Project Cost and Construction Dates

This schedule is required for all Full or Administrative review applications except Establishment-Only 
applications.

2) Construction Dates

Schedule 8B

DOH 155-B
(06/2020)

Schedule 8A 
1







New York State Department of Health Schedule 9 
Certificate of Need Application  
 

DOH 155-B Schedule 9 1 
(06/2020) 

Schedule 9 Proposed Plan for Project Financing: 
 
I. Summary of Proposed Financial plan 

Check all that apply and fill in corresponding amounts.  
 

 Type Amount 
  A. Lease $      
 B. Cash $5,479,275 
  C. Mortgage, Notes, or Bonds  $      
  D. Land  $      
 E. Other $      

 F. Total Project Financing (Sum A to E) 
(equals line 10, Column C of Sch. 8b) $5,479,275 

 
If refinancing is used, please complete area below. 
 

 Refinancing $      

 Total Mortgage/Notes/Bonds  
(Sum E + Refinancing)  $      

 
II. Details 

A. Leases  N/A 
 

  N/A Title of Attachment 
1. List each lease with corresponding cost as if purchased 

each leased item.  Breakdown each lease by total project 
cost and subproject costs, if applicable. 

         

2. Attach a copy of the proposed lease(s).           
3. Submit an affidavit indicating any business or family 

relationships between principals of the landlord and tenant.          

4. If applicable, provide a copy of the lease assignment 
agreement and the Landlord's consent to the proposed 
lease assignment. 

         

5. If applicable, identify separately the total square footage to 
be occupied by the Article 28 facility and the total square 
footage of the building. 

         

6. Attach two letters from independent realtors verifying 
square footage rate.          

7. For all capital leases as defined by FASB Statement No.  
13, "Accounting for Leases", provide the net present value 
of the monthly, quarterly or annual lease payments.   
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B. Cash 
 

Type Amount 
Accumulated Funds $479,275 
Sale of Existing Assets $      
Gifts (fundraising program) $      
Government Grants $5,000,000 
Other  $      
TOTAL CASH $5,479,275 

 
  N/A Title of Attachment 
1. Provide a breakdown of the sources of cash.  See sample table 

above.   See Table Above  

2. Attach a copy of the latest certified financial statement and 
current internal financial reports to cover the balance of time to 
date. If applicable, address the reason(s) for any operational 
losses, negative working capital and/or negative equity or net 
asset position and explain in detail the steps implemented to 
improve operations. 

 
In establishment applications for Residential Health Care 
Facilities, attach a copy of the latest certified financial statement 
and current internal financial reports to cover the balance of time 
to date for the subject facility and all affiliated Residential 
Health Care Facilities. If applicable, address the reason(s) for 
any operational losses, negative working capital and/or negative 
equity or net asset position and explain in detail the steps 
implemented (or to be implemented in the case of the subject 
facility) to improve operations. 

   Schedule 9 
Attachments   

3. If amounts are listed in "Accumulated Funds" provide cross-
reference to certified financial statement or Schedule 2b, if 
applicable. 

  Schedule 9 
Attachments  

4. Attach a full and complete description of the assets to be sold, if 
applicable.          

5. If amounts are listed in "Gifts (fundraising program)":  
• Provide a breakdown of total amount expected, amount 

already raised, and any terms and conditions affixed to 
pledges. 

• If a professional fundraiser has been engaged, submit 
fundraiser's contract and fundraising plan. 

• Provide a history of recent fund drives, including amount 
pledged and amount collected 
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  N/A Title of Attachment 
6. If amounts are listed in "Government Grants": 

• List the grant programs which are to provide the funds with 
corresponding amounts.  Include the date the application was 
submitted. 

• Provide documentation of eligibility for the funds.  
• Attach the name and telephone number of the contact person 

at the awarding Agency(ies). 

   Schedule 9 
Attachments 

7. If amounts are listed in "Other" attach a description of the source 
of financial support and documentation of its availability.          

8. Current Department policy expects a minimum equity 
contribution of 10% of total project cost (Schedule 8b line 10) ) 
for all Article 28 facilities with the exception of Residential Health 
Care Facilities that require 25% of total project cost (Schedule 
8b, line 10).  Public facilities require 0% equity.  

    100% Equity 

9. Provide an equity analysis for member equity to be provided.  
Indicate if a member is providing a disproportionate share of 
equity.  If disproportioned equity shares are provided by any 
member, check this box    

        

 
 

C. Mortgage, Notes, or Bonds  N/A 
 
  Total Project Units 

Interest        % 
Term        Years 
Payout Period        Years 
Principal        $ 

 
 

  N/A Title of Attachment 
1. Attach a copy of a letter of interest from the intended 

source of permanent financing that indicates principal, 
interest, term, and payout period.   

         

2. If New York State Dormitory Authority (DASNY) financing, 
then attach a copy of a letter from a mortgage banker.          

3. Provide details of any DASNY bridge financing to HUD 
loan.          

4. If the financing of this project becomes part of a larger 
overall financing, then a new business plan inclusive of a 
feasibility package for the overall financing will be required 
for DOH review prior to proceeding with the combined 
financing. 
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D. Land  N/A 
Provide details for the land including but not limited to; appraised value, historical cost, and 
purchase price.  See sample table below. 

 
 Total Project 
Appraised Value $      
Historical Cost $      
Purchase Price $      
Other       

 
  N/A Title of Attachment 

1. If amounts are listed in "Other", attach documentation and 
a description as applicable.          

2. Attach a copy of the Appraisal.  Supply the appraised date 
and the name of the appraiser.           

3. Submit a copy of the proposed purchase/option 
agreement.          

4. Provide an affidavit indicating any and all relationships 
between seller and the proposed operator/owner.          

 
 

E. Other  N/A 
Provide listing and breakdown of other financing mechanisms. 

 
  Total Project 

Notes        
Stock        
Other        

 

  N/A Title of Attachment 
Attach documentation and a description of the method of 
financing         

 
 

F. Refinancing  N/A 
 

  N/A Title of Attachment 
1. Provide a breakdown of the terms of the refinancing, 

including principal, interest rate, and term remaining.           
2. Attach a description of the mortgage to be refinanced.  

Provide full details of the existing debt and refinancing plan 
inclusive of original and current amount, term, assumption 
date, and refinancing fees. The term of the debt to be 
refunded may not exceed the remaining average useful life 
of originally financed assets.  If existing mortgage debt will 
not be refinanced, provide documentation of consent from 
existing lien holders of the proposed financing plan. 

