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Section 1:  Introduction 
1.1 Notice of Available Funds 
 
The New York State Department of Health (“DOH”) and the Dormitory Authority of 
the State of New York (“DASNY”) announce the availability of funds under the 
Health Care Efficiency and Affordability Law for New Yorkers Capital Grant 
Program (the “HEAL NY Program”), as established pursuant to Section 2818 of 
the Public Health Law (“PHL”).  A total of $150 million is available under this 
Request for Grant Applications (RGA) for 1) development of long term care 
supportive housing alternatives to residential health care facilities (RHCF) beds, 2) 
supporting appropriate downsizing of RHCF bed capacity in these communities, 
and/or 3) addressing needed access to appropriately sized residential health care 
facilities.  Like its predecessors, this HEAL RGA will further the transition to a more 
stable, efficient and higher quality health care system in local communities 
throughout the State. 
 
State grant funds will be available from two different sources, DASNY bond 
proceeds and state appropriations.  Additional matching funds will be available 
through the Federal-State Health Reform Partnership (F-SHRP). 
 
Applications received under this announcement will be reviewed on a competitive 
procurement basis. 
 
1.2 Goals of HEAL NY  
 
The purpose of the HEAL NY program is to improve the quality, stability and 
efficiency of health care services in New York State.  The principal goals of the 
program are:   
 

1. Right-sizing of the health care delivery system by assisting in the closure, 
consolidation and/or conversion of providers, programs and inpatient beds 
on a regional level; 

2. Elimination of duplicative health care services consistent with community 
need for those services, including reduction and/or conversion of excess 
bed capacity; 

3. Promotion of alternative care at appropriate levels and cost, based on 
community needs; and 

4. Reduction in the rate of increase of health care spending. 
 

The funds available through HEAL NY are intended to be part of a partnership 
between the State and the health care community to achieve these goals.  
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1.3     HEAL NY Alternative Long Term Care Initiatives, Phase 2 
Objectives: 
 
DOH and DASNY are currently requesting applications from Eligible Applicants 
(see Section 1.4(B)) within New York State for grants to fund projects that will 
assist communities/regions in developing viable alternatives to RHCF care for long 
term care populations while downsizing RHCF beds in the region, maintain critical 
access to appropriately sized skilled nursing level of care based on community 
need, and/or promote access to aging in place by supporting Adult Care Facilities 
in transitioning to Enhanced or Special Needs Assisted Living Residence 
Licensure. 
 
The primary goal in this HEAL NY Phase is to assist communities to organize, 
finance and develop care alternatives through coordination of a variety of licensed 
residential programs to develop residential options and right-size the RHCF 
certified inpatient bed capacity in its region.  The allocation and distribution of 
these funds shall be based on the following conditions in the region for which the 
applicant applies: 
 

(a) Existing resources and projected need for nursing home beds and 
community based long-term care services in the area;  

(b)  Availability of residential programs, e.g. housing options, adult care 
facilities (ACFs), enhanced or special needs assisted living residences 
(ALRs), enriched housing programs, (EHPs), assisted living programs 
(ALPs), in the community; 

(c) Availability of alternative community care; 
(d) Occupancy of certified RHCF beds;  
(e) Multi-provider collaboration, including local government and community 

based providers; 
 

1.4(A) Eligible Activities 
 

As New York considers how to invest in its aging nursing home infrastructure, it 
must consider whether New Yorkers are afforded appropriate options to remain in 
their communities, supported by medical services as well as maintaining a right-
sized option to access a nursing home.  This RGA seeks to assist in the 
development of alternatives to RHCF beds with a corresponding reduction of 
RHCF beds in the region, to assure access to RHCF beds in certain communities, 
and/or promote access to aging in place by supporting Adult Care Facilities in 
transitioning to Enhanced and Special Needs Assisted Living Residence 
Licensure. 

 
It is expected that projects will represent multi-provider arrangements and 
leverage resources available for development of housing with coordinated medical 
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services,  licensed residential programs (such as ACFs, ALRs and EHPs) and 
right-sized RHCF capacity to assure meaningful options for long term care 
recipients.  
 
Applicants will need to demonstrate appropriately sized capacity for the needed 
range of long term care initiatives in the intended area to be served.  Anecdotal 
information and generalized statements will not suffice and applicants unable to 
document direct relationships will lose points in scoring. 
 
Examples of projects that will be funded under this RGA include but are not limited 
to: 

 
1. Acquisition, construction, reconstruction, equipment and information 

technology costs necessary to develop licensed residential options, 
including but not limited to Enhanced or Special Needs Assisted Living 
Residences, Enriched Housing or other housing configurations with 
coordinated medical services that support long term care populations 
living in the community. 

2. Acquisition, construction, reconstruction, equipment and information 
technology cost necessary to allow nursing homes with excess capacity 
to permanently decertify unneeded beds and, where appropriate, 
convert vacant space to alternative levels of long term care, such as 
Adult Day Health Care Programs, Enhanced or Special Needs Assisted 
Living Residences, Enriched Housing or other housing configurations 
with coordinated medical services that support living in the community. 

3. Projects requiring costs necessary to support functions and activities 
that will enable applicants to orderly and systematically implement a 
closure or downsizing plan to either decommission or downsize nursing 
home buildings to take beds out of service in particular geographic 
areas.  The objective of such projects should be to remove operational 
and closing cost expense barriers, which may otherwise impede efforts 
to downsize.  

 
Receipt of grant funds shall be conditioned on the Eligible Applicant meeting all 
regulatory requirements, including Certificate of Need (“CON”) requirements, 
where needed, and federal and state standards of care. 
 
All applications will need to demonstrate that public need continues to be met after 
rightsizing and/or restructuring. 
 
Contracts awarded to eligible applicants shall require that work performed 
thereunder shall be deemed “public work” and subject to and performed in 
accordance with articles eight, nine and ten of the labor law, if applicable, and the 
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contractors performing such work shall also be deemed state agencies for the 
purpose of Article 15-A of the Executive Law.  
 
Grants for these purposes will be eligible for funding from Bond Proceeds only to 
the extent that the proposed project contains bonafide capital expenses eligible to 
be financed with the proceeds of state supported debt (see RGA Section 1.6). 
 

1.4(B) Eligible Applicants  
 
The Eligible Applicant is the entity that will enter into a Grant Disbursement 
Agreement (GDA) with the Department.  The Eligible Applicant will be responsible 
for ensuring that grant funds are distributed in accordance with the GDA to best 
further the goals of the HEAL NY Program.  
 
An Eligible Applicant must be an entity that is a legally existing organization, 
capable of entering into a binding contract, that is any of the following: 
 

1) A nursing home as defined in PHL Section 2801(2);  
2) A certified home health agency (CHHA) as defined in PHL Section 3602(3); 
3) An assisted living program as defined in Section 461-l of the Social 

Services Law; 
4) An assisted living residence as defined in PHL Section 46-B; 
5) An adult home as defined in subdivision 25 of Section 2 of the Social 

Services Law; 
6) An enriched housing program as defined in subdivision 28 of Section 2 of 

the Social Services Law;  
7) An entity established under the Public Health Law as an active parent or co-

operator of a hospital, nursing home, or CHHA;   
8) A local/municipal government; 
9) A not for profit senior housing corporation; 
10)  A not for profit consortium comprised of any of the above;  
11)  A corporation or entity specifically established to develop long term care 

services; or 
12) Independent living centers. 

 
Applications may consist of multi-provider proposals to promote regional 
development of alternative program choices, RHCF right-sizing, restructuring, 
and/or consolidation and coordination of long term care services.  One provider, 
however, must be designated as the lead grant applicant responsible for ensuring 
compliance with this RGA and, if selected, the prime contractor.  Multi-provider 
applications need to include the Multiple Provider / Participant Consent Form 
(Attachment 7). 
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1.5  Project Timeframes 

It is expected that the term of GDAs under the HEAL NY Phase 20: Alternative 
Long Term Care Initiatives Projects will begin on or about October 2010 and 
run for a period of up to 24 months.  In rare instances, one year, no cost 
extensions may be available only on pre-approval of the NYS Department of 
Health, DASNY and the Office of the State Comptroller.  However, 
applicants should not assume that such extensions will be allowed for their 
individual projects and should propose only activities that can completed 
within a two year period.  All reimbursable and matching costs must be 
incurred within the period of the Grant Disbursement Agreement. 
 

1.6 Bond Proceeds 
 
The bonds authorized to be issued by DASNY pursuant to section 1680-j of the 
Public Authorities Law (“HEAL Bonds”) will constitute “state-supported debt” for 
purposes of the State Finance Law.  The State Finance Law provides that state-
supported debt may only be incurred for a “capital work or purpose” which is 
defined to mean any project involving: 
 

“(i) the acquisition, construction, demolition, or replacement of a 
fixed asset or assets; 

 
(ii) the major repair or renovation of a fixed asset, or assets which 
materially extends its useful life or materially improves or increases 
its capacity; or 

 
(iii) the planning or design of the acquisition, construction, 
demolition, replacement, major repair or renovation of a fixed asset 
or assets, including the preparation and review of plans and 
specifications including engineering and other services, field 
surveys and sub-surface investigations incidental thereto.” 
 

Therefore, only those components of a Project that constitute a “capital 
work or purpose,” as defined above, will be eligible to be financed with the 
proceeds of HEAL Bonds. 
 
As a general rule, expenditures that are eligible to be capitalized for 
accounting or tax purposes will be eligible to be reimbursed from the 
proceeds of HEAL Bonds.  On the other hand, amounts incurred for 
operational purposes, such as ordinary or recurring operating expenses or 
personal services, cannot be paid from bond proceeds.  Thus, the 
proceeds of HEAL Bonds will not be available to directly assist grantees in 
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paying the operational costs likely to be incurred in connection with the 
downsizing or closure of an institution.  Nor will such Bond proceeds be 
directly available for the purpose of helping grantees manage their long 
and short term capital debt obligations (see RGA Section 1.8). 
 

