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User Guide Overview & Purpose
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« This User Guide provides an overview of how to use the DHS CARES Act Funding Tracking Tool for
Final Reporting for Act 24 of 2020. The document also includes frequently asked questions and
troubleshooting support.

» To assist providers in projecting eligible costs, DHS recommends using the cost report provided by
your program office.

» The entities covered in this user guide include:

PCH/AL Entities
Nursing Facilities

OCDEL ODP/MA OLTL OIM

All Entities All Entities PAS/HHA Entities Domestic Violence
ResHab Entities Legal Assistance
ADC Entities Homeless Assistance

el e
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First Time Account Set-Up

(One-Time Activity for New Business Portal Users)
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First Time Account Set-Up (One-Time Activity) pennsylvania
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Note: This is a one-time activity to set up your user Account. After setting up your account, refer to the Risk Based
Authentication (RBA) Login or Ongoing Login instructions. If you already have a Commonwealth Business Partner user
account, these steps are not required. Please Proceed to Slide 12.

1. Click on the link below to navigate to the login page:
https://www.hhsidm.state.pa.us/iam/im/businesspartners/cal2/index.|sp

W pennsylvania
Note: Your login ID and password were

provided to you in two separate automated o ey

emails from PW, Unified Security inbox | [ © rorsorusero
(ra-unifiedsecurity@pa.qov).

Password | @ Forgot Password

L Edit Profile

Self-service for Commonwealth

Note: The recommended browsers are

Google Chrome and Microsoft Edge. Employees

@ Change CWOPA Password or Hint Questions

WARNING! US GOVERNMENT SYSTEM and DEPARTMENT OF HUMAN SERVICES SYSTEM. Unauthorized access is
prohibited by Public Law 99-474 “The Computer Fraud and Abuse Act of 1986". Use of this system constitutes CONSENT TO
MONITORING AT ALL TIMES and is not subject to ANY expectation of privacy. Unauthorized use of or access to this system
may subject you to civil or criminal penalties under state or federal law. This statement is being posted by the Department of
Human Services Security and Audits Unit.

Copyright© 2018 by the Commonwealth of Pennsylvania. All Rights Reserved.
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User Release Agreement Page

2. Review the Management
Directive.

3. Select “l have read, fully
understand, and agree to the
Management Directive” radio
button.

4. Enter your Full Name in the Full
Name Box to E-Sign.

5. Click [Next].

pennsylvania
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DPW User Agreement and Update Hint QA: User Agreement

ourm [Ustr Agroement User Agreconant!  Please accept the agreament to set Passwovd Mint Guestior
1T 9
User Agreement A
Required
[ % the Come Manag ! Directhve MO agree of ™

MANAGEMENT DIRECTIVE

MANAGEMENT DIRECTIVE

Ith of P Y
Governor's Office

Subject;
Commpeweaith of Pennsyivania
Information Technclooy Acceotable Use

Number:
205.34 Amended

.l
‘User Agreement

1 agroe that by antering ey Adema, this acs as sy lagal signature, and | acknowledge tAM | read and understand the User Relaase Agresmant [Managamant Directive) above and the rights and responsitiities and agres to these teems s stated

_ +Full name

www.dhs.pa.gov 7
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6. On the next page, validate
your account information.

7. Please set a new password
in the Password field per
the requirements and
Confirm Password.

8. Provide your response to
the Security Questions.

9. Click [Submit].

el e

DHS Update Hint Questions

« = Required

Security Question 1 [What is the first school you atten.

ded v

«Answer 1 [test1

+Security Question 2 |What is the first school you atten

ded |

Answer 2 [test2

Security Question 3 |What is the first school you atten

ded v

_—) -
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m SECURITY ARCHITECTUREURLs X WY Confirmation X +

10. A Task Completed o e o (e
message displays. This £ aps @ Commonvethch. ) STORFEORS (] SCURTYARCATE. ) PROCIBER @) DHSDRISichiner @ DHSPASORPossr. @ STCER [ MomogementCors. @) SATIBPWA-STE. § FROPWAGEY @) PROPMAOT ] New oo
Comp|9teS the initial @pennsylvania
login process for setting
up your account.

DEPARTMENT OF PUBLIC WELFARE

11.Proceed to the next
step, Risk Based
Authentication.

-. Task Completed.

‘Your Password and Security Answers have been successfully saved. Please close this browser and open a new window to login into the system.

Close Window

www.dhs.pa.gov 9
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Risk Based Authentication (RBA)
Login
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About Risk-Based Authentication
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What is
Risk-Based
Authentication?

Why is this
needed?

)

)
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Risk-Based Authentication (RBA) evaluates the risk of a
login transaction and identifies if an increased level of
authentication is required. If the transaction is considered
low risk, the user is directed to their desired application.
Similarly, if the transaction is considered high risk, the
user is prompted for another level of authentication
beyond their user ID and password.

The Commonwealth of Pennsylvania has taken additional
measures to protect users' personal information. RBA has
been implemented in order to help ensure that the
identity of users is protected on state agency sites.

www.dhs.pa.gov
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Tool Login Page
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Note: The recommended W pennsylvania
browsers are Google

Chrome and Microsoft Keystone Key

Ed g e . Usemname @ Forgot User ID

1. Open your web browser.

2 . C I I Ck O n Password ﬁ Forgot Password
https://pop.copacld.com/cfa | & caitprorie
M to n aVI gate to the Self-service for Commonwealth Employees
We bS |te . @ Change CWOPA Password or Hint Questions

3. Enter your credentials-

WARNING! US GOVERNMENT SYSTEM and DEPARTMENT OF HUMAN SERVICES SYSTEM. Unauthorized access is prohibited by Public Law 99-474 "The Computer Fraud and Abuse Act
of 1986". Use of this system constitutes CONSENT TO MONITORING AT ALL TIMES and is not subject to ANY expectation of privacy. Unauthorized use of or access to this system may subject
U S e r n a m e an d P aS S W O r d you to civil or criminal penalties under state or federal law. This statement is being posted by the Department of Human Services Security and Audits Unit.

Copyright© 2016 by the Commonwealth of Pennsylvania. All Rights Reserved.

on the login screen.
4. Click [Login].

www.dhs.pa.gov 12
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Security Code Verification Page

2. Enter the security code sent to your registered

email address. The code is sent from:
automatedemailDONOTREPLY @pa.gov
3. Click [Next].

pennsylvania
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Email Securi
Code v

Receive a security code via your
email address to verify your
account

Email Security Code Verification

What is the security code from the email?

Unhide entries

Note: If the security code is entered incorrectly five times, your account will be locked. You will need to contact the help
desk at RA-PWDHSMFAHELPDESK@pa.gov to unlock it. This security code will expire after one hour. If your code

expires, you will have to repeat steps one through three in order to receive a new security code.

www.dhs.pa.gov
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Device Selection Page pennsylvania
a ) DEPARTMENT OF HUMAN SERVICES

4. Select either Private
Device or Public Shared

. : o
Device based on the What type of device are you using?

criteria below:
« Select Private if you are

logging in from your personal
laptop.
« Note: You will not be Private Device Public or Shared Device

(Authorize Device) (Do NOT Authorize Device)

p p g By selecting this option, you are allowing this website fo recognize this device for future logins By selecting this option, this website will NOT recognize this device for future logins

for 12 hours. T T

« Select Public if you are
logging in from any public

computer such as a library or
a hotel business center.

www.dhs.pa.gov 14
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Login is complete and you are directed to
the Licensed Facility COVID Data
Collection page.

Data Collection Tools b-bdaytreat Home Updates Help Logout

Licensed Facility COVID Data View Submissions
Report new COVID infections at a Licensed Facility

This tool is used by DHS licensed facilities to gather data on staff and program participants COVID-
19 infections.

i i Note: Your session will remain active until you close your browser or log off from the application.

www.dhs.pa.gov 15
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Ongoing Login
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Login Page

1. Open your web browser.

Note: The recommended
browsers are Google
Chrome and Microsoft Edge.

2. Click on
https://pop.copacld.com/cfast
/covid to navigate to the
Website.

3. Enter your credentials in the
Username and Password
fields.

4. Click [Login].

pennsylvania

DEPARTMENT OF HUMAN SERVICES

W pennsylvania

Keystone Key Self-service for Business Partner

Usemname @ Forgot User ID

ﬁ Forgot Password

Password

£ Edit Profile

N

Self-service for Commonwealth Employees

@ Change CWOPA Password or Hint Questions

WARNING! US GOVERNMENT SYSTEM and DEPARTMENT OF HUMAN SERVICES SYSTEM. Unauthorized access is prohibited by Public Law 99-474 "The Computer Fraud and Abuse Act
of 1986". Use of this system constitutes CONSENT TO MONITORING AT ALL TIMES and is not subject to ANY expectation of privacy. Unauthorized use of or access to this system may subject
you to civil or criminal penalties under state or federal law. This statement is being posted by the Department of Human Services Security and Audits Unit.

Copyright© 2016 by the Commonwealth of Pennsylvania. All Rights Reserved.

www.dhs.pa.gov 17
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Using the Data Collection Tool
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Homepage Overview

www.dhs.pa.gov
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Home Page

Click to complete the Final Report for
Appropriate Facility/Entity Type (Scroll on
home page for additional types)

View previously submitted reports and
resume saved reports

View Help and FAQ documentation

Log out of the Data Collection Tool

pennsylvania

Data Collection Tools

Licensed Facility COVID Data
Report new COVID infections and deaths at a Licensed Facility

View Submissions

This tool is used by DHS (OMHSAS, OCDEL, OCYF, OLTL-BHSL) licensed facilities to gather data on staff and
program participant COVID-19 infections and deaths. Provider agencies licensed by ODP should not enter data
into this tool, but should continue using the Provider Staff COVID-19 Tracking Form in the HRST tool and the
Enterprise Incident Management (EIM) System.

CARES Act Funding Tracking: OCDEL Entities
Report CARES Act funding tracking information

View Submissions

Use this report to capture CARES Act-related funding and expenditure information if you are representing an
OCDEL facility.

View Submissions

CARES Act Funding Tracking: ODP/MA Entities
Report CARES Act funding tracking information

Use this report to capture CARES Act-related funding and expenditure information if you are representing an ODP
facility.

CARES Act Funding Tracking: OLTL PAS/HHA
Entities

View Submissions

Report CARES Act funding tracking information

Use this report to capture CARES Act-related funding and expenditure information if you are representing an OLTL
PAS/HHA facility.

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

View Submissions

Use this report to capture CARES Act-related funding and expenditure information if you are representing an OLTL
ResHab facility.