          

 



Schedule 9 Attachments 

1) Financial Narrative 
2) Columbia Memorial Health Financial Narrative 
3) NYS Office of Mental Health Grant Contract Face Sheet 
4) 2025 February Internal Financial Report 
5) 2023 Audited Financial Statements 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



COLUMBIA MEMORIAL HOSPITAL 

FINANCIAL NARRATIVE 

Columbia Memorial Hospital (“CMH”), a 192-bed acute care hospital and affiliate of Albany Med 
Health System, is located at 71 Prospect Avenue, Hudson (Columbia County), New York 12534. 
CMH submitted a proposal under the RFP entitled, “Capital for Expanding Inpatient Psychiatric 
Capacity for Adults, Children and Adolescents in Article 28s and Not for Profit Article 31s” issued 
by the NYS Office of Mental Health (“OMH”). CMH received notification of an award for this 
RFP on April 25, 2024 and is seeking approval from the Department to carry out the initiatives of 
the grant proposal.  

Columbia Memorial Hospital is submitting this Administrative Review C.O.N. application for 
approval to expand the inpatient psychiatric program by 20 beds for a total of 42 certified 
psychiatric beds. To achieve this, CMH proposes the conversion of 20 medical/surgical beds to 20 
inpatient psychiatric beds. CMH also seeks approval to undertake renovations of the related 
program spaces on the second and fifth floors of the main hospital to achieve this expansion. The 
proposed expansion will serve the general adult psychiatric population on the fifth floor and will 
create a dedicated unit for geriatric psychiatric patients on the second floor. Please note that CMH 
is also submitting a Comprehensive Prior Approval Review Application to OMH. 

Capital funding for this project includes an OMH grant award of $5,000,000. Please refer to 
Schedule 9 Attachments for the grant contract face sheet. The Total Project Cost is $5,479,275, 
leaving a difference of $479,275. CMH will fund the difference with available liquid assets as 
demonstrated in the 2024 Financial Statements under Schedule 9 Attachments.  

The working capital requirement for this project is $776,271 based on two (2) months of projected 
Year 1 incremental expenses. CMH will fund the working capital requirement with liquid assets 
as demonstrated in the 2024 Financial Statements under Schedule 9 Attachments. Also, please refer 
to Schedule 5 Attachment for the Incremental Monthly Cash Flow Analysis.  

 
 
 

 



Columbia Memorial Health 
Financial Narrative, Inpatient Behavioral Health Expansion 

Like many small community hospitals across New York State and the country, the COVID-19 
pandemic materially changed the financia viability of the organization, showing the fragility of the 
healthcare economics in rural settings. Discharg  

 
Volumes for hospital services (inpatient discharges and 

emergency room visits) still have not returned to historical averages for CMH, or for many other rural 
community hospitals, significantly impacting the organizations operating revenue.  

In the years immediately after the pandemic, changes in the labor market (the “Great Resignation”), 
the increasing need for temporary staffing for hospital-based services, and inflationary pressures on 
supply costs and contracted services have further challenged the operating margin for the 
organization, leading to a significant increase in operating costs and a deterioration of the operating 
margin. Short-term mitigation strategies were enacted to preserve healthcare services in the 
community while reducing financial losses.  

Recently, as the labor market and CMH’s volumes have stabilized, longer-term performance 
improvement initiatives have been established,  

 
In addition, CMH has made significant investments in the workforce with the new 

collective bargaining agreement to further reduce temporary staffin costs and improve recruitment 
and retention efforts  
a eficit of 

  

 
the ronged 

 
 
 

  

As these strategies are being implemented, CMH and the Albany Med Health System have continued 
short-term planning on service line modifications, temporary staffing cost containment, supply 
savings strategies, and leveraging the Albany Med Health System to support continued cash 
preservation strategies by managing vendor payments and internal costs.  
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STATE AGENCY (Name & Address):
Office of Mental Health

44 Holland Avenue   
Albany, NY 12229

BUSINESS UNIT/DEPT ID: OMH01 3650000 

CONTRACT NUMBER: 
OMH01-C00466GM-3650000

CONTRACT TYPE (select one): 
☐ Multi-Year Agreement
☐ Simplified Renewal Agreement
☑ Fixed Term Agreement

CONTRACTOR NAME:
COLUMBIA MEMORIAL HOSPITAL

TRANSACTION TYPE:
☑ New

☐ Renewal (list periods)      :

☐ Amendment (list periods) :

CONTRACTOR IDENTIFICATION 
NUMBERS:

NYS Vendor ID Number: 1000013701

Federal Tax ID Number: 141338373

PROJECT NAME: 71 Prospect Avenue

ASSISTANCE LISTINGS (formerly CFDA) NUMBER (ALN) 
(Federally Funded Grants Only): 

CONTRACTOR PRIMARY MAILING 
ADDRESS: 
71 PROSPECT AVE 

HUDSON, NY 12534

CONTRACTOR PAYMENT ADDRESS: 

☑ Check if same as primary mailing
address

CONTRACTOR MAILING ADDRESS: 

☑ Check if same as primary mailing
address

CONTRACTOR PRIMARY E-MAIL ADDRESS:

CONTRACTOR STATUS:

☐ For Profit

☐ Municipality

☐ Tribal Nation

☐ Individual

☑ Not-For- Profit

Charities Registration Number: 10-82-59

Exemption Status/Code: EPTL 7: Organization is a 
hospital

☐ Sectarian Entity

CURRENT CONTRACT TERM:

From: 08/31/2024      To: 08/31/2029

AMENDED TERM:

From: 
To: 

CONTRACT FUNDING AMOUNT
(Fixed Term – enter current period amount; 
Simplified Renewal – enter cumulative amount to date;
Multi-year – enter total projected amount of the contract):

CURRENT: $5,000,000.00

AMENDED:  $0.00 

FUNDING SOURCE(S)
☑ State

☐ Federal

☐ Other
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ATTACHMENTS INCLUDED AS PART OF THIS AGREEMENT (select all that apply):

☑ Appendix A
☑ Attachment A: ☑ A-1 Agency Specific Terms and Conditions

☐ A-2 Program Specific Terms and Conditions

☐ A-3 Federally Funded Grants and Requirements Mandated
by Federal Laws

☑ Attachment B: ☐ B-1 Expenditure Based Budget
☐ B-2 Performance Based Budget
☑ B-3 Capital Budget
☐ B-4 Net Deficit Budget

☐ B-1(A) Expenditure Based Budget (Amendment)
☐ B-2(A) Performance Based Budget (Amendment)
☐ B-3(A) Capital Budget (Amendment)
☐ B-4(A) Net Deficit Budget (Amendment)

☑ Attachment C: Work Plan

☑ Attachment D: Payment and Reporting

☑ Other:

Appendix A-2
Attachment A-1(a)









 

Schedule 11 Attachment 

Equipment and Furniture List 

 

 



Furniture and Equipment List 
Fl Room Description Furniture Quantity Unit Cost Total Cost

