EXECUTIVE ORDER 2022-01D

= House Bill 169

"*.'.r-_m-. f -
= Support Ohio’s healthcare, long-term R ‘ e
services and supports, and home and ‘ Sess —— - l Lo - i
community-based service systems | sy E |
= $33 million available to assisted living | ===

facilities P —, ‘ |

= $500/licensed bed
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OPPORTUNITY #16922:
Relief for Assisted Living Facilities
Bill Baxter, Ohio Department of Medicaid

= | Department of Oh l)u“qnvnnpur of Oh' ¢ Office of Budget
Ohlo Aging lo Medicasd lo and Management

PLEASE NOTE

This application must be completed in one sitting.
You cannot save and return to finish the application at a different time.

2 Department of Oh : Department of Oh L | Office of Budget
Ohlo Aging lo Medicad lo and Management




OBTAINING A STATE OF OHIO SUPPLIERID

= This step is only required for providers who do K

not have an OAKS Supplier ID e y—
= |f you do not have a supplier ID, you should S T e T e
obtain one before you begin this application e e
* Guide available at: aging.ohio.gov/arpa-funding ..::~ T
Ohio | mmtuf Ohio | Medicnid o Ohio mc:ﬂ:'nagnmml

Point your browser to
grants.ohio.gov/fundingopportunities.aspx

Register for this Funding Opportunity
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~ Funding Opportunity

Funding Opportunity 10 Funding Opportunity Titke

16922 Relief for Assisted Living Facilities
Primary Fusding Organization Awarming Agency

N/A - State Agency Administered Department of Medicaid

Pruject Period Start Date Pruject Period Tnd Dats

Application Due Date CFDA Numtwer/Titke

05/06/2022
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REGISTERING

* Please complete all fields with asterisks *

| .

* These are required to complete the
application.
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MY ORGANIZATION INFORMATION

This information must correspond —
with your OAKS Supplier 1D): e |
= Select Your Organization Type l'-=‘-'-- 5 ]m-x,
= *Address ™ o
= *City [ RES -
e T
= *Zip code [ *| |
- casmy et sy O
S | ] [ IS
= Congressional District - ammmie
« Please enter “0" for DUN ' -
Ohio | 25 Ohie | S Ohile | Sastes
s -» r——————————————————————————

APPLICATION OVERVIEW

Project Description

In December of 2021, the Ohio General Assembly passed Amended Substitute House Bill 169 to
provide additional relief to health care providers to support recovery from the COVID-19 pandemic.
Included in the relief are funds intended to assist Residential Care Facilities with some of the
added cost of the COVID-19 pandemic and to support the continued provision of Assisted Living
services.
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PAYMENT INFORMATION

* You may search your State of
Ohio Supplier ID to associate
with this grant application

= Please Note: The address you
provide for your organization
above must match at least
one address on file with your
OAKS Supplier ID

Ohl o ‘ Dopartment ot

Payment Information

I pou Mave = Stafe of Ofvic Syppiier (D aovd Nave ‘atved! Danking with that Supgiier 1D, you can
messcinte this apyrivcation with your Stafe of Ot Suppiier account 10 recerve et payments wa efectronic
Aarnets ramnaiey. (T sow v @ Stade oF Oive Suppdier 1D, plevae wte the Jooh g Iy to select yousr @, IF you
aubmit & foohup and the revlts are excessive, A0t pavt of your adidhess to the smarch crteris 20t try agein,
Apgivcanig withour o Supyeivr [0 or appications whece the Sepplier NI does 1ot feve danking sssocnted
i the State of Otwo yster il be processod! Wi Check and muied. ¥ you wish to regeaier 22 4 suppiier v
ugntate sour Banking infarmation, yow may o 3o ot MtiesSoualien otve po (47 Note that this process
iy Lake several ciys and will delay puur abilty fo complete this anpicannn untl the proceas i complete
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SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

Please enter your facility's 5-diglt INVITATION NUMBES {e.g., 55000}

Ponss 43 20t the rold

Livete of 1388 Chasactnry

This unique five-digit

Invitation ID can be
found on the

COVID- 1Y Corw Covitee

=== | homepage of the
b—— ODA COVID-19 Care
Center. The code
begins with ‘55
(e.g., '55000).

Ohlo | Department of
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SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

m::m myr Ohio Dept of Health license number (e.g., 1234R), Aol S0 Chareia

*

This is the license number provided by the Ohio Department of Health, ending in "R"
(e.g., '1234R")

Ohio | 2% Ohio | wiace™” Ohio | Siansgement

SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

Please enter your 10-digit OAKS Supplier ID.