1.7 Funding Allocation 
 
DOH and DASNY are allocating $150,000,000 in grant funds for eligible 
projects under this RGA.  Grant requests within this category may not 
exceed $35 million.   

 
Awards will be based on a numerical score (see Section 3.4 of this RGA), which 
will be based on factors such as the scope of work presented, the need for the 
project within the community, the degree to which the project meets the goals and 
priorities of the HEAL NY program, the appropriateness of expenses to the project, 
and, if applicable, whether the project is an appropriate use of bond proceeds.   

 
 
Please note -- Award amounts may be less than the amount requested if 
specific proposed costs are deemed inappropriate. 
 
  

1.8 Eligible Costs 
 
It is anticipated that Grants will be made from both State appropriations 
and DASNY bond proceeds.  All Grant Funds derived from Bond Proceeds 
must be utilized for capital purposes, as defined by State Law, and if the 
Bonds are issued on a tax-exempt basis must be consistent with 
applicable Federal tax law (see RGA Section 1.6).  Funds available from 
state capital appropriations have less stringent requirements than bond 
allocations.  Those capital appropriations may be used for most closure 
related expenses as well as some types of debt restructuring costs.  All 
costs to be reimbursed with grant funds must be incurred within the 
term of the GDA. 
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Expenditures eligible for funding under this RGA include, but are not limited to1: 
1. Acquisition, construction, reconstruction, equipment and information 

technology cost necessary to develop licensed residential options, including 
but not limited to Enhanced or Special Needs Assisted Living Residences, 
Enriched Housing or other housing configurations with coordinated medical 
services that support long term care populations living in the community. 

2. Acquisition, construction, reconstruction, equipment and information 
technology cost necessary to allow nursing homes with excess capacity to 
permanently decertify unneeded beds and, where appropriate, convert vacant 
space to alternative levels of long term care, such as Adult Day Health Care 
Programs, Enhanced or Special Needs Assisted Living Residences, Enriched 
Housing or other housing configurations with coordinated medical services that 
support living in the community. 

3. Costs necessary to support functions and activities that will enable applicants 
to orderly and systematically implement a closure or downsizing plan to either 
decommission or downsize nursing home buildings to take beds out of service 
in particular geographic areas.  The objective of such projects should be to 
remove operational and closing cost expense barriers, which may otherwise 
impede efforts to downsize.  

4. Costs necessary to support functions and activities that will enable applicants 
to implement a closure or downsizing plan to either decommission or downsize 
RHCF buildings in order to take beds out of service in particular geographic 
areas.  The objective of such projects should be to cover operational and 
closing costs that would otherwise impede efforts to downsize or close.  For 
closures, grant support will be made available for a reasonable period while a 
facility operation or service is phased-down and its billable services may no 
longer be sufficient to support the orderly separation of staff, safeguard the 
physical infrastructure, or comply with applicable state and federal statutes and 
regulations.  Eligible costs related to closure include but are not limited to:   

a. Closing costs, net of all funds available to the eligible applicant, 
for no longer than a twelve-month period beginning no earlier 
than the date of approval to close; 

b. Discharge of existing long term debt or mortgage associated with 
a facility being closed; 

c. Payment of debt; 
d. Security contract for abandoned building/equipment; 
e. Modifications to close building/wing; 

                                                 
1Grants for these purposes will be eligible for funding from Bond Proceeds only to the extent that 
the proposed project contains a capital component eligible to be financed with the proceeds of 
state supported debt (see RGA Section 1.10).  
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f. Appropriate employee related expenses during the closure 
process; 

g. Demolition of buildings; 
h. Medical Records storage and transfer; 
i. Building insurance during the closure process;  
j. Medical Malpractice Insurance during closure (if appropriate). 

 
Applications will need to include a justification for all costs included in the 
project budget, along with a discussion of how the expense relates to the 
project and whether the applicant believes the expense to be a bondable 
capital expense. 
 
Applications should demonstrate that public need continues to be met after any 
downsizing, conversion, restructuring or closure.   
 
1.8.1 Public Work  
 
Pursuant to Public Health Law § 2818, all Project work or services performed 
under grant disbursement agreements (contracts) issued pursuant to this RGA 
which are funded by Grant funds shall be deemed “public work” and subject to and 
performed in accordance with Articles 8, 9 and 10 of the Labor Law, and the 
contractors performing such work shall also be deemed a state agency for the 
purpose of Article 15-A of the Executive Law and subject to the provisions of that 
Article. 
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SECTION 2.  APPLICATION REQUIREMENTS 
 

General Application Format 
 

2.1 There are new HEAL Application Requirements, due to problems 
with some applications in earlier HEAL Phases.  The two-part 
Technical and Financial Application Sections have been replaced by 
two separate and distinct applications: 
 
A. The Technical Application (See RGA Attachments 3 through 8) 
B. The Financial Application (See RGA Attachments 9 through 15a) 

 
There are now also two separate application checklists: Technical 
Application Package Checklist (Attachment 3,) and the Financial 
Application Package Checklist (Attachment 9,). 
 
Each Application should be mailed to the HEAL Office (see RGA 
Section 3.3 for address) in its own package.  The Application 
packages (including shipping boxes) should be clearly marked on the 
outside either: 

 
HEAL NY Phase 20 Technical Application  

or  

HEAL NY Phase 20 Financial Application 
 
2.2 The Technical Application should include all sections described in 

RGA Attachments 8.  Well written applications should not exceed 15 
pages, including the executive summary (but excluding resumes of 
project team members, which may be appended).  Be complete and 
specific when responding.   

 
The Technical Application Cover Page must be signed by an 
individual authorized to bind the Eligible Applicant to any GDA 
resulting from the application. 
 
A panel, convened by the DOH and DASNY, will review and score 
the Technical Applications from Eligible Applicants.  

 
2.3 The Financial Application should include all sections and forms 

described in RGA Attachments 11.  Well written applications should 
not exceed 15 pages, excluding financial application forms and 
attachments.   
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The Financial Application Cover Page must be signed by an 
individual authorized to bind the Eligible Applicant to any GDA 
resulting from the application.   
 
A panel, convened by the DOH and DASNY, will review and score 
the Financial Applications from Eligible Applicants.  

 
 Applications should be concise, single-spaced, and use at least a 12 point 

type, including timeline and budget. 
 
 
 

 
IMPORTANT 

 
• Project financial information (including requested HEAL 

grant amount, individual component costs, costs 
associated with project estimates, etc.) should not be 
included or referenced in the Technical Application.  
Failure to adhere to this requirement may result in 
disqualification of your application. 

 
• Both the Technical and Financial Application Cover 

Pages must be signed by an individual authorized to 
bind the Eligible Applicant to any GDA resulting from 
the application. 
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SECTION 3.  ADMINISTRATIVE PROCESS AND 
REQUIREMENTS 
 
3.1 Question and Answer Phase 
  
The Department will respond to questions until the due date shown on the cover of 
this document.  All questions of a substantive nature must be submitted in writing.  
Questions of a technical nature may be submitted in writing (see below) or via 
telephone by calling (518) 408-1624.  Questions are of a technical nature if they 
are limited to how to prepare the applications (e.g., formatting) rather than the 
substance of the application.  All substantive questions, and any technical 
questions to be submitted in writing, are to be sent to:  
 

Guy Warner 
Deputy Director, Division of Assisted Living 
New York State Department of Health 
161 Delaware Avenue 
Delmar, NY 12054 
e-mail: healnyphase20@health.state.ny.us  
 

To the extent possible, each inquiry should cite the RGA section and paragraph to 
which it refers.  Written questions will be accepted through the date shown on the 
cover page of this RGA. 

 
Prospective applicants should note that all clarifications and exceptions, including 
those relating to the terms and conditions of the GDA, are to be raised prior to or 
on the date shown on the cover page of this RGA.  Questions will not be answered 
after that date.  
 
Within approximately two weeks of the Questions Due date (as indicated on the 
cover page of this RGA); written answers to all questions raised will be posted on 
the DOH Web site at http://www.health.state.ny.us/funding/.  DOH and DASNY 
may elect to respond to questions in one or more sets; therefore, applicants are 
encouraged to monitor the Web site regularly.  Applicants wishing to receive an e-
mail notification of the posting should submit a request, including the applicant’s e-
mail address, to healnyphase20@health.state.ny.us. 
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3.2 Applicant Conference 
 
An applicant conference will not be held for this RGA. 
 
3.3 How to File your Technical and Financial Applications 
 
Applications must be received at the following address by 3:00 PM on the 
date shown on the cover page of this RGA. 
 

Guy Warner 
Deputy Director, Division of Assisted Living 
New York State Department of Health 
161 Delaware Avenue 
Delmar, NY 12054 

            e-mail: healnyphase20@health.state.ny.us 
 

Late applications will not be accepted.2  Applications WILL NOT be accepted via 
FAX or e-mail. 

 
Eligible applicants must submit two complete original and signed Technical 
Applications.  In addition the applicant will need to submit four hard copies of 
the application and three copies on separate Flash Drives.  Applicants must 
also submit two complete original and signed Financial Applications, along with 
four hard copies of the application and three copies on separate Flash Drives.  
These electronically readable Flash Drives must include a complete copy of the 
application, readable in Adobe’s .pdf format.  Application packages should be 
clearly labeled with the name and number of the RGA as listed on the cover of 
this RGA document.   
 
Applications should be concise, single-spaced, and use at least a 12-point 
type.  Technical Applications should not exceed 15 pages, including the 
executive summary (but excluding resumes of project team members, which 
may be appended).  Financial Applications should not exceed 15 pages, 
excluding financial application forms and attachments. 
 
