




























































































ROCKEFELLER UNIVERSITY HOSPITAL 

 

PROJECT NARRATIVE 

 

I. INTRODUCTION 

 

Rockefeller University Hospital (“RUH” or the “Hospital”), a 40-bed acute care hospital located at 

1230 York Avenue, New York (New York County), New York 10065, is submitting this Certificate 

of Need Application seeking New York State Department of Health (NYSDOH) approval to decertify 

all 40 inpatient beds and transition operations from a hospital to a diagnostic and treatment center 

(D&TC).  In addition, RUH is requesting to amend the certified services on its operating certificate to 

have MEDICAL SERVICES – OTHER MEDICAL SPECIALTIES added as the only certified 

service.  Upon approval of this Application, the name of the Article 28 entity will change from 

“Rockefeller University Hospital” to “Rockefeller University Clinical Research Center” (the 

“Center”).  Please refer to Appendix A of this Project Narrative for an executed Certificate of 

Assumed Name for the name change.  

 

With this submission, RUH is also requesting to update the address of the Article 28 entity on the 

NYSDOH operating certificate.  The current operating certificate of the Hospital lists the address as 

1230 York Avenue.  While that is the address for The Rockefeller University campus as a whole, the 

building that RUH is located in is actually 1198 York Avenue.  In addition, the current operating 

certificate lists the ZIP Code of the Article 28 as 10021.  However, in 2007, the United States Postal 

Service split the 10021 ZC into three (3) ZCs, including 10021, 10065 and 10075.  The location of 

RUH is now in ZC 10065 and the applicant is requesting that the updated address and ZC be reflected 

on the new operating certificate for the proposed D&TC, once issued by the Department.  There will 

be no change to the location of the Article 28 entity.   

 

The operator of Rockefeller University Hospital is The Rockefeller University (the “University”).  

The Hospital operates as an unincorporated division of the University.  As a D&TC, the Center will 

likewise operate as an unincorporated division of the University. 
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The Rockefeller University is a world-renowned center for research and graduate education in the 

biomedical sciences, chemistry, bioinformatics and physics.  The University’s 73 laboratories study a 

diverse range of biological and biomedical issues and conduct basic research; a number of the 

laboratories also conduct clinical research.  All clinical services provided at the Hospital are related 

to research being conducted.  The Hospital operations are primarily funded through a grant provided 

by the U.S. Department of Health and Human Services and an operating subsidy from the University.  

Unlike a traditional Article 28 facility, RUH’s patient population is comprised of study participants 

taking part in the University’s research activities.  RUH does not provide services to the general 

population, i.e., persons who are not participating as a research participant in a study.   

 

The Hospital’s inpatient census has declined over the years as many research protocols transitioned to 

outpatient studies, with no inpatient services in more than two (2) years.  As a result, the University 

has decided to decertify RUH’s inpatient beds and transition the Article 28 to operate instead as a 

D&TC providing outpatient services only.  The University remains committed to its mission of 

improving the understanding of science for the benefit of humanity through both clinical and basic 

research into a diverse range of biological and biomedical issues.  The transition of the Hospital’s 

operations to an outpatient D&TC reflects the evolution in research protocols to outpatient studies 

and will enable the University to more efficiently allocate its resources in order to further its mission.  

 

There is no construction required for this project.  The Hospital currently occupies the A level, first, 

second and third floors of the building located at 1230 York Avenue, which is owned by the 

University.  (The A level is below the first floor.)  As a D&TC, the Center will comprise only a 

portion of the A level of the building, which currently houses the ambulatory care services of the 

Hospital, and the entirety of the third floor.  The other areas will no longer be certified as Article 28 

space.  Please refer to C.O.N. Schedule 6 for more detailed architectural information.  

 

N.B.: In addition to providing supplemental spaces for study participants who are at the D&TC for an 

extended duration (though not overnight), the third floor will also be used to provide sigmoidoscopy 

procedures.  A sigmoidoscopy is a minimally invasive diagnostic procedure used to examine the 

lower part of the colon, specifically the rectum and sigmoid colon.  Unlike a full colonoscopy, 

sigmoidoscopy does not require anesthesia or sedation, but patients are offered oral diazepam. The 

procedure is relatively quick, usually lasting between 10 and 20 minutes, and is considered only 
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mildly uncomfortable for most patients.  As a result, the applicant does not believe this procedure 

would qualify as ambulatory surgery.  Please refer to Appendix C of this Project Narrative for more 

information regarding sigmoidoscopy.  

