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Disclaimer

This presentation is for educational purposes only. It should not be construed or
relied on as legal advice or to create any client, advisory, fiduciary, or professional
relationship between you and CLA. You should consult with your legal counsel if
you have questions or concerns regarding your eligibility to participate in the
Paycheck Protection Program (PPP) or other PPP-related issues.

This presentation considers guidance provided by the SBA and US Department of
the Treasury through September 14, 2021. Additional guidance is being provided
on a reqular basis, please refer to the US Department of the Treasury website
(https://home.treasury.qov/policy-issues/cares/assistance-for-small-businesses)

for recent updates.
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Learning Objectives

Understand the DHS instructions for completing the form

Determine the timing of expenses and lost revenues for
completing the form

Determine the strategies to minimize the potential negative
impact to future SNF rates

Prepare for completing the federal reporting portal
requirement consistent with DHS COVID-19 supplement
reporting




Navigating the DHS COVID-19 Supplement

CARES Act April 2020 Phase | distribution $50 billion
Distributions

— Phase |

Must have billed Medicare A or B in 2019 and
based on 2018 gross receipts

Distributed amount based on 2018 revenues X 2%

To be used for COVID expenses and lost revenues
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Navigating the DHS COVID-19 Supplement

CARES Act Distributions - Targeted Distribution — Skilled Nursing
Facilities

May 2020 $4.9 billion

$50,000 per facility plus $2,500 X number of beds

To be used for COVID expenses and lost revenues
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Navigating the DHS COVID-19 Supplement

CARES Act Distributions — Infection Control

Total S5 billion with $2.5 billion distributed in August 2020
$10,000 per facility plus $1,450 X number of beds

To be used for increased testing of both staff and residents,
reporting test results to governments, changes to physical
facilities, additional services to residents (example:
technology that lets them connect with families), staffing and
PPE
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Navigating the DHS COVID-19 Supplement

CARES Act Distributions — Infection Control

S2 billion distributed in August, September, October and
December 2020 (called “Performance Periods”)

To be used for infection control expenses (see previous slide),
hiring staff or independent contractors, provide patient care,
provide administrative support
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PPP Loans — First Round

e Amount of loan based on 2.5 months of payroll expenses
e Most loans received in April and May 2020

e 8 week or 24 week “covered period” to use proceeds and be eligible
for forgiveness

e Uses — salaries, mortgage interest (not principal), rent or lease for real
or personal property, utilities — electric, gas, and water, telephone,
internet, software or cloud computing services. Also worker protection
— PPE — but most of these are being reported as CARES Act use.

@ Create Opportunities



Navigating the DHS COVID-19 Supplement — First

Tal

0 - Instructions

Has the nursing facility received any of the following funding? If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

(Indicate Y for Yes and N for No in the blue box)
CARES Act Funding (Provider Relief Funds or PRF)

-Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

-Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions? If so, the facility will need to complete Section I(a) tab.
-Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control? If so, the facility will need to complete Section li(b) tab.
-Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing? If so, the facility will need to complete Section li(b) tab.

Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

Yes
Yes
Yes
Yes
-Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? Please complete Section lI(c) tab.

Paycheck Protection Program (PPP Loan)

Yes -Has the facility applied for PPP forgiveness? If yes, please provide the loan forgiveness application, approval letter, and supporting documentation. If so, the facility will need to complete Section Ili(a)
Yes -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section II(d) tab.
Economic Injury Disaster Loan (EIDL)

No -Has the facility applied for EIDL forgiveness? If yes, please provide the loan forgiveness application and supporting documentation. If so, the facility will need to complete Section IlI(b) tab.
No -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section Ii(e) tab.
Federal Emergency Management (FEMA) Assistance
-Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section II(f) tab.
Local, State, and Tribal Government Assistance
-Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section II(g) tab.
Business Insurance

-Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section Ii(h) tab.

MN Dept. of Health COVID-19 Grants

Yes -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines? If so, the facility will need to complete Section I(i) tab.
No COVID-19 MN DHS 12A Funding? If so, the facility will need to complete Section I(j) tab.

No Other Funding Not Listed Above? If so, the facility will need to complete Section li(k) tab.

No Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

Has the nursing facility offset the costs on the Cost Report for all funds received? If so, please provide detailed supporting documentation including which line
No number the costs were offset to.
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COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Navigating the DHS COVID-19 Supplement Tab I
ource of Fund

CARES Act Non-
CARES ActNF  |NF CARESActNF  |CARES ActNon- |Treasury-SBA  (Treasury-SBA PPP Loan Non- MDH Grants Non-
Funds Type Received |(Unrestricted) |(Unrestricted) |(Restricted) NF (Restricted) |Loan NF Loan Non-NF  |PPPLoanNF  [NF MDH Grants NF |NF
DATE Rec'd
4/15/2020 S 554,000.00

4/17/2020 $  61,654.25
4/24/2020 $ 6431118
5/22/2020 $  195,000.00

6/25/2020 $  118,194.00

8/27/2020 $  94,100.00

9/24/2020 $ 8,373.29

Total $ 320965.43( $ - |$ 1024139 $ - S - S - |'$ 55400000 $ - |S 11819400 $
Total Use of Funds | $  33,488.00| $ - | - S - S - S - |'$ 55400000 $ - 1S - 1S

Total Funds Remaining| §  287,477.43 | $ - S 102473.29( $ - S - 1S - S 0.00]$ - |S 11819400 $




COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		MDH Grants NF		MDH Grants Non-NF

		DATE Rec'd

		4/15/20														$   554,000.00

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		6/25/20																		$   118,194.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29





		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   118,194.00		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   118,194.00		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Navigating the DHS COVID-19 Supplement — Reporting PPP Proceeds
Uses

Strategy — Report the least possible care-related costs for uses of
PPP loan proceeds

“Aggressive approach”? —regardless of what was reported on
application for forgiveness

First, use 24-week “Covered Period” for mortgage interest
(not principal), rent or lease for real or personal property,
utilities — electric, gas, and water, telephone, internet,
software or cloud computing services.

nAllen LLP

©2021 CliftonLarso

11



Navigating the DHS COVID-19 Supplement — PPP Forgiveness

Application Form 3508EZ

Forgiveness Amount Calculation:

Payroll and Nonpayroll Costs
Line 1. Payroll Costs:

Line 2. Business Mortgage Interest Payments:

Line 3. Business Rent or Lease Payments:

Line 4. Business Utility Payments:

Potential Forgiveness Amounts
Line 5. Add the amounts on lines 1, 2, 3, and 4:

Line 6. PPP Loan Amount:

Line 7. Payroll Cost 60% Requirement (divide Line 1 by 0.60):

$ 1.742,223.00

$ 0.00
$ 42,000.00
$ 54,052.00

$ 1,838,275.00

$  554,000.00

$ 2,903,705.00

©2021 CliftonLarsonAllen LLP
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Navigating the DHS COVID-19 Supplement - Tab
ITI(a)

Cost
Report
PPP Loan PPP Loan Line
Loan Forgiveness Forgiven NF Forgiven Non-NF |Description Number
Date Forgiven =3/4/21 PPP Loan through Bremer Bank total = $554,000
All expenses listed below are for the covered period of 4/26 - 10/10/2020
$ 9,834 Interest - care center improvements loan [ 7031
$ 11,554 Interest - care center mortgage 7031
S 12,650 Interest - housing divisions NA
$ 42,000 Care Center rent paid to city r 7053
§ 50910 Care Center utilities [ 6630
S 3,142 Care Center telephone and internet 8080
S 34,490 Utilities, telephone, internet - housing divisions NA




COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Navigating the DHS COVID-19 Supplement — Reporting PPP Proceeds
Uses (con’t)

Second, report payroll costs on a “FIFO” basis so that other
costs reported plus payroll costs equal the total PPP loan
amount.

Question — Do you report whole payrolls, or do you “pick and
choose” and only report non-care related salaries?

Remember — PPP loan proceeds were based on total salaries
for your corporation, so be sure to include non-nursing home
salaries in reporting your use of PPP proceeds.

nAllen LLP

©2021 CliftonLarso

14



Navigating the DHS COVID-19 Supplement — PPP
Proceeds Used for Salaries

Total PPP loan 554,000.00
Used for utilities, interest, phone (164,630.00)
Salaries needed to cover remainder 389,370.00
Less 5/14/20 (143,516.51)
Less 5/28/20 (146,928.87)
needed from 6/11/20 98,924.62

ratio of 6/11/20 needed to total 0.627742804

nAllen LLP

©2021 CliftonLarso



Non Salary Expenses

		Stewartville Nursing Home, Inc.

		Stewartville MN

		Support for DHS Supplement

		31-Jul-21

		PPP Loan proceeds can be used for the following (all 4/26 - 10/10/2020):

		Mortgage interest:														Cost report line

		Reported on the PPP forgiveness application										- 0

		Care Center:

		#17012 (2009 improvements) 										9,883.91		  		7031

		#18047 (mortgage)										11,554.35				7031



		Root River Estates:

		#37033 (Lease) (6 mo. Payment 9/20)										10,405.00				NA



		Garden Cottages:

		#57038										2,245.16				NA

				Non NF interest								12,650.16

				Total Interest								34,088.42												389,369.94



		Business Rent or Lease Payments:

		Reported on the PPP forgiveness application										42,000.00				7053



		Utilities:

		Care Center:

		Utilities:										50,910.10				6630

		#18049 Telephone										3,141.90				8080

		Reported on the PPP forgiveness application										54,052.00				6630

		Root River Estates:

		#36630 Water										2,634.30				NA

		#36636 Electicity										8,920.00				NA

		#38049 Telephone										521.28				NA

		#38078 Internet										981.81				NA



		Stewartvilla Apartments:

		#46630 Water										3,067.90				NA

		#46632 Gray House										1,072.94				NA

		#46635 Gas										1,565.13				NA

		#46636 Electricity										7,275.93				NA

		#48049 telephone										843.15				NA

		#48078 Internet										981.81				NA



		Garden Cottages:

		#56630 Water										1,714.47				NA

		#56635 Gas										749.92				NA

		#56636 Electricity										4,161.00				NA

				Non NF utilities								34,489.64

				Total Utilities								88,541.64







Payroll Expenses

		Stewartville Nursing Home, Inc.

