Limited Review Application

State of New York Department of Health
Office of Primary Care and Health Systems Management

LRA Cover Sheet

Project to be Proposed/Applicant Information

This application is for those projects subject to a limited review pursuant to 10 NYCRR 710.1(c)(5)-(7). Please check the appropriate
box(es) reflective of the project being proposed by your facility (NOTE — Some projects may involve requisite “Construction”. If so,
and fotal project costs are below designated thresholds, then both boxes must be checked and necessary LRA Schedules submitted).
Please read the LRA Instructions to ensure submission of an appropriate and complete application:

[0 Minor Construction — Minor construction project with total project costs of up to $30,000,000 for general hospitals and up to
$8,000,000 for all other facilities.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6.

[0 Equipment — Project related to the acquisition, relocation, installation or modification of certain medical equipment, with total
project costs of up to $30,000,000 for general hospitals and up to $8,000,000 for all other facilities. (NOT necessary for “1-
for-1” replacement of existing equipment without construction, pursuant to Chapter 174 of the Laws of 2011 amending Article
28 of the Public Health law to eliminate limited review and CON review for one for one equipment replacement)

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

X Service Delivery — Project to decertify a facility's beds/services; add services which involve a total project cost up to
$30,000,000 for general hospitals and up to $8,000,000 for all other facilities; or convert beds within approved categories. (If

construction associated, also check “Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 6, 7, 8, 10, and 12. *If proposing to decertify beds within a nursing home,

provide a description of the proposed alternative use of the space including a detailed sketch (unless the decertification is
being accomplished by eliminating beds in multiple-bedded rooms). If proposing to convert beds within approved categories,
an LRA Schedule 6 and all supporting documentation are required to confirm appropriate space for the new use.

[] Mobile Vans — Project to certify a new mobile van extension clinic or replace a previously certified mobile extension clinic

van.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6.

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

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, 6 and 7. Also include a Closure Plan for vacating extension clinic.

[0 Part-Time Clinic — Project to operate, change services offered, change hours of operation or relocate a part-time clinic site
— for applicants already certified for “part-time clinic”. (If construction associated, also check “Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 8, 10, 11, and 12.

OPERATING CERTIFICATE NO. | CERTIFIED OPERATOR TYPE OF FACILITY

58020000H Newark-Wayne Community Hospital Hospital

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

1200 Driving Park Ave 1028 Michael Rulffes

CITY COUNTY ZI1P STREET AND NUMBER

Newark Wayne 14513 1200 Driving Park Ave

PROJECT SITE ADDRESS — STREET & NUMBER | PFI CITY STATE Z1P
Newark NY 14513

CITY COUNTY ZI1P TELEPHONE NUMBER FAX NUMBER
CONTACT

TOTAL PROJECT COST: ~ $22.250 CONIACT

(Rev 09/2025)




ROCH ESTER NEWARK-WAYNE COMMUNITY HOSPITAL
PO Box 111, Driving Park Avenue | Newark, NY 14513
REGIONAL HEALTH P 315.332.2022 | rochesterregional.org

June 24, 2026

New York State Department of Health
Center for Health Care Facility Planning, Licensure and Finance
Certificate of Need Program

Re: Limited Review Application — Decertification of Maternity Beds
Newark-Wayne Community Hospital

Operating Certificate No. 3507001H
To Whom It May Concern:

Newark-Wayne Community Hospital hereby submits this Limited Review Application
requesting approval to decertify fourteen (14) licensed maternity beds currently located on
the fourth floor of the hospital. This request is being made in conjunction with the planned
discontinuation of inpatient obstetrical services at Newark-Wayne Community Hospital.

The fourteen licensed maternity beds are currently certified and operated as part of the
hospital's obstetrical service line. Upon approval of this application and completion of the
service closure process, these beds will be removed from the hospital's certified bed
complement.

At this time, Rochester Regional Health and Newark-Wayne Community Hospital have not
identified a future use for the unit space following the closure of obstetrical services. The
organization intends to undertake a strategic assessment to evaluate community needs,
service priorities, and operational considerations before determining the most appropriate
future use of the space. As a result, there are currently no plans to repurpose the unit for a
specific clinical or nonclinical service.

There are no immediate plans for construction, renovation, alteration, or other physical
modifications to the fourth-floor maternity unit associated with this project. The proposed
action is limited solely to the decertification of the fourteen licensed maternity beds. The
physical space will remain unchanged pending future strategic planning and any subsequent
approvals that may be required for future utilization of the area.

The hospital will continue to work closely with the New York State Department of Health
throughout the obstetrical service closure process and remains committed to ensuring

ROCHESTER REGIONAL HEALTH
NEWARK-WAYNE COMMUNITY HOSPITAL | PO Box 111, Driving Park Avenue | Newark, NY 14513
P 315.332.2022 | rochesterregional.org



ROCH ESTER NEWARK-WAYNE COMMUNITY HOSPITAL
PO Box 111, Driving Park Avenue | Newark, NY 14513
REGIONAL HEALTH P 315.332.2022 | rochesterregional.org

continuity of care for patients and maintaining access to appropriate health care services
within the region.

Thank you for your consideration of this request. Should additional information be required,
please do not hesitate to contact us.