DEPARTMENT OF HUMAN SERVICES

b-bdaytreat Home Updates

Help Logout

www.dhs.pa.gov




I 7 pennsytvania

DEPARTMENT OF HUMAN SERVICES

Final Report:
OCDEL Entities

www.dhs.pa.gov
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Home Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding

Tracking: OCDEL Entities e =
heading, the Report CARES Act .
Fundin g Trac kin g information s

link allows users to enter the final e ey

CARES Act Funding Tracking: OLTL PAS/HHA

report information for OCDEL
entities. st

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov




Final Report: OCDEL Entities

Instructions:

2. SeleCt a Ch i | d Care Enti ty Data Collection Tools / CARES Act Funding Tracking: OCDEL Entities
N am e fro m th e d ro pd OWn I iSt . \ Please select the Child Care Entity Name that you are reporting on behalf of (Legal Entity identifier

pennsylvania
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CARES Act Funding Tracking: OCDEL Entities Home Updates Help Logout

selection type will change based on logged-in user).

[ belect... v

1090050257 KIDSPEACE NATIONAL CENTERS

NOte: Legal Entities are IiSted by 1060050138 KIDSPEACE NATIONAL CENTERS
FaCIIIty ID and/or Legal Name. The 1060050137 KIDSPEACE NATIONAL CENTERS

Legal Entity identifier SeIeCtion type z:zjjj;zi:j::s:sj:;COMMUN\TVAET\ONAGEN(Y\NC
will change based on logged-in user. 001692805 BETHLENENI VG ADULT DAY SECE

PENNSYLVANIA LEGAL AID NETWORK (PLAN) - Harrisburg

Tip: If a user has a number of
facilities listed, you can type into the
search field the Facility ID and/or
Legal Name and the results will
narrow.

el e
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Final Report: OCDEL Entities

3. Complete each of the Form Fields on
Page 1.

4. To continue to Page 2, select the
[Next Page] button.

Note: All fields are required and are denoted
by a red asterisk (*).

Tip: Help text is available in grey italics below
each question for additional guidance.

Tip: If you are not ready to submit the report,
click the [Save for Later] button. You can
access saved services from the home page
using the View Submissions link.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CARES Act Funding Tracking: OCDEL Entities treat Home Updates Help Logout

Data Collection Tools / CARES Act Funding Tracking: OCDEL Entities

Please select the Child Care Entity Name that you are reporting on behalf of (Legal Entity identifier ‘ Download Form ‘

selection type will change based on logged-in user)

2390050107 ADAMS HOUSE

o :

Page 1 Page 2

CARES Act Funding Tracking: OCDEL Entities - Section 1

This report is to be used to capture the COVID-19 funding used for facilities costs, personnel costs, or the cost associated with fulfilling the implementation of
Increased health and safety practices due to COVID-19. It's very important the provider complete this report to identify how funds were used. Failure to comply with
the Act 24 reporting requirement will result in the Department seeking to recoup the funds and may disqualify the provider from receiving future stimulus funds.
Childcare providers should prepare one cost report per location. For example, if a provider recefved payments through Early Learning Resource Centers, they should
combine the three payments and submit the informatfon on ene report. Please enter in the total amounts for the following categories. Please note that Act 24
provides funding for expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting capiured here is only through November 30th.

Please enter the name of the individual completing the survey™*
Required
Please enter the name of an individual who has the authority to submit this survey.

John Smith

90 of 100 character(s) remaining
Please enter the email address of the person completing this survey*
Required
Email of the user indicated above.

jsmith@facility.org

301 of 320 character(s) remaining
Did the child care provider receive an Act 24 Round 3 CARES Act payment?*

Required
Please choose whether the child care provider received an Act 24 Round 3 CARES Act payment or not.

° Yes
O No

e |
@ :

Page 1 Page2

www.dhs.pa.gov




Final Report: OCDEL Entities

4. Complete each of the Form Fields
on Page 2.

Tip: If any fields are not filled out, the user
will not be able to submit the form and the
user receives a “Please enter a value for
all required fields before submitting the
form” error message.

CARES Act Funding Tracking: OCDEL Entities . Home Updates

Download Form

Please select the Child Care Entity Name that you are
reporting on behalf of (Legal Entity identifier selection
type will change based on logged-in user).

0107 ADAMS HOUSE

| 2]

Page 1 Page 2

CARES Act Funding Tracking: OCDEL Entities - Section 2

Enter the amount of Act 24/Round 3 CARES Act Payment received*

$1,000

Please enter how much of your Act 24/Round 3 CARES Act payment was spent on
things to keep the facility operational between March 1, 2020 and November 30,
2020

Help Logout

www.dhs.pa.gov

pennsylvania
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Please enter how much of your Act 24/Round 3 CARES Act payment was spent to
retain, hire additional staff, or train staff between March 1, 2020 and November 30,
2020

$800

Please enter how much of your Act 24/Round 3 CARES Act payment was used to
implement the Centers for Disease Control (CDC) guidance between March 1, 2020
and November 30, 2020*

$100

Please provide the amount of any additional costs that were paid for using your Act
24/CARES Act payment*

$0

Please provide a brief description of the additional costs answered in Question 10
that were paid for using your Act 24/CARES Act payment*

486 of 500 character(s) remaining

Will your child care agency spend 100% of your Act 24/CARES Act payment for costs
incurred between March 1, 2020 and November 30, 20202*

Q-
O

Please enter the amount of Act 24/CARES Act payment that will not be spent for costs
incurred between March 1, 2020 and 30, 2020. (The C will
seek to recoup funds not spent as of November 30, 2020.)*

s0




OCDEL Question Support Overview-Page 1

Section 1
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This report is to be used to capture the COVID-19 funding used for facilities costs, personnel costs, or the cost associated with fulfilling the implementation of
increased health and safety practices due to COVID-19. It's very important the provider complete this report to identify how funds were used. Failure to comply
with the Act 24 reporting requirement will result in the Department seeking to recoup the funds and may disqualify the provider from receiving future stimulus
funds. Childcare providers should prepare one cost report per location. For example, if a provider received payments through Early Learning Resource
Centers, they should combine the three payments and submit the information on one report. Please enter in the total amounts for the following categories.
Please note that Act 24 provides funding for expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only

through November 30th.

Steps

Description

Please select the Child Care Entity Name that you are

Legal Entity identifier selection type will change based on logged-in user.

completing this survey

L reporting on behalf of.

5 Please enter the name of the individual completing the | Please enter the name of an individual who has the authority to submit this survey.
survey

3 Please enter the email address of the person Email of the user indicated above.

Did the child care provider receive an Act 24 Round 3
4 | CARES Act payment?

Please choose whether the child care provider received an Act 24 Round 3 CARES Act
payment or not.
Select Yes or No

www.dhs.pa.gov 26




OCDEL Question Support Overview-Page 2 (cont.)
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Section 2

This section provides information about how the provider used its Act 24/Round 3 CARES Act payment received in September 2020. Do not include any
funding received from the Department in June or July. The provider should retain records of all reported Act 24/Round 3 CARES Act spending in case of an
audit. In accordance with federal and state requirements, the funds can only be used for items that have not been reimbursed by any other federal funding,
state funding, or provided supplies, local funding and supplied, and any other funding sources such as charitable donations. Please enter the amount net of
any other funding source. For example, the provider had $30,000 rent expense in for March, April and May before reopening in June. The provider received a
COVID-19 Relief Pennsylvania Statewide Small Business Assistance grant of $10,000 and received a $20,000 Act 24/Round 3 CARES Act payment. The child
care provider could use the $20,000 Act 24 funding on rent. In this example, the provider should enter $20,000 in answering Question 7. The provider used all
their Act 24/CARES Act payment and would enter $0 in Questions 8-11. Costs must be incurred between March 1, 2020 and November 30, 2020. While costs
must generally be incurred by November 30th, there are some exceptions such as supplies received but the invoice is not paid till a later date, costs for leased
items that end after November 30th, and bulk purchases of supplies, such as personal protective equipment (PPE), that are used after November 30th. Please
reference the U.S. Treasury Coronavirus Relief Fund Guidance for additional information.

Steps Description
1 Enter the amount of Act 24/Round 3 CARES Act Please enter the amount of Act 24/Round 3 CARES Act payment received.
Payment received
Please enter how much of your Act 24/Round 3 CARES | Please enter how much of your Act 24/Round 3 CARES Act payment from September 2020
5 Act payment was spent on things to keep the facility was spent on things to keep the facility operational between March 1, 2020 and November
operational between March 1, 2020 and November 30, 30, 2020. This includes facility expenses such as rent, leases, mortgages, insurance,
2020 utilities, and any business-related loans/credit card bills.

www.dhs.pa.gov 27




OCDEL Question Support Overview-Page 2 (cont.)

Section 2 (cont.)
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Steps

Description

Please enter how much of your Act 24/Round 3 CARES
Act payment was spent to retain, hire additional staff, or
train staff between March 1, 2020 and November 30, 2020

Please enter how much of your Act 24/Round 3 CARES Act payment was spent to retain,
hire additional staff, or train staff between March 1, 2020 and November 30, 2020. This
includes expenses such as staff salaries and benefits.

Please enter how much of your Act 24/Round 3 CARES
Act payment was used to implement the Centers for
Disease Control (CDC) guidance between March 1, 2020
and November 30, 202

Please enter how much of your Act 24/Round 3 CARES Act payment was used to
implement the Centers for Disease Control (CDC) guidance between March 1, 2020 and
November 30, 2020. This includes expenses like masks, gloves, thermometers, enhanced
cleaning, installing plexiglass, or any other changes to comply with CDC guidance.

Please provide the amount of any additional costs that
were paid for using your Act 24/CARES Act payment

Please provide the amount of any additional costs that were paid for using your Act
24/CARES Act payment. This would be for any costs not included in the above answers. If
no additional costs were paid for, please answer 0.

Please provide a brief description of the additional costs
answered in Question 10 that were paid for using your
Act 24/CARES Act payment

Please provide a brief description of any additional costs that were paid for using your Act
24/CARES Act payment. This would be for any costs not included in the above answers. If
you answered 0 to Question 10, please answer N/A.

Will your child care agency spend 100% of your Act
24/CARES Act payment for costs incurred between
March 1, 2020 and November 30, 20207?

Please see the last paragraph of instructions for Section 2 for additional information on
incurred costs.
Select Yes or No

www.dhs.pa.gov 28




OCDEL Question Support Overview-Page 2 (cont.)

Section 2 (cont.)
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-

Steps

Description

Please enter the amount of Act 24/CARES Act payment that will not be spent
for costs incurred between March 1, 2020 and November 30, 2020. (The
Commonwealth will seek to recoup funds not spent as of November 30,
2020.)

Please see the last paragraph of instructions for Section 2 for
additional information on incurred costs.

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN ON BEHALF
OF THE LEGAL ENTITY BELOW], certify, subject to the terms and penalties
of 18 Pa. C.S. 84904 (relating to unsworn falsification to authorities) that the
information contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable investigation,
that the entity that | represent was in operation as of March 31, 2020, as
required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to
prevent, prepare for, and respond to the coronavirus pandemic, and
reimburse healthcare-related expenses or lost revenues attributable to the
coronavirus pandemic; and, that the Act 24 of 2020 funds were not used for

expenses or losses that have been or will be reimbursed from other sources.