3.4 Review Process 
 
Awards will be made based on score.  The initial review of applications received in 
response to this RGA will be conducted as follows: 
 

                                                 
2 It is the applicant’s responsibility to see that applications are delivered to the address above prior 
to the date and time specified.  Late applications due to a documentable delay by the carrier may 
be considered at the Department of Health’s discretion. 
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Stage 1:  Each application will be reviewed for completeness.  
Applications missing material elements may be eliminated from further 
review.   
 
Stage 2: Each application will be reviewed to confirm the eligibility of the 
Applicant.  

 
Stage 3:  Applications passing the first two stages will be forwarded to 
technical and financial review teams for scoring.  Applications will be 
scored based on a total available 100 points, combining the Technical 
and Financial Application Scores as outlined below.   

 
The point allocation for the Technical Application will be 75%.  Applicants can 
earn up to 75 points.  The Technical Applications will be scored based on how 
well the following criteria are met:  
 

1) The degree to which the project develops long term care 
alternatives such as housing coordinated with medical services or 
licensed residential programs; 

 
2) The evidence and degree to which certified RHCF inpatient beds 

are decommissioned;  
 
3) Demonstrated support for hard to serve or low and middle income 

individuals in need of long term care services; 
 
4) Demonstration that public need for long term care services are 

met in the planning area in which the applicant is located;  
5) Demonstration of the qualifications, competence and ability of 

the Eligible Applicant and others involved in the Project to 
achieve Project goals; 

6) Responsiveness and completeness of the Technical 
application; and 

7) Demonstrated multi-provider collaboration, including local 
government and community based providers. 

  
The point allocation for the Financial Application is 25%.  Applicants can earn 
up to 25 points.  The Financial Applications will be scored based on how well 
the following components are met: 
 

1. Reasonableness of the Project’s budget;  

2. Effectiveness of the project in reducing long term care costs;  
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3. Ability of the Eligible Applicant to fund its share of the Project; 

4. Evidence of other sources of funding and/or financial commitment 
including housing grants, funding, mortgage insurance and/or credit 
enhancement;  

 
5. Viability of the Project over the longer term;  

6. Completeness of the Financial Application; and 

7. Evidence of financial commitment of members of the consortium (if 
applicable.  

 
The review process will evaluate applications on the merits of proposed 
activities in their entirety.  The Department and DASNY will not make partial 
awards.  

 
All applications must score at least 65 out of 100 points to be considered 
for funding. 
 
 

3.5 THE DEPARTMENT OF HEALTH AND THE DORMITORY 
AUTHORITY OF THE STATE OF NEW YORK RESERVE THE 
RIGHT TO: 

 
1. Reject any or all applications received in response to this RGA. 

 
2. Withdraw the RGA at any time, at the Department’s sole discretion. 

 
3. Make an award under the RGA in whole or in part. 

 
4. Disqualify any applicant whose conduct and/or proposal fails to conform 

to the requirements of the RGA. 
 

5. Seek clarifications and revisions of applications. 
 

6. Use application information obtained through site visits, management 
interviews and the state’s investigation of an applicant’s qualifications, 
experience, ability or financial standing, and any material or information 
submitted by the applicant in response to the agency’s request for 
clarifying information in the course of evaluation and/or selection under 
the RGA. 

 
7. Prior to application opening, amend the RGA specifications to correct 
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errors or oversights, or to supply additional information, as it becomes 
available. 

 
8. Prior to application opening, direct applicants to submit proposal 

modifications addressing subsequent RGA amendments. 
 

9. Change any of the scheduled dates. 
 

10. Waive any requirements that are not material. 
 

11. Award more than one contract resulting from this RGA. 
 

12. Conduct contract negotiations with the next responsible applicant, 
should the Department be unsuccessful in negotiating with the selected 
applicant. 

 
13. Utilize any and all ideas submitted with the applications received. 

 
14. Unless otherwise specified in the RGA, every offer is firm and not 

revocable for a period of 60 days from the bid opening. 
 

15. Waive or modify minor irregularities in applications received after prior 
notification to the applicant. 

 
16. Require clarification at any time during the procurement process and/or 

require correction of arithmetic or other apparent errors for the purpose 
of assuring a full and complete understanding of an offerer’s application 
and/or to determine an offerer’s compliance with the requirements of the 
RGA. 

 
17. Negotiate with successful applicants within the scope of the RGA in the 

best interests of the State. 
 

18. Eliminate any mandatory, non-material specifications that cannot be 
complied with by all applicants. 

 
19. Award grants based on geographic or regional considerations to serve 

the best interests of the state. 
 
 

3.6 Award Letter  
 
After DOH and DASNY have selected awardees, DOH and DASNY will issue an 
award letter to the awardees.  The award letter is not a commitment to provide 
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funds, but may assist awardees in finalizing other sources of financing as required 
to secure the full Project cost.  The award letter will expire 90 days after issuance 
and, upon the termination of the award letter, DOH and DASNY may reallocate the 
funds to one or more other Eligible Applicants. 
 
If changes in funding amounts is necessary for this initiative, funding will be 
modified and awarded in the same manner as outlined in the award process 
described above.  
 
In the event that unsuccessful applicants wish to protest awards, please follow the 
procedures established by the New York State Comptroller found at: 
www.osc.state.ny.us.   
 

 

3.7 Term of GDA 
 

Any GDA resulting from this RGA will be effective only upon approval by the New 
York State Office of the Comptroller.  It is expected that GDAs resulting from this 
RGA will begin on or about October 1, 2010. 

 

3.8 Payment Requirements  
 
Payments under the resulting GDAs will be processed by DOH.  The Grantee shall 
submit information of the type set forth below pursuant to the requirements to be 
set forth in the GDA.   

 
1) Grant contractors shall provide complete and accurate billing vouchers 

to the Department's designated payment office in order to receive 
payment.  Billing vouchers submitted to the Department must contain all 
information and supporting documentation required by the Contract, the 
Department and the State Comptroller.  Payment for vouchers submitted  
by the CONTRACTOR shall only be rendered electronically unless 
payment by paper check is expressly authorized by the Commissioner, 
in the Commissioner's sole discretion, due to extenuating 
circumstances.  Such electronic payment shall be made in accordance 
with ordinary State procedures and practices.  The CONTRACTOR shall 
comply with the State Comptroller's procedures to authorize electronic 
payments.  Authorization forms are available at the State Comptroller's 
website at www.osc.state.ny.us/epay/index.htm, by email at 
epunit@osc.state.ny.us or by telephone at 518-474-6019.  
CONTRACTOR acknowledges that it will not receive payment on any 
vouchers submitted under this contract if it does not comply with the 
State Comptroller's electronic payment procedures, except where the 
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Commissioner has expressly authorized payment by paper check as set 
forth above. 

 
2. Payment of such invoices by the State (NYS DOH) shall be made in 

accordance with Article XI-A of the New York State Finance Law.  
Payment terms will be based on completion of specific milestones to be 
outlined in the Project work plan and must be within the specific GDA 
budget. 

3. Prior to the disbursement of HEAL NY grant funds, the Grantee must 
provide DOH with documentation evidencing that a segregated account 
has been established by the Grantee into which Grant funds will be 
deposited.  Eligible Expenses incurred in connection with the Project to 
be financed with Grant funds will be paid out of this account.  The funds 
in such account shall not be used for any other purpose. 

4. DOH shall make payment to the Grantee, no more frequently than 
quarterly, based upon eligible expenses actually incurred by the 
Grantee, upon presentation to DOH of a Standard Voucher Form, 
together with such supporting documentation as DOH may require, in 
the forms to be set forth in the GDA or as otherwise determined by 
DOH.   

5. The Grantee must provide proof of disbursement of Grant funds, in a 
form acceptable to DOH, within sixty (60) days of the date that Grant 
funds are disbursed to the Grantee to pay for such costs.  In the event 
acceptable proof of payment is not provided within that time frame, then 
DOH will not make any additional disbursements from Grant funds until 
such time as such proof of payment is provided.    

6. In no event will DOH make any payment which would cause the 
aggregate disbursements to exceed the Grant amount. 

7. All costs for which reimbursement is sought must have been incurred by 
the Grantee. 

 
3.9 Reporting Requirements 
 
During the development and implementation phase, the grantee shall submit a 
quarterly report to DOH which, at a minimum, includes:  
 

1. Discussion of milestones achieved and evaluation of Project status; 
2. Discussion of any delays or other issues encountered; 
3. Plan of action for addressing any delays or other issues 

encountered; 
4. Objectives for the next reporting period; 
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5. Objectives for the remaining Project period; 
6. Discussion of any quality control monitoring performed; and 
7. Financial report of Project expenses and revenues. 

Post implementation reports are required annually for three years. 
 

3.10 General Specifications 
 

1. By signing the "Application Form" each signatory attests to their express 
authority to sign on behalf of the Eligible Applicant. 

 
2. The Eligible Applicant will possess, at no cost to the State, all qualifications, 

licenses and permits to engage in the required business as may be required 
within the jurisdiction where the work specified is to be performed.  Workers 
to be employed in the performance of this GDA will possess the 
qualifications, training, licenses and permits as may be required within such 
jurisdiction. 

 
3. Submission of an application indicates the Eligible Applicant’s acceptance 

of all conditions and terms contained in this RGA.  If an Eligible Applicant 
does not accept a certain condition or term, this must be clearly noted in an 
attachment to the application cover letter. 

 
4. An Eligible Applicant may be disqualified from receiving awards if such 

Eligible Applicant or any subsidiary, affiliate, partner, officer, agent or 
principal thereof, or anyone in its employ, has previously failed to perform 
satisfactorily in connection with public bidding or other State contracts or 
has failed to meet all regulatory requirements relating to CON and federal 
and state standards of care. 

 
5. Contracts awarded to eligible applicants shall require that work performed 

thereunder shall be deemed “public work” and subject to and performed in 
accordance with articles eight, nine and ten of the labor law, if applicable, 
and the contractors performing such work shall also be deemed state 
agencies for the purpose of ARTICLE 15 -A of the executive law.  