Sincerely,

Michael Rulffes
President & Chief Operating Officer, Eastern Region
Rochester Regional Health

ROCHESTER REGIONAL HEALTH
NEWARK-WAYNE COMMUNITY HOSPITAL | PO Box 111, Driving Park Avenue | Newark, NY 14513
P 315.332.2022 | rochesterregional.org
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Limited Review Application
Schedule LRA 2
State of New York Department of Health/Office of Health Systems Management
Total Project Cost
ITEM ESTIMATED PROJECT COST
1.1 Land Acquisition (attach documentation) $ 0.00
1.2 Building Acquisition $ 0.00
1.1-1.2 Subtotal: 0.00
2.1 New Construction $ 0.00
2.2 Renovation and Demolition $ 0.00
2.3 Site Development $ 0.00
2.4 Temporary Power $ 0.00
2.1-2.4 Subtotal: 0.00
3.1 Design Contingency $ 0.00
3.2 Construction Contingency $ 0
3.1-3.2 Subtotal: 0.00
4.1 Fixed Equipment (NIC) $ 0.00
4.2 Planning Consultant Fees $ 0.00
4.3 Architect/Engineering Fees (incl. computer installation, design, etc.) $ 0.00
4.4 Construction Manager Fees $ 0.00
4.5 Capitalized Licensing Fees $ 0.00
4.6 Health Information Technology Costs $ 0.00
4.6.1 Computer Installation, Design, etc. $ 0.00
4.6.2 Consultant, Construction Manager Fees, etc. $ 0.00
4.6.3 Software Licensing, Support Fees $ 0.00
4.6.4 Computer Hardware/Software Fees $ 0.00
4.7 Other Project Fees (Consultant, etc.) $ 22,250.00
4.1-4.7 Subtotal: 22,250.00
5.1 Movable Equipment $ | 0.00
6.1 Total Basic Cost of Construction $ | 22,250.00
7.1 Financing Cost (points, fees, etc.) $ |
7.2 Interim Interest Expense - Total Interest on Construction Loan:
Amount § @ % for months
7.3 Application Fee $
8.1 Estimated Total Project Cost (Total 6.1 —7.3) $ 22,250.00

If this project involves construction enter the following anticipated construction dates on which your cost

estimates are based.

Construction Start Date N/A

Construction Completion Date  N/A

(Rev. 1/31/2013)




Limited Review Application Schedule LRA 8

State of New York Department of Health/Office of Health Systems Management

Staffing
Number of FTEs to the Nearest Tenth
Staffing Categories Current Year* First Year of Third Year of
implementation | implementation
Health Providers**:
OB/GYN Doctors 4.0 0 0
Midwives 2.0 0 0
Pediatric Nurse Practitioners 3.0 0 0
Support Staff***
Nurse Manager 1.0 0 0
RN 13.2 0 0
LPN 2.7 0 0
Tech 0.9 0 0
Lactation Consultant 1.0 0 0
Unit Secretary 2.7 0 0
Total Number of Employees 30.5 0 0

*  Last complete year prior to submitting application
**  “Health Providers” includes all providers serving patients at the site. A Health Provider is any staff who can

provide a billable service — physician, dentist, dental hygienist, podiatrist, physician assistant, physical therapist, etc.
*#% All other staff.

Describe how the number and mix of staff were determined:
Number and mix of staff were determined through human resources department identification

PLEASE COMPLETE THE FOLLOWING:
1. Are staff paid and on Payroll? Yes [ No

2. Provide copies of contracts for any independent contractor.
3. Please attach the Medical Doctors C.V.

4. s this facility affiliated with any other facilities?
(If yes, please describe affiliation and/or agreement.) Yes ] No

Newark Wayne Community Hospital is affiliated Rochester Regional Health
(Rev. 7/7/2010)



Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Schedule LRA 10

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.
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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?

|:|No

[] Yes (Enter CON numbers to the right) | | | | | |

LRA Schedule 10 (Rev. 11/2019)



Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Schedule LRA 12

Assurances

The undersigned, as a duly authorized representative of the applicant, hereby gives the following assurances:

a)

b)

¢)

d)

e)

g)
h)

The applicant has or will have a fee simple or such other estate or interest in the site, including necessary easements and
rights-of-way, sufficient to assure use and possession for the purpose of the construction and operation of the facility.

The applicant will obtain the approval of the Commissioner of Health of all required submissions, which shall conform to the
standards of construction and equipment in Subchapter C of Title 10 (Health) of the Official Compilation of Codes, Rules
and Regulations of the State of New York (Title 10).

The applicant will submit to the Commissioner of Health final working drawings and specifications, which shall conform to
the standards of construction and equipment of Subchapter C of Title 10, prior to contracting for construction, unless
otherwise provided for in Title 10.

The applicant will cause the project to be completed in accordance with the application and approved plans and
specifications.

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

If the project is an addition to a facility already in existence, upon completion of construction all patients shall be removed
from areas of the facility that are not in compliance with pertinent provisions of Title 10, unless a waiver is granted by the
Commissioner of Health, under Title 10.

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

The applicant will comply with the provisions of the Public Health Law and the applicable provisions of Title 10 with respect
to the operation of all established, existing medical facilities in which the applicant has a controlling interest.

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

7/15/2026

Date Signature

Michael Rulffes

Name (Please Type)

President/COO

Title (Please Type)

(Rev. 7/7/2010)
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