Document if the entity agrees or disagrees with the attestation
language. If the entity does not agree with the attestation, DHS will
follow up with the entity on returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

10

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind
the entity.

www.dhs.pa.gov
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Final Report: OCDEL Entities

5. Complete the Certification Fields
on Page 2.

6. To submit the report, click the
[Submit Survey] button located
at the bottom of the page.

7. A Thank you for completing the
survey! Message displays.

8. Click the [Return] button to return
to the homepage.

Tip: If any fields are not filled out, the user
will not be able to submit the form and the
user receives a “Please enter a value for
all required fields before submitting the
form” error message.

el e
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I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Pennsylvania Child Care
Provider Act 24 Cost Reporting Survey are true and correct to the best of my
knowledge following reasonable investigation, and the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020.*

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

| Agree s

Enter the Name of the Individual who can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

‘ John Smith ‘

90 of 100 character(s) remaining

: ©

Page 1 Page 2

CARES Act Funding Tracking: OCDEL Entities

Thank you for campleting the survey!

Click the button below to return to the form selection page.

www.dhs.pa.gov 30
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Final Report:
ODP/MA Entities
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Home Page pennsylvania
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Under the CARES Act Funding

Tracking: ODP/MA Entities .Ef:ifiiiil'&%fﬁffﬁf‘Lmm”M,Tj‘dm.‘.t, =
heading, the Report CARES Act .
Fundin g Trac kin g information s

link allows users to enter the final e ey

CARES Act Funding Tracking: OLTL PAS/HHA

report information for OCDEL
entities. st

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov




Final Report: ODP/MA Entities

Instructions:

2. Select Provider/Facility/
Entity from the dropdown list.

Note: Legal Entities are listed by
Facility ID and/or Legal Name. The
Entity identifier selection type will
change based on logged-in user.

Tip: If a user has a number of
facilities listed, you can type into the
search field the Facility ID and/or
Legal Name and the results will
narrow.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CARES Act Funding Tracking: ODP/MA Entities

Home Updates Help Logout

Data Collection Tools / CARES Act Funding Tracking: ODP/MA Entities

Please select the provider/facility/entity that you are reporting on behalf of (entity identifier Download Form

selection type will change based on logged-in user)

I P39UOSD107 ADAMS HOUSE v l
C 1090050257 KIDSPEACE NATIONAL CENTERS
1060050138 KIDSPEACE NATIONAL CENTERS
Th ! Public Health Emergency (PHE). The provider completing
thi 1060050137 KIDSPEACE NATIONAL CENTERS estimare revenue, expenses, and lost revenue where actual

d provides funding for expenses incurred between March 1,
2 2390050107 ADAMS HOUSE

001674422 FAYETTE COUNTY COMMUNITY ACTION AGENCY INC

D¢ (01692805 BETHLEHEM YWCA ADULT DAY SERVICE

Al at verifies the existence of a
bu PENNSYLVANIA LEGAL AID NETWORK (PLAN) - Harrisburg & dashes.

— -

Does Entity Qualify As a Small Business - See Instructions*®

Required

Identify if entity qualifies as a small business per 13 CFR § 121.105 based on revenue for the applicable North American Industrial
Classification System (NAICS) code. NAIC code 624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum. This
means that if the providers average annual receipts was less than $12 million, the provider would qualify as a small business. The average
annual receipts is determined by averaging your gross annual receipts for the last three years

O e
Oro

www.dhs.pa.gov




Final Report: OCDEL Entities

3. Complete each of the Form Fields.

Note: All fields are required and are
denoted by a red asterisk (*).

Tip: Help text is available in grey italics
below each question for additional
guidance.

Tip: If you are not ready to submit the
report, click the [Save for Later] button.
You can access saved services from the
home page using the View Submissions
link.

CARES Act Funding Tracking: ODP/MA Entities

S Act Funding Tracking: ODP/MA Entities

CARE!

a Collection T

Please select the provider/facility/entity that you are Download Form

reporting on behalf of (entity identifier selection type
will change based on logged-in user)

2390050107 ADAMS HOUSE

CARES Act Funding Tracking: ODP/MA Entities

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a
result of the Public Health Emergency (PHE). The provider completing this form should provide
actual COVID-19 related revenue, expenses, and lost revenue where available and estimate
revenue, expenses, and lost revenue where actual data is not available. Please enter in the total
amounts for the following categories. Please note that Act 24 provides funding for expenses
incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is
only through November 30th.

Data Universal Numbering System (DUNS)

A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun &
Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS numbers
for each physical location of a business. Do not include dashes.

Does Entity Qualify As a Small Business - See Instructions*

Required

Identify if entity qualifies as a small business per 13 CFR § 121.105 based on revenue for the
applicable North American Industrial Classification System (NAICS) code. NAIC code 624120,
Services for the Elderly and Persons with Disabilities, has a $12 million maximum. This means
that if the providers average annual receipts was less than $12 million, the provider would
qualify as a small business. The average annual receipts is determined by averaging your gross
annual receipts for the last three years.

Oves
O No

Labor Costs*
Required
Please reference instructions to allocate costs between DHS programs.

$

Personal Protective Equipment Costs™
Required
Please reference instructions to allocate costs between DHS programs.

s

b-bdaytreat Home Updates

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Testing and Specimen Collection Necessities Cost*
Required
Please reference instructions for allocating costs between DHS programs.

$

Enter your entity’s Grand Total Estimated Expenses*

Required

This should include all expenses including labor, PPE, and testing costs, and should be allocated
between DHS programs.

$

Enter your entity’s Grand Total Estimated Lost Revenues*
Required
Please reference instructions for allocating lost revenue between DHS programs.

$

Enter your entity’s total COVID-19 revenue®

Required

This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and projected
revenue through November 30th, 2020. Please reference instructions to allocate revenue
between DHS programs.

$

Calculated Net Impact*®

Required

This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive number
reflects uncovered COVID-19 expenses. A negative number reflects COVID-19 revenue exceeds
COVID-19 expenses.

$

Enter any Data Caveats
Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.

SO0 ofEOn o

www.dhs.pa.gov




ODP/MA Question Support Overview 7on ! pennsylvania

DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a result of the Public Health Emergency (PHE). The provider
completing this form should provide actual COVID-19 related revenue, expenses, and lost revenue where available and estimate revenue, expenses, and lost
revenue where actual data is not available. Please enter in the total amounts for the following categories. Please note that Act 24 provides funding for
expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
1 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Does Entity Qualify As a Small Business - See Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
Instructions the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.
2 This means that if the providers average annual receipts was less than $12 million, the
provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No

3 | Labor Costs Please reference instructions to allocate costs between DHS programs.

4 | Personal Protective Equipment Costs Please reference instructions to allocate costs between DHS programs.

www.dhs.pa.gov 35
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DEPARTMENT OF HUMAN SERVICES

Steps Description
5 | Testing and Specimen Collection Necessities Cost Please reference instructions for allocating costs between DHS programs.
Enter your entity’s Grand Total Estimated Expenses This should include all expenses including labor, PPE, and testing costs, and should be
6 allocated between DHS programs.
7 Enter your entity’s Grand Total Estimated Lost Please reference instructions for allocating lost revenue between DHS programs.
Revenues
Enter your entity’s total COVID-19 revenue This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and
8 projected revenue through November 30th, 2020. Please reference instructions to allocate
revenue between DHS programs.
Calculated Net Impact This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
9 number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.
10 Enter any Data Caveats Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.

www.dhs.pa.gov 36
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DEPARTMENT OF HUMAN SERVICES

Steps

Description

11

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject
to the terms and penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) that the information
contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for,
and respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will
be reimbursed from other sources.

Document if the entity agrees or disagrees with the attestation language. If the
entity does not agree with the attestation, DHS will follow up with the entity on
returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

12

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind the entity.

13

Upload COVID-19 Act 24 Cost Reporting Form

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
form (Microsoft Excel workbook) from your machine. This workbook was provided
by DHS to providers & entities for calculating COVID-19 Net Impact.

www.dhs.pa.gov 37




Final Report: ODP/MA Entities

4. Complete the Certification
Fields.

5. Click the [Add File] button.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Act 24 Cost Reporting
Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

——

www.dhs.pa.gov
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

. . H &« v « Portals » Act 24 Cost Reporting v |Q  Search Act 24 Cost Reporti L i
7. Navigate to the file location for the B i (Ll
.. Organize ~ New folder = - [ o o » I Other bookmarks
e ntltl eS COVI D- 1 9 ACt 24 CO S t # Quick ~ Name h Date modified TyP\data. For example, the methodology used by the entity to -
uick access

Rep O rti n g fo r m (M iCI’OSOft Excel N COVID19 Act 24 Cost Reporting xlsx 12/1/2020 9:15 AM Mi |
¥ 3D Objects Z

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse

www.dhs.pa.gov
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9. The added file now appears on the page.
If the incorrect file was uploaded, select
the [Remove File] button.

10. To submit the report, click the [Submit
Survey] button located at the bottom of
the page.

11. A Thank you for completing the survey!
Message displays.

12.Click the [Return] button to return to the
homepage.

Tip: If any fields are not filled out, the user will not

be able to submit the form and the user receives a

“Please enter a value for all required fields
before submitting the form” error message.

www.dhs.pa.gov

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. 54904
(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form
are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare
for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;
and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up
with the entity on returning the Act 24 funds.

-
-

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

—

x  COVID19 Act 24 Cost Reportingdsx
BKB

B Remove File

Thank you for campleting the survey!

100 of 100 character(s) remaining

CARES Act Funding Tracking: ODP/MA Entities

Click the button below to return to the form selection page.

40
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Final Report:
OLTL PAS/HHA Entities
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Home Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding

Tracking: OLTL PAS/HHA .Ef:ifiiiil'&%fﬁffﬁf‘Lmm”M,Tj‘dm.‘.t, °
Entities heading, the Report .
CARES Act Funding Tracking S

information link allows users to e

enter the final report information for
OCDEL entities.

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov




Final Report: OLTL PAS/HHA Entities

Instructions:

2. Select Provider/Facility/
Entity from the dropdown list.

Note: Legal Entities are listed by
Facility ID and/or Legal Name. The
Entity identifier selection type will
change based on logged-in user.