		Stewartville MN

		Support for DHS Supplement

		31-Jul-21

														Factored				Total for PPP				MA Cost Report

		GL Acct #		Description		5/14/20		5/28/20		6/11/20				6/11/20				Loan Forgiveness				Line Number

		10-30-116190		Social Services		2464.095		2499.455		2200.065				1,381.07				6,344.62				6211

		10-31-116112		RN		9865.87		10337.45		14381.24				9,027.72				29,231.04				6112

		10-31-116113		LPN		13151.28		15697.01		17513.37				10,993.89				39,842.18				6113

		10-31-116114		C N A		40084.14		40837.88		42103.49				26,430.16				107,352.18				6114

		10-31-116115		TMA		6460.29		7159.29		9692.06				6,084.12				19,703.70				6115

		10-31-116116		Medical Records		4523.07		4704.13		3888.94				2,441.25				11,668.45				6116

		10-31-116117		RN House Supervisor		3162.2		3326.17		3097.43				1,944.39				8,432.76				6112

		10-31-116118		Rehab Aides		1041.12		1049.02		1400.63				879.24				2,969.38				6114

		10-31-116119		Staff Development		3386.8		2760.8		2498				1,568.10				7,715.70				6260

		10-31-116121		MDS Coordinator		5061.19		3756.39		5385.7				3,380.83				12,198.41				6111

		10-31-116124		Community Assistant		4229.66		979.48		636.13				399.33				5,608.47				6513

		10-31-116125		Basic Care Aide		0		2812.01		3081.01				1,934.08				4,746.09				6114

		10-31-1161142		C NA Training		0		0		35				21.97				21.97				6114

		10-33-116211		Activity Director		1874.26		1923.26		1835.82				1,152.42				4,949.94				6212

		10-33-116212		Activities Staff		3044.33		3087.06		3041.37				1,909.20				8,040.59				6212

		10-35-116311		Dietary Director		2259.71		2217.07		2669.44				1,675.72				6,152.50				6313

		10-35-116313		Dietary Staff		6322.12		5949.56		6332.83				3,975.39				16,247.07				6313

		10-35-116314		Cook Staff		4846.2		4776.43		4966.4				3,117.62				12,740.25				6313

		10-36-116411		Environmental Supervisor		2857.84		3413.97		2772				1,740.10				8,011.91				6513

		10-36-116412		Environmental Staff		3214.83		3326.49		3138.05				1,969.89				8,511.21				6513

		10-36-116413		Laundry Staff		1374.05		1405.87		1412.21				886.50				3,666.42				6413

		10-37-116612		Maintenance Staff		1591.45		1607.73		1616.65				1,014.84				4,214.02				6613

		10-41-118011		Administrator		5514.48		5514.48		5514.48				3,461.68				14,490.64				8013

		10-41-118015		Financial Director		2605.6		2605.6		2605.6				1,635.65				6,846.85				8013

		10-41-118016		Clerical Staff		1458.37		1445.72		1403.06				880.76				3,784.85				8013

		10-41-118017		HR Director/Payroll		2600.5		3010.48		2843.82				1,785.19				7,396.17				8013

		30-45-336190		RRE Housing Manager		253.705		253.705		253.705				159.26				666.67				Non NF

		40-46-446190		Villa Housing Manager		185.78		185.78		185.78				116.62				488.18				Non NF

		50-40-556190		Garden Cottage Housing Manager		120.32		120.32		120.32				75.53				316.17				Non NF

		10-42-119011 and  10-42-169011		Employer FICA		9963.25		10166.26		10963.22				6,882.08				27,011.59				26,901.94		NF

																						109.66		Non NF

		TOTAL				143,516.51		146,928.87		157,587.82				98,924.62				389,370.00

				Total PPP loan		554,000.00

				Used for utilities, interest, phone		(164,630.00)

				Salaries needed to cover remainder		389,370.00

				Less 5/14/20		(143,516.51)

				Less 5/28/20		(146,928.87)

				needed from 6/11/20		98,924.62



				ratio of 6/11/20 needed to total		0.627742804








Navigating the DHS COVID-19 Supplement — PPP
Proceeds Used for Salaries

Factored Total for PPP MA Cost Report
[GLACct # [Description [ s/14/2020 | 5/28/2020 | 6/11/2020 6/11/2020 | Loan Forgiveness Line Number
10-30-116190 Social Services 2464.095 2499.455 2200.065 1,381.07 6,344.62 6211
10-31-116112 RN 9865.87 10337.45 14381.24 9,027.72 29,231.04 6112
10-31-116113 LPN 13151.28 15697.01 17513.37 10,993.89 39,842.18 6113
10-31-116114 CNA 40084.14 40837.88 42103.49 26,430.16 107,352.18 6114
10-31-116115 TMA 6460.29 7159.29 9692.06 6,084.12 19,703.70 6115
10-31-116116 Medical Records 4523.07 4704.13 3888.94 2,441.25 11,668.45 6116
10-31-116117 RN House Supervisor 3162.2 3326.17 3097.43 1,944.39 8,432.76 6112
10-31-116118 Rehab Aides 1041.12 1049.02 1400.63 879.24 2,969.38 6114
10-31-116119 Staff Development 3386.8 2760.8 2498 1,568.10 7,715.70 6260
10-31-116121 MDS Coordinator 5061.19 3756.39 5385.7 3,380.83 12,198.41 6111
10-31-116124 Community Assistant 4229.66 979.48 636.13 399.33 5,608.47 6513
10-31-116125 Basic Care Aide (0] 2812.01 3081.01 1,934.08 4,746.09 6114
10-31-1161142 C NA Training (0] (0] 35 21.97 21.97 6114
10-33-116211 Activity Director 1874.26 1923.26 1835.82 1,152.42 4,949.94 6212
10-33-116212 Activities Staff 3044.33 3087.06 3041.37 1,909.20 8,040.59 6212
10-35-116311 Dietary Director 2259.71 2217.07 2669.44 1,675.72 6,152.50 6313
10-35-116313 Dietary Staff 6322.12 5949.56 6332.83 3,975.39 16,247.07 6313
10-35-116314 Cook Staff 4846.2 4776.43 4966.4 3,117.62 12,740.25 6313
10-36-116411 Environmental Supervisor 2857.84 3413.97 2772 1,740.10 8,011.91 6513
10-36-116412 Environmental Staff 3214.83 3326.49 3138.05 1,969.89 8,511.21 6513
10-36-116413 Laundry Staff 1374.05 1405.87 1412.21 886.50 3,666.42 6413
10-37-116612 Maintenance Staff 1591.45 1607.73 1616.65 1,014.84 4,214.02 6613
10-41-118011 Administrator 5514.48 5514.48 5514.48 3,461.68 14,490.64 8013
10-41-118015 Financial Director 2605.6 2605.6 2605.6 1,635.65 6,846.85 8013
10-41-118016 Clerical Staff 1458.37 1445.72 1403.06 880.76 3,784.85 8013
10-41-118017 HR Director/Payroll 2600.5 3010.48 2843.82 1,785.19 7,396.17 8013
30-45-336190 RRE Housing Manager 253.705 253.705 253.705 159.26 666.67 Non NF
40-46-446190 Villa Housing Manager 185.78 185.78 185.78 116.62 488.18 Non NF
50-40-556190 Garden Cottage Housing Manager 120.32 120.32 120.32 75.53 316.17 Non NF
10-42-119011
and 10-42-
169011 Employer FICA 9963.25 10166.26 10963.22 6,882.08 27,011.59 26,901.94 NF

109.66 Non NF
TOTAL 143,516.51 146,928.87 157,587.82 98,924.62 389,370.00

©2021 CliftonLarsonAllen LLP



Non Salary Expenses

		Stewartville Nursing Home, Inc.

		Stewartville MN

		Support for DHS Supplement

		31-Jul-21

		PPP Loan proceeds can be used for the following (all 4/26 - 10/10/2020):

		Mortgage interest:														Cost report line

		Reported on the PPP forgiveness application										- 0

		Care Center:

		#17012 (2009 improvements) 										9,883.91		  		7031

		#18047 (mortgage)										11,554.35				7031



		Root River Estates:

		#37033 (Lease) (6 mo. Payment 9/20)										10,405.00				NA



		Garden Cottages:

		#57038										2,245.16				NA

				Non NF interest								12,650.16

				Total Interest								34,088.42												389,369.94



		Business Rent or Lease Payments:

		Reported on the PPP forgiveness application										42,000.00				7053



		Utilities:

		Care Center:

		Utilities:										50,910.10				6630

		#18049 Telephone										3,141.90				8080

		Reported on the PPP forgiveness application										54,052.00				6630

		Root River Estates:

		#36630 Water										2,634.30				NA

		#36636 Electicity										8,920.00				NA

		#38049 Telephone										521.28				NA

		#38078 Internet										981.81				NA



		Stewartvilla Apartments:

		#46630 Water										3,067.90				NA

		#46632 Gray House										1,072.94				NA

		#46635 Gas										1,565.13				NA

		#46636 Electricity										7,275.93				NA

		#48049 telephone										843.15				NA

		#48078 Internet										981.81				NA



		Garden Cottages:

		#56630 Water										1,714.47				NA

		#56635 Gas										749.92				NA

		#56636 Electricity										4,161.00				NA

				Non NF utilities								34,489.64

				Total Utilities								88,541.64







Payroll Expenses

		Stewartville Nursing Home, Inc.