 

3.11 Provisions Upon Default 
 
1. The services to be performed by the Applicant shall be at all times subject 

to the direction and control of the State as to all matters arising in 
connection with or relating to the GDA resulting from this RGA. 
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2. In the event that the Eligible Applicant, through any cause, fails to perform 
any of the terms, covenants or promises of any GDA resulting from this 
RGA, DOH and DASNY shall thereupon have the right to terminate the 
GDA by giving notice in writing of the fact and date of such termination to 
the Applicant and the right to recoup grant funds paid. 

 
3. If, in the judgment of DOH and DASNY, the Applicant acts in such a way 

which is likely to or does impair or prejudice the interests of the State, DOH 
and DASNY shall thereupon have the right to terminate any GDA resulting 
from this RGA by giving notice in writing of the fact and date of such 
termination to the Eligible Applicant.  In such case the Eligible Applicant 
shall receive equitable compensation for such services as shall, in the 
judgment of the State Comptroller, have been satisfactorily performed by 
the Eligible Applicant up to the date of the termination of this agreement, 
which such compensation shall not exceed the total cost incurred for the 
work which the Eligible Applicant was engaged in at the time of such 
termination, subject to audit by the State Comptroller.  

 

3.12 GDA Appendices 
 

The following will be incorporated as appendices into any GDA(s) resulting 
from this Request for Application: 

 
1. APPENDIX A:  Standard Clauses for All New York State GDAs 
2. APPENDIX A-1: Agency Specific Clauses 
3. APPENDIX B: Budget 
4. APPENDIX C : Payment and Reporting Schedule 
5. APPENDIX D : Work plan 
6. APPENDIX E : Unless the CONTRACTOR is a political sub-division 

of New York State, the CONTRACTOR shall provide proof, 
completed by the CONTRACTOR's insurance carrier and/or the 
Workers' Compensation Board, of coverage for: 

               Workers' Compensation, for which one of the following is 
incorporated into this contract as Appendix E-1: 

 
• CE-200 - Certificate of Attestation For New York 

Entities With No Employees And Certain Out of State 
Entities, That New York State Workers’ Compensation 
And/Or Disability Benefits Insurance Coverage is Not 
Required; OR  
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• C-105.2  -- Certificate of Workers' Compensation 
Insurance.  PLEASE NOTE:  The State Insurance Fund 
provides its own version of this form, the U-26.3; OR 

 
• SI-12 -- Certificate of Workers' Compensation Self-

Insurance, OR GSI-105.2 -- Certificate of Participation 
in Workers' Compensation Group Self-Insurance  

 
    Disability Benefits coverage, for which one of the following is  
    incorporated into this contract as Appendix E-2: 
 

• CE-200 - Certificate of Attestation For New York 
Entities With No Employees And Certain Out of State 
Entities, That New York State Workers’ Compensation 
And/Or Disability Benefits Insurance Coverage is Not 
Required; OR  
 

• DB-120.1 -- Certificate of Disability Benefits Insurance 
OR  

 
• DB-155 -- Certificate of Disability Benefits Self-

Insurance  
 

NOTE:  Do not include the Workers’ Compensation and 
Disability Benefits forms with your application.  
These documents will be requested as a part of the contracting 
process should you receive an award. 
 

 
7. APPENDIX F: Project/Contract Contingencies 
8. APPENDIX G: Notifications 
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SECTION 4.  ATTACHMENTS 
 
 

1. Public Health Law Section 2818 (needs updated statute) 

2. Public Authorities Law Section 1680-j 

3. Technical Application Package Checklist 

4. Technical Application Cover Page 

5. Eligible Applicant Certification 

6. SEQR - Short Environmental Assessment Form  

7. Multiple Provider / Participant Consent Form 

8. Technical Application Format 

9. Financial Application Package Checklist 

10. Financial Application Cover Page 

11. Financial Application Format 

12. Project Expenses and Justification 

13. Project Fund Sources 

14. Project Regional Allocations 

15. Vendor Responsibility Questionnaire Attestation 

15a.    Vendor Responsibility Attestation  

16. Grant Disbursement Agreement (GDA) 
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Attachment 1 
 
HEAL NY Legislation (PHL 2818)  
 
§ 2818.  Health care efficiency and affordability law for New Yorkers (HEAL NY)     
capital grant program.  
 
1. The commissioner and the director of the dormitory authority of the state of New York 
shall enter into an agreement, subject to the approval of the director of the budget, for the 
purpose of administering the funds available to the health care efficiency and affordability 
law for New Yorkers (HEAL NY) capital grant program as authorized under section 
sixteen hundred eighty-j of the   public authorities law, in a manner that will encourage 
improvements in the operation and efficiency of the health care delivery system  within  
the state.  A copy of such agreement, and any amendments thereto, shall be provided to the 
chair of the senate finance committee, the director of the division of budget and the chair 
of the assembly ways and means committee.   
       Such agreement shall include criteria, to be developed by the commissioner and the 
director of the authority, to be considered in their evaluation of applications and 
determination of awards, including, but not limited to: 
 (a) determination of eligible applicants, provided that such eligible applicants 

shall include entities representative of any part of the health care delivery system; 
     (b) consideration of statewide geographic distribution of funds; 
     (c) minimum and maximum amounts of funding to be awarded under the 
program; 
     (d) the relationship between the project proposed by an applicant and identified 

community need; and 
     (e) the extent to which the applicant has access to alternative financing. 
         Such agreement shall be provided to the chair of the senate finance committee, the 
director of the division of budget and the chair of the assembly ways and means committee 
no later than thirty days prior to the scheduled approval of the first bond issuance for the 
program by the public authorities control board.  The authority shall also report quarterly 
to such chairpersons on the awards made through the program, including the name of the 
applicant, a description of the project and the amount of the award. 
         The commissioner and the director of the authority shall award grants to eligible 
applicants after due public notice of the availability of funds and through a process which 
ensures to the maximum extent practicable and where appropriate, competition among 
such applicants, consistent with the following requirements: the commissioner and the 
director of the authority shall publish the priorities and goals that are to be achieved 
through grant funding, and regularly provide public notice of the availability of funding. 
These priorities and goals shall be consistent with the objectives and determinations of the 
Commission on Health Care Facilities in the Twenty-First Century established pursuant to 
a chapter of the laws of two thousand five, provided, however, that nothing shall prohibit 
the commissioner and the director for the authority from awarding grants prior to a final 
report to the commission.  For each project that will be recommended for approval, the 
commissioner and the director of the authority shall report to the chair of the senate finance 
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committee, the director of the division of budget and the chair of the assembly ways and 
means committee how the project meets the priorities, goals and criteria established 
pursuant to this section. 
        Contracts awarded to eligible applicants shall require that work performed thereunder 
shall be deemed “public work” and subject to and performed in accordance with articles 
eight, nine and ten of the labor law and the contractors performing such work shall also be 
deemed a state agency for the purpose of article fifteen-A of the executive law and subject 
to the provisions of such article. 
 
2. Notwithstanding the provisions of subdivision one of this section, the commissioner and 
the director of the dormitory authority may award, in an amount not to exceed twenty-five 
percent of the health care system improvement capital grant program allocation in any 
given fiscal year, grants to eligible applicants without the process set forth in subdivision 
one of this section.  With respect to the process for the awarding of such funds without the 
process set forth in subdivision one of this section, the commissioner and the director of 
the dormitory authority shall determine eligible awardees based solely on an applicant’s 
ability to meet the following criteria: 
(i) Have a loss from operations for each of the three consecutive preceding years as 

evidenced by audited financial statements; and 
(ii) Have a negative fund balance or negative equity position in each of the three 

preceding years as evidenced by audited financial statements; and 
(iii) Have a current ratio of less than 1:1 for each of three consecutive preceding years; 

or 
(iv) Be deemed to the satisfaction of the commissioner to be a provider that fulfills an 

unmet health care need for the community as determined by the department through 
consideration of the volume of Medicaid and medically indigent patients served; 
the service volume and case mix, including but not limited to maternity, pediatrics, 
trauma, behavioral and neurobehavioral, ventilator, and emergency room volume; 
and, the significance of the institution in ensuring health care service access as 
measured by market share within the region.  

(c)  Prior to an award being granted to an eligible applicant without a competitive bid or 
request for proposal process, the commissioner and the director of the dormitory authority 
shall notify the chair of the senate finance committee, the chair of the assembly ways and 
means committee and the director of the division of budget of the intent to grant such an 
award.  Such notice shall include information regarding how the eligible applicant meets 
criteria established pursuant to this section 
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Attachment 2 
 
HEAL NY Legislation (PAL 1680-j) 
 
§1680-j.  Authorization for the issuance of bonds for the health care efficiency and 
affordability law for New Yorkers (HEAL NY) capital grant program 
 