Tip: If a user has a number of
facilities listed, you can type into the
search field the Facility ID and/or
Legal Name and the results will
narrow.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CARES Act Funding Tracking: OLTL PAS/HHA Entities Home Updates Help Logout
Data Collection Tools / CARES Act Funding Tracking: OLTL PAS/HHA Entities
Please select the provider/facility/entity that you are l Download Form l
reporting on behalf of (entity identifier selection type
will change based on logged-in user)
2390050107 ADAMS HOUSE v l
1090050257 KIDSPEACE NATIONAL CENTERS g
C PAS/HHA Entities
1060050138 KIDSPEACE NATIONAL CENTERS
Th eived, costs, and lost revenue as a
rer 1060050137 KIDSPEACE NATIONAL CENTERS npleting this form should provide
a where available and estimate
j 2390050107 ADAMS HOUSE N )
re available. Please enter in the total
an 001674422 FAYETTE COUNTY COMMUNITY provides funding for expenses
it ACTION AGENCY INC o result, reporting captured here s
on
001692805 BETHLEHEM YWCA ADULT DAY
SERVICE
D:i v
A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun &
Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS numbers
for each physical location of a business. Do not include dashes.
Does Entity Qualify As a Small Business - See Instructions™
Required
Identify if entity qualifies as a small business per 13 CFR § 121.105 based on revenue for the
annlicahle Morrh American Industrial Classificarion Sverem (MAICS) code NAIC code 241200
www.dhs.pa.gov 43




Final Report: OLTL PAS/HHA Entities

CARES Act Funding Tracking: OLTL PAS/HHA Entities

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Home Updates Help Logout

3. Complete each of the Form Fields.

Download Form

will change based on logged-in user)

Note: All fields are required and are
denoted by a red aSterISk (*) CARES Act Funding Tracking: OLTL PAS/HHA Entities

Enter your entity’s Grand Total Estimated Expenses

Tip: Help text is available in grey italics e R
below each question for additional oo e et st oty |
guidance. . s oo

Does Entity Qualify As a Small Business - See Instructions
equired

Enter your entity’s Retainer Payments received from CHC-MCOs*

Tip: If you are not ready to submit the ey e O e 3 it s T
report, click the [Save for Later] button. —

You can access saved services from the O o
home page using the View Submissions e
link. :

Personal Protective Equipment Costs*
Required

< it zises Lok act™
Require
his il he net impact of COVID-19 expenses less COVID-19 revenue. A positive number
s
Enter any Data Caveats
Testing and Specimen Collection Necessities Costs* Provider should explain below any data limitations, clarifications ar assumptions in data. f
equired exampie, the methodology used to determine lost revente
s

500 of 500 character(s) remaining

www.dhs.pa.gov 44
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DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a result of the Public Health Emergency (PHE). The provider
completing this form should provide actual COVID-19 related revenue, expenses, and lost revenue where available and estimate revenue, expenses, and lost
revenue where actual data is not available. Please enter in the total amounts for the following categories. Please note that Act 24 provides funding for
expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
1 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Does Entity Qualify As a Small Business - See Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
Instructions the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.
2 This means that if the providers average annual receipts was less than $12 million, the
provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No

3 | Labor Costs Please reference instructions to allocate costs between DHS programs.

4 | Personal Protective Equipment Costs Please reference instructions to allocate costs between DHS programs.

www.dhs.pa.gov 45
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‘ﬁ DEPARTMENT OF HUMAN SERVICES
Steps Description
5 | Testing and Specimen Collection Necessities Cost Please reference instructions for allocating costs between DHS programs.
Enter your entity’s Grand Total Estimated Expenses This should include all expenses including labor, PPE, and testing costs, and should be
6 allocated between DHS programs.
7 Enter your entity’s Grand Total Estimated Lost Please reference instructions for allocating lost revenue between DHS programs.
Revenues
8 Enter your entity’s Retainer Payments received from Please reference instructions to allocate revenue between DHS programs.
CHC-MCOs
Enter your entity’s total COVID-19 revenue This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and
9 projected revenue through November 30th, 2020. Please reference instructions to allocate
revenue between DHS programs.
Calculated Net Impact This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
10 number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.
11 Enter any Data Caveats Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.

www.dhs.pa.gov 46
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DEPARTMENT OF HUMAN SERVICES

Steps

Description

12

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject
to the terms and penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) that the information
contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for,
and respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will be
reimbursed from other sources.

Document if the entity agrees or disagrees with the attestation language. If the
entity does not agree with the attestation, DHS will follow up with the entity on
returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

13

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind the entity.

14

Upload COVID-19 Act 24 Cost Reporting Form

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
form (Microsoft Excel workbook) from your machine. This workbook was provided
by DHS to providers & entities for calculating COVID-19 Net Impact.

www.dhs.pa.gov 47
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

4 ] Com p|€te the Cert | fl C atl O n I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the

terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
. authorities) that the information contained in the forgoing Act 24 Cost Reporting _
FI e | d S . Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
5 CI ICk the [Ad d FI I e] button as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
. . prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required
Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

www.dhs.pa.gov
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

7. Navigate to the file location for the | ° & - r=semem o8 e e a % ?
e ntltl eS COVI D_ 1 9 ACt 24 CO St 5 Quick access ~ Name B Date modified TyP data. For example, the methodology used by the entity to -
Reporti ng form (Microsoft Excel - This pC COVID19Act24CostReporting.xlsx 12/1/2020 3:15 AM Mi

I 3D Objects 2

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse

www.dhs.pa.gov
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

9 . T h e add ed f| I e n OW ap pears 0 n th e pag e . 1, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. §4904

(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form

I f th e i n CorreCt fi I e WaS u I Oad ed Se I e Ct are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
p y operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare

for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;

th e [ Re m O Ve Fi I e] b utto n . and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required
Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up

10. TO Smeit the re port’ CIICk the [Su b m it with the entity on returning the Act 24 funds.
Survey] button located at the bottom of
th e pag e . EE;TE::ZHIE of Individual Who Can Bind Entity™*

Enter the name of an individual who has the legal authority to bind the entity.
11. A Thank you for completing the survey!
M essag e d |S p I ays ] Upload COVID-19 Act 24 Cost Reporting Form™

Required

-
-

100 of 100 character(s) remaining

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This

1 2 . CI IC k th e [ R et u r n ] b utto n to retu rn to th e workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.
homepage. F—)

Tip: If any fields are not filled out, the user will not
be able to submit the form and the user receives a
“Please enter a value for all required fields [ submicsurvey |
before submitting the form” error message.

x  COVID19 Act 24 Cost Reportingdsx
BKB

CARES Act Funding Tracking: OLTL PAS/HHA Entities

Thank you for campleting the survey!

Click the button below to return to the form selection page.
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Home Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding ,
TraCking: OLTL ResHab Entities pw”‘, .
heading, the Report CARES Act . .

CARES Act Funding Tracking: OCDEL Entities

Report CARES Act funding tracking information

funding tracking information link s
allows users to enter the AR e Tk COPAA s
final report information for OCDEL
e nt|t| es. S e g kg eston

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

et related funding and expenditure information Ifyou are represering an

ES Act.relared funding and axpend g an OOP

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres
ity

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov




Final Report: OLTL ResHab Entities pennsylvania
"°N)  DEPARTMENT OF HUMAN SERVICES

| nstruct | ons: CARES Act Funding Tracking: OLTL ResHab Entities Home Updates Help Logout

2. Select Provider/Facility/
Entity from the dropdown list.

Data Collection Tools / CARES Act Funding Tracking: OLTL ResHab Entities

Please select the provider/facility/entity that you are l Download Form

reporting on behalf of (entity identifier selection type
ill change based on logged-in user)

Note: Legal Entities are listed by

- 390050107 ADAMS HOUSE v
Facility ID and/or Legal Name. The C |
Entity identifier selection type will C 1090050257 KIDSPEACE NATIONAL CENTERS ResHab Entities
Change based on |ogged-in user. 1060050138 KIDSPEACE NATIONAL CENTERS
Th leived, costs, and lost revenue as a
rel 1060050137 KIDSPEACE NATIONAL CENTERS npleting this form should provide
a where available and estimate
T|p If a user has a number of r available. Please enter in the total
T : : an 001674422 FAYETTE COUNTY COMMUNITY provides funding for expenses
facilities listed, you can type into the B ACTION AGENCY INC g result, reporting captured here is
1 ih on
search field the FaC|I|ty ID and_/or 001692805 BETHLEHEM YWCA ADULT DAY
Legal Name and the results will , SERVICE .
narrow. A DUNS number is a unique, r_wr;—mm'carfue 9-digit identifier issued and maintained by Dun &

Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS numbers

for each physical location of a business. Do not include dashes.
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Final Report: OLTL ResHab Entities

3. Complete each of the Form Fields.

Note: All fields are required and are
denoted by a red asterisk (*).

Tip: Help text is available in grey italics
below each question for additional

guidance.

Tip: If you are not ready to submit the
report, click the [Save for Later] button.
You can access saved services from the
home page using the View Submissions

link.

el e

CARES Act Funding Tracking: OLTL ResHab Entities

CARES Act Funding Tracking: OLTL ResHab Entities

Data Universal Numbering System (DUNS)

Doas Entity Qualify As a Small Business - See Instructions

e
Ow

Total Days (All Residents)*

Total Days for Confirmed COVID-19 CHC & OBRA Participants*®

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Home Updates Help Logout

www.dhs.pa.gov

tal Number of Structured Day Habilitation Units Provided Remotely*
| Number of Structured Day Habil rovide imotely to CHC & OBRA
cipa

Total Number of Cognitive Rehabilitation Units Provided Remotely*

Total Number of Cognitive Rehabilitation Units Provided Remotely to CHC & OBRA
Participants®

Total Number of Behavior Therapy Units Provided Remotely”

Total Number of Behavior Therapy Units Provided Remotely to CHC & OBRA
Participants”

Labor Ce
s
Enter Total
Personal ve Equipm .
s
s
nt
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OLTL ResHab Question Support Overview 770 pennsyl_van'ia

DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a result of the Public Health Emergency (PHE). The provider
completing this form should provide actual COVID-19 related revenue, expenses, and lost revenue where available and estimate revenue, expenses, and lost
revenue where actual data is not available. Please enter in the total amounts for the following categories. Please note that Act 24 provides funding for
expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
2 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Does Entity Qualify As a Small Business - See Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
Instructions the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.
3 This means that if the providers average annual receipts was less than $12 million, the
provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No

4 | Total Days (All Residents) This is all residents — Medicaid, private pay, etc.

5 | Total Days for CHC & OBRA Participants Subset of #4.
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OLTL ResHab Question Support Overview Q pennsyl_vanla

DEPARTMENT OF HUMAN SERVICES

Steps Description

- Total Days for Confirmed COVID-19 Residents COVID-19 residents only. Subset of #4.
7 Total Days for Confirmed COVID-19 CHC & OBRA Subset of #6.

Participants
3 Total Days for Suspected COVID-19 Residents Subset of #4.
9 Total Days for Suspected of COVID-19 CHC & OBRA Subset of #8.

Participants

Total Number of Structured Day Habilitation Units
10 :

Provided Remotely
11 Total Number of Structured Day Habilitation Units This Subset of #10.

Provided Remotely to CHC & OBRA Participants

Total Number of Cognitive Rehabilitation Units
12 :

Provided Remotely
13 Total Number of Cognitive Rehabilitation Units Subset of #12.