2 201 Visitor Waiting Waiting Room Chair 3 $100.00 $300.00
2 203 Provider Office Chair 1 $200.00 $200.00
2 203 Provider Office Sofa Seat 1 $800.00 $800.00
2 203 Provider Office Desk 1 $1,000.00 $1,000.00
2 203 Provider Office Filing Cabinet 1 $400.00 $400.00
2 203 Provider Office Shelf 1 $200.00 $200.00
2 203 Provider Office Visitor Chair 1 $150.00 $150.00
2 205 Social Area Sofa Seat 4 $800.00 $3,200.00
2 206 Sensory Room Rocking Chair 2 $500.00 $1,000.00
2 207 Consult Room Chair 6 $200.00 $1,200.00
2 207 Consult Room Table 1 $500.00 $500.00
2 208 Clean Room Metro Rack 6 $550.00 $3,300.00
2 209 Double Patient Room Bed 2 $4,000.00 $8,000.00
2 209 Double Patient Room End Table 2 $1,200.00 $2,400.00
2 209 Double Patient Room Paper Towel 1 $200.00 $200.00
2 209 Double Patient Room Soap 1 $100.00 $100.00
2 209 Double Patient Room Toilet Paper 1 $50.00 $50.00
2 210 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 210 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 210 Single Patient Room Paper Towel 1 $200.00 $200.00
2 210 Single Patient Room Soap 1 $100.00 $100.00
2 210 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 213 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 213 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 214 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 214 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 214 Single Patient Room Paper Towel 1 $200.00 $200.00
2 214 Single Patient Room Soap 1 $100.00 $100.00
2 214 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 215 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 215 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 215 Single Patient Room Paper Towel 1 $200.00 $200.00
2 215 Single Patient Room Soap 1 $100.00 $100.00
2 215 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 216 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 216 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 216 Single Patient Room Paper Towel 1 $200.00 $200.00
2 216 Single Patient Room Soap 1 $100.00 $100.00
2 216 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 217 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 217 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 217 Single Patient Room Paper Towel 1 $200.00 $200.00
2 217 Single Patient Room Soap 1 $100.00 $100.00
2 217 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 218 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 218 Single Patient Room End Table 1 $1,200.00 $1,200.00
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Furniture and Equipment List 
Fl Room Description Furniture Quantity Unit Cost Total Cost

2 218 Single Patient Room Paper Towel 1 $200.00 $200.00
2 218 Single Patient Room Soap 1 $100.00 $100.00
2 218 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 219 Single Patient Room Bed 1 $4,000.00 $4,000.00
2 219 Single Patient Room End Table 1 $1,200.00 $1,200.00
2 219 Single Patient Room Paper Towel 1 $200.00 $200.00
2 219 Single Patient Room Soap 1 $100.00 $100.00
2 219 Single Patient Room Toilet Paper 1 $50.00 $50.00
2 220 Storage Room Metro Rack 6 $550.00 $3,300.00
2 221 Group Room Chair 8 $200.00 $1,600.00
2 221 Group Room Table 2 $500.00 $1,000.00
2 222 Laundry Dryer 1 $2,000.00 $2,000.00
2 222 Laundry Washer 1 $2,000.00 $2,000.00
2 223 Soiled Room Metro Rack 6 $550.00 $3,300.00
2 224 Social Room Chair 6 $200.00 $1,200.00
2 224 Social Room Table 1 $500.00 $500.00
2 224 Social Room TV 1 $1,500.00 $1,500.00
2 225 Social Room Chair 6 $200.00 $1,200.00
2 225 Social Room Table 1 $500.00 $500.00
2 226 Equipment Storage $0.00
2 227 Dining Area Chair 18 $200.00 $3,600.00
2 227 Dining Area Table 3 $500.00 $1,500.00
2 227 Dining Area TV 1 $2,000.00 $2,000.00
2 228 Nurses Station Crash Cart 1 $5,000.00 $5,000.00
2 228 Nurses Station Ice Maker 1 $8,000.00 $8,000.00
2 228 Nurses Station Microwave 1 $750.00 $750.00
2 228 Nurses Station Office Chair 6 $550.00 $3,300.00
2 228 Nurses Station Paper Towel 2 $200.00 $400.00
2 228 Nurses Station Refrigerator 1 $2,000.00 $2,000.00
2 228 Nurses Station Soap 1 $100.00 $100.00
2 229 Ante Room $0.00
2 230 Bathroom Paper Towel 1 $200.00 $200.00
2 230 Bathroom Soap 1 $100.00 $100.00
2 230 Bathroom Toilet Paper 1 $50.00 $50.00
2 231 Seclusion Room Restraint Bed 1 $8,000.00 $8,000.00
2 233 Meds Room Paper Towel 1 $200.00 $200.00
2 233 Meds Room $0.00
2 233 Meds Room Soap 1 $100.00 $100.00
2 234 Office Office Chair 1 $550.00 $550.00
2 235 Storage Room Metro Rack 6 $550.00 $3,300.00
2 237 Shared Office Desk 4 $1,000.00 $4,000.00
2 237 Shared Office Office Chair 4 $550.00 $2,200.00
2 238 Provider Office Desk 1 $1,000.00 $1,000.00
2 238 Provider Office Office Chair 1 $550.00 $550.00
2 239 EVS Industrial Cleaner Dispenser 1 $1,500.00 $1,500.00
2 239 EVS Metro Rack 1 $550.00 $550.00
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Furniture and Equipment List 
Fl Room Description Furniture Quantity Unit Cost Total Cost