		Stewartville MN

		Support for DHS Supplement

		31-Jul-21

														Factored				Total for PPP				MA Cost Report

		GL Acct #		Description		5/14/20		5/28/20		6/11/20				6/11/20				Loan Forgiveness				Line Number

		10-30-116190		Social Services		2464.095		2499.455		2200.065				1,381.07				6,344.62				6211

		10-31-116112		RN		9865.87		10337.45		14381.24				9,027.72				29,231.04				6112

		10-31-116113		LPN		13151.28		15697.01		17513.37				10,993.89				39,842.18				6113

		10-31-116114		C N A		40084.14		40837.88		42103.49				26,430.16				107,352.18				6114

		10-31-116115		TMA		6460.29		7159.29		9692.06				6,084.12				19,703.70				6115

		10-31-116116		Medical Records		4523.07		4704.13		3888.94				2,441.25				11,668.45				6116

		10-31-116117		RN House Supervisor		3162.2		3326.17		3097.43				1,944.39				8,432.76				6112

		10-31-116118		Rehab Aides		1041.12		1049.02		1400.63				879.24				2,969.38				6114

		10-31-116119		Staff Development		3386.8		2760.8		2498				1,568.10				7,715.70				6260

		10-31-116121		MDS Coordinator		5061.19		3756.39		5385.7				3,380.83				12,198.41				6111

		10-31-116124		Community Assistant		4229.66		979.48		636.13				399.33				5,608.47				6513

		10-31-116125		Basic Care Aide		0		2812.01		3081.01				1,934.08				4,746.09				6114

		10-31-1161142		C NA Training		0		0		35				21.97				21.97				6114

		10-33-116211		Activity Director		1874.26		1923.26		1835.82				1,152.42				4,949.94				6212

		10-33-116212		Activities Staff		3044.33		3087.06		3041.37				1,909.20				8,040.59				6212

		10-35-116311		Dietary Director		2259.71		2217.07		2669.44				1,675.72				6,152.50				6313

		10-35-116313		Dietary Staff		6322.12		5949.56		6332.83				3,975.39				16,247.07				6313

		10-35-116314		Cook Staff		4846.2		4776.43		4966.4				3,117.62				12,740.25				6313

		10-36-116411		Environmental Supervisor		2857.84		3413.97		2772				1,740.10				8,011.91				6513

		10-36-116412		Environmental Staff		3214.83		3326.49		3138.05				1,969.89				8,511.21				6513

		10-36-116413		Laundry Staff		1374.05		1405.87		1412.21				886.50				3,666.42				6413

		10-37-116612		Maintenance Staff		1591.45		1607.73		1616.65				1,014.84				4,214.02				6613

		10-41-118011		Administrator		5514.48		5514.48		5514.48				3,461.68				14,490.64				8013

		10-41-118015		Financial Director		2605.6		2605.6		2605.6				1,635.65				6,846.85				8013

		10-41-118016		Clerical Staff		1458.37		1445.72		1403.06				880.76				3,784.85				8013

		10-41-118017		HR Director/Payroll		2600.5		3010.48		2843.82				1,785.19				7,396.17				8013

		30-45-336190		RRE Housing Manager		253.705		253.705		253.705				159.26				666.67				Non NF

		40-46-446190		Villa Housing Manager		185.78		185.78		185.78				116.62				488.18				Non NF

		50-40-556190		Garden Cottage Housing Manager		120.32		120.32		120.32				75.53				316.17				Non NF

		10-42-119011 and  10-42-169011		Employer FICA		9963.25		10166.26		10963.22				6,882.08				27,011.59				26,901.94		NF

																						109.66		Non NF

		TOTAL				143,516.51		146,928.87		157,587.82				98,924.62				389,370.00

				Total PPP loan		554,000.00

				Used for utilities, interest, phone		(164,630.00)

				Salaries needed to cover remainder		389,370.00

				Less 5/14/20		(143,516.51)

				Less 5/28/20		(146,928.87)

				needed from 6/11/20		98,924.62



				ratio of 6/11/20 needed to total		0.627742804








Navigating the DHS COVID-19 Supplement — Tab

Cost
I I I ( ) Report
a PPP Loan PPP Loan Line

Loan Forgiveness Forgiven NF Forgiven Non-NF |Description Number
S 6,344.62 Social Services 6211
S 29,231.04 RN 6112
S 39,842.18 LPN 6113
S 107,352.18 CNA 6114
S 19,703.70 TMA 6115
S 11,668.45 Medical Records 6116
S 8,432.76 RN House Supervisor 6112
S 2,969.38 Rehab Aides 6114
S 7,715.70 Staff Development 6260
S 12,198.41 MDS Coordinator 6111
S 5,608.47 Community Assistant 6513
S 4,746.09 Basic Care Aide 6114
S 21.97 C NA Training 6114
S 4,949.94 Activity Director 6212
S 8,040.59 Activities Staff 6212
S 6,152.50 Dietary Director 6313
S 16,247.07 Dietary Staff 6313
S 12,740.25 Cook Staff 6313
S 8,011.91 Environmental Supervisor 6513
S 8,511.21 Environmental Staff 6513
S 3,666.42 Laundry Staff 6413
S 4,214.02 Maintenance Staff 6613
S 14,490.64 Administrator 8013
S 6,846.85 Financial Director 8013
S 3,784.85 Clerical Staff 8013
S 7,396.17 HR Director/Payroll 8013

S 666.67 RRE Housing Manager NA

S 488.18 Villa Housing Manager NA

S 316.17 Garden Cottage Housing Manager NA
S 26,901.94 Employer FICA 9011

S Employer FICA NA




COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Navigating the DHS COVID-19 Supplement — Reporting PPP Proceeds
Uses

Strategy — Remember — no double dipping — PPP Loan covered
period is 24 weeks — so any hero pay, bonuses, hazard pay, etc.
during the covered period should not be reported as use of PRF
Phase | or Targeted distributions. (Assuming you have enough
COVID expenses and lost revenues through 30 June 2021 to
justify those two PRF distributions).

©2021 CliftonLarsonAllen LLP
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Navigating the DHS COVID-19 Supplement

CARES Act Proceeds (Provider Relief Funds “PRF”)

First calculate lost revenues so you have an idea of how much
COVID-related expenses are needed to avoid any payback of
PRF

the foundation for any expense to begin to be considered
allowable is that it specifically has a nexus to COVID (prepare,
prevent, respond to COVID). Then it needs to be incremental,
justifiable, reasonable, documented etc.

©2021 CliftonLarsonAllen LLP
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Navigating the DHS COVID-19 Supplement

©2021 CliftonLarsonAllen LLP

CARES Act Proceeds (con’t)

HRSA reiterated in a June 11, 2021 FAQ that, “The Provider
Relief Fund permits reimbursement of marginal increased
expenses related to coronavirus provided those expenses have
not been reimbursed from other sources or that other sources
are not obligated to reimburse.”
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Navigating the DHS COVID-19 Supplement — Tab

I1(a)

CARES Act (PRF) |CARES Act (PRF)

NF Non-NF Cost Report Line
Use of Funds (Unrestricted) [(Unrestricted) |Description Number
See attached S 33,488 Various - see ledger history attached 8080

©2021 CliftonLarsonAllen LLP



COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Stewartville Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Navigating the DHS COVID-19 Supplement —
Reporting PRF Uses

Amazon Capital Services, Inc., Inwice D

Tiger Ace Hardware, Bolt Eye w/ nut, Fas

Direct Supply, Inc, 3 Ply Disposable Fac

Direct Supply, Inc, Isolation Station &

Direct Supply, Inc, Standard Glove Box D

Direct Supply, Inc, 3 Ply Disposable Fac

Advanced Wireless Communications, Invoic

Direct Supply, Inc, 3 Ply Disposable Fac

Direct Supply, Inc, Standard Glove Box D

Rick Zillgitt Consulting Fee for Boiler

Cardmember Senvice, Acct # Ending in 744

Direct Supply, Inc, 3 Ply Disposable Fac

McKesson Medical-Surgical Minnesota Supp

Direct Supply, Inc, 3 Ply Disposable Fac

Cardmember Senvice, Acct # Ending in 744

Citi Cards, Mobile Outfitters: Inwoice D

Direct Supply, Inc, 3Ply Disposable Mask

Direct Supply, Inc, 3 Ply Disposable Fac

McKesson Medical-Surgical Minnesota Supp

Direct Supply, Inc, 3Ply Disposable Face

Direct Supply, Inc, Standard Glove Box D

Direct Supply, Inc, Isolation Station, 4

9|APIR 6181007 4] 1.03E+09|COVID-19 210.26
9|APIR 6191458 3| 1.03E+09|COVID-19 20.81
9|APIR 6261621 2| 1.03E+09|COVID-19 1011
9|APIR 6301603 4| 1.03E+09|COVID-19 519.79
9|APIR 6301603 5| 1.03E+09{COVID-19 35.19
9|APIR 6301603 6| 1.03E+09|COVID-19 928
9|APIR 7011456 2| 1.03E+09|COVID-19 1925
9|APIR 7031118 2| 1.03E+09|COVID-19 1011
9|APIR 7031118 3] 1.03E+09|COVID-19 12.39
9|APMI 7131158 3| 1.03E+09{COVID-19 400
10|APIR 7131505 2| 1.03E+09|COVID-19 2621.98
10|APIR 7151335 5| 1.03E+09{COVID-19 928
10|APIR 7271534 7] 1.03E+09|COVID-19 68.52
10|APIR 7281508 2| 1.03E+09|COVID-19 877
11]APIR 8131102 4| 1.03E+09[COVID-19 88.96
11|APIR 8191328 3| 1.03E+09{COVID-19 1477.5
11|APIR 9011329 4] 1.03E+09|COVID-19 775.4
11]APIR 9021455 9] 1.03E+09|COVID-19 795.4
12|APIR 9111613 3| 1.03E+09{COVID-19 26.16
12|APIR 9211057 5| 1.03E+09|COVID-19 724.4
12|APIR 9251632 4] 1.03E+09|COVID-19 24.76
12|APIR 10051627 4| 1.03E+09[COVID-19 506.76
12|APIR 10051627 5| 1.03E+09{COVID-19 116.55

McKesson Medical-Surgical Minnesota Supp

33,488.10

©2021 CliftonLarsonAllen LLP



Sheet1

		Stewartville Nursing Home, Inc.