Notwithstanding any other provision of law to the contrary, the dormitory authority of the 
state of New York is hereby authorized to issue bonds or notes in one or more  series  in  
an aggregate  principal  amount  not  to  exceed  seven hundred fifty million dollars 
excluding bonds issued to fund one or more debt  service reserve  funds,  to  pay  costs  of 
issuance of such bonds, and bonds or notes issued to refund or otherwise repay such bonds 
or notes previously issued, for the purposes of financing  project  costs authorized  under 
section  twenty-eight hundred eighteen of the public health law. Of such seven hundred 
fifty million dollars, ten million dollars shall be made available to the community health 
centers capital program established pursuant to section twenty-eight hundred seventeen of 
the public health law. 
    1. Such bonds and notes of the dormitory authority shall not be a debt of  the  state and 
the state shall not be liable thereon, nor shall they be payable out of any funds other than 
those appropriated by  the  state to  the  authority for debt service and related expenses 
pursuant to any service contract executed pursuant to subdivision two of  this  section, and  
such  bonds and notes shall contain on the face thereof a statement to such effect.  Except 
for purposes of complying with the internal revenue code, any interest income earned on 
bond proceeds shall only be used to pay debt service on such bonds.  All of  the  provisions  
of  the dormitory authority act relating to bonds and notes which are not inconsistent  with  
the provisions of this section shall apply to obligations authorized by this section, 
including but not limited to  the  power  to establish  adequate  reserves  therefore  and  to 
issue renewal notes or refunding bonds thereof.  The issuance of any bonds or notes 
hereunder shall further be subject to the approval of the director of the division of the 
budget, and any projects funded through the issuance of bonds or notes hereunder shall be 
approved by the New York state public authorities control board, as required under section 
fifty-one of this chapter. 
    2.  Notwithstanding any other law, rule or regulation to the contrary, in order to assist 
the dormitory authority in undertaking  the  administration  and  financing  of  projects 
authorized under this section, the director of the budget is hereby authorized to enter into  
one  or  more service  contracts  with  the  dormitory  authority, none of which shall exceed 
more than thirty years in duration, upon such  terms  and  conditions  as  the director of the 
budget and the dormitory authority agree, so as to annually provide to the dormitory 
authority, in the  aggregate, a  sum  not  to  exceed  the  annual  debt  service payments and 
related expenses required for the  bonds  and  notes  issued  pursuant  to  this section.  Any 
service contract entered into pursuant to this subdivision shall provide that the obligation 
of the state to pay the amount therein provided shall not constitute a debt of the state within 
the meaning of any constitutional or statutory provision and shall be deemed executory 
only to the extent of monies available and that no liability shall be incurred by the state 
beyond the monies available for such purposes, subject to annual appropriation by the 
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legislature.  Any such contract or any payments made or to be made thereunder may be 
assigned or pledged by the dormitory authority as security for its bonds and notes, as 
authorized by this section. 
    3.  Notwithstanding  any  law  in the contrary, and in accordance with section four of the 
state finance law, the comptroller is hereby authorized and directed to transfer from the 
health  care  reform  act  (HCRA) resources fund (061) to the general fund, upon the 
request of the director  of  the budget, up to $6,500,000 on or before March 31, 2006, and 
the comptroller is further hereby authorized and directed to transfer from the healthcare 
reform act (HCRA); resources fund (061) to the capital projects fund, upon the request of 
the director of budget, up to $139,000,000 for the period April 1, 2006 through March 31, 
2007,  up to $170,976,000 for the period April 1, 2007 through March 31, 2008, and up to 
$198,408,000 for the period April 1, 2008 through March 31, 2009. 
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Attachment 3 

 
 

TEHNICAL APPLICATION CHECKLIST/FORMAT 
 
1. Application – Technical Component 
 

____  Technical Component Cover Page 
____ Eligible Applicant Certification 
____ SEQR – Short Environmental Assessment Form 
____ Multiple Provider/Participant Consent Form 
____   Table of Contents 
____   Executive Summary 
____   Eligible Applicant 
  ____ Attach Proof of Eligibility (Copy of Operating Certificate 

– if applicable) 
____ Project Description 
____ Project Monitoring Plan 
 

 
2. Packaging the Technical Application 

____ Ensure no cost information is included in the Technical Application. 
____  The package contains: 
 ____ Two original, signed, Technical Applications 
 ____ Four copies of the Technical Application 
 ____ Three Flash Drive’s of the Technical Application  
____ Application is scheduled to be delivered by 3:00 PM on the date 

shown on the RGA cover page. 
____ Technical Application package, shipping boxes and flash drives are 

clearly labeled:   
HEAL NY Phase 20 Technical Application 

RGA #1006230102 
 Mail Technical Application to:  

Guy Warner 
Deputy Director, Division of Assisted Living 
New York State Department of Health 
161 Delaware Avenue 
Delmar, NY 12054 

            e-mail:  healnyphase20@health.state.ny.us 
 
Note: Failure to include all of the listed sections and forms may result in the 
disqualification of your application. 
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Attachment 4 
 

HEAL NY Phase 20: Alternative Long Term Care Initiatives, Phase 2  
Format for Part One: the Technical Component 

Part One: Technical Component  
Cover Page 

Project Name_____________________________________________________ 
 
Eligible Applicant Name____________________________________________ 
 
Applicant’s Category:  (Circle one category) 
 

    Nursing Home  CHHA  ALP   ALR   Adult Home   Enriched Housing 
Active Parent    Local/Municipal Government    Article 46 entity  

Article 46-A entity    Senior Housing Corporation    Consortium       Corporation 
Established to Develop Alternative Long Term Care Initiatives 

  
Applicant’s Address_______________________________________________ 
               

Select One Region 
 

New York City                                  Northern 
Long Island                                      Central 
Hudson Valley                                  Western 

 
IMPORTANT:  The Technical Application, including this cover page, must NOT 
contain ANY information regarding the Project cost.  Information relative to 
Project cost is to be included in only the Financial Application.  Eligible 
Applicants failing to comply may be eliminated from further review. 

 
Contact Information 
 
Name___________________________   Title____________________________ 
 
Phone____________________  Fax________________ E-mail______________ 
 
Signature of an individual who will be authorized to bind the Eligible Applicant to 
any GDA resulting from this application: 
 
Signature _________________________________________________________ 
 
Title, if signatory is different from contact person  _______________________________________     
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Attachment 5 
 

ELIGIBLE APPLICANT CERTIFICATION 
CERTIFICATION FOR 

HEALTH CARE EFFICIENCY AND AFFORDABILITY LAW (HEAL NY) GRANTS 
 
I hereby warrant and represent to the New York State Department of Health 
(“DOH”) and the Dormitory Authority of the State of New York (“the Authority”) that: 

 
• Applicant will make every effort to ensure that the project described in this 

application will be consistent with the goals and recommendations of the 
Commission on Health Care Facilities in the Twenty-First Century, as 
established pursuant to Section 31 of Part E of Chapter 63 of the Laws of 
2005, and with the goals and recommendations set forth in the 
Commission’s report of November, 2006.     

• All contracts entered into by the Grantee in connection with the Project shall 
(A) provide that the work funded by Grant funds covered by such contract 
shall be deemed “public work” subject to and in accordance with Articles 8 
(prevailing wages), 9 and 10 of the Labor Law; and (B) shall provide that the 
contractors performing work under such contract shall be deemed a "state 
agencies” for the purposes of Article 15A of the Executive Law 

• If awarded a HEAL NY grant, the funds will be expended solely for the 
project purposes described in this RGA and in the GDA and for no other 
purpose. 

• I understand that in the event that the project funded with the proceeds of a 
HEAL NY grant ceases to meet one or more of the criteria set forth above, 
then DOH and/or the Dormitory Authority shall be authorized to seek 
recoupment of all HEAL NY grant funds paid to the Grantee and to withhold 
any grant funds not yet disbursed.   

 
Applicant Name ____________________________________________________ 
 
Project Name ____________________________________________________ 
 
Signature  _____________________________________  Date  ______________ 
 
Name (Please Print)   ________________________________________________ 
 
Title (Please Print) _________________________________________________ 

Please note that in accordance with Part 86-2.6 of the Commissioner’s Administrative Rules and Regulations, ONLY the 
following individuals may sign the attestation form: Proprietary Sponsorship – Operator/Owner 

• Voluntary Sponsorship – Officer (President, Vice President, Secretary or Treasurer), Chief Executive Officer, Chief 
Financial Officer or any Member of the Board of Directors 

• Public Sponsorship – Public Official Responsible for Operation of the Facility 
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 State Environmental Quality Review  

SHORT ENVIRONMENTAL ASSESSMENT FORM 
For UNLISTED ACTIONS Only 

 
PART I-PROJECT INFORMATION (To be completed by Applicant or Project Sponsor) 
1. APPLICANT/SPONSOR 2. PROJECT NAME 

 
3. PROJECT LOCATION: 
    Municipality 

 
County 

4. PRECISE LOCATION (Street address and road intersections,  prominent landmarks, etc., or provide  map) 
 
 
 
 
5. IS PROPOSED ACTION: 
     New            Expansion           Modification/alteration 

 

1. DESCRIBE PROJECT BRIEFLY: 
 
 
 
 
 

 

7. AMOUNT OF LAND AFFECTED: 
     Initially _____________________acres                         Ultimately ____________________acres 
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
      Yes        No   If No, describe briefly 
  
 
9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT? 
       Residential             Industrial            Commercial            Agriculture           Park/Forest/Open Space           Other 
      Describe: 
 
 
 
10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER        

GOVERNMENTAL AGENCY (FEDERAL, STATE OR LOCAL)? 
        Yes              No    If yes, list agency(s) and permit/approvals 
 
 
 
11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL? 
        Yes             No   If yes, list agency  name and permit/approval 
 
 
 
12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION? 
        Yes           No 
           I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 
 
Applicant/sponsor name: _____________________________________________________   Date:_________________________
 
Signature: _________________________________________________________________ 

If the action is in the Coastal Area, and you are a state agency, complete the Coastal 
Assessment Form before proceeding with this assessment 
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Attachment 7 
 

Request for Grant Applications - RGA Number: RGA # 1006230102 
HEAL Phase 20 Alternative Long Term Care Initiatives, Phase 2 

 
 

MULTIPLE PROVIDER / PARTICIPANT CONSENT FORM 
 

*REQUIRED FOR APPLICATIONS WITH MULTIPLE PARTICIPANTS IN 
PROJECT * 

 
Lead Applicant in Grant Application 
 
• Lead Applicant has requested and received consent from the co-applicants 

listed below to fully participate and assist in the implementation of all aspects of 
the HEAL NY Alternative Long Term Care Initiatives project described in 
the grant application.  Lead Applicant understands that it will be asked to sign a 
Grant Disbursement Agreement relating to the entire project should the 
application lead to an award. 

 
Lead Applicant Name: ____________________________________ (please type) 
 
Lead Applicant Authorized Signature: ___________________________________ 
 
Date: _____________________________________ 
 
 
Participant in Grant Application (Please list all participants) 
 
• Participant understands all aspects of the HEAL NY Alternative Long Term 

Care Initiatives project described in the grant application submitted by the 
Lead Applicant (above) and consents to its inclusion therein. 