Provided Remotely to CHC & OBRA Participants

i
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OLTL ResHab Question Support Overview

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Steps Description
Total Number of Behavior Therapy Units Provided
14 Remotely
15 Total Number of Behavior Therapy Units Provided Subset of #14.
Remotely to CHC & OBRA Participants
16 Labor Costs Please reference instructions to allocate costs between DHS programs.
17 Personal Protective Equipment Costs Please reference instructions to allocate costs between DHS programs.
18 Testing and Specimen Collection Necessities Cost Please reference instructions for allocating costs between DHS programs.
19 Enter your entity’s Grand Total Estimated Expenses This should include all expenses including labor, PPE, and testing costs, and should be
allocated between DHS programs.
20 Enter your entity’s Grand Total Estimated Lost Please reference instructions for allocating lost revenue between DHS programs.
Revenues
21 | Enter Total RRHCP Support Provided to the Provider Please reference instructions to allocate revenue between DHS programs.
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OLTL ResHab Question Support Overview

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Steps

Description

Enter your entity’s total COVID-19 revenue
22

This figure includes RRHCP support, Act 24CARES Act funding, and refers to COVID-19
actual and projected revenue through November 30th, 2020. Please reference instructions
to allocate revenue between DHS programs.

Calculated Net Impact
23

This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.

24 Enter any Data Caveats

Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.

i
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OLTL ResHab Question Support Overview

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Steps

Description

25

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject
to the terms and penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) that the information
contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for, and
respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will be
reimbursed from other sources.

Document if the entity agrees or disagrees with the attestation language. If the
entity does not agree with the attestation, DHS will follow up with the entity on
returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

26

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind the entity.

27

Upload COVID-19 Act 24 Cost Reporting Form

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
form (Microsoft Excel workbook) from your machine. This workbook was provided
by DHS to providers & entities for calculating COVID-19 Net Impact.
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Final Report: OLTL ResHab Entities

4. Complete the Certification
Fields.

5. Click the [Add File] button.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Act 24 Cost Reporting
Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

——
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Final Report: OLTL ResHab Entities

pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

. . H &« v « Portals » Act 24 Cost Reporting v |Q  Search Act 24 Cost Reporti L i
7. Navigate to the file location for the B i (Ll
.. Organize ~ New folder = - [ o o » I Other bookmarks
e ntltl eS COVI D- 1 9 ACt 24 CO S t # Quick ~ Name h Date modified TyP\data. For example, the methodology used by the entity to -
uick access

Rep O rti n g fo r m (M iCI’OSOft Excel N COVID19 Act 24 Cost Reporting xlsx 12/1/2020 9:15 AM Mi |
¥ 3D Objects Z

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse
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Final Report: OLTL ResHab Entities

9. The added file now appears on the page.
If the incorrect file was uploaded, select
the [Remove File] button.

10. To submit the report, click the [Submit
Survey] button located at the bottom of
the page.

11. A Thank you for completing the survey!
Message displays.

12.Click the [Return] button to return to the
homepage.

Tip: If any fields are not filled out, the user will not

be able to submit the form and the user receives a

“Please enter a value for all required fields
before submitting the form” error message.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

ey

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. 54904
(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form
are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare
for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;
and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up
with the entity on returning the Act 24 funds.

-
-

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

) Add File B Remove File

x  COVID19 Act 24 Cost Reportingdsx
BKB

CARES Act Funding Tracking: OLTL ResHab Entities

Thank you for campleting the survey!

Click the button below to return to the form selection page.
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Home Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding ,
TraCking: OLTL ADC Entities pw”‘, .
heading, the Report CARES Act . .

CARES Act Funding Tracking: OCDEL Entities

Report CARES Act funding tracking information

funding tracking information link s
allows users to enter the AR e Tk COPAA s
final report information for OCDEL
e nt|t| es. S e g kg eston

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

et related funding and expenditure information Ifyou are represering an

ES Act.relared funding and axpend g an OOP

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres
ity

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov




Final Report: OLTL ADC Entities pennsyl_vania

‘ DEPARTMENT OF HUMAN SERVICES

| N Stru Ct | ons: CARES Act Funding Tracking: OLTL ADC Entities Home Updates Help Logout
2. SeleCt PrOVIder/FaCI I Ity/ Data Collection Tocls / CARES Act Funding Tracking: OLTL ADC Entities

E n t | ty fI’O m th e d rO deWn I ISt Please select the provider/facility/entity that you are l Pownload Form

reporting on behalf of (entity identifier selection type will
change based on logged-in user)
. ' H 2350050107 ADAMS HOUSE I

Note: Legal Entities are listed by -
F&Clllty | D andlor Lega| Name' The C 1090050257 KIDSPEACE NATIONAL CENTERS DC Entities

H H H H H 1060050138 KIDSPEACE NATIONAL CENTERS
Entity identifier selection type will " B

. re. 1060050137 KIDSPEACE NATIONAL CENTERS 'g[,l'ng this fg,rm should p(glffdg actual
change based on logged-in user. c uilable and estimate revene,
2390050107 ADAMS HOUSE . i
[ lease enter in the total amounts for
th 001674422 FAYETTE COUNTY COMMUNITY g for expenses incurred between
. M ACTION AGENCY INC ptured here is only through

" Ne
TI p ) If a user has a number Of 001692805 BETHLEHEM YWCA ADULT DAY SERVICE
facilities listed, you can type into the Dt PENNSYLVANIA LEGAL AID NETWORK (PLAN)- =

1 ih A DUNS number is a unigue, non-indicative 9-digit identifier issued and maintained by Dun &

SearCh fleld the FaCI I Ity I D and/or Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS numbers for
Leg al N ame and the resu ItS WI ” each physical location of a business. Do not include dashes.
narrow.
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Final Report: OLTL ADC Entities

3. Complete each of the Form Fields.

Note: All fields are required and are
denoted by a red asterisk (*).

Tip: Help text is available in grey italics
below each question for additional
guidance.

Tip: If you are not ready to submit the
report, click the [Save for Later] button.
You can access saved services from the
home page using the View Submissions
link.

el e

Home Updates Help Logout

CARES Act Funding Tracking: OLTL ADC Entities

a Universal Numbering System (DUNS)

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Is the entity part of a unit of local government?*

OO%isii

£ 00

73
g
]

www.dhs.pa.gov
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728 pennsylvania

DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a result of the Public Health Emergency (PHE). The provider
completing this form should provide actual COVID-19 related revenue, expenses, and lost revenue where available and estimate revenue, expenses, and lost
revenue where actual data is not available. Please enter in the total amounts for the following categories. Please note that Act 24 provides funding for
expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
1 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Is the entity part of a unit of local government? Please select yes from the box if the provider controlled by a unit of local government such
as a city or county. Otherwise select no. If the entity is a unit of local government, Act 24

2 revenue can not be used to cover lost revenue can because lost revenue is it not allowable
for public entities under the federal Coronavirus Relief Fund.

Select Yes or No

Does Entity Qualify As a Small Business - See Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
Instructions the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.
3 This means that if the providers average annual receipts was less than $12 million, the

provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No
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OLTL ADC Question Support Overview pennsylvania
DEPARTMENT OF HUMAN SERVICES
Steps Description
4 | Total Positive COVID-19 CHC & OBRA Participants
5 | Labor Costs Please reference instructions for allocating costs between DHS programs.
6 | Personal Protective Equipment Costs Please reference instructions to allocate costs between DHS programs.
7 | Testing and Specimen Collection Necessities Costs Please reference instructions to allocate costs between DHS programs.
8 Enter your entity’s Grand Total Estimated Expenses This should include all expenses including labor, PPE, and testing costs, and should be
allocated between DHS programs.
9 Enter your entity’s Grand Total Estimated Lost Please reference instructions for allocating lost revenue between DHS programs.
Revenues
Enter your entity’s total COVID-19 revenue This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and
10 projected revenue through November 30th, 2020. Please reference instructions to allocate
revenue between DHS programs.
Calculated Net Impact This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
11 number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.
12 Enter any Data Caveats Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.
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DEPARTMENT OF HUMAN SERVICES

Steps

Description

13

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject
to the terms and penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) that the information
contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for,
and respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will be
reimbursed from other sources.

Document if the entity agrees or disagrees with the attestation language. If the
entity does not agree with the attestation, DHS will follow up with the entity on
returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

14

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind the entity.

15

Upload COVID-19 Act 24 Cost Reporting Form

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
form (Microsoft Excel workbook) from your machine. This workbook was provided
by DHS to providers & entities for calculating COVID-19 Net Impact.
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Final Report: OLTL ADC Entities

4. Complete the Certification
Fields.

5. Click the [Add File] button.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Act 24 Cost Reporting
Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

——
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Final Report: OLTL ADC Entities

pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

. . H &« v « Portals » Act 24 Cost Reporting v |Q  Search Act 24 Cost Reporti L i
7. Navigate to the file location for the B i (Ll
.. Organize ~ New folder = - [ o o » I Other bookmarks
e ntltl eS COVI D- 1 9 ACt 24 CO S t # Quick ~ Name h Date modified TyP\data. For example, the methodology used by the entity to -
uick access

Rep O rti n g fo r m (M iCI’OSOft Excel N COVID19 Act 24 Cost Reporting xlsx 12/1/2020 9:15 AM Mi |
¥ 3D Objects Z

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse
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Final Report: OLTL ADC Entities

9. The added file now appears on the page.
If the incorrect file was uploaded, select
the [Remove File] button.

10. To submit the report, click the [Submit
Survey] button located at the bottom of
the page.

11. A Thank you for completing the survey!
Message displays.

12.Click the [Return] button to return to the
homepage.

Tip: If any fields are not filled out, the user will not

be able to submit the form and the user receives a

“Please enter a value for all required fields
before submitting the form” error message.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

ey

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. 54904
(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form
are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare
for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;
and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up
with the entity on returning the Act 24 funds.

-
-

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

) Add File B Remove File

x  COVID19 Act 24 Cost Reportingdsx
BKB

CARES Act Funding Tracking: OLTL ADC Entities

Thank you for campleting the survey!

Click the button below to return to the form selection page.
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DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding ,
TraCking: OLTL PCH/AL Entities pw”‘, .
heading, the Report CARES Act . .

CARES Act Funding Tracking: OCDEL Entities

Report CARES Act funding tracking information

funding tracking information link s
allows users to enter the AR e Tk COPAA s
final report information for OCDEL
e nt|t| es. S e g kg eston

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

et related funding and expenditure information Ifyou are represering an

ES Act.relared funding and axpend g an OOP

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres
ity

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov
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Instructions:

2. Select Provider/Facility/
Entity from the dropdown list.

Note: Legal Entities are listed by
Facility ID and/or Legal Name. The
Entity identifier selection type will
change based on logged-in user.

Tip: If a user has a number of
facilities listed, you can type into the
search field the Facility ID and/or
Legal Name and the results will
narrow.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CARES Act Funding Tracking: OLTL PCH/AL Entities

Home Updates Help Logout

Data Collection Tools / CARES Act Funding Tracking: OLTL PCH/AL Entities

Please select the provider/facility/entity that you are reporting on behalf of (entity identifier Download Form

selection type will change based on logged-in user)

2390050107 ADAMS HOUSE v I

C 1090050257 KIDSPEACE NATIONAL CENTERS

1060050138 KIDSPEACE NATIONAL CENTERS
h 2 Public Health Emergency (PHE). The provider completing
thy 1060050137 KIDSPEACE NATIONAL CENTERS estimate revenue, expenses, and lost revenue where actual

d provides funding for expenses incurred between March 1,
24 2390050107 ADAMS HOUSE

001674422 FAYETTE COUNTY COMMUNITY ACTION AGENCY INC

D¢ 001692805 BETHLEHEM YWCA ADULT DAY SERVICE
Al at verifies the existence of a
bu PENNSYLVANIA LEGAL AID NETWORK (PLAN) - Harrisburg e dashes.