		Stewartville MN

		CARES Act Uses

		30-Sep-20

				Below is a copy of Stewartville Care Center's general ledger account #16192 that captured all their COVID 19

				direct expenses for the year ended 30 September 2020. This account was mapped to line 8080 in the cost report

				6		APIR		3270952		5		1031116190		COVID-19 Expenses		6.76		Fareway Stores, Coffee Filters

				6		APIR		3301621		6		1031116190		COVID-19 Expenses		132.72		Amazon Capital Services, Inc., Covidien

				6		APIR		3301621		7		1031116190		COVID-19 Expenses		87.92		McKesson Medical-Surgical Minnesota Supp

				7		APIR		4141309		2		1031116190		COVID-19 Expenses		3420.78		Cardmember Service, Acct # Ending in 744

				7		APIR		4141309		3		1031116190		COVID-19 Expenses		39		Citi Cards, Masks

				7		APIR		4141309		4		1031116190		COVID-19 Expenses		1650		Citi Cards, 2 55 Gallon Hand Sanitizer D

				7		APIR		4151441		5		1031116190		COVID-19 Expenses		9.28		Tiger Ace Hardware, Clamps Hose, Plumbin

				7		APIR		4231239		4		1031116190		COVID-19 Expenses		1200		Ian Swanton, Temporary Wall _ LLN

				7		APIR		4271603		5		1031116190		COVID-19 Expenses		1215		Direct Supply, Inc, KN95 Masks, Disposab

				7		APIR		4281622		3		1031116190		COVID-19 Expenses		41.5		Amazon Capital Services, Inc., ML Sidewa

				7		APIR		4281622		4		1031116190		COVID-19 Expenses		1086.02		Amazon Capital Services, Inc., Barrier f

				7		APIR		4281622		5		1031116190		COVID-19 Expenses		29.03		Amazon Capital Services, Inc., 2 Safes

				7		APIR		4281622		6		1031116190		COVID-19 Expenses		30.31		Amazon Capital Services, Inc., 2 Safes

				7		APIR		4281622		7		1031116190		COVID-19 Expenses		226.99		Direct Supply, Inc, Isolation Cart

				7		APIR		5011545		4		1031116190		COVID-19 Expenses		248.17		Direct Supply, Inc, Isolation Station

				7		APIR		5051557		3		1031116190		COVID-19 Expenses		253.98		Direct Supply, Inc, 2 Isolation Hampers

				7		APIR		5051557		4		1031116190		COVID-19 Expenses		301.5		Phone Station, Inc, Switch Activities &

				7		APIR		5141558		2		1031116190		COVID-19 Expenses		364.8		Citi Cards, Safety Glasses

				7		APMI		4301044		5		1031116190		COVID-19 Expenses		65.5		Stewartville Nursing Home-Petty Cash Apr

				8		APIR		5041525		2		1031116190		COVID-19 Expenses		45.95		Teigen Paper & Supply, Paper Bags

				8		APIR		5121610		8		1031116190		COVID-19 Expenses		765		Direct Supply, Inc, Face Masks

				8		APIR		5121610		9		1031116190		COVID-19 Expenses		10.88		Tiger Ace Hardware, Fastners, Round Base

				8		APIR		5121610		10		1031116190		COVID-19 Expenses		10.69		Tiger Ace Hardware, Fastners & Round Bas

				8		APIR		5131452		5		1031116190		COVID-19 Expenses		205.26		Cardmember Service, Acct # Ending in 744

				8		APIR		5131452		6		1031116190		COVID-19 Expenses		765		Direct Supply, Inc, Disposable Face Mask

				8		APIR		5141558		2		1031116190		COVID-19 Expenses		145.86		Citi Cards, Clear Lens Black Framce Safe

				8		APIR		5141558		3		1031116190		COVID-19 Expenses		-145.86		Citi Cards, Credit Memo-Order was cancel

				8		APIR		5191429		9		1031116190		COVID-19 Expenses		1215		Direct Supply, Inc, Disposable Face Mask

				8		APIR		5191429		10		1031116190		COVID-19 Expenses		988.8		United Commercial Upholstery Inc., Isola

				8		APIR		5201606		2		1031116190		COVID-19 Expenses		-45.95		Teigen Paper & Supply, Paper Bags REVERS

				8		APIR		5211308		3		1031116190		COVID-19 Expenses		45.92		Teigen Paper & Supply, Supply - Paper Gr

				8		APIR		5221328		3		1031116190		COVID-19 Expenses		86.97		Direct Supply, Inc, Hamper Stand for Iso

				8		APIR		5221328		4		1031116190		COVID-19 Expenses		450		Direct Supply, Inc, Disposable KN95 Prot

				8		APIR		5221328		5		1031116190		COVID-19 Expenses		450		Direct Supply, Inc, Disposable KN95 Prot

				8		APIR		5281017		5		1031116190		COVID-19 Expenses		-86.97		Direct Supply, Inc, Hamper Stand for Iso

				8		APIR		5291324		3		1031116190		COVID-19 Expenses		44.57		Tiger Ace Hardware, Velcro Tape

				8		APIR		5291337		2		1031116190		COVID-19 Expenses		86.97		Direct Supply, Inc, Hamper Stand for Iso

				8		APIR		6011449		5		1031116190		COVID-19 Expenses		1062		Direct Supply, Inc, 3 Ply Disposable Fac

				8		APIR		6011449		6		1031116190		COVID-19 Expenses		46.46		McKesson Medical-Surgical Minnesota Supp

				8		APIR		6011449		7		1031116190		COVID-19 Expenses		192.15		Network Services Company, Face Mask 3ply

				8		APIR		6081532		2		1031116190		COVID-19 Expenses		869.64		Cardmember Service, Acct# Ending in 7445

				8		APIR		6081532		3		1031116190		COVID-19 Expenses		76.72		McKesson Medical-Surgical Minnesota Supp

				9		APIR		6181007		2		1031116190		COVID-19 Expenses		205.95		Amazon Capital Services, Inc., Invoice D

				9		APIR		6181007		3		1031116190		COVID-19 Expenses		483		Amazon Capital Services, Inc., Invoice D

				9		APIR		6181007		4		1031116190		COVID-19 Expenses		210.26		Amazon Capital Services, Inc., Invoice D

				9		APIR		6191458		3		1031116190		COVID-19 Expenses		20.81		Tiger Ace Hardware, Bolt Eye w/ nut, Fas

				9		APIR		6261621		2		1031116190		COVID-19 Expenses		1011		Direct Supply, Inc, 3 Ply Disposable Fac

				9		APIR		6301603		4		1031116190		COVID-19 Expenses		519.79		Direct Supply, Inc, Isolation Station &

				9		APIR		6301603		5		1031116190		COVID-19 Expenses		35.19		Direct Supply, Inc, Standard Glove Box D

				9		APIR		6301603		6		1031116190		COVID-19 Expenses		928		Direct Supply, Inc, 3 Ply Disposable Fac

				9		APIR		7011456		2		1031116190		COVID-19 Expenses		1925		Advanced Wireless Communications, Invoic

				9		APIR		7031118		2		1031116190		COVID-19 Expenses		1011		Direct Supply, Inc, 3 Ply Disposable Fac

				9		APIR		7031118		3		1031116190		COVID-19 Expenses		12.39		Direct Supply, Inc, Standard Glove Box D

				9		APMI		7131158		3		1031116190		COVID-19 Expenses		400		Rick Zillgitt Consulting Fee for Boiler

				10		APIR		7131505		2		1031116190		COVID-19 Expenses		2621.98		Cardmember Service, Acct # Ending in 744

				10		APIR		7151335		5		1031116190		COVID-19 Expenses		928		Direct Supply, Inc, 3 Ply Disposable Fac

				10		APIR		7271534		7		1031116190		COVID-19 Expenses		68.52		McKesson Medical-Surgical Minnesota Supp

				10		APIR		7281508		2		1031116190		COVID-19 Expenses		877		Direct Supply, Inc, 3 Ply Disposable Fac

				11		APIR		8131102		4		1031116190		COVID-19 Expenses		88.96		Cardmember Service, Acct # Ending in 744

				11		APIR		8191328		3		1031116190		COVID-19 Expenses		1477.5		Citi Cards, Mobile Outfitters: Invoice D

				11		APIR		9011329		4		1031116190		COVID-19 Expenses		775.4		Direct Supply, Inc, 3Ply Disposable Mask

				11		APIR		9021455		9		1031116190		COVID-19 Expenses		795.4		Direct Supply, Inc, 3 Ply Disposable Fac

				12		APIR		9111613		3		1031116190		COVID-19 Expenses		26.16		McKesson Medical-Surgical Minnesota Supp

				12		APIR		9211057		5		1031116190		COVID-19 Expenses		724.4		Direct Supply, Inc, 3Ply Disposable Face

				12		APIR		9251632		4		1031116190		COVID-19 Expenses		24.76		Direct Supply, Inc, Standard Glove Box D

				12		APIR		10051627		4		1031116190		COVID-19 Expenses		506.76		Direct Supply, Inc, Isolation Station, 4

				12		APIR		10051627		5		1031116190		COVID-19 Expenses		116.55		McKesson Medical-Surgical Minnesota Supp

																33,488.10








Navigating the DHS COVID-19 Supplement — Tab
I1(b)

Schedule li(b) CARES Act Restricted Use of Funds

Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control
(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

1. The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel
report including detailed description of funding and a detailed breakdown of the uses).

2. Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be
disallowed.

3. Do not copy and paste a picture of a report into this Excel workbook. Do not copy and paste from an Adobe PDF into this workbook. The
actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.

The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.

©2021 CliftonLarsonAllen LLP



COVID-19 CR Instructions

		FACILITY IID:				55004																										For Questions Regarding This Form:

		FACILITY NAME:				Stewartville Care Center																										Shelly Jacobs				michelle.jacobs@state.mn.us						651-357-2040

																																Jane Gottwald				jane.gottwald@state.mn.us						651-470-7626

		COVID-19 Specific Cost Report Instructions																														Heidi Mercil				heidi.mercil@state.mn.us						651-356-4124

		These instructions apply only to the MN Annual & Statistical Cost Report for RYE 9/30/2020.  Please read all instructions carefully.

		All nursing facilities are required to complete this spreadsheet.

		Please note that the federal government has been issuing new guidance daily/monthly.  The guidance provided here is subject to change based on new guidelines issued by both HHS and CMS.

		If the facility has a separate Trial Balance for COVID-19 costs, please submit the Trial Balance when submitting the reconciliation form.



		Has the nursing facility received any of the following funding?  If yes, the nursing facility is required to provide a reconciliation of the amount received and the uses of that funding.

				(Indicate Y for Yes and N for No in the blue box)

						CARES Act Funding (Provider Relief Funds or PRF)

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for the coronavirus general distributions?  If so, the facility will need to complete Section II(a) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus infection control?  If so, the facility will need to complete Section II(b) tab.

				Yes		   -Did the NF, Assisted Living, Senior Housing, or all facility service lines receiving funding for coronavirus testing?  If so, the facility will need to complete Section II(b) tab.

						Treasury or Small Business Administration (SBA) Assistance (Other than PPP loans)

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  Please complete Section II(c) tab.

						Paycheck Protection Program (PPP Loan)

				Yes		   -Has the facility applied for PPP forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.  If so, the facility will need to complete Section III(a) tab.

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(d) tab.

						Economic Injury Disaster Loan (EIDL)

				No		   -Has the facility applied for EIDL forgiveness?  If yes, please provide the loan forgiveness application and supporting documentation.  If so, the facility will need to complete Section III(b) tab.

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(e) tab.

						Federal Emergency Management (FEMA) Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(f) tab.

						Local, State, and Tribal Government Assistance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(g) tab.

						Business Insurance

				No		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(h) tab.

						MN Dept. of Health COVID-19 Grants

				Yes		   -Was this funding for NF, Assisted Living, Senior Housing, or all facility service lines?  If so, the facility will need to complete Section II(i) tab.

				No		COVID-19 MN DHS 12A Funding?  If so, the facility will need to complete Section II(j) tab.

				No		Other Funding Not Listed Above?  If so, the facility will need to complete Section II(k) tab.

				No		Did you send in a reconciliation schedule for RYE 9/30/2020 costs for any of the above funding mechanisms?

				No		Has the nursing facility offset the costs on the Cost Report for all funds received?  If so, please provide detailed supporting documentation including which line number the costs were offset to.



		COVID Funding Reconciliation (Required for all nursing facilities that have not provided a reconciliation through RYE 9/30/2020 with a 12A funding request)

		The nursing facility reconciliation must include all COVID costs and all COVID-related revenue received from 3/14/2020 through 9/30/2020.  



		There are separate tabs included in the schedule for both source and use of funds.  The reconciliation should start with all CARES Act money received and all additional COVID-related expenses through 9/30/2020, chronologically. 



		In the event that CARES Act funding was sent to a corporate office, the funding should be reported by and reconciled for each facility that was the basis for the funding.



		This is an Excel Workbook that is required to be completed and returned to the Department of Human Services (DHS) by 11:59pm on April 1, 2021.

		This workbook must be saved on your computer BEFORE you enter any data, and again after data is entered.  Submit the completed 2020 COVID-19 Supplemental Schedule and any supporting documentation to the Department via email at:

		DHS.NFRP.CostReport@state.mn.us or via the MN DHS Nursing Facility Rates and Policy SFTP service (aka NFRP Cloud).  The NFRP Cloud is located here: https://secureftp.dhs.state.mn.us:8443

		and requires your NFRP Portal login credentials to access.

		IMPORTANT INFORMATION about the NFRP Cloud:  Once you have uploaded files into the SFTP system, you must send an email to your DHS NFRP auditor informing them that you have sent files to DHS through the DHS NFRP SFTP system.  Your email must contain the facility name and IID# or PID#.  The NFRP Cloud system will not generate an email letting DHS staff know that you have uploaded documents.

		Files in the NFRP Cloud are automatically deleted after 14 days.

		Filenames cannot contain a “#” (hashtag symbol).

		Usernames are case sensitive.

		If you have any questions about this process please feel free to contact: Alicia Harrington via email at Alicia.harrington@state.mn.us.

		The 2020 COVID-19 Supplemental Schedule has been created to collect additional information that must be submitted with the Cost Report.  Please review all of these Schedules to determine which of them are applicable to your nursing facility.  All nursing facilities are required to complete all applicable Schedules, or, provide this same data in an alternate format.

		If you cannot submit this information via email or via the MN DHS Nursing Facility Rates and Policy SFTP service you may send it via U.S. Mail, postmarked prior to April 1, 2021, to:

		Minnesota Department of Human Services

		Nursing Facility Rates & Policy

		PO Box 64973

		St. Paul, MN 55164-0973. 



		NOTE: Not every part of every page of this workbook is required to be completed by every nursing facility.  Please read the directions on each page carefully to determine the requirements for your nursing facility.

		THE CARES Act guidelines indicate that the money must first be used for additional expenses related to the Coronavirus.  The CARES Act reconciliation requires providers to document use of all funds received and requires that those funds first be used for additional COVID-related expenses and if there are funds left after those expenses the provider may apply the funds to lost revenue.  Lost revenue is defined as "lost revenue attributable to the coronavirus" and not solely lost revenue.  Lost revenue is a use category after expenses and not actually an expense in itself.



		In completing the use of funds, providers should first include any COVID-related expenses to the CARES funding.  In cases where the disbursement was restricted to a particular use, such as testing or infection control, those expenses should be allocated to that funding disbursement.  DHS is basing this ranking on the published guidelines for CARES Act funding reconciliation.  Providers must disclose COVID-related expenses separately and prior to showing lost revenue as a use of CARES Act funding.  Providers are required to follow these guidelines regardless of any blending of these two categories they contemplate for Federal CARES Act reconciliation.  Lost revenue is not an expense and may not be reported on the Cost Report or included in the usage of any DHS emergency funding.



		Facilities are required to submit the reconciliation documents that will be submitted to HHS in 2021 (HHS moved from January 2021 to an uncertain date).  In the event that the nursing facility has not used all of the CARES Act funding, future reconciliations submitted to the Federal HHS must be submitted to DHS within 14 calendar days of the federal submission.



		How facilities should report costs on the RYE 9/30/2020 Cost Report

		DHS requires that all COVID-19 related expenses that have been reimbursed from other sources be reported on the DHS Annual & Statistical Cost Report.  The costs should be reported

		in the Balance per Books.  DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Salaries

		All salaries should be reported by licensure similar to the requirements of the Cost Report in the Balance per Books column.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		During the peacetime emergency only, some facilities hired staff into Basic Care Aide positions.  This position should be reported on Line 6213-Other Care Related Staff if the facility does not have adequate time records

		to allocate the employee's time across the various departments they have worked in.  As soon as the peacetime emergency declaration is over, DHS will require either time studies for these BCA positions, or the actual tracking

		of time spent working in each department for every BCA employee.  The BCA position must have been a newly created position during the peacetime emergency and will require a signed job description to be sent in with the

		RYE 9/30/2020 Cost Report.  The BCA must have gone through the required training course and fulfilled the competency requirements of the position.



		Non-Salary Expenses

		All COVID-19 related expenses must be included in the Balance per Books.  

		DHS will make the necessary adjustments based on the audited review of the reconciliation schedules contained within this workbook.  After DHS makes any and all final adjustments, there should be no reimbursed COVID-19 related expenses remaining in the NF Costs column.



		All facilities that applied for and received DHS 12A funding were informed of the cost classification of the expenses after review of the facility applications.  Providers are responsible for ensuring the accuracy of the costs being reported in the Balance per Books column of the Cost Report.  DHS will use the 12A funding applications as a basis to make any necessary adjustments to the Cost Report.





		COVID Testing Costs

		Non-surveillance COVID testing costs for employees should be covered for employees by the employee health insurance plan.  Costs reported are limited to the Medicare fee schedule or the fee schedule of the insurance payors.

		Serial COVID testing costs are not an allowable cost on the Cost Report; the costs of these tests should have been submitted through the 12A application process.

		Costs will be subject to the prudent and cost-conscious buyer principles for payment of items or services per CMS PRM 2103.  

		Allowable costs will be subject to all Medicaid regulations including the PRM requirements for prudent buyers and related-party transactions.