• If the grant is awarded, Participant agrees to fully cooperate in the 
implementation of the HEAL NY Alternative Long Term Care Initiatives 
project described in the grant application and consents to Lead Applicant 
executing a Grant Disbursement Agreement in connection therewith. 

 
 
Participant Name: _______________________________________ (please type) 
 
Participant Authorized Signature: _______________________________________ 
 
Date: ____________________________________ 
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Attachment 8 

Technical Application Format  
 

Project Name:___________________________________________ 
 
Eligible Applicant Name: ___________________________________________ 

 
 

 Applicants must follow the format below, using the titles in bold. 
 
 
 
 

Table of Contents 
 
 

             Executive Summary 
 
 

A. Eligible Applicant 
 
 

B. Project Description 
1. Overview 
2. Community Need 
3. Project Activities 
4. Project Timeline 
5. Continuation 
6. Project Team 

 
C. Project Monitoring Plan 
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Technical Application Format  

Project Name:___________________________________________ 
 
Eligible Applicant Name: ___________________________________________ 
 
 

Executive Summary 
 

This part of the technical component must briefly describe: 
• The overall Project. 
• How the Project meets HEAL NY Alternative Long Term Care Initiatives 

goals and objectives (see Sections 1.2 and 1.3 of this RGA). 
• How the Eligible Applicant meets the eligibility criteria.  

 
A.  Eligible Applicant 

In this section, provide basic organizational information relative to the Eligible 
Applicant.  Complete the Eligible Applicant Certification (see RGA Attachment 
5).  This should include information such as the Eligible Applicant’s exact 
corporate name, board composition, ownership and affiliations, staffing, and 
services provided.  Also provide information that will allow DOH and DASNY to 
understand how the Eligible Applicant is prepared to proceed with the Project.  
Provide any experience the Eligible Applicant has with Projects of this type, 
how the Eligible Applicant fits within the public health community, and evidence 
that the Eligible Applicant will be able to implement the Project.  

 
B.  Project Description 

1. Overview:  Provide an overview of the Project, Project goals and 
objectives, and the overall timetable for Project implementation.  
Describe how the goals and objectives of the Project are consistent with 
those outlined by the HEAL NY Program and the impact on the 
community and region, as well as the goals and criteria set forth in this 
RGA 

 
2. Community Need:  Describe how the Project will relate to identified long 

term care health needs in the community.  This must be based on 
documented information, such as health status indicators, 
demographics, status of the population, availability of residential options 
and services to maintain long term care populations in community 
settings, data on volume, occupancy, and discharges by existing 
providers.  Identify areas of overcapacity and/or under-capacity.  
Generalized statements and anecdotal information will not be viewed 
favorably.   

 
3. Project Activities:  Describe the project objectives to be attained and the 
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activities to achieve each.  Objectives may be process objectives or 
outcome objectives.  Process objectives involve an action or set of 
actions; for example, renovation of a building or development of a 
residential program.  Outcome objectives address a measurable change 
or impact; for example an increase in number of people able to access 
residential options and avoid nursing home placement.  Objectives are 
attained through implementation of an accompanying set of activities (or 
subobjectives), usually occurring in sequence.  Objectives should be 
verifiable through measurable indicators wherever possible.   

 
4. Project Timeline:  Provide a timeline for the proposal up through the 

date of implementation, including identification of major milestones and 
the person/entity accountable for each milestone.  If applicable, the 
Eligible Applicant must describe in detail the phasing plan anticipated to 
achieve implementation.  This phasing plan must identify specific 
milestones and dates of completion for each milestone.  If applicable, 
the application and phasing plan must also address: 

 
a. Time-frames for any architectural and engineering design and 

construction necessary to accomplish each phase. 
b. Timeframes for implementation of closure of a facility. 
c. Scheduled milestones for preparation and processing of any 

closure plan, including obtaining DOH approval.  
 

5. Continuation:  Describe how the services and activities established or 
enhanced by the project will continue after its completion. 

6.  Project Team:  Provide resumes and references for each key staff 
member of the Project team.  Describe how this team has the expertise 
and experience necessary to successfully complete the project within 
the timeframes outlined and achieve the goals and objectives set forth in 
the application.  Provide information on any key contractors that the 
Eligible Applicant will contract with to facilitate the implementation of the 
project. 

 
 

C.  Project Monitoring Plan 
Describe the methodology that will be used to track progress within the Project; 
including any quality assurance testing that will be performed.  Describe how the 
monitoring plan will include identification of barriers and strategies to resolve 
issues.  Confirm that reporting requirements outlined in RGA Section 3.9 will be 
met.  All funded applicants will provide regular progress reports to DOH/DASNY. 
 
The Technical Application should not exceed 15 pages, including the 
executive summary (but excluding resumes of project team members, which 
may be appended).   
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 Attachment 9 
 

FINANCIAL APPLICATION PACKAGE CHECKLIST 
 
1. Financial Application 
(Applications should include all of these sections and forms) 

____ Financial Application Cover Page 
____ Table of Contents 
____ Executive Summary 
____ Project Budget Forms: 
 ____   Project Expenses and Justification  
 ____ Project Fund Sources 
 ____ Project Regional Assessment  
____ Cost Effectiveness 
____ Project Financial Viability 
____ Eligible Applicant Financial Stability 
____ General Corporate Information 
____ Vendor Responsibility Documentation 

 
2. Packaging the Financial Application 

____ Ensure no cost information is included in the Technical Application. 
____  The package contains: 
 ____ Two original, signed, Financial Applications 
 ____ Four copies of the Financial Application 
 ____ Three Flash Drive’s of the Financial Application  
____ Application is scheduled to be delivered by 3:00 PM on the date 

shown on the RGA cover page. 
____ Financial Application package, shipping boxes and flash drives are 

clearly labeled:   
HEAL NY Phase 20 Financial Application 

RGA #1006230102 
 Mail Financial Application to:  

Guy Warner 
Deputy Director, Division of Assisted Living 
New York State Department of Health 
161 Delaware Avenue 
Delmar, NY 12054 

            e-mail:  healnyphase20@health.state.ny.us 
 
 
Note: Failure to include all of the listed sections and forms may result in 
the disqualification of your application. 
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Attachment 10 
 

HEAL Phase 20 : Alternative Long Term Care Initiatives, Phase 2 
Format for the Financial Application 

Financial Application Cover Page  
 

Project Name_____________________________________________________ 
 
Eligible Applicant Legal Corporate Name_____________________________ 
 
Applicant’s Category:  (Circle one category) 
 

   Nursing Home  CHHA  ALP   ALR   Adult Home   Enriched Housing Program   
Active Parent    Local/Municipal Government    Article 46 entity  

Article 46-A entity    Senior Housing Corporation    Consortium       Corporation 
Established to Develop Alternative Long Term Care Initiatives 

 
Applicant’s Address (include County)__________________________________ 
_________________________________________________________________ 
 
Applicant Federal ID #:______________     NYS Charity Registration #:______ 
 

Indicate the Region that represents the predominant focus of application 
New York City                                  Northern 
Long Island                                      Central 
Hudson Valley                                  Western 

 
Provide the following information for a contact person. 
 
Name___________________________   Title__________________________________ 
 
Phone____________________  Fax________________ E-mail____________________ 
 
Provide the name and phone number of the person responsible for preparing the 
applicant’s financial statements. 
 
Name____________________________________ Phone________________________ 
 
Provide the name and phone number of the applicant’s director of internal audit.  If 
there is none, provide the name and phone number of the board member responsible 
for overseeing financial matters. 

 
Name____________________________________ Phone________________________ 

 
Signature of an individual who would be authorized to bind the Eligible Applicant to any 
GDA resulting from this application: 
 
Signature ______________________________________________________________ 
Title, if signatory is different from contact person_________________________________ 
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                                                                                                                              Attachment 11 

Financial Application Format 
 

Project Name:___________________________________________ 
 
Eligible Applicant Name: ___________________________________________ 

 
 

Applicants must follow the format below, using the titles in bold. 
 
 
 
 

Table of Contents 
 

             Executive Summary 
 

A.  Project Budget 
 

• Project Expenses and Justification  
 

B.  Project Fund Sources 
 
C.  Cost Effectiveness 
 
D.  Project Financial Viability 
 

                   E.  Eligible Applicant Financial Stability 
 

                   F.  General Corporate Information 
 
 
 
 
 
 
 

 

 39



Heal NY Phase 20: Alternative Long Term Care Initiatives 

Attachment 11 
Financial Application Format 

 
Project Name:___________________________________________ 
 
Eligible Applicant Name: ___________________________________________ 

 
NOTE: Applications should include all sections listed below, clearly labeled 

 
Executive Summary 

This part of the financial application must briefly describe: 
• The overall Project. 
• How the Project meets HEAL NY Alternative Long Term Care Initiatives 

goals and objectives.  (See Sections 1.2 and 1.3 of this RGA). 
• How the Eligible Applicant meets the eligibility criteria (see Section 1.4B). 

 
A.  Project Budget 

Provide a Project Budget that includes all components of the application, 
including those that will be funded with sources other than HEAL NY grant 
funds.  Show the amount of each budget line that will be funded with HEAL NY 
grant funds.  Provide a detailed discussion of the reasonableness of each 
budgeted item.  These budget justifications should be specific enough to show 
what the Eligible Applicant means by each request and how the request 
supports the overall Project.  

 
B.  Project Fund Sources 

Identify and describe all private or other sources of funding, if any, for the 
Project, including governmental agencies or other grant funds.  

 
C.  Cost Effectiveness 

Describe why the project is a cost-effective investment as compared to other 
alternatives.  Describe any savings to the long term care health system relative 
to the project costs.  Include a discussion of all means by which projected 
savings can be verified after the project is complete. 