Is the entity part of a unit of local government?*

Required

Please select yes from the box if the provider controlled by a unit of local government such as a city or county. Otherwise select no . If the
entity is a unit of local government, Act 24 revenue can not be used to cover lost revenue can because lost revenue is it not allowable for public
entities under the federal Coronavirus Relief Fund.

O e
O o
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CARES Act Funding Tracking: OLTL PCH/AL Entities b-bdaytreat Home Updates Help Logout

pennsylvania

DEPARTMENT OF HUMAN SERVICES

3. Complete each of the Form Fields.

Note: All fields are required and are ChREs et Fundig Tracking OLTLPEHAL et
denoted by a red asterisk (*). bt e e

Testing and Specimen Collection Necessities Costs*
1

Tip: Help text is available in grey italics e e
below each question for additional |
gu idance. i et | E

Enter your entity's Grand Total Estimated Expenses*

ter your entity's Grand Total Estimated Lost Revenues*

O Yes Enter Total RRHCP Support Provided to the Provider*
sired

Tip: If you are not ready to submit the & -
report, click the [Save for Later] button. s ——

You can access saved services from the e et Y et
home page using the View Submissions
link.

s
Enter any Data Caveats
Personal Protective Equipment Costs* I
s
00 of 500 character(s) remaining

www.dhs.pa.gov
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DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 revenue received, costs, and lost revenue as a result of the Public Health Emergency (PHE). The provider
completing this form should provide actual COVID-19 related revenue, expenses, and lost revenue where available and estimate revenue, expenses, and lost
revenue where actual data is not available. Please enter in the total amounts for the following categories. Please note that Act 24 provides funding for
expenses incurred between March 1, 2020 and November 30, 2020 as a result, reporting captured here is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
1 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Is the entity part of a unit of local government? Please select yes from the box if the provider controlled by a unit of local government such
as a city or county. Otherwise select no. If the entity is a unit of local government, Act 24

2 revenue can not be used to cover lost revenue can because lost revenue is it not allowable
for public entities under the federal Coronavirus Relief Fund.

Select Yes or No

Does Entity Qualify As a Small Business - See Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
Instructions the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.
3 This means that if the providers average annual receipts was less than $12 million, the

provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No
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Steps Description
4 | Labor Costs Please reference instructions for allocating costs between DHS programs.
Personal Protective Equipment Costs Please reference instructions to allocate costs between DHS programs.
6 | Testing and Specimen Collection Necessities Costs Please reference instructions to allocate costs between DHS programs.
7 Enter your entity’s Grand Total Estimated Expenses This should include all expenses including labor, PPE, and testing costs, and should be
allocated between DHS programs.
8 Enter your entity’s Grand Total Estimated Lost Please reference instructions for allocating lost revenue between DHS programs.
Revenues
9 | Enter Total RRHCP Support Provided to the Provider Please reference instructions to allocate revenue between DHS programs.
Enter your entity’s total COVID-19 revenue This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and
10 projected revenue through November 30th, 2020. Please reference instructions to allocate
revenue between DHS programs.
Calculated Net Impact This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
11 number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.
12 Enter any Data Caveats Provider should explain below any data limitations, clarifications or assumptions in data. For

example, the methodology used by the entity to estimate lost revenue.
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Steps

Description

13

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject
to the terms and penalties of 18 Pa. C.S. 84904 (relating to
unsworn falsification to authorities) that the information
contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for, and
respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will be
reimbursed from other sources

Document if the entity agrees or disagrees with the attestation language. If the
entity does not agree with the attestation, DHS will follow up with the entity on
returning the Act 24 funds.

Select | Agree or | Don’t Agree from the dropdown.

14

Enter the Name of the Individual who can Bind Entity

Enter the name of an individual who has the legal authority to bind the entity.

15

Upload COVID-19 Act 24 Cost Reporting Form

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
form (Microsoft Excel workbook) from your machine. This workbook was provided
by DHS to providers & entities for calculating COVID-19 Net Impact.
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4. Complete the Certification
Fields.

5. Click the [Add File] button.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Act 24 Cost Reporting
Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

——
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

. . H &« v « Portals » Act 24 Cost Reporting v |Q  Search Act 24 Cost Reporti L i
7. Navigate to the file location for the B i (Ll
.. Organize ~ New folder = - [ o o » I Other bookmarks
e ntltl eS COVI D- 1 9 ACt 24 CO S t # Quick ~ Name h Date modified TyP\data. For example, the methodology used by the entity to -
uick access

Rep O rti n g fo r m (M iCI’OSOft Excel N COVID19 Act 24 Cost Reporting xlsx 12/1/2020 9:15 AM Mi |
¥ 3D Objects Z

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse

www.dhs.pa.gov
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9. The added file now appears on the page.
If the incorrect file was uploaded, select
the [Remove File] button.

10. To submit the report, click the [Submit
Survey] button located at the bottom of
the page.

11. A Thank you for completing the survey!
Message displays.

12.Click the [Return] button to return to the
homepage.

Tip: If any fields are not filled out, the user will not

be able to submit the form and the user receives a

“Please enter a value for all required fields
before submitting the form” error message.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

ey

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. 54904
(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form
are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare
for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;
and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up
with the entity on returning the Act 24 funds.

-
-

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

) Add File B Remove File

x  COVID19 Act 24 Cost Reportingdsx
BKB

Thank you for campleting the survey!

Click the button below to return to the form selection page.

CARES Act Funding Tracking: OLTL PCH/AL Entities
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Home Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Under the CARES Act Funding

Tracking: OLTL Nursing .Ef:ifiiiil'&%fﬁffﬁf‘Lmm”M,Tj‘dm.‘.t, °
Facilities heading, the Report .
CARES Act funding tracking S

information link allows users to e

enter the final report information for
OCDEL entities.

Use this e Act-retated funding and expenditure information Ifyou are represering an
PASIHHAL,

CARES Act Funding Tracking: OLTL ResHab
Entities
Report CARES Act funding tracking information

CARES Act Funding Tracking: OLTL ADC

Act funding tracking R o
information link.

ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities
Report CARES Act funding tracking information

epeet o capture CARES Act related funding and expenditure informatice 1 you are repres

(CARES Act Funding Tracking: OLTL Nursing
Facilities
Report CARES Act funding tracking information

o capture CARES Act.related funding and expenditure information (Fyau are representing an OLTL

CARES Act Funding Tracking: Domestic
Violence/Legal Assistance/Homeless
Assistance Grantee Entities

Report CARES Act funding tracking information

formation If you are representing a

www.dhs.pa.gov
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DEPARTMENT OF HUMAN SERVICES

I nstruct | ons: CARES Act Funding Tracking: OLTL Nursing Facilities Home Updates Help Logout

2 . SeleCt the PrOVI d er/FaCI I Ity/ Data Collection Tools / CARES Act Funding Tracking: OLTL Nursing Facilities
Entity from the dropdown list.

Please select the provider/facility/entity that you are [ Download Form

reporting on behalf of (entity identifier selection type will
change based on logged-in user)

Note: Legal Entities are listed by | 3so0s0107 ADAMS HoUsE v
FaClllty ID and/or Legal Name. The 1090050257 KIDSPEACE NATIONAL CENTERS . s
7 . ) . o ursing Facilities
Ent|ty identifier selection type will 1060050138 KIDSPEACE NATIONAL CENTERS
: Th 1yor data, revenue received, costs,
Change based on |ogged_|n user. ar 1060050137 KIDSPEACE NATIONAL CENTERS El. The Nursing Facility (NF)
c nd lost revenue where available, and
2390050107 ADAMS HOUSE I ) i .
es is not available. A report should be
0 001674422 EAYETTE COUNTY COMMUNITY thain-level data. Please enter zero (0)
iNn- O ACTION AGENCY INC ie or revenue. Please note that Act 24
Tlp If a user has a number Of pr mber 30, 2020 as a result, this
’
H HH PENNSYLVANIA LEGAL AID NETWORK (PLAN) - A
SearCh fleld the FaCIIIty I D and/or Data Universal Numbering System (DUNS)
Leg al N ame and the resu Its Wl ” A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun &
Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS numbers for
narrow. each physical location of a business. Do not include dashes.

Is the entity part of a unit of local government?*

Required
Please selert ves from the hoy if the nravider controlled by g yunit of Incal snvernment sich as a cin

www.dhs.pa.gov 85



Final Report: OLTL Nursing Facilities

3. Complete each of the Form Fields.

Note: All fields are required and are

denoted by a red asterisk (*).

Tip: Help text is available in grey italics
below each question for additional

guidance.

Tip: If you are not ready to submit the
report, click the [Save for Later] button.
You can access saved services from the
home page using the View Submissions

link.

el e

CARES Act Funding Tracking: OLTL Nursing Facilities

Data Universal Numbering System (DUNS)

Is the entity part of a unit of local government?*
!

=
O

Does Entity Qualify As a Small Business - See Instructions:

your entity’s t
$

Enter y tity's Medi
$

pennsylvania

DEPARTMENT OF HUMAN SERVICES

www.dhs.pa.gov

¥ y e for all othe
s
Entes I NF Days for all
y' ys for Medicaid pa
¥ y ays for par
Labor C
s
Enter ity personal me o5t
Support fod

s
Enter your entity’s total Testing and Specimen Collection Necessities Costs s
s Enter your entit; y's Total COVI 0-19 Revenue*
Enter ' . Expenses
s s
Enter evenue (¢ t Imp:
s

s
Enter your entity's reimbursement from [ "

-----------------
s




OLTL Nursing Facilities Question Support Overview pennsylvania
DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19 patient and payor data, revenue received, costs, and lost revenue as a result of the Public Health
Emergency (PHE). The Nursing Facility (NF) completing this form should provide actual revenue, expense, and lost revenue where available, and estimate
revenue, expenses, and lost revenue where actual data is not available. A report should be completed for each individual NF and should not be combined
chain-level data. Please enter zero (0) for any categories that are not applicable or that had $0 expense or revenue. Please note that Act 24 provides funding
for incurred between March 1, 2020 and November 30, 2020 as a result, this reporting is only through November 30th.

Steps Description

Data Universal Numbering System (DUNS) A DUNS number is a unique, non-indicative 9-digit identifier issued and maintained by Dun
1 & Bradstreet that verifies the existence of a business entity globally. D&B assigns DUNS
numbers for each physical location of a business. Do not include dashes.

Is the entity part of a unit of local government? Please select yes from the box if the provider controlled by a unit of local government such
as a city or county. Otherwise select no. If the entity is a unit of local government, Act 24

2 revenue can not be used to cover lost revenue can because lost revenue is it not allowable
for public entities under the federal Coronavirus Relief Fund.