Plomse ALl ot thie ralet Limit af 1500 Chavactery

You must first register as an OAKS supplier to complete this application.
PDF instructions are included on the application page under "Attachments.”
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SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

m :o"m mu facility's name. o400
*
Please enter your facility name as it appears on your ODH license.
Ohio | E;ie;‘mmo' Ohio ‘ Medicaid « Ohio ?:!mltd:‘nmm-m
SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY
:::s; :'nt: z:rr facility's tax ID/EIN (e.g., 12-3456789). N

Please enter your facility's 9-digit tax ID/EIN number (e.g., XX-XXXXXXXx).
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SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

Required Documents
The document(y) listed in the Opportunity Detalls mutt be required when you reglster. When applicable,
Instructions o templates will be p d In the & ts section Oaly POF, Microsoht Woed,

PowarPoint ar Extel fnrmats will De accepted.

Upload Fiieis|

No documents need to be submitted with this grant application,
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SPECIFIC QUESTIONS RELATED TO THIS OPPORTUNITY

Compensated Officials

Inn your organization's p ing completed facal year, did your arganization recelve 80 percent of more of
Its annual gross revenues in Federal awards and $25,000,000 or mane in annual grots revenues from
Federsl awards?

s I_i-‘:‘,ﬂo X

Please select the response that accurately reflects your facility’s situation;
most facilities will check “NO."
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AGREEMENT
w
Authorized Regresentative:
The Authorized Regressstatvd & D Wdin esscstye wiThin your oagas W s "
sccogtance of the funde an dehal! of your enpasization. A Sfiesent Derson muat be fated o2 e Authorized
Please enter the first name, last L rtiact
name, title, email address, and pirrie A O S o
phone number of the “main [ *| | *|
executive” for the facility. - RISy
| *|
.:--v-ﬁu =l~-~
l #| | *|
Ohio | St Ohio | St Ohie | Sz,
—_—
GRANT CONTACT
Grant Contact:
mmmuummmm-mu d fur i Of cther regarging
the Use of funds. The Grant Contact will also be responsible for teporting in the Ohio grants ports! on dehall
This person responsible for S Sapisbpiac. & STt Ik e feton 00 Breifl/ttodyes Papcumitativg knd ek Contecs.
completing this grant application i I v aut oo o
and responding to questions. This |, * | *|
should be a different person from - IO
the main executive. { *
':W :.dhﬁ
I * | *|
Ohio | gz Ohilo | R Ohio | i Mesgemen




THE “I AGREE” BOX

;__ i s, )iy P o, S, e pattete L R
imm-uu—' - eI Lo
The “I AGREE" box should be
selected when you are ready to
. By subimittng s applicanon, | certity (1) 10 the statemestz contained i e 152 of centificanons®* sod (3}
proceed with the final $hae the sasermants harein arw trye, complete and sccurate 1o e best of my knowéedge. | sleo provide the
app“catjon. recred assances’t ANy agres 1o comply with any sesutting Yeems If | sccept an swand | sm swwe that
any falze. Sctiticus, or fmudulers sements or claims may setyect me 50 criminal, chil, o sdministratve
penattios. (\LS Code, Title 312, Section 1003
DIM e

Office of Budget
and Management

Ohilo | 2xgrme Ohilo | S Ohio

THE “SUBMITTED BY” BOX

A drop-down-option is provided to Submitted By

allow you to choose either the Please select an item in the list.

Executive or Contact who you Please Select Submitter * o
named above. = '
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\/ 'm not a robot

Ohio | ™" Ohio | b

Ohio
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THE “SUBMIT BUTTON" BOX

* Please review the application for any
blank required fields.

= Once all required fields are complete,
the “Submit Button” will appear.

- Department of C | Departmunt of
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THE “FORM INCOMPLETE"” BOX

« If you do not have a Submit button, you
will see a “Form Incomplete” button
instead.

= Review your application. Any field that
contains a red highlight is a required
field that has not been completed.

L] Department of 2 | Department of
Ohio Aging Ohio | wetes

=
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SUPPLIER REGISTRATION

Kurt Szabo 3
Ohio Office of Budget and Management ™

2 [ Department of
Ohlo Medicnid

Ohio
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SUPPLIER REGISTRATION
= Reference the letter you received = Go to supplier.ohio.gov to register or
and/or Quick Guide for more detailed update your business information
instructions = Tax |ID must match business name
exactly as it is registered with the IRS
= Create an account in OH|ID = Note your Registration ID (which is not
(ohid.ohio.gov) your supplier ID)
= OH|ID is not your supplier ID = Please allow 10-15 business days to
receive your supplier ID
» When you receive your supplier ID, go to
grants portal to apply for funding
Ohio | St Ohio | S Ohio | St
1 e ]

QUESTIONS
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RESOURCES

For questions concerning this grant or the application process, please contact:
Provider Inquiry@age.chio.gov

For assistance getting your OH | 1D or Supplier ID, please contact 0BM Shared Services:
1-877-644-6771 or OBM.SharedServices@obm,ohio.gov

More information is available online at: www.aging.ohio.gov/arpa-funding
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