 

Under separate cover, the Hospital is submitting a Closure Plan to the Metropolitan Area Regional 

Office for the closure of the inpatient beds.  The closure of the inpatient beds will be effective upon 

the Department’s completion of any required pre-operational survey pursuant to this present C.O.N. 

Application, and issuance of a revised operating certificate for operations as a D&TC.  As there is no 

construction proposed for this application and no inpatient research services that are ongoing, the 

applicant expects no disruption in services as a result of the closure of the inpatient beds and the 

transition in the facility’s operations. 
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II. PUBLIC NEED 

 

Description of Services 

Unlike a traditional Article 28 facility, RUH’s patient population is comprised of research 

participants taking part in the University’s research activities.  Research participants are drawn from a 

recruitment repository comprised of past research participants who have expressed an interest in 

participating in future studies, as well as through word of mouth, flyers, advertisements, and referral 

by physicians, depending on the specifics of the research being conducted.  

 

When first arriving to RUH, the potential research participant undergoes an initial screening to 

determine if they are eligible to participate in a given study.  If eligible, the researcher or the 

researcher’s designee will ask if the individual wishes to participate in the study, and if so, will then 

obtain signed informed consent from the study participant in accord with an Institutional Review 

Board-approved protocol.  The participant is then scheduled for a visit at the Hospital, during which 

the participant meets with a member of the research team who completes a standardized intake form.  

Depending on the particular study protocol, completion of the intake process may include the 

following: obtaining personal/demographic information and medical history; drawing blood; 

obtaining diagnostic tests such as an EKG; or other processes as dictated by the specific study 

protocol.  RUH utilizes an electronic health record system to track patient/research participant data 

and information.   

 

Once the intake process is complete, the individual is enrolled as a research participant in the study 

and participates in the study protocol.  The details of each study protocol vary depending on the 

specifics of the research being conducted, but may include: administering medications, completion of 

surveys, periodically returning to the hospital for blood draws or diagnostic testing, etc.   

 

Patient/Participant Population 

Given the unique nature of the operations of RUH, the patient/research participant population is not 

reflective of a specific geographic area or population group.  Instead, the demographics of the 

participants in a given study are determined by the parameters of the research being conducted.  As 

shown in the table below, the majority (87.4%) of the 294 research participants in 2024 resided in 

New York City, with the highest percentage residing in Manhattan (32.7%).  Overall, research 
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participants came from across the New York metropolitan area, as well as New Jersey and other 

states.  

 

Area 

# of research 
participants in 

2024 % of total 
Manhattan 96 32.7% 
Bronx 69 23.5% 
Brooklyn 46 15.6% 
Queens 43 14.6% 
Staten Island 3 1.0% 
New York City  257 87.4% 
New Jersey 18 6.1% 
Upstate New York 7 2.4% 
Other State 7 2.4% 
Unknown 4 1.4% 
Long Island 1 0.3% 
Grand Total 294 100.0% 

 

Current Utilization 

The table below shows inpatient and outpatient utilization at RUH from 2021 to 2024.  As noted 

above, the Hospital inpatient census has declined over the years.  In 2021, RUH had 163 total 

inpatient days and in 2022, it had 66 inpatient days.  There have been no inpatients since September 

2022.  In 2023 and 2024, RUH had 1,266 and 1,288 outpatient visits, respectively.  

 

Year 
Inpatient  

Days 
Outpatient  

Visits 
2021 163 1,848 
2022 66 936 
2023 0 1,266 
2024 0 1,288 

 

This proposal to transition the operations of RUH to an outpatient D&TC is a direct result of the lack 

of inpatient research studies due to the evolution of research studies to outpatient studies, shown 

above.   
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III. PROGRAM INFORMATION 

 

As a D&TC, the Center will meet current standards of practice consistent with applicable Federal and 

State regulations and requirements pertaining to the patient care environment, including applicable 

sections of 10 NYCRR Parts 750-759.  The hours of operation of the D&TC will be Monday through 

Friday, 8:30 AM to 4:30 PM.  Extended hours will be added as the need arises.  