Select Yes or No
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Steps

Description

Does Entity Qualify As a Small Business - See
Instructions

Identify if entity qualifies as a small business per 13 CFR 8§ 121.105 based on revenue for
the applicable North American Industrial Classification System (NAICS) code. NAIC code
624120, Services for the Elderly and Persons with Disabilities, has a $12 million maximum.

3 This means that if the providers average annual receipts was less than $12 million, the
provider would qualify as a small business. The average annual receipts is determined by
averaging your gross annual receipts for the last three years.

Select Yes or No
4 Enter your entity’s total net revenue Please provide actual and estimated revenue you expect to receive through November 30,

2020. Do not include COVID-19 related revenue except any increases in Medicare revenue.

5 | Enter your entity’s Medicare revenue

This figure is a subset of the total revenue figure above.

Enter your entity’s Medicaid revenue

This figure is a subset of the total revenue figure above. For Medicare Only Nursing
Facilities, enter $0.

7 | Enter your entity’s revenue for all other Payors

This figure is a subset of the total revenue figure above.

Enter your entity’s Total NF Days for all resident

NF should enter the actual/estimated total days for all payors. This is used in allocating
expenses and analyzing the COVID-19 impact on the nursing facility assessment program.
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Steps Description
Enter your entity’s Total Days for Medicaid NF should enter the actual/estimated Medicaid days. This is used in allocating expenses
9 | Participants and in analyzing the impact on the nursing facility assessment program. For Medicare Only
Nursing Facilities, enter O.
10 Enter your entity’s Total Days for Medicare NF should enter the actual/estimated Medicare days. This is used in allocating expenses
Participants and in analyzing the impact on the nursing facility assessment program.
11 | Labor Costs Please reference instructions to allocate costs between DHS programs.
12 Enter your entity's total personal protective This figure is for actual/projections through November 30th, 2020.
Equipment costs
13 Enter your entity's total Testing and Specimen This figure is for actual/projections through November 30th, 2020.
Collection Necessities Costs
14 | Enter your entity’s Total Estimated Expenses This figure is for actual/projections through November 30th, 2020.
15 | Enter your entity’s Grand Total Lost Revenue This figure is for actual/projections through November 30th, 2020.

Enter your entity’s reimbursement from an insurer for | Please include any reimbursement from an insurer or other source not identified in another
16 | COVID-19 testing* category for COVID-19 related testing. This would not include reimbursement when the
nursing facility is self-insured and PPE provided by or reimbursed RRHCP on this line.

17 | Enter Total RRHCP Support Provided to the Provider Please reference instructions to allocate revenue between DHS programs.
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Steps

Description

18

Enter your entity’s Total COVID-19 revenue

Nursing Facility should enter any revenue and funding received from any source for COVID-
19 expenses. This includes any federal funding, state funding or provided supplies, and any
other funding sources such as charitable donations. Please include Act 24 funding and
RRHCP support in this figure.

Calculated Net Impact
19

This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive
number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.

20 Enter any Data Caveats

Provider should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used by the entity to estimate lost revenue.

i

www.dhs.pa.gov 90




OLTL Nursing Facilities Question Support Overview pennsylvania
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Steps Description

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN Document if the entity agrees or disagrees with the attestation language. If the
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject entity does not agree with the attestation, DHS will follow up with the entity on
to the terms and penalties of 18 Pa. C.S. 84904 (relating to returning the Act 24 funds.

unsworn falsification to authorities) that the information Select | Agree or | Don’t Agree from the dropdown.

contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for, and
respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to the
coronavirus pandemic; and, that the Act 24 of 2020 funds were
not used for expenses or losses that have been or will be
reimbursed from other sources

13

14 | Enter the Name of the Individual who can Bind Entity Enter the name of an individual who has the legal authority to bind the entity.
Upload COVID-19 Act 24 Cost Reporting Form Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
15 form (Microsoft Excel workbook) from your machine. This workbook was provided

by DHS to providers & entities for calculating COVID-19 Net Impact.
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pennsylvania
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4 ] Com p|€te the Cert | fl C atl O n I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the

terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
. authorities) that the information contained in the forgoing Act 24 Cost Reporting _
FI e | d S . Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
5 CI ICk the [Ad d FI I e] button as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
. . prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required
Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

6. A file viewer window pops up.

€ open X

. . H &« v « Portals » Act 24 Cost Reporting v |Q  Search Act 24 Cost Reporti L i
7. Navigate to the file location for the B i (Ll
.. Organize ~ New folder = - [ o o » I Other bookmarks
e ntltl eS COVI D- 1 9 ACt 24 CO S t # Quick ~ Name h Date modified TyP\data. For example, the methodology used by the entity to -
uick access

Rep O rti n g fo r m (M iCI’OSOft Excel N COVID19 Act 24 Cost Reporting xlsx 12/1/2020 9:15 AM Mi |
¥ 3D Objects Z

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

B Documents tained in the forgoing Act 24 Cost Reporting Form
. yestigation, that the entity that I represent was in
8 C I I C k th e O e n b utto n O r d ra ¥ Downloads Act 24 of 2020 funds were used to prevent, prepare
] p g JS Music ses or lost revenues attributable to coronavirus;
. Il be reimbursed from other sources.*
the file to the D & D -
e I e O e r ag r 0 p y 0 u r m Videos does not agree with the attestation, DHS will follow up
files section
.
¥ Network v < >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*

Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse
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9. The added file now appears on the page.
If the incorrect file was uploaded, select
the [Remove File] button.

10. To submit the report, click the [Submit
Survey] button located at the bottom of
the page.

11. A Thank you for completing the survey!
Message displays.

12.Click the [Return] button to return to the
homepage.

Tip: If any fields are not filled out, the user will not

be able to submit the form and the user receives a

“Please enter a value for all required fields
before submitting the form” error message.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. 54904
(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form
are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare
for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;
and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up
with the entity on returning the Act 24 funds.

-
-

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

— e

x  COVID19 Act 24 Cost Reportingdsx
BKB

CARES Act Funding Tracking: OLTL Nursing Facilities

Thank you for campleting the survey!

Click the button below to return to the form selection page.
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Home Page
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Under the CARES Act Funding
TraC kl n g DO m est | C ap.wmwn.tdum“uuy
Violence/Legal o |

CARES Act Funding Tracking: OCDEL Entities
Report CARES Act funding tracking information

Assistance/Homeless

Assistance Grantee Entities e
heading, the Report CARES Act N

CARES Act Funding Tracking: OLTL PAS/HHA
Entities

funding tracking information link

Use this ct-rekated funding and expenditure information If you are representing an GLTL
PASTHHA [

allows users to enter the final

Entities
Report CARES Act funding tracking information

report information for OCDEL

ResHab facilty

entltles CARES Act Funding Tracking: OLTL ADC
. Entities

Report CARES Act funding tracking information

Ui this repit 10 Caplure CARES Act-related funding snd expenditure informmation If you are representing an OLTL
ADC ety

CARES Act Funding Tracking: OLTL PCH/AL
Entities

1. Click on the Report CARES

Use this repeet to capture CARES Act.related funing and expenditure informaticn f you are repres
FCH

Act funding tracking o
iInformation link.

aulity

Report CARES Act funding tracking information

apiure CARES ict rekated funding andl expenditure information If yau are represerting an GLTL
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Assistance Grantee Entities

Report CARES Act funding tracking information

Use this rep
Dam
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Final Report: Domestic Violence/Legal Assistance/Homeless

Assistance Grantee Entities

Instructions:

2. Select Provider/Facility/
Entity from the dropdown list.

Note: Legal Entities are listed by
Facility ID and/or Legal Name. The
Entity identifier selection type will
change based on logged-in user.

Tip: If a user has a number of
facilities listed, you can type into the
search field the Facility ID and/or
Legal Name and the results will
narrow.

pennsylvania

‘ DEPARTMENT OF HUMAN SERVICES

CARES Act Funding Tracking: Domestic Violence/Legal Assistance/Homeless Assistance Grantee Entities

Data Collection Tools /

CARES Act Funding Tracking: Domestic Violence/Legal Assistance/Homeless Assistance Grantee
Entities
Please select the grantee entity that you are reporting on Download Form

behalf of (entity identifier selection type will change
based on logged-in user)

l 2390050107 ADAMS HOUSE v l

1090050257 KIDSPEACE NATIONAL CENTERS . .
o tic Violence/Legal

1060050138 KIDSPEACE NATIONAL CENTERS e
A intee Entities

1060050137 KIDSPEACE NATIONAL CENTERS
ved and costs as a result of the Public

e 2390050107 ADAMS HOUSE 1ld provide actual revenue and
there actual data is not available.

ex
Ph 001674422 FAYETTE COUNTY COMMUNITY farch 1, 2020 and November 30,

2¢ ACTION AGENCY INC
001692805 BETHLEHEM YWCA ADULT DAY SERVICE

Er pENNSYLVANIA LEGAL AID NETWORK (PLAN) - M
Requirea

This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and projected revenue
through November 30th, 2020. Only include Grantee or County Revenue and not subgrantee revenue
in this line.

$

Enter Subgrantees’ total COVID-19 revenue*®
Required

www.dhs.pa.gov
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Final Report: Domestic Violence/Legal Assistance/Homeless

Assistance Grantee Entities

3. Complete each of the Form Fields.

Note: All fields are required and are
denoted by a red asterisk (*).

Tip: Help text is available in grey italics
below each question for additional
guidance.

Tip: If you are not ready to submit the
report, click the [Save for Later] button.
You can access saved services from the
home page using the View Submissions
link.

mestic Violence/Legal Assist: /Homeless Assistance Grantee Entities

Download Form

Please select the grantee entity that you are reporting on
behalf of (entity identifier selection type will change
based on logged-in user)

2390050107 ADAMS HOUSE

CARES Act Funding Tracking: Domestic Violence/Legal
Assistance/Homeless Assistance Grantee Entities

This report is to be used to capture the COVID-19, revenue received and costs as a result of the Public
Health Emergency (PHE). The Grantee completing this form should provide actual revenue and
expenses where available and estimate revenue and expenses v
Please note that Act 24 provides funding for incurred between March 1, 2020 and November 30,
2020 as a result, this reporting is only through November 30th.

ere actual data is not available.

Enter your entity’s total COVID-19 revenue*

Required

This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and projected revenue
through November 30th, 2020. Only include Grantee or County Revenue and not subgrantee revenue
in this line.

$

Enter Subgrantees’ total COVID-19 revenue®

Required

This figure includes Act 24 CARES Act funding and refers to COVID-19 actual and projected revenue
through November 30th, 2020. Only include Grantee or County Revenue and not subgrantee.

$

Enter your entity’s total COVID-19 related estimated expenses*

Required

Report COVID-19-related costs projected through November 30th, 2020. Do not list expenses as
negative. Examples of expenses include accounting/audit, consultants, dues/memberships,
equipment, postage, printing/photocopy, professional development, space costs, supplies, telephone,
travel. Only include grantee expenses in this line.

