HEAL NY Phase 17 Financial Application

Eligible Applicant Name











Project Name













Instructions:

1. Select One Region



2. Identify Lead Applicant










3. Lead Applicant is either a:



4.   This Application (CHECK ONE ONLY):
Will focus on incorporating only mental health diagnoses into the PCMH, and as such will qualify for a maximum  award of $10M, OR


Will incorporate chronic disease diagnoses with a defined mental health component  into a PCMH, , and as such will quality for a maximum award of $20M
5. _____  Included clinicians and providers, which are clinically affiliated for the purposes of care coordination, 
  
     but  not a part of the same corporate structure.

6. Allowable costs attestation:


Provide the following contact information

Name:














Title:














Address:













Phone:



Fax:


Email:







Signature of an individual who will be authorized to bind the Eligible Applicant to any GDA resulting from this application:

Signature







Date


































Only one region may be selected.  If the project encompasses multiple regions, the region with the greatest percentage of the patient population should be selected.  Failure to select a region will result in the application being eliminated from review and consideration.





Northern





New York City





Central





Western





Hudson Valley





Long Island





CHITA





Designated stakeholder in the PCMH            OR





I certify that I have read and understand Section 8.2.3 (includes HEAL NY Phase  17 Health IT Allowable Costs) and Attachment 6.10 (Allowable Project Costs), and attest that all project costs for this project are allowable.