 
D.  Project Financial Viability 

Provide a detailed discussion showing how the project will support the 
applicant’s financial viability upon completion.  Provide financial feasibility 
projections for retiring any capital debt, associated with the project.  Include 
supporting documents such as projected balance sheets, income statements, 
cash flows, etc. from the project start through three years after project 
completion. 

 
E. Eligible Applicant Financial Stability 

Provide evidence of the financial stability of the Eligible Applicant.  This would 
include a copy of the prior two annual audited financial statements and any 
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other evidence of this stability.  Entities whose financial statements have not 
been subjected to an audit must include any additional information available to 
satisfy this test and appropriate certifications. 

 
F.  General Corporate Information 

1. Provide a list of vendors or contractors who can be contacted regarding 
the applicant’s business practices.   

 
2. Provide a list of grants applied for in the last three years and whether 

the grants were awarded or declined. 
 

3. Provide the name of any parent, sibling, or subsidiary corporation of the 
applicant.  

 
4. Include with the application a copy of Form 990 or evidence of an up-to-

date filing with the Attorney General of New York State. 
 
 

 
Budget Forms Required 

 
Three budget forms are included in this RGA:  

• Project Expenses and Justification  
• Project Fund Sources 
• Project Regional Allocation 

 
The three forms must be completed to show all expenses and fund sources 
associated with the proposed project, as well as the regional allocations.   
 
Total fund sources should equal total expenses.  If fund sources exceed 
expenses, please write a detailed explanation. 
 
The budget forms should include the name, phone number, and e-mail address of 
the person responsible preparing for the budget. 
 

Note: Failure to utilize and submit the budget forms included in 
this RGA may result in disqualification of your application.  
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 Attachment 12 
HEAL NY Phase 20: Alternative Long Term Care Initiatives, Phase 2 

    Project Expenses and Justification 
Project Name:________________________________________________ 
 
Eligible Applicant Name: _______________________________________ 
 
 
Each category of expenses (left column) must be accompanied by a written justification 
(right column).  Each justification must include a discussion of how the expense will 
support the project, and state whether the applicant believes the expense is capitalizable.   
 

 
Cost Category 

 
 

EXAMPLES 
ONLY 

Anticipated
HEAL NY 

Funds 

 
 

Total 
Expense

Capitalizable 
Expense 

 
Choose YES 

or NO for 
each line. Justification 

Acquisition     
  Land Costs $ $ YES      NO  
  Building Costs $ $ YES      NO  
  Other (specify) $ $ YES      NO  
Capital Work     
  New Construction $ $ YES      NO  
  Equipment $ $ YES      NO  
  Renovation $ $ YES      NO  
  Other (specify) $ $ YES      NO  
Fees     
  Architectural/Design $ $ YES      NO  
  Engineering $ $ YES      NO  
  Legal $ $ YES      NO  
  Installation $ $ YES      NO  
  Construction Management $ $ YES      NO  
  Other (specify) $ $ YES      NO  
Closure     
  Discharge of LT Debt $ $ YES      NO  
  Payment of Debt $ $ YES      NO  
  Security Contract $ $ YES      NO  
  Employee Expenses $ $ YES      NO  
  Demolition of Building $ $ YES      NO  
  Medical Records Storage $ $ YES      NO  
  Building Insurance $ $ YES      NO  
  Medical Malpractice $ $ YES      NO  
  Other (specify) $ $ YES      NO  
  Other (specify) $ $ YES      NO  
Debt Restructuring $ $ YES      NO  
Other Categories (specify)     
  - $ $ YES      NO  
  - $ $ YES      NO  
  - $ $ YES      NO  

 TOTAL  $ $   
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Name, phone number, and e-mail address of the person responsible preparing for the 
budget: 
 
Name_________________________________________________________________ 
 
Phone____________________________ 
   
E-mail____________________________________ 
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HEAL NY Phase 20: Alternative Long Term Care Initiatives, Phase 2             
Attachment 13 

Project Fund Sources 
Project Name:_______________________________________________ 
Eligible Applicant Name:________________________________________ 

 
 Currently 

Committed 
 

Anticipated 
 

Total 
 

 
HEAL NY 
 

 
$ 

 
$ 

 
$ 

 

 
Other Funds 

 
$ 

 
$ 

 
$              
                      

 
A 

  
Total 

 
$ 

 
$ 

 
$                     
                          

 
B 

 
Other Funds’ Components 

    

 
Applicant Direct Funds 

 
$ 

 
$ 

 
$ 

 

 
Program Income 

 
$ 

 
$ 

 
$ 

 

 
Federal Government 

 
$ 

 
$ 

 
$ 

 

 
Foundations 

 
$ 

 
$ 

 
$ 

 

 
Corporations 

 
$ 

 
$ 

 
$ 

 

 
Bonds 

 
$ 

 
$ 

 
$ 

 

 
Loans 

 
$ 

 
$ 

 
$ 

 

Board/Individual 
Contributions 

 
$ 

 
$ 

 
$ 

 

 
Other (describe) 

 
$ 

 
$ 

 
$ 

 

 
Total 

 
$ 

 
$ 

 
$ 

 

 
• Calculate the Other Funds as a Percent of Total Funds.   

A / B =_______ 
• Any program income realized during the project must be applied to 

project costs. 
Name, phone number, and e-mail address of the person responsible 
preparing for the budget: 

Name_________________________________ 
Phone_________________________________ 
E-mail________________________________ 
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Attachment 14 
HEAL NY Phase 20: Alternative Long Term Care Initiatives, Phase 2                

Project Regional Allocation 
 
Project Name:_________________________________________________ 
 
Eligible Applicant Name:________________________________________ 

 
 

If this project will serve multiple HEAL regions, applicants should identify the 
distribution of HEAL NY funding. 
 
Lead Applicant Name:  _____________________________ 
 
 
Co-Applicant Name(s):  _______________________________ 
(If applicable - Please list all co-applicants) 
 
 
 

Region Lead Applicant 
Allocation 

Co-Applicant(s) 
Allocation 

Total HEAL $ 
Allocation 

New York City    
Long Island    
Hudson Valley    
Northern    
Central    
Western    
Total    
 
Please Note: The Region with the highest Total HEAL $ Allocation should be 
the designated Project Region. 
 

Name, phone number, and e-mail address of the person 
responsible preparing for the budget: 

Name_________________________________ 
Phone_________________________________ 
E-mail________________________________ 
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Attachment 15 
 
 
 

Vendor Responsibility Questionnaire 

New York State Procurement Law requires that state agencies award 
contracts only to responsible vendors.  Vendors are invited to file the required 
Vendor Responsibility Questionnaire online via the New York State VendRep 
System or may choose to complete and submit a paper questionnaire.  To 
enroll in and use the New York State VendRep System, see the VendRep 
System Instructions available at www.osc.state.ny.us/vendrep or go directly 
to the VendRep system online at https://portal.osc.state.ny.us.  For direct 
VendRep System user assistance, the OSC Help Desk may be reached at 
866-370-4672 or 518-408-4672 or by email at 
www.osc.state.ny.us/vendrep/contact_us.htm.  
 
Vendors opting to file a paper questionnaire can obtain the appropriate 
questionnaire from the VendRep website www.osc.state.ny.us/vendrep or 
may contact the Department of Health or the Office of the State Comptroller 
for a copy of the paper form.  Applicants should also complete and submit the 
Vendor Responsibility Attestation (Attachment 15a).

http://www.osc.state.ny.us/vendrep
https://portal.osc.state.ny.us/
http://www.osc.state.ny.us/vendrep/contact_us.htm
http://www.osc.state.ny.us/vendrep
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Attachment 15a 
 

Vendor Responsibility Attestation 
 
 

To comply with the Vendor Responsibility Requirements, I hereby certify: 
 
 
Choose one: 
 
 
 An on-line Vender Responsibility Questionnaire has been updated or created at 

OSC's website: https://portal.osc.state.ny.us within the last six months. 
 
 
 A hard copy Vendor Responsibility Questionnaire is included with this 

application and is dated within the last six months.   
 
 
 A Vendor Responsibility Questionnaire is not required due to an exempt status.  

Exemptions include governmental entities, public authorities, public colleges 
and universities, public benefit corporations, and Indian Nations. 

 
 
 
 
 
Signature of Organization Official:                          _ 
 
Print/type Name:           
 
Title:             
 
Organization:            
 
Date Signed:       
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Attachment 16 
 

Grant Disbursement Agreement 
 

APPENDIX A: STANDARD CLAUSES FOR ALL NYS 
CONTRACTS 

 
 

TABLE OF CONTENTS 
 

 
1. Executory Clause  

2. Non-Assignment Clause  

3. Comptroller’s Approval  

4. Workers’ Compensation Benefits  

5. Non-Discrimination Requirement  

6. Wage and Hours Provisions  

7. Non-Collusive Bidding Certification  

8. International Boycott Prohibition  

9. Set-Off Rights  

10. Records  

11. Identifying Information and Privacy Notification  

12. Equal Employment Opportunities for Minorities and Women  

13. Conflicting Terms  

14. Governing Law  

15. Late Payment  

16. No Arbitration  

17. Service of Process  

18. Prohibition on Purchase of Tropical Hardwoods  

19. MacBride Fair Employment Principles  

20. Omnibus Procurement Act of 1992  

21. Reciprocity and Sanctions Provisions  
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APPENDIX C 
 

PAYMENT AND REPORTING SCHEDULE 
 

I. Payment and Reporting Terms and Conditions 
 

A. No advance payment will be made to the CONTRACTOR by the STATE. 
 

B. No payment under this AGREEMENT will be made by the STATE to the 
CONTRACTOR unless proof of performance of required services or 
accomplishments is provided.  If the CONTRACTOR fails to perform the services 
required under this AGREEMENT the STATE shall, in addition to any remedies 
available by law or equity, recoup payments made but not earned, by set-off 
against any subsequent payments under this AGREEMENT or any other public 
funds owed to CONTRACTOR, including, without limitation, tax refunds and 
funds owed under public works contracts with the STATE. 