		Lost Revenue

		Were any CARES Act funds used to offset lost revenue?								No		Yes or No

		If so, how much of the CARES Act funds was used for NF Lost Revenue?										Enter Amount

		If so, how much of the CARES Act funds was used for Non-NF Lost Revenue?										Enter Amount

		Do you anticipate using any of your CARES Act funds for lost revenue?								Yes		Yes or No

		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		If nursing facilities used CARES Act funding for Lost Revenue, the nursing facility is required to complete the Lost Revenue Reconciliation schedule on Tab II(a).

		Sources:

		provider-relief-fund-general-distribution-faqs.pdf (hhs.gov)



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdfmailto:michelle.jacobs@state.mn.usmailto:jane.gottwald@state.mn.usmailto:heidi.mercil@state.mn.us

I - Source of Funds

		FACILITY IID:		55004

		FACILITY NAME:		Stewartville Care Center

		Schedule I:		Source of Funds

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation should start with all coronavirus-related CARES Act funding received and all additional funding sources, chronologically.

		Source of Funding (in $)

		Funds Type Received		CARES Act NF (Unrestricted)		CARES Act Non-NF (Unrestricted)		CARES Act NF (Restricted)		CARES Act Non-NF (Restricted)		Treasury-SBA Loan NF		Treasury-SBA Loan Non-NF		PPP Loan NF		PPP Loan Non-NF		EIDL Loan NF		EIDL Loan Non-NF		FEMA NF		FEMA Non-NF		Local-State-Tribal Government NF		Local-State-Tribal Government Non-NF		Business Insurance NF		Business Insurance Non-NF		MDH Grants NF		MDH Grants Non-NF		DHS 12A Funding		Other Funding NF		Other Funding Non-NF

		DATE Rec'd

		4/17/20		$   61,654.25

		4/24/20		$   64,311.18

		5/22/20		$   195,000.00

		8/27/20						$   94,100.00

		9/24/20						$   8,373.29

		4/15/20																$   554,000.00

		6/25/20																																		$   118,194.00





































		Total		$   320,965.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0



		Total Use of Funds		$   33,488.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   554,000.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0

		Total Funds Remaining		$   287,477.43		$   - 0		$   102,473.29		$   - 0		$   - 0		$   - 0		$   - 0		$   0.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   118,194.00		$   - 0		$   - 0		$   - 0		$   - 0





II(a) - CARES Act Unrestricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(a)		CARES Act (PRF) Unrestricted Use of Funds



		Note: Stewartville Care Center had not spent all of its unrestricted CARES Act funding through 30 September 2020. The amount noted below in this

		schedule is the actual spending of incrementally incurred COVID related expenses through 30 September 2020, all were recorded in one general

		ledger account and a history of that account has been submitted to DHS along with this supplement.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which unrestricted CARES Act unrestricted funding was used, chronologically.



		Unrestricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses, including but not limited to, protective personal equipment, payroll expenses, minor equipment, etc.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.



		Any lost revenue reported needs to be calculated per HHS guidelines as "lost revenue attributable to the coronavirus".  The facility must include separate documentation showing the monthly calculation and attach the detailed financial monthly statements that were the basis for the comparison of lost revenue.  The facility should also include documentation showing total residents days by payor for the corresponding time period.  As of January 13, 2021 nursing facilities may use "any reasonable method of estimating the revenue during March and April 2020 compared to the same period had COVID-19 not appeared."



		Use of Funds Reconciliation																Lost Revenue Reconciliation

		Use of Funds		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number								Lost Revenue		CARES Act (PRF) NF (Unrestricted)		CARES Act (PRF) Non-NF (Unrestricted)		Description		Cost Report Line Number

		See attached		$   33,488				Various - see ledger history attached		8080								Date Used















































































































































































		Total		$   33,488.00		$   - 0												Total		$   - 0		$   - 0





II(b) - CARES Act Restricted

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(b)		CARES Act Restricted Use of Funds



		Care Center's restricted amounts received from the CARES Act were for testing (received in August 2020) and infection control

		(received in September 2020). The Care Center had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which restricted CARES Act restricted funding was used, chronologically.



		Restricted coronavirus-related CARES Act funding (PRF) is funding that was used for all COVID-19 related expenses that HHS distributed for the use of infection control, testing, and uninsured Americans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		If the nursing facility has completed the required HHS federal reconciliation, a copy must be submitted with the COVID-19 Supplemental Schedule.  

		If the nursing facility has not completed the required HHS federal reconciliation, a copy must be submitted within 14 calendar days to the DHS NFRP Auditor.

		Use of Funds		CARES Act (PRF) NF (Restricted)		CARES Act (PRF) Non-NF (Restricted)		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(c) - Treasury-SBA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(c)		Treasury or Small Business Administration (SBA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Treasury and SBA funding was used, chronologically.



		Treasury or Small Business Administration (SBA) funding, includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all Treasury or SBA loans.  Paycheck Protection Program Loans (PPP loans) are covered on a different tab.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		Treasury/SBA (Non-PPP Loans) NF		Treasury/SBA (Non-PPP Loans) Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(d) - PPP Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(d)		PPP Loan Use of Funds



		If the facility has applied for or been approved for PPP loan forgiveness, please complete Schedule III(a).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which PPP funding was used, chronologically.



		PPP funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all PPP loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		PPP Loan NF		PPP Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(e) - EIDL Loan

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(e)		EIDL Loan Use of Funds



		If the facility has applied for or been approved for EIDL loan forgiveness, please complete Schedule III(b).

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which EIDL funding was used, chronologically.



		EIDL funding includes all coronavirus-related relief approved during the application process with the Small Business Administration (SBA).  A copy of the documentation sent to the SBA is required for all EIDL loans.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		EIDL Loan NF		EIDL Loan Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(f) - FEMA

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(f)		Federal Emergency Management Agency (FEMA) Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which FEMA funding was used, chronologically.



		FEMA funding includes all sources of coronavirus-related relief received from FEMA during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		FEMA NF		FEMA Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(g) - Local-State-Tribal

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(g)		Local, State, or Tribal Government Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Local, State, or Tribal government funding was used, chronologically.



		Local, State, or Tribal Government funding includes all sources of coronavirus-related relief received from other Local, State, or Tribal government sources during the reporting period.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Local-State-Tribal NF		Local-State-Tribal Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(h) - Business Insurance

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(h)		Business Insurance Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which Business Insurance funding was used, chronologically.



		Business Insurance Use of Funds include claims paid against insurance policies intended to cover losses related to the various types of healthcare business interruption as of the reporting period end date.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		Business Insurance NF		Business Insurance Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(i) - MDH Grants

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(i)		MN Department of Health (MDH) Grants Use of Funds



		Stewartville Care Center's MDH grant listed on tab I is for equipment (received in June 2020) and the care center

		had not expended any of these funds as of 30 September 2020.

		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which MDH grant funding was used, chronologically.



		MDH COVID-19 Health Care Response Grant approved for provider organizations to prepare for and respond to the COVID-19 pandemic.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		Cost Report Preparers or the nursing facility staff must make the necessary offsets on the Cost Report.  The nursing facilities

		must provide supporting documentation for each offset made.  Supporting documentation includes, but is not limited to general ledger

		detail, invoices, or grant fund reconciliations.  Additional documentation may be requested by DHS.



		Use of Funds		MDH Grants NF		MDH Grants Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





II(j) - DHS 12A Funding

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(j)		DHS 12A Funding Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which DHS 12A funding was used, chronologically.



		DHS 12A funding includes all coronavirus-related relief funding approved and included on the nursing facility Medicaid Remittance Advice.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.

		Use of Funds		DHS 12A Funding		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0





II(k) - Other Funding Sources

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule II(k)		Other Funding Sources Use of Funds



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		The reconciliation schedule should include all COVID-19 related expenses in which any other type of funding not included in the previous reconciliation tabs was used, chronologically.

		The nursing facility should report the expenses by the source of funding type.



		Providers should separate expenses by date incurred and indicate the cost report line where the expense is included.  DO NOT combine expenses on one line of this summary that are included on different cost report lines.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Use of Funds		Other Funding NF		Other Funding Non-NF		Description		Cost Report Line Number

		Date Used















































































































































































		Total		$   - 0		$   - 0





III(a) - PPP Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(a)		PPP Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for PPP loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of PPP funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		PPP Loan Forgiven NF		PPP Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven = 3/4/21						PPP Loan through Bremer Bank total = $554,000

		All expenses listed below are for the covered period of 4/26 - 10/10/2020

				$   9,884				Interest - care center improvements loan		7031

				$   11,554				Interest - care center mortgage		7031

						$   12,650		Interest - housing divisions		NA



				$   42,000				Care Center rent paid to city		7053



				$   50,910				Care Center utilities		6630

				$   3,142				Care Center telephone and internet		8080

						$   34,490		Utilities, telephone, internet - housing divisions		NA



				$   6,344.62				Social Services		6211

				$   29,231.04				RN		6112

				$   39,842.18				LPN		6113

				$   107,352.18				C N A		6114

				$   19,703.70				TMA		6115

				$   11,668.45				Medical Records		6116

				$   8,432.76				RN House Supervisor		6112

				$   2,969.38				Rehab Aides		6114

				$   7,715.70				Staff Development		6260

				$   12,198.41				MDS Coordinator		6111

				$   5,608.47				Community Assistant		6513

				$   4,746.09				Basic Care Aide		6114

				$   21.97				C NA Training		6114

				$   4,949.94				Activity Director		6212

				$   8,040.59				Activities Staff		6212

				$   6,152.50				Dietary Director		6313

				$   16,247.07				Dietary Staff		6313

				$   12,740.25				Cook Staff		6313

				$   8,011.91				Environmental Supervisor		6513

				$   8,511.21				Environmental Staff		6513

				$   3,666.42				Laundry Staff		6413

				$   4,214.02				Maintenance Staff		6613

				$   14,490.64				Administrator		8013

				$   6,846.85				Financial Director		8013

				$   3,784.85				Clerical Staff		8013

				$   7,396.17				HR Director/Payroll		8013

						$   666.67		RRE Housing Manager		NA

						$   488.18		Villa Housing Manager		NA

						$   316.17		Garden Cottage Housing Manager		NA

				$   26,901.94				Employer FICA		9011

						$   109.66		Employer FICA		NA















































































		Total		$   505,279.32		$   48,720.68





III(b) - EIDL Loan Forgiveness

		FACILITY IID:				55004

		FACILITY NAME:				Stewartville Care Center

		Schedule III(b)		EIDL Loan Forgiveness



		1.  The information may be submitted in the suggested format or any other available listing that supplies the required data (example: Excel report including detailed description of funding and a detailed breakdown of the uses).