2 239 EVS Paper Towel 1 $200.00 $200.00
2 240 Staff Bathroom Paper Towel 1 $200.00 $200.00
2 240 Staff Bathroom Soap 1 $100.00 $100.00
2 240 Staff Bathroom Toilet Paper 1 $50.00 $50.00
2 241 Conference Room AV Equipment 1 $5,000.00 $5,000.00
2 241 Conference Room Conference Room Table 1 $3,000.00 $3,000.00
2 241 Conference Room Office Chair 10 $550.00 $5,500.00
2 242 Staff Locker and Lounge Chair 1 $200.00 $200.00
2 242 Staff Locker and Lounge Fridge 1 $2,000.00 $2,000.00
2 242 Staff Locker and Lounge Paper Towel 1 $200.00 $200.00
2 242 Staff Locker and Lounge Soap 1 $100.00 $100.00
2 242 Staff Locker and Lounge Table 1 $500.00 $500.00
5 501 Consult Room Chair 6 $200.00 $1,200.00
5 501 Consult Room Table 1 $500.00 $500.00
5 503 Dining Area Chair 12 $200.00 $2,400.00
5 503 Dining Area Table 3 $500.00 $1,500.00
5 503 Dining Area TV 1 $2,000.00 $2,000.00
5 504 Nurses Station Office Chair 5 $550.00 $2,750.00
5 505 Group Room Chair 6 $200.00 $1,200.00
5 505 Group Room Table 1 $500.00 $500.00
5 506 Laundry Dryer 1 $2,000.00 $2,000.00
5 506 Laundry Washer 1 $2,000.00 $2,000.00
5 507 Clean Room Metro Rack 4 $550.00 $2,200.00
5 508 Consult Room Chair 6 $200.00 $1,200.00
5 508 Consult Room Table 1 $500.00 $500.00
5 510 Double Patient Room Bed 2 $4,000.00 $8,000.00
5 510 Double Patient Room End Table 2 $1,200.00 $2,400.00
5 510 Double Patient Room Paper Towel 1 $200.00 $200.00
5 510 Double Patient Room Soap 1 $100.00 $100.00
5 510 Double Patient Room Toilet Paper 1 $50.00 $50.00
5 511 Single Patient Room Bed 1 $4,000.00 $4,000.00
5 511 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 511 Single Patient Room Paper Towel 1 $200.00 $200.00
5 511 Single Patient Room Soap 1 $100.00 $100.00
5 511 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 513 Single Patient Room Bed 1 $4,000.00 $4,000.00
5 513 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 513 Single Patient Room Paper Towel 1 $200.00 $200.00
5 513 Single Patient Room Soap 1 $100.00 $100.00
5 513 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 514 Single Patient Room Bed 1 $4,000.00 $4,000.00
5 514 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 514 Single Patient Room Paper Towel 1 $200.00 $200.00
5 514 Single Patient Room Soap 1 $100.00 $100.00
5 514 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 515 Single Patient Room Bed 1 $4,000.00 $4,000.00
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Furniture and Equipment List 
Fl Room Description Furniture Quantity Unit Cost Total Cost

5 515 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 515 Single Patient Room Paper Towel 1 $200.00 $200.00
5 515 Single Patient Room Soap 1 $100.00 $100.00
5 515 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 516 Single Patient Room Bed 1 $4,000.00 $4,000.00
5 516 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 516 Single Patient Room Paper Towel 1 $200.00 $200.00
5 516 Single Patient Room Soap 1 $100.00 $100.00
5 516 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 518 Single Patient Room Bed 1 $4,000.00 $4,000.00
5 518 Single Patient Room End Table 1 $1,200.00 $1,200.00
5 518 Single Patient Room Paper Towel 1 $200.00 $200.00
5 518 Single Patient Room Soap 1 $100.00 $100.00
5 518 Single Patient Room Toilet Paper 1 $50.00 $50.00
5 519 Provider Office Chair 1 $200.00 $200.00
5 519 Provider Office Sofa Seat 1 $800.00 $800.00
5 519 Provider Office Desk 1 $1,000.00 $1,000.00
5 519 Provider Office Filing Cabinet 1 $400.00 $400.00
5 519 Provider Office Shelf 1 $200.00 $200.00
5 519 Provider Office Visitor Chair 1 $150.00 $150.00
5 520 Provider Office Chair 1 $200.00 $200.00
5 520 Provider Office Sofa Seat 1 $800.00 $800.00
5 520 Provider Office Desk 1 $1,000.00 $1,000.00
5 520 Provider Office Filing Cabinet 1 $400.00 $400.00
5 520 Provider Office Shelf 1 $200.00 $200.00
5 520 Provider Office Visitor Chair 1 $150.00 $150.00
5 521 Provider Office Chair 1 $200.00 $200.00
5 521 Provider Office Sofa Seat 1 $800.00 $800.00
5 521 Provider Office Desk 1 $1,000.00 $1,000.00
5 521 Provider Office Filing Cabinet 1 $400.00 $400.00
5 521 Provider Office Shelf 1 $200.00 $200.00
5 521 Provider Office Visitor Chair 1 $150.00 $150.00
5 522 Shared Office Chair 4 $200.00 $800.00
5 522 Shared Office Desk 4 $1,000.00 $4,000.00
5 522 Shared Office Filing Cabinet 4 $400.00 $1,600.00
5 523 Shared Office Office Chair 3 $550.00 $1,650.00
5 524 Conference Room AV Equipment 1 $5,000.00 $5,000.00
5 524 Conference Room Conference Room Table 1 $3,000.00 $3,000.00
5 524 Storage Room Metro Rack 6 $550.00 $3,300.00
5 524 Conference Room Office Chair 10 $550.00 $5,500.00

Total $248,250.00
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New York State Department of Health   
Certificate of Need Application  
 

DOH 155-D  Schedule 13B 2 
(06/2020) 

Schedule 13 B-2. Medical/Center Director and Transfer Agreements 
 
All diagnostic and treatment centers and midwifery birth centers should complete this section 
when requesting a new location.  DTCs are required to have a Medical Director who is a 
physician.  MBCs may have a Center Director who is a physician or a licensed midwife.   
   
. 

Medical/Center Director 

Name of Medical/Center Director:  N/A 

License number of the Medical/Center 
Director N/A 

  
Not 

Applicable 
Title of 

Attachment 
Filename of 
attachment 

Attach a copy of the Medical/Center 
Director's curriculum vitae         

 
 

Transfer & Affiliation Agreement 

Hospital(s) with which an affiliation agreement 
is being negotiated N/A 

o Distance in miles from the proposed 
facility to the Hospital affiliate. N/A 

o Distance in minutes of travel time from 
the proposed facility to the Hospital 
affiliate. 

N/A 

o Attach a copy of the letter(s) of intent or 
the affiliation agreement(s), if 
appropriate. 

N/A      
Attachment Name:        

 
Name of the nearest Hospital to the proposed 
facility N/A 

o Distance in miles from the proposed 
facility to the nearest hospital. N/A 

o Distance in minutes of travel time from 
the proposed facility to the nearest 
hospital. 

N/A 

 



           Total Project Subproject number

D

Current Year*

85.4
161.9
179.3
32.0

141.1
51.2
0.0

19.4
23.1
0.9

26.3
10.7
4.6
1.0

21.8

65.4

213.6
18. Other
19. Other
20. Other

1037.7

3. Registered Nurses 195.3 195.3
4. Licensed Practical Nurses

1. Management & Supervision 85.4 85.4
2. Technician & Specialist 161.9 161.9

32.0 32.0

Number of FTEs to the Nearest Tenth
Staffing Categories First Year Total 

Budget
Third Year Total 

Budget

New York State Department of Health
Certificate of Need Application
Schedule 13 B-1. Staffing
See “Schedules Required for Each Type of CON” to determine when this form is required.  Use the
“Other” categories for providers, such as dentists, that are not mentioned in the staff categories. If a project involves 
multiple sites, please create a staffing table for each site.

