
Executive Summary 

 

NYU Langone Hospitals is submitting this Full Review Construction Certificate of Need application for the 
creation of an Ambulatory Surgery Center for orthopedic services in Westchester County at 4 
Westchester Park Drive, West Harrison NY 10604. 
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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 the monthly Cash Flow. 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.
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Architectural Submission Requirements for Contingent Approval and 
Contingency Satisfaction  
 
Schedule applies to all projects with construction, including Articles 28 & 40, i.e., Hospitals, Diagnostic and 
Treatment Centers, Residential Health Care Facilities, and Hospices. 
 
Instructions 

�x Provide Architectural/Engineering Narrative using the format below. 
�x Provide Architect/Engineer Certification form:  

o Architect's Letter of Certification for Proposed Construction or Renovation for Projects That 
Will Be Self-Certified. Self-Certification Is Not an Option for Projects over $15 Million, or 
Projects Requiring a Waiver (PDF) 

o Architect's Letter of Certification for Proposed Construction or Renovation Projects to Be 
Reviewed by DOH or DASNY. (PDF) (Not to Be Submitted with Self-Certification Projects) 

o Architect's Letter of Certification for Completed Projects (PDF) 
o Architect's or Engineer's Letter of Certification for Inspecting Existing Buildings (PDF) 

�x Provide FEMA BFE Certificate. Applies only to Hospitals and Nursing Homes. 
o 

https://www.health.ny.gov/facilities/cons/more_infnot>>7
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medical services they need. Many of the patients being treated in this area are elderly and by providing this 
care closer to their home, it 
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Plumbing System  
The building is supplied by (1) 4” domestic water service, which enters the building within the proposed 
space.  Domestic water distributes on the Ground Floor, including within the proposed space, and connects 
to several base building and tenant water risers.  There is an existing water-to-water heat exchanger 
located in the Boiler Room which generates domestic hot water for the core restrooms only, outside the 
proposed space. 
 
The building has (1) 6” sanitary sewer, which exits the building within the proposed space.  There are 
several sanitary and vent stacks available for connection within our space.  Several storm leaders 
connected to the building roof drains are located at the wet columns within our space. 
 
The building is supplied by (1) 2” high pressure gas service, which enters the west side of the building  
from the parking lot.  Upon entering the building, the gas service increases to 4” and distributes within our 
space to various equipment within the building. 
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transfer switches (ATSs) and lighting/appliance panels will be installed. A minimum of three (3) automatic 
transfer switches (life safety, critical and equipment branch) will be installed to comply with Type 1 EES. 
 
A new nurse call system will be installed. New devices will be installed where required to comply with FGI. 
 
Plumbing System  
The proposed space will be supplied from the building’s 4” domestic water service.  Hot water will be 
generated by duplex domestic water heaters, either gas-fired or electric depending upon service availability.  
New domestic cold water, hot water, and hot water recirculation piping will distribute within the proposed 
space, connected to plumbing fixtures and equipment.   
 
New sanitary piping will be provided below the slab (underground), connected to the building sanitary 
system.  Existing sanitary piping connected to fixtures on the floor above will be relocated as needed to 
coordinate with new work in the ceiling of the proposed space.  New vent piping will be provided, connected 
to the building vent system. 
 
New gas piping will be provided, connected to new mechanical and plumbing equipment dedicated to our 
space.  This equipment will likely be located at the building roof.  Gas service upgrades will be provided if 
required by the gas utility company.   
 
New medical gas systems will be provided for the operating rooms and prep/recovery beds.  The following 
systems are anticipated: oxygen, medical air, medical vacuum.  Other positive-pressure medical gas and 
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Other tenant space: 2,336 SF 
Shared Space: 3,593 SF 
NYULH ASC Space:15,071 SF 
 
Square footages of the proposed work area or areas. 
Provide the aggregate sum of the work areas. 

