Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display thistype of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/products/acrobat/readstep2.html.

For more assistance with Adobe Reader visit http://www.adobe.com/support/products/
acrreader.html.

Windowsis either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other
countries.



Site Location (If Different From Above)
Operator (If Different From Above)
Contact Person / Representative
Application for Additional Capacity
Section I. General Information
Person Completing Application (if different from contact)
Instructions:
 
Please complete this application if your organization proposes to add additional capacity to the health care resources of the region. CTAAB review criteria can be found on our web site at www.ctaab.org.   If you wish to submit an application for new technology or a major capital expenditure please utilize the appropriate application.  
 
All applications can be submitted through our web site.  The text boxes in this application allow for unlimited text, however if you require additional room or wish to provide supporting documentation you may upload additional files with this application.   If you have already submitted a letter of intent you should have received an e-mail with a unique link to submit your application.
 
Alternatively, completed applications can be mailed to:
Community Technology Assessment Advisory Board
C/o Finger Lakes Health Systems Agency
1150 University Avenue, Building 5
Rochester, New York 14607
 
Please direct any questions or concerns to the CTAAB staff director at contact@ctaab.org or 585-224-3114.
Section II. Overview of New Technology
Describe the Proposed Technology
Describe the Service's Intended Use:
Clinical Indications for Which The Proposed Technology is Generally Accepted
Procedures Likely to be Supplanted or Replaced by Proposed Technology
Section III. Community Need
Describe your estimate of community need for this technology in this region. Illustrate the basis of your estimate.
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If yes, describe how.
If yes, how is this need being addressed presently?
Volume of Services and Need for Services
Define a unit of service for this technology and estimate the number of units your facility will perform in the first and  third full years of operation:
Current Year
First Year
Third Year
Unit of Service
What is your estimate of the number of units of service per hour, per day, and per year that can be produced if the service operates efficiently? Illustrate the basis of your estimate.
Section IV. Financial Information
Total Project Cost
Cost
Item
Financing
Please describe the financing plan for this project
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If the proposed technology replaces an existing unit, describe disposition of the current unit.
Current Year
Type of Expense
First Year
Third Year
Incremental Cost
Incremental Annual Operating Cost
Incremental Annual Revenue Schedule
Current Year
Source of Revenue
First Year
Third Year
Incremental Revenue
If yes, describe how:
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Incremental Staffing
Current Year
Day of Week
First Year
Third Year
Hours of Operation - Please Provide the hours of Operation (i.e. from x to y time)
Current Year
Day of Week
First Year
Third Year
Incremental Staffing
Section V. Access
What region / locale do you propose to serve with this  additional capacity?
If CTAAB approves your project, how long will it be from the approval date until the new capacity is functional?
Section VI. Quality
If no, describe the current status of FDA review.
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If this additional capacity is for diagnostic purposes, how does its sensitivity and specificity compare to existing services already available in the region?
If the additional capacity is for treatment purposes, what evidence of improved health outcomes is demonstrated in peer-reviewed literature?
Provide copies of peer-reviewed medical literature that demonstrates improved health outcomes. (If no documentation is provided, CTAAB will assume the merits of this service are not proven.)
Describe any investigational trials applicable to the proposed new technology and their current status.  Provide documentation of these trials.
Identify the primary users / practitioners of this technology at your facility and describe their training.
Describe and professional society and/or state guidelines governing any specialized training requirements for using this technology.
Describe the training protocols for practitioners using this technology.
Section VII. Additional Information
Additional Capacity
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If yes, how does the proposed technology improve on currently available technologies?
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