A B C

5. Aides, Orderlies & Attendants 165.0 165.0
6. Physicians 53.2 53.2
7. PGY Physicians 0.0 0.0
8. Physicians’ Assistants 21.4 21.4
9. Nurse Practitioners 23.1 23.1
10. Nurse Midwife 0.9 0.9
11. Social Workers and Psychologist** 30.5 30.5
12. Physical Therapists and PT Assistants 10.7 10.7
13. Occupational Therapists and OT Assistants 4.6 4.6
14. Speech Therapists and Speech Assistants 1.0 1.0
15. Other Therapists and Assistants 21.8 21.8
16. Infection Control, Environment and Food Service 65.4 65.4

17. Clerical & Other Administrative 213.6 213.6

*Last complete year prior to submitting application
**Only for RHCF and D&TC proposals
Describe how the number and mix of staff were determined:

21. Total Number of Employees 1085.8 1085.8

The number and mix of staff were determined consistent with the staffing levels of the current behavioral 
health unit, and staff-to-patient ratios. 

DOH 155-D
(06/2020) Schedule 13B  1



New York State Department of Health   
Certificate of Need Application  
 

DOH 155-D  Schedule 13D 1 
(06/2020) 

Schedule 13 D: Annual Operating Revenues 
See “Schedules Required for Each Type of CON” to determine when this form is required. If required, 
one schedule must be completed for the total project and one for each of the subprojects.  Indicate 
which one is being reported by checking the appropriate box at the top of the schedule. 
 
Use the below tables or upload a spreadsheet as an attachment to this Schedule (Attachment Title: 
     )  to summarize the current year’s operating revenue, and the first and third year’s budgeted 
operating revenue (after project completion) for the categories that are affected by this project. 
 
Table 1.  Enter the current year data in column 1.  This should represent the total revenue for the last 
complete year before submitting the application, using audited data. Project the first and third year’s 
total budgeted revenue in current year dollars 
 
Tables 2a and 2b.  Enter current year data in the appropriate block.  This should represent revenue by 
payer for the last complete year before submitting the application, using audited data. 
 
Indicate in the appropriate blocks total budgeted revenues (i.e., operating revenues by payer to be 
received during the first and third years of operation after project completion).  As an attachment, 
provide documentation for the rates assumed for each payer.  Where the project will result in a rate 
change, provide supporting calculations.  For managed care, include rates and information from which 
the rates are derived, including payer, enrollees, and utilization assumptions. 
 
The Total of Inpatient and Outpatient Services at the bottom of Tables 13D-2A and13D-2B 
should equal the totals given on line 10 of Table 13D-1. 
 
Required Attachments 
 N/A Title of 

Attachment 
Filename of 
Attachment 

1. Provide a cash flow analysis for the first year of 
operations after the changes proposed by the 
application, which identifies the amount of 
working capital, if any, needed to implement the 
project.  

 Schedule 5 
Attachments       

2. Provide the basis and supporting calculations for 
all utilization and revenues by payor.  Schedule 13D-

2A       

3. Provide the basis for charity care revenue 
assumptions used in Year 1 and 3 Budgets 
((Table 13D-2B).  If less than 2%, provide a 
reason why a higher level of charity care cannot 
be achieved and remedies that will be 
implemented to increase charity care. 

 Schedule 13D-
2A       

 



 
New York State Department of Health Schedule 16A 
Certificate of Need Application 

DOH 155-D  Schedule 16A 1 
(11/2019) 

 
Schedule 16 A. Hospital Program Information   

  
See “Schedules Required for Each Type of CON” to determine when this form is required. 
 
Instructions: Briefly indicate how the facility intends to comply with state and federal regulations specific to the 
services requested, such as cardiac surgery, bone marrow transplants.  For clinic services, please include the 
hours of service for each day of operation, name of the hospital providing back-up services (indicating the travel 
time and distance from the clinic) and how the facility intends to provide quality oversight including credentialing, 
utilization and quality assurance monitoring.   
 

Columbia Memorial Hospital (CMH) is in compliance with all local, State, and Federal 
regulations. New York State Department of Health audits and facility inspections have resulted 
in no significant findings. The Facility has implemented proper protocols and standard 
operating procedures to maintain compliance with all regulations. 
Columbia Memorial Hospital’s inpatient psychiatric services are certified by the New York State 
Department of Health and the New York State Office of Mental Health (OMH). CMH has 
maintained ongoing recertification, with the most recent site visit resulting in an issuance of a 
36-month operating certificate as the program was found to be in substantial compliance with 
applicable regulations and requirements.  
Columbia Memorial Hospital has also pursued, and obtained, hospital accreditation from Det 
Norske Veritas (DNV). Like the Joint Commission, DNV is a hospital accreditation agency that 
surveys hospitals to the Centers for Medicare and Medicaid Services (CMS) Conditions of 
Participation. CMH experienced the first DNV site visit in Fall 2023 and successfully achieved 
hospital accreditation. To assure continuous quality improvement and maintenance of 
conformance with all standards, DNV site visits occur on an annual basis and will include 
assessment of existing and expanded inpatient psychiatry areas. 
 
For Hospital-Based -Ambulatory Surgery Projects:  N/A 
Please provide a list of ambulatory surgery categories you intend to provide.   
 
 

List of Proposed Ambulatory Surgery Category 
      
      
      
      
      
      
      
      
      

 
 
For Hospital-Based -Ambulatory Surgery Projects:  N/A 
Please provide the following information: 
 

 
Number and Type of Operating Rooms: 

 
• Current:       

 
• To be added:        

 
• Total ORs upon Completion of the Project:        

 



 
New York State Department of Health Schedule 16A 
Certificate of Need Application 

DOH 155-D  Schedule 16A 2 
(11/2019) 

 
Number and Type of Procedure Rooms: 

 
• Current:        

 
• To be added:        

 
• Total Procedure Rooms upon Completion of the Project:        

 
 



 
New York State Department of Health Schedule 16B 
Certificate of Need Application 

DOH 155-D  Schedule 16B 1 
(11/2019) 

 
Schedule 16 B. Community Need 
 
See “Schedules Required for Each Type of CON” to determine when this form is required. 
 
Public Need Summary: 
Briefly summarize on this schedule why the project is needed.  Use additional paper, as 
necessary.  If the following items have been addressed in the project narrative, please cite the 
relevant section and pages. 
 
1. Identify the relevant service area (e.g., Minor Civil Division(s), Census Tract(s), street 

boundaries, Zip Code(s), Health Professional Shortage Area (HPSA) etc.) 
The inpatient psychiatry unit will be located at Columbia Memorial Hospital in Hudson 
(Columbia County), New York. The primary service area includes residents of Columbia and 
Greene Counties. There is also an opportunity to support inpatient mental health needs across 
the Capital Region in collaboration with Albany Med Health System. CMH will also enhance 
access for patients south of Columbia and Greene Counties to inpatient psychiatry services. 

 
2. Provide a quantitative and qualitative description of the population to be served.  Data may 

include median income, ethnicity, payor mix, etc. 