 
C. Should funds for subsequent PERIODS not be appropriated or budgeted by the 

STATE for the purpose herein specified, the STATE shall, in accordance with 
Section 41 of the State Finance Law, have no liability under this AGREEMENT to 
the CONTRACTOR, and this AGREEMENT shall be considered terminated and 
cancelled. 

 
D. The CONTRACTOR will be entitled to receive payments for work, projects, and 

services rendered as detailed and described in the program workplan, Appendix 
D.  All payments shall be in conformance with the rules and regulations of the 
Office of the State Comptroller.  The CONTRACTOR shall provide complete and 
accurate billing vouchers to the Agency's designated payment office in order to 
receive payment.  Billing vouchers submitted to the Agency must contain all 
information and supporting documentation required by the Contract, the Agency 
and the State Comptroller.  Payment for vouchers submitted by the 
CONTRACTOR shall be rendered electronically unless payment by paper check 
is expressly authorized by the Commissioner, in the Commissioner's sole 
discretion, due to extenuating circumstances.  Such electronic payment shall be 
made in accordance with ordinary State procedures and practices.  The 
CONTRACTOR shall comply with the State Comptroller's procedures to 
authorize electronic payments.  Authorization forms are available at the State 
Comptroller's website at www.osc.state.ny.us/epay/index.htm, by email at 
epunit@osc.state.ny.us or by telephone at 518-474-6019.  The CONTRACTOR 
acknowledges that it will not receive payment on any vouchers submitted under 
this contract if it does not comply with the State Comptroller's electronic payment 
procedures, except where the Commissioner has expressly authorized payment 
by paper check as set forth above. 

 
In addition to the Electronic Payment Authorization Form, a Substitute Form W-9 
must be on file with the Office of the State Comptroller, Bureau of Accounting 
Operations.  Additional information and procedures for enrollment can be found 
at http://www.osc.state.ny.us/epay. 

 
Completed W-9 forms should be submitted to the following address: 

 
NYS Office of the State Comptroller 
Bureau of Accounting Operations 
Warrant & Payment Control Unit 

110 State Street, 9th Floor 
Albany, NY   12236 

mailto:epunit@osc.state.ny.us
http://www.osc.state.ny.us/epay
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E. The CONTRACTOR will provide the STATE with the reports of progress or other 

specific work products pursuant to this AGREEMENT as described in this 
Appendix below.  In addition, a final report must be submitted by the 
CONTRACTOR no later than 60 days after the end of this AGREEMENT.  All 
required reports or other work products developed under this AGREEMENT must 
be completed as provided by the agreed upon work schedule in a manner 
satisfactory and acceptable to the STATE in order for the CONTRACTOR to be 
eligible for payment. 

 
F. The CONTRACTOR shall submit to the STATE quarterly voucher claims and 

reports of expenditures on such forms and in such detail as the STATE shall 
require.  The CONTRACTOR shall submit vouchers to the State’s designated 
payment office located at: 

 
The New York State Department of Health 

Division of Assisted Living 
161 Delaware Avenue 

Delmar, NY  12054 
Attn:  Bureau of Licensure and Certification 

ACF Administration Unit 
 

All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT 
shall be submitted to the STATE no later than 30 days after the end date of the 
period for which reimbursement is being claimed.  In no event shall the amount 
received by the CONTRACTOR exceed the budget amount approved by the 
STATE, and, if actual expenditures by the CONTRACTOR are less than such 
sum, the amount payable by the STATE to the CONTRACTOR shall not exceed 
the amount of actual expenditures. 
 

G. If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA), 
enacted in New York State Law, that is associated with this grant AGREEMENT, 
payment of such COLA, or a portion thereof, may be applied toward payment of 
amounts payable under Appendix B of this AGREEMENT or may be made 
separate from payments under this AGREEMENT, at the discretion of the 
STATE. 

 
Before payment of a COLA can be made, the STATE shall notify the 
CONTRACTOR, in writing, of eligibility for any COLA.  If payment is to be made 
separate from payments under this AGREEMENT, the CONTRACTOR shall be 
required to submit a written certification attesting that all COLA funding will be 
used to promote the recruitment and retention of staff or respond to other critical 
non-personal service costs during the State fiscal year for which the cost of living 
adjustment was allocated, or provide any other such certification as may be 
required in the enacted legislation authorizing the COLA. 

 
II. Quarterly Progress, Final and Post-Implementation Reports 
 
The CONTRACTOR must file quarterly progress reports, a final report and, if applicable, post-
implementation reports, as set forth in this Appendix.  Post-implementation reports are required 
if the PROJECT being funded by this agreement involves new Assisted Living Program (ALP) 
beds, new Adult Care Facility (ACF) beds or other community based units; additions, 
conversions or other reconfigurations to existing ACF or Residential Health Care Facility 
(RHCF) licensed facility beds; or other reconfigurations to existing programs. 
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Report Type: 
 
A. Quarterly Progress Report 
 

1. Narrative Report 
The CONTRACTOR will submit, on a quarterly basis, not later than 30 days from the end of 
the quarter, a report, in narrative form, summarizing the services rendered during the 
quarter.  This report will detail how The CONTRACTOR has progressed toward attaining the 
objectives and outcomes enumerated in the Program Workplan (Appendix D). 
 
Note:  This report should address all goals and objectives of the Project and include at a 
minimum:  
i. Discussion of activities and deliverables achieved and evaluation of Project status; 
ii. Discussion of any delays or other issues encountered; 
iii. Plan of action for addressing any delays or other issues encountered; 
iv. Objectives for the next reporting period; 
v. Objectives for the remaining Project period; 
vi. Financial report of Project expenses and revenues. 
 
2. Statistical/Quantitative Report 
The CONTRACTOR will submit, on a quarterly basis, not later than 30 days from the end of 
the quarter, a detailed report analyzing the quantitative aspects of the program plan, as 
appropriate (e.g., status of proposal, percent completed, etc.) 
 
3. Expenditure Report 
The CONTRACTOR will submit, on a quarterly basis, not later than 30 days after the end 
date for which reimbursement is being claimed, a detailed expenditure report, by object of 
expense.  This report will accompany the voucher submitted for such period. 

 
B. Final Report 
The CONTRACTOR will submit a final report, as required by the contract, reporting on all 
aspects of the program, detailing how grant funds were utilized in achieving the goals set forth 
in the program Workplan.  The final report shall be submitted not later than 60 days from the 
completion of the Project. 
 
C. Post-Implementation Reports 
 

1. Post-implementation reports are required if the PROJECT being funded by this 
agreement involves a new or reconfigured PROJECT, as defined in Paragraph 2 of this 
Appendix (above).  The operator, administrator, or responsible party of any new or 
expanded PROJECT that results from the proceeds of HEAL grant funds is required to file a 
post-implementation report delineating the progress to date in attaining the ultimate goal of 
being a self-supporting operation. 
 
2. Each post-implementation report shall provide information to enable the STATE to 
monitor and evaluate whether the results and effect of the PROJECT are consistent with, 
and in furtherance of, the policy objectives and goals (OBJECTIVES) of the HEAL NY 
Program, including, but not limited to the following:  
a. Elimination of duplicative health care services consistent with community need for those 

services, including reduction and/or conversion of excess bed capacity;  
b. Elimination of excess capacity and achievement of greater efficiency in services that are 

responsive to identified community needs, as appropriate; and 
c. Reduction in the rate of increase of health care spending; 
d. Progress made to date toward the goal of becoming a self sustaining, financially viable 

operation. 
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e. Proposals that are progressing in accordance with the three-year budget filed with the 
grant application may need to have post implementation reports submitted more often 
than annually, depending upon the variance between budgeted revenues and expenses 
and the actual financial results of operation to date. 

 
3. The STATE shall actively supervise CONTRACTOR’S performance of the PROJECT, 
and the results and effect of such PROJECT, to determine whether CONTRACTOR’S 
actions are consistent with the OBJECTIVES.  
 
4. Each post-implementation report filed by CONTRACTOR should identify and quantify 
how the contract promoted reconfiguration of health care facilities and the development of a 
health care system more responsive to the community needs.  This should include the 
efforts made to improve health status and treatment outcomes and reductions in 
unnecessary use of inpatient services.  Post-implementation reports should include the 
savings to the CONTRACTOR resulting from the reconfiguration as well as the reductions 
realized in providing services. 
 
5. Post-implementation reports shall be filed annually for a period of three (3) years after 
completion of the PROJECT and for such other periods of time as the STATE, in its sole 
discretion, may determine.  The initial post-implementation report is due 90 days after the 
close of the last PROJECT year, as defined by the timeframe of this agreement, and on an 
annual basis for each of the subsequent two years.  Only one report must be submitted 
each year unless the STATE requests in writing the submission of additional reports. 
 
6. The STATE may require specific data relating to cost, access to health care, and quality 
of health care, or any other information it determines to be reasonably necessary for its 
active supervision of CONTRACTOR’S implementation of the PROJECT, and the results 
and effect of such PROJECT.  The STATE may conduct such audits of the books, records, 
and other documents as it determines to be reasonably necessary for the purpose of 
evaluating whether CONTRACTOR’S actions are consistent with the POLICY 
OBJECTIVES.  The expense of the audit must be borne by CONTRACTOR.  The audit 
report shall be considered confidential and shall not be disclosed by the STATE unless 
confidentiality is waived by the parties or disclosure is required by law. 
 
7. The STATE may request additional oral or written information from CONTRACTOR or 
from any other source.  In assessing issues of health care costs, access, and quality, the 
STATE may receive information from any affected person, and may require a survey of 
facility residents, personnel, or other persons affected by CONTRACTOR’S implementation 
of the PROJECT.  The costs of the survey shall be borne by CONTRACTOR. 
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