 15,071 SF  
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Changes in the number of occupants? 
If yes, what is the new number of occupants? Click here to enter text. Yes 

Does the facility have an Essential Electrical System (EES)?  
If yes, which EES Type? Click here to enter text. No 

If an existing EES Type 1, does it meet NFPA 99 -2012 standards? Not Applicable 

Does the existing EES system have the capacity for the additional electrical 
loads? Click here to enter text. Not Applicable 

Does the project involve Operating Room alterations, renovations, or 
rehabilitation? If yes, provide brief description. 
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REQUIRED ATTACHMENT TABLE  

 
SCHEMATIC 

DESIGN 
SUBMISSION 

for 
CONTINGENT 
APPROVAL  

 

 
DESIGN 

DEVELOPMENT 
SUBMISSION 
(State Hospital 

Code Submission)  
for 

CONTINGENCY 
SATISFACTION 

 

Title of Attachment  File Name  
 in PDF format  

�O  
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Environmental Assessment  

Part I.  The following questions help determine whether the project is "significant" from an 
environmental standpoint. 

Yes No 
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Address:  

State and Zip Code:  

E-Mail Address:  

Phone Number:  

Agency Name:  

Contact Name:  

Address:  

State and Zip Code:  

E-Mail Address:  

Phone Number:  

3.2 

Has any other agency made an environmental review of this project?  If so, give 
name, and submit the SEQRA Summary of Findings with the application in the space 
provided below. 

Yes No 
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C and X Area of minimal flood hazard, usually depicted on FIRMs as above the 
500-year flood level.   

High Risk Areas  Yes No 

Zone Description    
In communities that participate in the NFIP, mandatory flood insurance purchase 
requirements apply to all these zones:   

A 

Areas with a 1% annual chance of flooding and a 26% chance of flooding 
over the life of a 30-year mortgage. Because detailed analyses are not 
performed for such areas; no depths or base flood elevations are shown 
within these zones. 

  

AE 
The base floodplain where base flood elevations are provided. AE Zones 
are now used on new format FIRMs instead of A1-A30.   

A1-30 
These are known as numbered A Zones (e.g., A7 or A14). This is the base 
floodplain where the FIRM shows a BFE (old format).   

AH 

Areas with a 1% annual chance of shallow flooding, usually in the form of 
a pond, with an average depth ranging from 1 to 3 feet. These areas have 
a 26% chance of flooding over the life of a 30-year mortgage. Base flood 
elevations derived from detailed analyses are shown at selected intervals 
within these zones. 

  

AO 

River or stream flood hazard areas, and areas with a 1% or greater chance 
of shallow flooding each year, usually in the form of sheet flow, with an 
average depth ranging from 1 to 3 feet. These areas have a 26% chance of 
flooding over the life of a 30-year mortgage. Average flood depths derived 
from detailed analyses are shown within these zones. 

  

AR 

Areas with a temporarily increased flood risk due to the building or 
restoration of a flood control system (such as a levee or a dam). 
Mandatory flood insurance purchase requirements will apply, but rates 
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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. 
 
http://www.fema.gov/media -library- data/20130726-1437-20490-3457/f_053_elevationcertificate_jan13.pdf  
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1.) Project Cost  Summary data:
Total Source

Total Basic Cost of Construction $38,435,000
Schedule 8B, column C, line 
6

Total Cost of Moveable Equipment $7,770,000
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

$683 Schedule10

Total Operating Cost $20,319,230 Schedule 13C, column B



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

5.2 Telecommunications $1,800,000 $0 $1,800,000

Subtotal (Total 1.1 thru 4.5) $28,865,000 $0



http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
http://www.health.ny.gov/facilities/cons/more_information/fees.htm
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  N/A Title of Attachment  
6. If amounts are listed in "Government Grants": 

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

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

at the awarding Agency(ies). 

         

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.  