The proposed inpatient psychiatry bed expansion at CMH will encompass the general adult 
psychiatry and geriatric psychiatry populations. Geriatric behavioral health volumes have 
grown significantly across the CMH inpatient and outpatient footprint. Americans aged 65 
years or older are experiencing high rates of mental health issues, exacerbated by increased 
social stressors. Within CMH’s core service area of Columbia and Greene Counties, the 65 
years of age cohort, which makes up a quarter of the population today, is forecasted to grow 
10% over the next five (5) years. In that same period, the demand for behavioral health 
services is projected to grow 27% for this cohort. With an expanded psychiatry program and a 
dedicated unit for geriatric psychiatric patients, CMH will be well positioned to meet the 
demands of this growing population. The intended primary service area includes the rural 
communities of Columbia and Greene Counties, which are part of the Capital Region. 
Population data related to both Counties are as follows: 
- Columbia County had the Region’s 2nd highest 2014-18 age-adjusted rates of ED visits 
(178.9/10,000) and hospitalizations (95.0/10,000) due to mental diseases and disorders 
(primary diagnosis), both higher than NYS, excluding NYC (156.7, 72.3) 
- Greene County had the Region’s highest 2018 age-adjusted rate of frequent mental distress 
(16.4%), higher than NYS, excluding NYC (11.8%) 
- Greene County’s 2014-18 rate of hospitalizations (87.6/10,000) due to mental diseases and 
disorders (primary diagnosis), was higher than NYS, excluding NYC (72.3)  
- Greene County had higher 2014-18 self-inflicted injury ED visit (7.7/10.000) and 
hospitalization (4.2) rates than NYS, excluding NYC (5.6, 3.3) 
The top three (3) behavioral health needs of adults in Columbia and Greene Counties are 
substance use disorder, psychosis and mood disorders. The demand for substance use 
services is projected to grow 6% in the next 10 years in this area. As the only hospital in both 
Counties, CMH provides care for over two-thirds of this vulnerable population. However, 
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ONLY for Hospital Applicants submitting Full Review CONs 

Non-Public Hospitals N/A 
7. (a) Explain how the proposed project advances local Prevention Agenda priorities

identified by the community in the most recently completed Community Health
Improvement Plan (CHIP)/Community Service Plan (CSP). Do not submit the CSP. Please
be specific in which priority(ies) is/are being addressed.

(b) If the Project does not advance the local Prevention Agenda priorities, briefly
summarize how you are advancing local Prevention Agenda priorities.

8. Briefly describe what interventions you are implementing to support local Prevention
Agenda goals.

9. Has your organization engaged local community partners in its Prevention Agenda efforts,
including the local health department and any local Prevention Agenda coalition?

10. What data from the Prevention Agenda dashboard and/or other metrics are you using to
track progress to advance local Prevention Agenda goals?

11. In your most recent Schedule H form submitted to the IRS, did you report any Community
Benefit spending in the Community Health Improvement Services category that supports
local Prevention Agenda goals?  (Y/N question)
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ONLY for Hospital Applicants submitting Full Review CONs 

Public Hospitals N/A 
12. Briefly summarize how you are advancing local public health priorities identified by your

local health department and other community partners.

13. Briefly describe what interventions you are implementing to support local public health
priorities.

14. Have you engaged local community partners, including the local health department, in your
efforts to address local public health priorities?

15. What data are you using to track progress in addressing local public health priorities?
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The Sites Tab in NYSE-CON has replaced the Authorized Beds and Licensed Services 
Tables of Schedule 16C.  The Authorized Beds and Licensed Services Tables in 
Schedule 16C are only to be used when submitting a Modification, in hardcopy, after 
approval or contingent approval.   N/A 

C. Impact of CON Application on Hospital Operating Certificate
Note: If the application involves an extension clinic, indicate which services should be added or removed from the 
certificate of the extension clinic alone, rather than for the hospital system as a whole.  If multiple sites are 
involved, complete a separate 16C for each site. 

TABLE 16C-1 AUTHORIZED BEDS 

LOCATION: 

(Enter street address of facility)

Category Code 
Current 
Capacity Add Remove 

Proposed 
Capacity 

AIDS 30  
BONE MARROW TRANSPLANT 21  
BURNS CARE 09  
CHEMICAL DEPENDENCE-DETOX * 12  
CHEMICAL DEPENDENCE-REHAB * 13  
COMA RECOVERY 26  
CORONARY CARE 03  
INTENSIVE CARE 02  
MATERNITY 05  
MEDICAL/SURGICAL 01  
NEONATAL CONTINUING CARE 27  
NEONATAL INTENSIVE CARE 28  
NEONATAL INTERMEDIATE CARE 29  
PEDIATRIC 04  
PEDIATRIC ICU 10  
PHYSICAL MEDICINE & REHABILITATION 07  
PRISONER 
PSYCHIATRIC** 08  
RESPIRATORY 
SPECIAL USE 
SWING BED PROGRAM 
TRANSITIONAL CARE 33  
TRAUMATIC BRAIN INJURY 11  

TOTAL  
*CHEMICAL DEPENDENCE: Requires additional approval by the Office of Alcohol and Substance Abuse Services (OASAS)

**PSYCHIATRIC: Requires additional approval by the Office of Mental Health (OMH)

Does the applicant have previously submitted Certificate of Need (CON) applications that have not been completed 
involving addition or decertification of beds?    

No  Yes (Enter CON
number(s) to the right) 
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END STAGE RENAL DISEASE (ESRD) N/A 

 TABLE 16C-3(a) CAPACITY Existing Add Remove Proposed 
 CHRONIC DIALYSIS 

If application involves dialysis service with existing capacity, complete the following table: 

 TABLE 16C-3(b) TREATMENTS Last 12 mos 2 years prior 3 years prior 
 CHRONIC DIALYSIS 

All Chronic Dialysis applicants must provide the following information in compliance with 10 NYCRR 
670.6. 

1. Provide a five-year analysis of projected costs and revenues that demonstrates that the proposed dialysis
services will be utilized sufficiently to be financially feasible.

2. Provide evidence that the proposed dialysis services will enhance access to dialysis by patients, including
members of medically underserved groups which have traditionally experienced difficulties obtaining
access to health care, such as; racial and ethnic minorities, women, disabled persons, and residents of
remote rural areas.

3. Provide evidence that the hours of operation and admission policy of the facility will promote the
availability of dialysis at times preferred by the patients, particularly to enable patients to continue
employment.

4. Provide evidence that the facility is willing to and capable of safely serving patients.

5. Provide evidence that the proposed facility will not jeopardize the quality of care or the financial viability of
existing dialysis facilities.  This evidence should be derived from analysis of factors including, but not
necessarily limited to current and projected referral and use patterns of both the proposed facility and
existing facilities.  A finding that the proposed facility will jeopardize the financial viability of one or more
existing facilities will not of itself require a recommendation to of disapproval.



