HEAL NY Phase 3: Health Information  Technology Initiatives

Project Expenses and Justification

Eligible Applicant Name: _______________________________________________________

Project Name:___________________________________ Category #:___________________

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. 

	Cost Category


	Anticipated

HEAL NY Funds
	Matching Funds
	Total Expense
	Justification

	Preliminary Design Phase (Non-Capitalizable Expense)
	N/A
	
	
	

	  Personal and Other Services:
	N/A
	$
	$
	

	  Applicant
	N/A
	$
	$
	

	  Stakeholder*
	N/A
	$
	$
	

	  Contractual
	N/A
	$
	$
	

	  Other
	N/A
	$
	$
	

	Hardware
	N/A
	$
	$
	

	Software
	N/A
	$
	$
	

	Software Development Phase 

(Capitalizable Expense)
	
	
	
	

	  Personal and Other Services:
	$
	$
	$
	

	  Applicant
	$
	$
	$
	

	  Stakeholder*
	$
	$
	$
	

	  Contractual
	$
	$
	$
	

	  Other (specify)
	$
	$
	$
	

	Hardware
	
	
	$
	

	Software
	$
	$
	$
	

	  Post Implementation/

Operational Phase 

(Non-Capitalizable Expense)
	N/A
	
	
	

	  Personal and Other Services:
	N/A
	$
	$
	

	  Applicant
	N/A
	$
	$
	

	  Stakeholder*
	N/A
	$
	$
	

	  Contractual
	N/A
	$
	$
	

	  Other (specify)
	N/A
	$
	$
	

	Hardware
	N/A
	$
	$
	

	Software
	N/A
	$
	$
	

	
	
	
	
	

	 TOTAL 
	$
	$
	$
	


*Each stakeholder should be listed showing anticipated HEAL funds and contribution to matching funds, including stakeholders that don’t contribute.
HEAL NY Phase 3: Health Information Technology Initiatives

Project Fund Sources

Eligible Applicant Name: ___________________________________________

Project Name:______________________     Category #:__________________

Name____________________________Title__________________________________

Phone___________________________  E-mail________________________________
Project Fund Sources

	
	Currently

Committed
	Anticipated
	Total
	

	HEAL NY
	$
	$
	$
	

	Matching Funds
	$
	$
	$             
                     
	A

	                                                Total
	$
	$
	$                    

                         
	B

	Matching Funds’ Components
	
	
	
	

	Applicant Direct Funds
	$
	$
	$
	

	Stakeholder Direct Funds*
	$
	$
	$
	

	Payers
	$
	$
	$
	

	Project Income
	$
	$
	$
	

	Federal Government
	$
	$
	$
	

	Foundations
	$
	$
	$
	

	Corporations
	$
	$
	$
	

	Bonds
	$
	$
	$
	

	Loans
	$
	$
	$
	

	Board/Individual Contributions
	$
	$
	$
	

	Other (describe)
	$
	$
	$
	

	Total
	$
	$
	$
	


*Each stakeholder should be listed showing contribution to matching funds, including stakeholders that will not be providing a financial contribution.
· Applicant must calculate the Matching Funds as a Percent of Total Funds. 

A / B =_______

· Any project income realized during the HIT project must be applied to
           project costs.