		2.  Miscellaneous, other, miscellaneous other, etc. are not considered to be detail for types of expenditures and all costs so described will be disallowed.

		3. Do not copy and paste a picture of a report into this Excel workbook.  Do not copy and paste from an Adobe PDF into this workbook. The actual report itself and/or a PDF of the report may be submitted in lieu of the supplemental schedule.



		Has the facility applied for EIDL Loan forgiveness?  If yes, please provide the loan forgiveness application, approval letter, and supporting documentation.



		Nursing facilities are required to indicate the use of EIDL funds that were forgiven and where the costs were reported on the Cost Report.



		DHS strongly encourages that neither the Cost Report Preparers nor the nursing facility staff make the necessary offsets on the Cost Report.  The necessary

		offsets will be completed by DHS once all costs from the various funding sources have been reviewed by DHS.



		Loan Forgiveness		EIDL Loan Forgiven NF		EIDL Loan Forgiven Non-NF		Description		Cost Report Line Number

		Date Forgiven



































































































































































		Total		$   - 0		$   - 0





Sheet1

		Yes

		No





Facility

		IID		FacilityName

		0		No Match

		1001		AITKIN HEALTH SERVICES

		1002		Aicota Health Care Center

		2001		Crest View Lutheran Home

		2002		Anoka Rehab & Living Center

		2003		Camilia Rose Care Center LLC

		2004		THE ESTATES AT FRIDLEY LLC

		2005		THE ESTATES AT TWIN RIVERS LLC

		2006		Park River Estates Care Center

		2008		INTERLUDE RESTORATIVE SUITES

		3001		Sunnyside Care Center

		3002		Frazee Care Center

		3003		Essentia Health Oak Crossing

		3004		Emmanuel Nursing Home

		4001		Good Sam Society Blackduck

		4003		Neilson Place

		4004		Havenwood Care Center

		5001		Foley Nursing Center

		5002		Country Manor Hlth & Rehab Ctr

		5003		Good Shepherd Lutheran Home

		6001		Essentia Health Grace Home

		6003		Fairway View Neighborhoods

		7001		Pathstone Living

		7002		HILLCREST CARE AND REHAB CENTER

		7003		Mapleton Community Home

		7004		OAKLAWN CARE AND REHAB CENTER

		7005		LAURELS PEAK CARE AND REHAB CTR

		8001		Oak Hills Living Center

		8002		St John Lutheran Home

		8003		Divine Providence Comm Home

		8004		Sleepy Eye Care Center

		9001		Community Memorial Hospital

		9003		AUGUSTANA MERCY CARE CENTER

		9004		Interfaith Care Center

		10001		Auburn Home In Waconia

		10002		Good Sam Society Waconia

		10003		Auburn Manor

		11001		Good Sam Society Pine River

		12001		Clara City Care Center

		12002		Luther Haven

		13001		THE ESTATES AT RUSH CITY LLC

		13003		Parmly on the Lake LLC

		13004		Ecumen North Branch

		13005		Meadows on Fairview

		14001		Viking Manor Nursing Home

		14002		Valley Care and Rehab, LLC

		14003		Moorhead Rehab and Health Care Center

		14004		Eventide Lutheran Home

		15002		Cornerstone Nsg & Rehab Center

		16001		NORTH SHORE HEALTH

		17001		Good Sam Society Mt Lake

		17003		Good Sam Society Westbrook

		17004		Good Sam Society Windom

		18001		Good Sam Society Bethany

		18002		Cuyuna Regional Medical Center

		18003		Good Sam Society Woodland

		19001		Ebenezer Ridges Geriatric CC

		19002		Southview Acres Hlth Care Ctr

		19003		Trinity Care Center

		19005		Woodlyn Heights Healthcare Ctr

		19007		Augustana HCC Of Apple Valley

		19008		Regina Senior Living

		19009		Good Sam Society Inver Gr Hgts

		19010		Augustana HCC Of Hastings

		19011		Northfield City Hospital & Nsg

		20001		Fairview Care Center

		20002		Field Crest Care Center

		21001		Knute Nelson

		21002		Evansville Care Center

		21003		Bethany on the Lake LLC

		21004		Galeon

		22001		St Lukes Lutheran Care Center

		22003		PARKVIEW CARE CENTER WELLS

		23001		GUNDERSEN HARMONY CARE CENTER

		23002		Chosen Valley Care Center

		23003		Good Shepherd Lutheran Home

		23004		Spring Valley Care Center

		23005		GREEN LEA SENIOR LIVING

		23007		Ostrander Care And Rehab

		24001		Good Sam Society Albert Lea

		24002		St Johns Lutheran Home

		24004		THORNE CREST RETIREMENT CENTER

		24005		St Johns on Fountain Lake

		25001		Bay View Nursing and Rehab Ctr

		25003		MAYO CLINIC HEALTH SYS LAKE CI

		25004		BAY VIEW NURSING and REHAB CTR

		25005		Zumbrota Care Center

		25006		The Gardens at Cannon Falls

		25007		St. Crispin Living Community

		25008		Pine Haven Care Center Inc

		25009		Kenyon Sunset Home

		26003		Barrett Care Center Inc

		27001		Grand Ave Rest Home

		27002		Edenbrook Of Edina

		27004		The Estates at Bloomington

		27005		Martin Luther Care Center

		27007		Southside Care Center

		27013		St Therese Home

		27014		The Estates at St Louis Park

		27015		THE ESTATES AT EXCELSIOR LLC

		27017		Birchwood Care Home

		27018		Bethany Residence and Rehab CT

		27020		COURAGE KENNY REHAB INST TRP

		27021		Redeemer Residence Inc

		27022		Fairview University Trans Serv

		27025		Providence Place

		27026		Jones Harrison Residence

		27027		Augustana Chapel View Care Ctr

		27033		Richfield A Villa Center

		27034		The Villa At Bryn Mawr

		27035		Good Sam Society Ambassador

		27037		Victory Health and Rehab Ctr.

		27038		Park Health A Villa Center

		27039		Good Sam Socty Spec Care Comm

		27040		Haven Homes Of Maple Plain

		27041		Benedictine Health Ctr Of Mpls

		27042		Mission Nursing Home

		27044		Sholom Home West

		27046		Bywood East Health Care

		27049		Lake Minnetonka Shores

		27050		Andrew Residence

		27052		Walker Methodist Health Ctr

		27054		Castle Ridge Care Center

		27055		Texas Terrace A Villa Center

		27056		Brookview A Villa Center

		27057		THE ESTATES AT CHATEAU LLC

		27059		The Villa At St Louis Park

		27060		Catholic Eldercare On Main

		27062		THE VILLA AT OSSEO

		27063		Presb Homes Of Bloomington

		27066		Mount Olivet Home

		27067		Hopkins Health Services

		27068		Minnesota Masonic Home Care Ct

		27070		Robbinsdale A Villa Center

		27071		Lake Minnetonka Care Center

		27072		North Ridge Health And Rehab

		27074		Mount Olivet Careview Home

		27075		Maranatha Care Center

		27076		Ebenezer Care Center

		27077		Centennial Gardens

		27090		St Therese at Oxbow Lake

		27092		INTERLUDE

		27093		THE BIRCHES AT TRILLIUM WOODS

		27094		ST THERESE TCU NORTH LLC

		27095		Aurora on France

		27096		Prairie Bluffs TCU

		28001		Valley View Healthcare & Rehab

		28002		Caledonia Rehab and Retirement

		28003		La Crescent Health Services

		28004		Tweeten Lutheran Health C C

		29001		Heritage Living Center

		30001		GracePointe Crossing Gables

		31001		Deer River Health Care Center

		31003		Bigfork Valley Communities

		31004		The Emeralds at Grand Rapids

		31005		Grand Village

		32001		Colonial Manor Nursing Home

		32003		Good Sam Society Jackson

		33001		St Clare Living Community Of Mora

		34001		Bethesda

		34003		Benedictine Lng Com New London

		34004		Carris Health Care Center Therapy Suites

		35001		Kittson Memorial Hospital

		35002		Karlstad Healthcare Ctr Inc

		36002		Good Sam Society Intl Falls

		36003		Littlefork Medical Center

		37001		MADISON HEALTHCARE SERVICES

		37002		Johnson Memorial Hosp & Home

		38002		The Waterview Shores

		39001		Lakewood Care Center

		40003		RIDGEVIEW LESUEUR MEDICAL CTR

		40004		Central Health Care

		41001		Divine Providence Health Center

		41002		Hendricks Comm Hosp

		41003		AVERA TYLER HOSPITAL

		42001		Prairie View Senior Living

		42002		Minneota Manor HCC

		42005		Avera Marshall Reg Med Center

		43001		Benedictine Lvg Comm Winsted

		43002		Harmony River Living Center

		43003		Glencoe Regional Health Srvcs

		44001		Mahnomen Health Center

		45001		North Star Manor

		46002		Lakeview Methodist HCC

		46003		Truman Senior Living

		46004		Seasons Healthcare

		47002		Meeker Manor Rehab Center LLC

		47003		Hilltop Health Care Center

		47005		Lakeside Health Care Center

		48001		Elim Home - Milaca

		48002		Elim Home

		48003		Mille Lacs Health System

		49001		Little Falls Care Center

		49002		ST OTTOS CARE CENTER INC

		49003		Pierz Villa Inc

		50001		Sacred Heart Care Center Inc