N/A
Schedule 16 D. Hospital Outpatient Department - Utilization projections

a b d f
Current Year

Visits*
First Year

Visits*
Third Year

Visits*
CERTIFIABLE SERVICES
MEDICAL SERVICES – PRIMARY CARE
MEDICAL SERICES – OTHER MEDICAL SPECIALTIES
AMBULATORY SURGERY

SINGLE SPECIALTY -- GASTROENTEROLOGY
SINGLE SPECIALTY – OPHTHALMOLOGY
SINGLE SPECIALTY – ORTHOPEDICS
SINGLE SPECIALTY – PAIN MANAGEMENT
SINGLE SPECIALTY -- OTHER
MULTI-SPECIALTY

CARDIAC CATHETERIZATION
ADULT DIAGNOSTIC
ELECTROPHYSIOLOGY
PEDIATRIC DIAGNOSTIC
PEDIATRIC INTERVENTION ELECTIVE
PERCUTANEOUS CORONARY INTERVENTION (PCI)

CERTIFIED MENTAL HEALTH O/P
CHEMICAL DEPENDENCE - REHAB
CHEMICAL DEPENDENCE - WITHDRAWAL O/P
CLINIC PART-TIME SERVICES
CLINIC SCHOOL-BASED SERVICES
CLINIC SCHOOL-BASED DENTAL PROGRAM
COMPREHENSIVE EPILEPSY CENTER
COMPREHENSIVE PSYCH EMERGENCY PROGRAM
DENTAL
EMERGENCY DEPARTMENT
HOME PERITONEAL DIALYSIS TRAINING & SUPPORT
HOME HEMODIALYSIS TRAINING & SUPPORT
INTEGRATED SERVICES – MENTAL HEALTH
INTEGRATED SERVICES – SUBSTANCE USE DISORDER
LITHOTRIPSY
METHADONE MAINTENANCE O/P
NURSING HOME HEMODIALYSIS
RADIOLOGY-THERAPEUTIC
RENAL DIALYSIS, CHRONIC

OTHER SERVICES

0 0

New York State Department of Health       Schedule 16D
Certificate of Need Application

Note: In the case of an extension clinic, the service estimates in this table should apply to the site in question, not to the hospital or 
network as a whole.

*The ‘Total’ reported MUST be the SAME as those on Table 13D-4.

Total 0

DOH 155-D 
(11/2019)

Schedule 16D 1
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Office of Mental Health Program 

This information is required of Article 28 hospitals and diagnostic and treatment centers for 
projects that include mental health programs subject to an operating certificate or prior approval by 
the Office of Mental Health under Article 31 of the Mental Hygiene Law (MHL).  These projects include a 
new mental health program, or a new site, or modification to an existing program.  Per MHL Article 31, 
prior consultation with the Local Government Unit and local Office of Mental Health Field Office is 
required before submission of the Article 28 application.  

Section A - Attachments for New Program or New Satellite Location 

Not Applicable – The proposal seeks to expand the existing inpatient psychiatry bed capacity, 
including renovations of the related program spaces, at Columbia Memorial Hospital, located at 71 
Prospect Avenue, Hudson (Columbia County), New York 12534.  Concurrent with the submittal of 
this C.O.N. Application, the Hospital will submit a corresponding Comprehensive PAR Application 
to the New York State Office of Mental Health. 

1. Program and Service Area
a. Identify the type of mental health program to be provided.
b. Define the geographic or political boundaries of the area to be served by the proposed program.
c. Describe how the proposed program will function within the mental health system in the area to

be served.

2. Problems and Needs
a. Describe the target population for the program qualitatively and quantitatively.  Describe problems

of the target population and their families, and describe how the proposed program will address
these problems.

b. Describe how your organization currently serves the target population (if applicable).
c. Provide any other information supporting need for the proposed program.

3. Access
a. Describe how the program will serve the poor and the medically indigent.
b. Describe the mechanisms by which the program will address the cultural and ethnic backgrounds

in the treatment of the population in the service area.
c. Describe the mechanisms for participation of consumer representation within the governing body

(if applicable).
d. Describe plans to enable persons with physical disabilities to access services, consistent with the

characteristics of the population to be served.
e. Indicate the transportation arrangements through which individuals will access the program.

4. Continuity of Care
a. Describe a plan to ensure continuity of care within the mental health system and with other

service systems.  Identify specific providers to ensure linkages among programs.
b. For outpatient programs, describe a plan by which patients in the program will be assisted during

hours when the program is not in operation.

5. Implementation
Describe start-up or phase-in activities necessary to implement the program.  Include timeframes
in your description.
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6. Functional Program
a. Mission - Provide an overview of the proposed program and describe the treatment philosophy.
b. Organization - Describe the lines of authority from the governing body to the proposed program.

Indicate the relationship of the program to other programs operated by your agency.
c. Goals and Objectives - Describe the goals, objectives, and expected outcomes of the program.

Indicate average length of stay.
d. Admission - Describe admission criteria, policies, and procedures.  Include inclusionary and

exclusionary criteria, process, timeframes, record keeping, and procedures for notifying families
and programs in which recipients are currently admitted.

e. Discharge - Describe discharge criteria, policies, and procedures.  Include process, timeframes,
record keeping, and procedures for notifying families and programs to which recipients will be
referred for further services.

f. Services - Provide a detailed description of all services available to recipients admitted to the
program.  Specify how these services will be provided and the staff position responsible for
providing the service. Identify the provider of any services to be delivered by other than the
proposed program.  For programs serving children, describe plans to coordinate with the family
and the school.

g. Staffing - Provide a staffing plan for the program.  Include descriptions of the qualifications and
duties for each staff position.

h. Quality Assurance/Improvement - Describe your plans for utilization review, incident
management, and internal monitoring.

i. Premises - Provide a description of the premises to be used by the program.  Include
appropriately labeled sketch drawings showing use and dimensions of rooms.

j. Waivers - Identity any waiver requests and provide justification for the request.  Indicate the effect
on your proposed program if the request is denied.

7. Fiscal
a. Unless provided elsewhere in this application, submit a proposed budget for the first and second

year of full operation of the mental health program.
b. If Medicaid revenue is included, indicate the source and availability of the state share of Medicaid

for projects other than Article 31 Clinics.

Section B - Attachments for Program Expansion at Existing Program or Site 

Note: Concurrent with the submittal of this C.O.N. Application, the Hospital will submit a 
corresponding Comprehensive PAR Application to the New York State Office of Mental Health. 

1. Identify the program.

Columbia Memorial Hospital’s inpatient psychiatry program. 