          

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  
 
  Total Project Units 

Interest        % 





OR X

 G 941

 G 965

 G 903

 G 402 Ambulatory Surgery 7709

Admitting

TOTAL
Current

sch.8B col.A
(un-escalated)

S
ub project

B
uilding  

F
loor 

F
unctional  

C
ode

G 946 Staff Lockers 902
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Sub 
project 
Number

Functional 
Code 

Description of equipment, including model, manufacturer, and year of manufactor where 
applicable.       
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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. 
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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: 

License number of the Medical/Center 
Director 

Not 
Applicable  

Title of 
Attachment  

Filename of 
attachment  

Attach a copy of the Medical/Center 
Director's curriculum vitae
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Schedule 13 B -3.  AMBULATORY SURGERY CENTERS ONLY - Physician Commitments 
Upload a spreadsheet or chart as an attachment to this Schedule of all practitioners, including surgeons, dentists, and podiatrists who have 
expressed an interest in practicing at the Center.  The chart must include the information shown in the template below.   
Additionally, upload copies of letters from each practitioner showing the number and types of procedures he/she expects to perform at the 
Center per year.   

Practitioner's Name  License 
Number Specialty /(s) 

Board 
Certified or 

Eligible ? 

Expected 
Number of 
Procedures  

Hospitals where Physician 
has Admitting Privileges  

Title and File Name of 
attachment  
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CON Forms Specific to  
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Contents: 
 

o Schedule 16 A -  Hospital Program Information  
 

o Schedule 16 B -  Hospital Community Need  
 

o Schedule 16 C -  Impact of CON Application on Hospital 
Operating Certificate  

 
o Schedule 16 D -  Hospital Outpatient Departments 

 
o Schedule 16 E -  Hospital Utilization  

 
o Schedule 16 F -  Hospital Facility Access  
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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.   
 

The NYULH-Westchester Ambulatory Surgery Center  located at 4 Westchester Park 
Drive, West Harrison, NY 10604 will function as a department  of NYU Langone Hospital 
and as such, the Hospital will provide oversight on its quality of care, including 
credentialing, utilization and quality assurance monitoring.  

Please refer to the Executive Summary and to the Architectural Narrative for additional 
information.  

 d2 1060Tw 10.0-e
f
563.46 5366 483 0.48 19.8 28 t3e(d2 1060Tw W)-2DC 
B Tw 
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�x Total Procedure Rooms upon Completion of the Project:        
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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 relevant service area for this project is Westchester County in New York State.  

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

include median income, ethnicity, payor mix, etc. 

The population to be served includes the residents of Westchester County, New 
York. The population of Westchester County (2024) totaled 989,776 with 52% female and 
48% male.  The average age of the population was 41.7 years with the following age 
distribution:  

Age Groups        2024 Population                              2024 % of Total  

00-17                            203,423                                                  20.55% 

18-44                            328,505                                                  33.19% 

45-64                            268,231                                                  27.10% 

65-UP                            189,617                                                 19.16% 

Total                             989,776                                               100.00 %                                        

The average household income was $176,396 with 24% of households with incomes 
less than $50,000. 48% of the population were non- white.  

 

 
3. Document the current and projected demand for the proposed service in the population you 

plan to serve.  If the proposed service is covered by a DOH need methodology, 
demonstrate how the proposed service is consistent with it. 

During 2022, residents of Westchester County acounted for 536 visits to NYU Langone 
Hospitals for ambulatory surgical procedures.  This is projected to increase to 1,650 
visits in year 1 and 3,300 visits by the third year of operation.  

 
4. (a) Describe how this project responds to and reflects the needs of the residents in the 

community you propose to serve. 

This project will enable residents of Westchester County to obtain needed orthopedic 
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 (b) Will the proposed project serve all patients needing care regardless of their ability 
to pay or the source of payment? If so, please provide such a statement.  

The proposed project will serve all patients needing care regardless of their ability to 
pay of the source of payment.  

 
5. Describe where and how the population to be served currently receives the proposed 

services. 
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ONLY for Hospital Applicants submitting Full Review CONs   
 
Non-Public Hospitals 
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.  

The proposed project does not explicitly advance the local Prevention Agenda priorities 
that were identified in the most recently completed Community Health 
Improvement/Community Service Plan, but it does improve access for our patients that 
require ambulatory surgical procedures.  