		50003		St Marks Lutheran Home

		50005		Meadow Manor

		50006		Good Sam Society Comforcare

		51002		Maple Lawn Nursing Home

		52003		Benedictine Living Community

		53002		Crossroads Care Center

		53004		South Shore Care Center

		53005		Parkview Manor Nursing Home

		54002		Halstad Living Center

		54003		Benedictine Care Community

		55001		Rochester West Health Services

		55002		ROCHESTER EAST HLTH SVCS

		55003		MADONNA TOWERS OF ROCHESTER

		55004		Stewartville Care Center

		55005		MAPLE MANOR NURSING AND REHAB

		55007		Samaritan Bethany Home On Eighth

		55009		Rochester Rehab and Living Center

		56001		Perham Living

		56002		Pioneer Care Center

		56004		Good Sam Society Battle Lake

		56009		LB Broen Home

		56010		Pelican Valley Health Center

		56011		St Williams Living Center

		57001		Thief River Care Center

		57002		Oakland Park Communities Inc

		58001		Sandstone Health Care Center

		58002		Lakeside Medical Center

		59001		Good Sam Society Pipestone

		59003		Edgebrook Care Center

		60001		Fair Meadow Nursing Home

		60002		Riverview Hospital & Nsg Home

		60003		Villa St Vincent

		60006		Mcintosh Senior Living

		60007		Pioneer Memorial Care Center

		60008		Essentia Health Fosston

		61002		Minnewaska Community Hlth Serv

		61003		Glenwood Village Care Center

		62001		Ramsey County Care Center

		62002		Little Sisters Of The Poor

		62003		THE ESTATES AT LYNNHURST LLC

		62004		New Brighton Care Center

		62006		Galtier A Villa Center

		62007		Good Sam Society Maplewood

		62008		The Emeralds at St. Paul

		62009		Episcopal Church Home Of MN

		62010		St Anthony Park Home

		62011		Hayes Residence

		62012		ST ANTHONY HEALTH AND REHAB

		62013		Presby Homes Of Arden Hills

		62015		Lyngblomsten Care Center

		62016		Cerenity Care Ctr On Humboldt

		62017		Maplewood Care Center

		62019		Rose Of Sharon A Villa Center

		62022		Benedictine Hlth Ctr Innsbruck

		62026		Cerenity Care Center WBL

		62027		THE ESTATES AT ROSEVILLE LLC

		62028		New Brighton A Villa Center

		62030		New Harmony Care Center

		62031		Shirley Chapman Sholom Hm East

		62032		CERENITY MARIAN ST PAUL LLC

		62034		Highland Chateau HCC

		62037		Presbyterian Homes North Oaks

		62040		Carondelet Village Care Center

		62041		Episcopal Church Home Gardens

		62042		Langton Shores

		64001		Wabasso Rehab and Health Care Center

		64002		GIL MOR MANOR

		64003		Parkview Home

		64004		Good Sam Society Redwood Falls

		64005		VALLEY VIEW MANOR HCC

		65001		Renvilla Health Center

		65002		Olivia Rehab and Health Care Center

		65003		Franklin Rehab and Health Care Center

		65004		Buffalo Lake Healthcare Ctr

		65005		Fairfax Community Home

		66001		Three Links Care Center

		66002		The Emeralds at Faribault

		66003		Northfield Care Center Inc

		66004		Pleasant Manor Inc

		67001		Good Sam Society Mary Jane Brown

		67002		Tuff Memorial Home

		68001		Lifecare Greenbush Manor

		68002		Lifecare Medical Center

		68003		WARROAD CARE CENTER

		69001		Guardian Angels Health & Rehab

		69002		Chris Jensen Hlth & Rehab Ctr

		69003		The Waterview Pines

		69004		Essentia Health Northern Pines

		69005		Lakeshore Inc

		69006		Bayshore Residence & Rehab Ctr

		69007		THE NORTH SHORE ESTATES LLC

		69008		Cornerstone Villa

		69009		Franciscan Health Center

		69010		BAYSHORE HEALTH CENTER RULE 80

		69011		The Waterview Woods

		69015		Boundary Waters Care Center

		69017		Heritage Manor

		69018		Essentia Health Virginia

		69019		Viewcrest Health Center

		69020		Benedictine Health Center

		69021		Aftenro Home

		69022		Cook Hospital

		70001		The Lutheran Home Belle Plaine

		70002		MALA STRANA CARE AND REHAB CTR

		70003		St Gertrudes Hlth & Rehab Ctr

		70004		Shakopee Friendship Manor

		71001		Guardian Angels Care Center

		71002		Talahi Nursing & Rehab Center

		71004		St Benedicts Senior Community

		72001		Oak Terrace Health Care Center

		72002		Good Sam Society Winthrop

		72003		Good Sam Society Arlington

		73001		Belgrade Nursing Home

		73002		Assumption Home

		73003		MOTHER OF MERCY SENIOR LIVING

		73004		Centracare Health System

		73005		Centracare Health Sys Melrose

		73006		Sterling Park HCC

		73007		Centracare Health Paynesville

		73009		St Benedicts Senior Community Therapy Suites Sartell

		74001		Prairie Manor Care Center

		74003		Koda Living Community

		75001		West Wind Village

		76001		Appleton Municipal Hospital

		76002		MEADOW LANE REHAB AND HCC

		77001		Centracare Health System-Long

		77002		Central Todd Co Care Center

		78001		Browns Valley Health Center

		78002		Traverse Care Center

		79002		The Green Prairie Rehab Center

		79003		St Elizabeths Medical Center

		80001		Lakewood Health System

		80002		Green Pine Acres Nursing Home

		80003		FAIR OAKS NURSING and REHAB LLC

		81001		LAKESHORE INN NURSING HOME

		81002		Janesville Nursing Home

		81003		NEW RICHLAND CARE CENTER

		82001		THE ESTATES AT GREELEY LLC

		82002		THE ESTATES AT LINDEN LLC

		82003		Good Sam Society Stillwater

		82005		Birchwood Health Care Center

		82006		Woodbury Health Care Center

		82007		GABLES OF BOUTWELLS LANDING

		82008		ST THERESE OF WOODBURY LLC

		82009		Norris Square

		83001		Good Sam Society St James

		83002		Living Meadows at Luther

		84001		St Francis Home

		85001		Sauer Health Care

		85003		Lake Winona Manor

		85005		Saint Anne Extended Healthcare

		85006		Whitewater Health Services

		86001		Good Sam Society Howard Lake

		86002		CENTRACARE HEALTH MONTICELLO

		86003		Park View Care Center

		86004		Annandale Care Center

		86005		THE ESTATES AT DELANO LLC

		86006		Lake Ridge Care Ctr Of Buffalo

		86007		Cokato Manor

		87001		Clarkfield Care Center

		87002		Sanford Canby Medical Center

		87003		GRANITE MANOR










Example property change

Addition to building of $23 million

Capitalized interest and financing costs of $1.2
million

nAllen LLP
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Pre-Fair Rental Value rate

Property-related per diem

Property-related costs to be included in the property per diem
Recognized Moratorium Exception Process project costs
Average Debt For Moratorium Project

5.66% of (Value - Debt)

Allowable Interest

Moratorium costs to be included in the property per diem

Capacity days

Does the facility choose to assign greater costs to single bed rooms?

Total number of beds

Days in a year

Capacity days

Additional capacity for assigning greater costs

Total capacity days

95% of capacity days

Building capital allowance increase for the project
Non-reimbursable cost areas percentage

Net building capital allowance increase for the project

Property per diem rate increase

$23,177,043
$18,147.465
$284,674
$1.110,938

Yes

248
365
90,520
37.595.00
128,115

$1,395,612
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Fair Rental Value rate

Estimated appraised value after construction is completed (URC)* $64,135,803

Maximum URC $63,640,190

Limited URC $63,640,190

Depreciated Replacement Cost (DRC) of existing plant $64,135,803

Ratio of Limited URC to URC 99.2%

Limited DRC $63,622,717

Land and Land Improvements (5% of Limited URC) $3,182,010

Subtotal $66,804,727

Rental rate 7.50%

Annual Fair Rental Value $5,010,355

88% of Capacity Days 79,658

Fair Rental Value property rate $62.90
Equipment Allowance per bed $10,000

Number of licensed beds 248

Rental rate 7.50%

Subtotal $186,000

88% of Capacity Days 79,658

Equipment alowance $2.33
Fair Rental Value property rate $65.23
Sum of current PCRAs $0.00

Sum of current Consolidation rates $0.00

Sum of current SBIs $0.00

Current Equity Incentives $0.00

Estimated property rate in 2020 $16.29

Total of all current property-related rate items $16.29

Property rate change from completing a FRV project $48.94
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@ Thank you for attending

= Please reach out to us if you have questions
or need assistance

Greg Tabelle, Reimbursement Director
greg.tabelle@claconnect.com
(612)397-3366

Dale Siegfreid, CPA
dale.siegfreid@claconnect.com
(507)434-7018

Josh Sherburne, CPA
josh.sherburne@claconnect.com
(507)386-8815
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