 

The D&TC will be under the direction of a physician Medical Director.  (A copy of the Medical 

Director’s curriculum vitae is included under Appendix B of this Project Narrative.)  Staffing of the 

D&TC has been developed in accordance with the experience of RUH in conducting its research 

activities.  Under no circumstance during actual operations will staffing levels fall below the level 

required to meet current standards of practice, pursuant to interpretation by the Medical Director.   

 

The Center will maintain medical records in accordance with applicable requirements, including 

Section 751.7 of 10 NYCRR.  This includes the assurance of confidentiality of patients’ records, as 

well as prompt and efficient transfer of medical records to other practitioners and/or facilities upon 

patient request.  All staff members will receive training regarding the confidentiality of patient 

medical records. 

 

The applicant has an existing Patient Transfer and Affiliation Agreement with NewYork-Presbyterian 

(NYP, formerly New York Hospital) for back-up hospital services.  In the case of a patient 

emergency at the Center, a staff member will call an NYP ambulance and a clinical staff member will 

accompany the patient to the hospital. 

 

Accessibility 

The applicant is dedicated to rendering care in a culturally competent, barrier-free, individualized and 

family-oriented manner.  N.B.: Patients are not billed for services provided as part of their 

participation in research studies.  In addition, RUH does not bill insurers for services provided.  As 

noted above, the Hospital operations are primarily funded through a grant provided by the U.S. 

Department of Health and Human Services and an operating subsidy from the University.   
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Staffing Process 

The employment and retention of highly qualified staff are an important component of the applicant’s 

overall operations.  Only those physicians who demonstrate a high level of competence by virtue of 

their training and experience will have appointments to conduct research at the Center.  A similar 

process is followed for nursing, technical and support staff who seek employment at the Center.  The 

following measures and criteria will be utilized, at a minimum, to assess the qualifications and 

competence of any applicant seeking employment at the Center: 

 

 All physicians will be licensed to practice in New York State by the New York State 

Department of Education.   

 The Center’s formal application will be completed by the physician seeking to work at the 

Center and the application will be submitted to the Medical Director for review.  The 

application will include: license number; degrees; copy of current DEA certificate; copy of 

current CPR card; hospital affiliations; evidence of current malpractice insurance; evidence of 

Board certification (if applicable); health assessment status form; and proof of citizenship or 

alien registration card.   

 The Medical Director will review and verify the submitted information and make a 

determination on the physician’s appointment. 

 The Medical Director will notify the practitioner whether or not the practitioner will be 

appointed, and if appointed provide an appointment letter delineating privileges.  The Medical 

Director will schedule the practitioner for orientation.   

 

Quality Assurance & Accountability 

The Center’s Quality Assurance Program (QAP) will be administered by the Medical Director.  The 

QAP defines the objectives, organization, responsibilities, scope and procedures for overseeing the 

effectiveness of identifying and solving quality-related problems.  The QAP will be administered by 

the Medical Director and will include a systematic method for monitoring and assessing the quality 

and appropriateness of care.  One of the primary goals of the QAP is to identify problems and foster 

opportunities to improve patient care.  Under the direct supervision of the Medical Director, the QAP 

will continue to be an ongoing process.  QAP findings and corrective actions will be reported to the 

University’s Board of Trustees, or a committee thereof. 
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In-Service Training Programs 

All staff will participate, as appropriate, in the Center’s overall in-service training program.  The 

overall in-service education program will be under the direct supervision of the Medical Director.  

Topics in the program will include, but not be limited to: General Operating Policies and Procedures; 

Patient Confidentiality and Medical Records Access; Infection Control Policies and Procedures; 

Identification, Assessment, Reporting and Referral of Cases of Suspected Abuse and/or 

Maltreatment; Identification and Treatment of Victims of Domestic Violence; Incident Reporting; 

Hepatitis B Precautions; Operational Safety and Fire Prevention; HIV/AIDS Prevention; TB 

Identification and Treatment; and Identification and Treatment of Substance Users. 
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Schedule 17 A - Diagnostic and Treatment Center Program Information. 
 