2. Provide justification and data supporting the need for the expansion.

CMH was awarded an OMH grant proposal in April 2024 to expand the inpatient psychiatry program by 20 
beds for a total of 42 certified beds. The proposal includes renovations of the second and fifth floors of the 
main hospital to achieve this expansion. The justification for the expansion includes challenges experienced 
by CMH such as extensive ED wait times for an inpatient psychiatric bed, the need to transfer behavioral 
health patients to other institutions due to the lack of adequate bed capacity and lastly, the projected 
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the lack of fiscal viability in the long-term. 
e. Submit a plan for safeguarding recipient records and financial accounts.
f. Describe the process and timeframe for evaluation and placement of recipients and completion of

other activities to conclude the affairs of the program.

N/A 

3. Change in Location

a. Indicate proposed effective date of relocation.
b. Identify the new location.
c. Describe the reasons for the relocation.
d. Describe how access and transportation needs will be addressed.
e. Provide a description of the premises to be used.  Include appropriately labeled sketch drawings

showing use and dimensions of rooms.
f. Provide a Certificate of Occupancy or equivalent from the local buildings jurisdiction prior to

occupancy.
g. If program relocates to new county or borough, complete Section A (1-7).

N/A 

4. Change of Sponsor
a. Identify new sponsor and current sponsor.
b. Describe the reasons for changing sponsorship of the program(s).
c. Include written concurrence from the current sponsor for transfer of the program(s).  If current

sponsor is a corporation include resolution from the Board of Directors.
d. Describe any changes to be made in operation of the program(s).
e. Describe the qualifications of the new sponsor for the operation of mental health programs.
f. Indicate any financial considerations involved in the change of sponsor.
g. Submit a transition plan, including timeframes, for the change of sponsor.

N/A 

5. Capital Project
a. Describe the reasons for the project.

The proposed project seeks approval to expand the current inpatient psychiatric program by 20 beds for a 
total of 42 certified beds. To achieve this expansion, the proposal seeks to renovate 8,155 square feet on 
the second floor to create a dedicated psychiatric unit for the geriatric psychiatry population with 12 new 
inpatient beds. The proposal will also seek to renovate the fifth floor to expand the existing adult psychiatry 
program by 4,080 square feet with eight (8) additional beds. The reason for the expansion is to address a 
strong need for increased psychiatric bed capacity in Columbia and Greene Counties. CMH has 
experienced challenges such as extensive ED wait times for an inpatient psychiatric bed and the need to 
transfer behavioral health patients to other institutions due to the lack of adequate bed capacity. Importantly, 
the projected increased demand for inpatient psychiatric care in Columbia and Greene Counties will further 
exacerbate the existing challenges experienced at CMH with its current certified bed capacity of 22 beds.  

6. Change in Population Served
b. Describe the population currently served in the program.  Include quantitative and qualitative

data.
c. Describe the population being added to or deleted from the program.  Include quantitative and

qualitative data.
d. Explain the reasons for the change in population.
e. If adding population, provide justification and data to support the need to serve this population.
f. Describe the impact of the addition or deletion on the existing program in terms of services,

staffing, staff expertise, linkages, space, capacity or caseload, and fiscal (including the impact on
the state share of Medicaid, for projects other than Article 31 Clinics).
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N/A 

7. Other Projects
a. Describe the project and the reasons for requesting approval.  If an emergency situation,

fully describe the nature of the emergency and the necessity for approval.
b. If a management contract or clinical services contract, provide:

I. Reasons for entering into the proposed contract
II. Copy of the proposed contract.
III. Background on the principals, officers, and directors of the organization.
IV. Information in sufficient detail to enable review of the project pursuant to Part
551.7(a)(15) of Title14 NYCRR.

N/A 
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Office of Alcoholism and Substance Abuse Services Program 

N/A 
This information is required of Article 28 hospitals and diagnostic and treatment centers for projects that 
include Chemical Dependency (CD) programs subject to an operating certificate or prior approval by the 
Office of Alcoholism and Substance Abuse Services (OASAS) under Article 32 of the Mental Hygiene Law 
(MHL).  These projects include a new Chemical Dependency (CD) program, or a new site, or a modification 
to an existing program.  Per MHL Article 32, prior consultation with the Local Governmental Unit (LGU) and 
local OASAS Field Office is required before submission of the Article 28 application. 

Section A – Attachments for New Service, New Additional Location or Capacity Increase of beds 

1 Program and Service Area 
a) Identify the type CD treatment service to be provided.
b) Provide a description of the area where the applicant plans to provide CD services.
c) Describe how the proposed program will function within the network of CD provider in this area.

2 Need 
a) Provide an assessment of the need for the services requested.
b) Describe how your organization currently serves the target population (if applicable).
c) Provide any other information supporting need for the proposed program.

3 Functional Program 
a) Mission - Describe the applicant’s approach/philosophy regarding the treatment of chemical

dependence; include use of self‐help services, medication, individual/group counseling and other
treatment techniques.

b) Organization – Describe the lines of authority from the governing body to the proposed program.
Indicate the relationship of the program to other programs operated by your agency.

c) Goals and Objectives - Provide a detailed list including, but not limited to: expected outcomes for
patients, planned numbers and frequency of service delivery, planned length of stay and other
proposed measures of success.

d) Policies and Procedures – Submit detailed CD operational policies and procedures in accord with
the proposed services to be provided. (not required when adding an additional location or a capacity
increase of beds)

e) Additional Locations – Indicate current annual number units of services at main location and
projected annual number units of services at the additional location.

f) Services – Describe the proposed operating schedule including days and hours.
g) Staffing – Provide a staffing plan for the program.  Include descriptions of qualifications and duties

for each staff person.
h) Premises – Provide a description of the premises to be used by the program.  Include floor plan

sketches drawn to scale.
i) Provide a Certificate of Occupancy or equivalent from the local buildings jurisdiction.

4 Fiscal 
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a) Submit a proposed budget for pre-operational expenses and first year of full operation.

5 Implementation 

Describe start-up or phase-in activities necessary to implement the program.  Include timeframes in 
your description. 

Section B – Relocation an existing service. 

1 Change in Location 
a) Indicate the proposed effective date of relocation.
b) Identify the new location.
c) Describe the reasons for the relocation.
d) Describe how access and transportation needs will be addressed.
e) Provide a description of the premises to be used by the program.  Include floor plan sketches drawn

to scale.
f) Provide a Certificate of Occupancy or equivalent from the local buildings jurisdiction.
g) If the program relocates to a new county or borough, Complete Section A (1).

Section C – Change of Sponsor 

1 Change in Sponsor 
a) Identify the new sponsor and the current sponsor.
b) Describe the reasons for changing sponsorship of the program(s).
c) Include written concurrence from the current sponsor for transfer of the program(s).  If current

sponsor is a corporation, include a resolution from the Board of Directors.
d) Describe any changes to be made in the operation of the program(s).
e) Describe the qualifications of the new sponsor for the operation of CD programs.
f) Indicate any financial considerations involved in the change of sponsor.
g) Submit a transition plan, including timeframes, for the change of sponsor.




