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

The Sites Tab in NYSE-CON has replaced Schedule LRA 10.  Schedule LRA 10 is only to be used when submitting a Modification, in hardcopy, after approval or contingent approval.  However, due to programming issues, you may still be required to upload a blank Schedule LRA 10 to submit a Service Delivery LRA application.
Impact of Limited Review Application on Operating Certificate
(services specific to the site)
	Instructions:

	“Current” Column: Mark "x" in the box only if the service currently appears on the operating certificate (OpCert), prior to any requested changes

	“Add” Column: Mark "x" in the box if this CON application seeks to add.

	“Remove” Column:  Mark "x" in the box if this CON application seeks to decertify.

	“Proposed” Column:  Mark "x" in the boxes corresponding to all the services that will ultimately appear on the OpCert if this CON application is approved.


	Category/Authorized Service
	Code
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	Add
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	Does the applicant have any previously submitted Certificate of Need (CON) applications that have not been completed involving addition or decertification of beds?   
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