See “Schedules Required for Each Type of CON” to determine when this form is required. 
 
Instructions: In the space below, briefly indicate how the facility intends to comply with state and federal 
regulations.  If the application involves conversion of an existing practice, state who owns the practice and how 
the conversion will be done.  If there are other entities utilizing the same space or resources, please state exactly 
how the space and resources will be allocated.  Also, provide a description of the other entities. 
 

Rockefeller University Hospital (“RUH” or the “Hospital”), a 40-bed acute care hospital located at 
1230 York Avenue, New York (New York County), New York 10065, is submitting this Certificate 
of Need Application seeking New York State Department of Health approval to decertify all 40 
inpatient beds and transition operations from a hospital to a diagnostic and treatment center 
(D&TC).  In addition, RUH is requesting to amend the certified services on its operating certificate 
to have MEDICAL SERVICES – OTHER MEDICAL SPECIALTIES added as the only certified 
service.  Upon approval of this Application, the name of the Article 28 entity will change from 
“Rockefeller University Hospital” to “Rockefeller University Clinical Research Center”.  With this 
submission, RUH is also requesting to update the address of the Article 28 entity on the NYSDOH 
operating certificate to 1198 York Avenue New York (New York County), New York 10065, with no 
change to the location of the Article 28 facility. 

The operator of Rockefeller University Hospital is The Rockefeller University (the “University”).  
The Hospital operates as an unincorporated division of the University.  As a D&TC, the Center will 
likewise operate as an unincorporated division of the University 

The Center will be under the direction of a physician Medical Director.  (A copy of the Medical 
Director’s curriculum vitae is included under Appendix B of the Project Narrative (Schedule 1 
Attachment).)  Staffing of the D&TC has been developed in accordance with the experience of 
RUH in conducting its research activities.  Under no circumstance during actual operations as a 
D&TC will staffing levels fall below the level required to meet current standards of practice, 
pursuant to interpretation by the Medical Director.   

In conformance with 10 NYCRR Section 751.8, the D&TC will utilize a formal Quality Assurance 
Program (QAP).  The QAP will be administered by the Medical Director and will include a 
systematic method for monitoring and assessing the quality and appropriateness of care.  One of 
the primary goals of the QAP is to identify problems and foster opportunities to improve patient 
care.  Under the direct supervision of the Medical Director, the QAP will continue to be an ongoing 
process. 

The D&TC will maintain medical records in accordance with applicable requirements, including 
Section 751.7 of 10 NYCRR.  This includes the assurance of confidentiality of patients’ records, 
as well as prompt and efficient transfer of medical records to other practitioners and/or facilities 
upon patient request.  All staff members will receive training regarding the confidentiality of patient 
medical records. 

The applicant has an existing Patient Transfer and Affiliation Agreement with NewYork-
Presbyterian (NYP, formerly New York Hospital) for back-up hospital services.  In the case of a 
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patient emergency at the Center, a staff member will call a NYP ambulance and a clinical staff 
member will accompany the patient to the hospital. 

Please refer to Schedule 17 Attachment for statements affirmatively attesting to the 
“separate and distinct” requirements for the Center. 

For more information, please refer to the Project Narrative under Schedule 1 Attachment. 

 
 
 
 
For D&TC – Ambulatory Surgery Projects:     Not Applicable 
Please provide a list of ambulatory surgery categories you intend to provide.   
 
 
List of Proposed Ambulatory Surgery Category 
 
 
 
 
 
 
 
 
 
 
 
For D&TC – Ambulatory Surgery Projects:     Not Applicable 
Please provide the following information: 
 

 
Number and Type of Operating Rooms: 

 
 Current:       

 
 To be added:        

 
 Total ORs upon Completion of the Project:        

 
 

Number and Type of Procedure Rooms: 
 

 Current:        
 

 To be added:        
 

 Total Procedure Rooms upon Completion of the Project:        
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