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

We are advancing the local Prevention Agenda priorities by providing residents of 
Westchester County with easy access to high quality ambulatory orthopedic surgical 
procedures closer to their homes.  They will no longer have to travel to Manhattan for 
their care.  

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

Agenda goals.  

One of the Prevention Agenda goals for Westchester County is to promote healthy 
activity. By providing residents of Westchester County with easy access to orthopedic 
ambulatory surgeries, we are enhancing their capacity for engaging in healthy activities.  
They will be able to once again engage in physical activities that they have previously 
been unable to partake in.  

 
9. Has your organization engaged local community partners in its Prevention Agenda efforts, 

including the local health department and any local Prevention Agenda coalition?  

NYU Langone Health reached out to Dr. Sherlita Amler, Commissioner of Health for the 
Westchester County Department of Health. Dr. Amler indicated that an ambulatory 
surgery center would be welcomed medical care in Westchester County and particularly 
in White Plains, as its central location will broaden access for county residents to have 
surgical procedures closer to home.  

 
10. What data from the Prevention Agenda dashboard and/or other metrics are you using to 

track progress to advance local Prevention Agenda goals?  

Dr. Amler highlighted that Westchester County’s large population of older adults would 
benefit from this facility. She noted that there are several retirement communities in 
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The Sites Tab in NYSE -CON has replaced the Authorized B eds and Licensed S ervices 
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.  
 
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                         
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The Sites Tab in NYSE -CON has replaced the Authorized B eds and Licensed S ervices 
Tables of Schedule 16C.  The Authorized Beds and Licensed Services T ables in 
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The Sites Tab in NYSE -
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Schedule 16 E. Utilization/Discharge and Patient Days  

 Current Year  
Start date:        

1st Year                     
Start date:                   

3rd Year    
Start date:                

Service (Beds) Classification Discharges Patient 
Days 

 
Discharges 

Patient 
Days 

 
Discharges 

Patient 
Days 
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Schedule 16 F. Facility Access 
 
See “Schedules Required for Each Type of CON” to determine when this form is required. 
 
Complete Table 1 to indicate the method of payment for inpatients and for inpatients and outpatients who were 
transferred to other health care facilities for the calendar year immediately preceding this application.   
Start date of year for which data applies (m/c/yyyy):       
 

Table 1.  Patient 
Characteristics  

Total 
Number of 
Inpatients  

Number of Patients Transferred 

Inpatient OPD ER 
Payment Source 
Medicare                         
Blue Cross                         
Medicaid                         
Title V                         
Workers' Compensation                         
Self Pay in Full                         
Other (incl. Partial Pay)                         
Free                         
Commercial Insurance                         
Total Patients                         
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1. Is your facility currently obligated to provide uncompensated service under the Public Health Service Act? 

 Yes  No           
 

If yes, provide details on how your facility has met such requirement for the last three fiscal years - 
including notification of the requirement in a newspaper of general circulation.  Also, list any restricted 
trusts and endowments that were used to provide free, below-cost or charity care services to persons 
unable to pay.  

  
      

 
2. With respect to all or any portion of the facility which has been constructed, modernized, or converted 

with Hill-Burton assistance, are the services provided therein available to all persons residing in your 
facility's service area without discrimination on the basis of race, color, national origin, creed, or any basis 
unrelated to an individual's need for the service or the availability of the needed service in the facility? 

   
 Yes 

Yes 



   



   
 

June 2023   
 

less than or equal to $6,000,000 for all other facilities are eligible for 
a Limited Review. 
Establishment  of an operator (new or change in owner ship)  Yes No 
Is the project an establishment of a new operator or change in 
ownership of an existing operator providing services or care, AND 
will result in one or more of the following:  

a. Elimination of services or care, and/or;  
b. Reduction of 10%* or greater in the number of certified beds, 

certified services, or operating hours, and/or;  
c. Change in location of services or care?  

  

Mergers



   
 

June 2023   
 

o HEIA Contract with Independent Entity 
o HEIA Template  
o HEIA Data Tables  
o Full version of the CON Application with redactions, to be shared publicly  

 
�x If you checked “no” for all  
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