$

pennsylvania

DEPARTMENT OF HUMAN SERVICES

www.dhs.pa.gov

Enter the amount of funds payments/costs*

Required

Report the amount of funding that has been committed/paid to subgrantee awards through
November 30, 2020.

$

Calculated Net Impact*

Required

This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive number
refiects uncovered COVID-19 expenses. A negative number reflects COVID-19 revenue exceeds COVID-
19 expenses.

$

Enter any Data Caveats
Entity should explain below any data limitations, clarifications or assumptions in data. For example,
the methodology used to determine lost revenue.

‘ 2
500 of 500 character(s) remaining




Domestic Violence/Legal Assistance/Homeless Assistance

Grantee Entities Question Support Overview

pennsylvania

DEPARTMENT OF HUMAN SERVICES

This report is to be used to capture the COVID-19, revenue received and costs as a result of the Public Health Emergency (PHE). The Grantee completing this
form should provide actual revenue and expenses where available and estimate revenue and expenses where actual data is not available. Please note that Act
24 provides funding for incurred between March 1, 2020 and November 30, 2020 as a result, this reporting is only through November 30th.

Steps

Description

Enter your entity’s total COVID-19 revenue

This figure includes Act 24 CARES Act funding, and refers to COVID-19 actual and
projected revenue through November 30th, 2020. Only include Grantee or County Revenue
and not subgrantee revenue in this line.

Enter Subgrantees’ total COVID-19 revenue

Report COVID-19-related costs projected through November 30th, 2020. Do not list
expenses as negative. Examples of expenses include accounting/audit, consultants,
dues/memberships, equipment, postage, printing/photocopy, professional development,
space costs, supplies, telephone, travel. Only include grantee expenses in this line.

Enter your entity’s total COVID-19 related estimated
expenses

Report COVID-19-related costs projected through November 30th, 2020. Do not list
expenses as negative. Examples of expenses include accounting/audit, consultants,
dues/memberships, equipment, postage, printing/photocopy, professional development,
space costs, supplies, telephone, travel. Only include grantee expenses in this line.

Enter the amount of funds payments/costs

Report the amount of funding that has been committed/paid to subgrantee awards through
November 30, 2020.

i
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Domestic Violence/Legal Assistance/Homeless Assistance

Grantee Entities Question Support Overview

pennsylvania
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Steps

Description

Calculated Net Impact

This line reflects the net impact of COVID-19 expenses less COVID-19 revenue. A positive

number reflects uncovered COVID-19 expenses. A negative number reflects COVID-19
revenue exceeds COVID-19 expenses.

6 Enter any Data Caveats

Entity should explain below any data limitations, clarifications or assumptions in data. For
example, the methodology used to determine lost revenue.

el e
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Domestic Violence/Legal Assistance/Homeless Assistance

Grantee Entities Question Support Overview pennsylvania

DEPARTMENT OF HUMAN SERVICES

Steps Description

I, [ENTER NAME OF PERSON WITH THE AUTHORITY TO SIGN Document if the entity agrees or disagrees with the attestation language. If the
ON BEHALF OF THE LEGAL ENTITY BELOW], certify, subject entity does not agree with the attestation, DHS will follow up with the entity on
to the terms and penalties of 18 Pa. C.S. 84904 (relating to returning the Act 24 funds.

unsworn falsification to authorities) that the information Select | Agree or | Don’t Agree from the dropdown.

contained in the forgoing Act 24 Cost Reporting Form are true
and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation
as of March 31, 2020, as required by Act 24 of 2020; and that
the Act 24 of 2020 funds were used to prevent, prepare for, and
respond to the coronavirus pandemic, and reimburse
healthcare-related expenses or lost revenues attributable to
the coronavirus pandemic; and, that the Act 24 of 2020 funds
were not used for expenses or losses that have been or will be
reimbursed from other sources

g8 | Enter the Name of the Individual who can Bind Entity Enter the name of an individual who has the legal authority to bind the entity.

Upload COVID-19 Act 24 Cost Reporting Form Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting
9 form (Microsoft Excel workbook) from your machine. This workbook was provided

by DHS to providers & entities for calculating COVID-19 Net Impact.

www.dhs.pa.gov 101



Final Report: Domestic Violence/Legal Assistance/Homeless

Assistance Grantee Entities

4. Complete the Certification
Fields.

5. Click the [Add File] button.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

I, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the
terms and penalties of 18 Pa. C.S. 54904 (relating to unsworn falsification to
authorities) that the information contained in the forgoing Act 24 Cost Reporting
Form are true and correct to the best of my knowledge following reasonable
investigation, that the entity that | represent was in operation as of March 31, 2020,
as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent,
prepare for, and respond to coronavirus, and reimburse healthcare-related expenses
or lost revenues attributable to coronavirus; and, that funds were not used for
expenses or losses that have been or will be reimbursed from other sources.*
Required

Document if the entity agrees or disagrees with the attestation language. If the entity does not
agree with the attestation, DHS will follow up with the entity on returning the Act 24 funds.

-
i

Enter Name of Individual Who Can Bind Entity*
Required
Enter the name of an individual who has the legal authority to bind the entity.

100 of 100 character(s) remaining
Upload COVID-19 Act 24 Cost Reporting Form™*
Required
Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft
Excel workbook) from your machine. This workbook was provided by DHS to providers & entities
for calculating COVID-19 Net Impact.

) | O

Drag & Drop your files or Browse

——

www.dhs.pa.gov




Final Report: Domestic Violence/Legal Assistance/Homeless

pennsylvania
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Assistance Grantee Entities

6. A file viewer window pops up.

€ open X

7. Navigate to the file location for the | ° & - r=semem o8 e e a % ?
e ntltl eS COVI D_ 1 9 ACt 24 CO St 5 Quick access ~ Name B Date modified TyP data. For example, the methodology used by the entity to -
Reporti ng form (Microsoft Excel - This pC COVID19Act24CostReporting.xlsx 12/1/2020 3:15 AM Mi

I 3D Objects 2

500 of 500 character(s) remaining
workbook). —

£t to the terms and penalties of 18 Pa. C.S. 54904

| Documents tained in the forgoing Act 24 Cost Reporting Form

. 3 sestigation, that the entity that I represent was in
Download 3
8. Click the [Open] button or drag | s e
. uee Il be reimbursed from other sources.*
&= Picts
th e fl | e to th e D r ag & D r 0 p y 0 u r %V‘id::ss does not agree with the attestation, DHS will follow up
files section
) ¥ Network v o< >

File name: | COVID19 Act 24 Cost Reportingxlsx > ‘ Microsoft Excel Worksheet (*xIs v

Upload COVID-19 Act 24 Cost Reporting Form*
Required

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsojft Excel workbook) from your machine. This
workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.

@ Add File B Remove File

100 of 100 character(s) remaining

Drag & Drop your files or Browse
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Assistance Grantee Entities
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9 . T h e add ed f| I e n OW ap pears 0 n th e pag e . 1, [ENTER NAME OF PERSON WHO CAN BIND ENTITY BELOW], certify, subject to the terms and penalties of 18 Pa. C.S. §4904

(relating to unsworn falsification to authorities) that the information contained in the forgoing Act 24 Cost Reporting Form

I f th e i n CorreCt fi I e WaS u I Oad ed Se I e Ct are true and correct to the best of my knowledge following reasonable investigation, that the entity that | represent was in
p y operation as of March 31, 2020, as required by Act 24 of 2020; and that the Act 24 of 2020 funds were used to prevent, prepare

for, and respond to corenavirus, and reimburse healthcare-related expenses or lost revenues attributable to coronavirus;

th e [ Re m O Ve Fi I e] b utto n . and, that funds were not used for expenses or losses that have been or will be reimbursed from other sources.”

Required
Document if the entity agrees or disagrees with the attestation language. If the entity does not agree with the attestation, DHS will follow up

10. TO Smeit the re port’ CIICk the [Su b m it with the entity on returning the Act 24 funds.
Survey] button located at the bottom of
th e pag e . EE;TE::ZHIE of Individual Who Can Bind Entity™*

Enter the name of an individual who has the legal authority to bind the entity.
11. A Thank you for completing the survey!
M essag e d |S p I ays ] Upload COVID-19 Act 24 Cost Reporting Form™

Required

-
-

100 of 100 character(s) remaining

Please use this feature to upload the completed COVID-19 Act 24 Cost Reporting form (Microsoft Excel workbook) from your machine. This

1 2 . CI IC k th e [ R et u r n ] b utto n to retu rn to th e workbook was provided by DHS to providers & entities for calculating COVID-19 Net Impact.
homepage. F—)

Tip: If any fields are not filled out, the user will not
be able to submit the form and the user receives a
“Please enter a value for all required fields [ submicsurvey |
before submitting the form” error message.

x  COVID19 Act 24 Cost Reportingdsx
BKB

CARES Act Funding Tracking: Domestic Violence/Legal Assistance/Homeless Assistance Grantee Entities

Thank you for campleting the survey!

Click the button below to return to the form selection page.
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Logging Out

\3 DEPARTMENT OF HUMAN SERVICES
1. Once a user completes the \

report, to logout, the user clicks
the [Logout] button in the upper
right corner to end the session.

CARES Act Funding Tracking: {ome Updates Help Logout

Thank you for completing the survey!

Click the button below to return to the form selection page.

Tip: To return to the homepage and =]
review prior submissions, click the
[Return] or [Home] button.

el e
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Frequently Asked Questions
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Frequently Asked Questions-Logging In 7o) pennsylvania
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Q: Where do | receive my login credentials and password?

A: You will receive two emails to the email associated with your account from PW, Unified Security
inbox (ra-unifiedsecurity@pa.gov). The first will include your username and the second one will have a

temporary password for first-time sign in.

Q: What if | forget my Username?

A: On the login page, click Forgot User ID under the Self-service For Business Partners menu and
follow the prompts.

Q: How do I reset my Password if | forget it?

A: On the login page, click Forgot Password under the Self Service for Business Partners menu and
follow the prompts.

el e
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Frequently Asked Questions-RBA
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Q: How long is my verification security code valid?

A: Your security code is valid for up to one hour and is sent email registered to your account. You are
required to use the security code from your latest email; previously sent codes will not work.

Q: Why am | not being prompted for RBA?

A: If you have labeled your device as private, you will not be asked to enter a security code on that device
for 12 hours after you login. If you are not prompted and the tool does not load, please ensure all browser
windows are closed to end your active session and prompt RBA.

Q: What happens if | don’t enter the right security code?

A: If the security code is entered incorrectly five times, your account is locked and you must contact the
help desk at RA-PWDHSMFAHELPDESK@pa.gov.

el e
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Frequently Asked Questions-Completing the Report pennsylvania
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Q: After logging in, what if the page won’t load properly or is blank?
A: Try using Google Chrome or Microsoft Edge as they are the recommended browsers. You also may
need to clear your cache or browsing history. Please see the attached document:

PDF

Troubleshooting
Browser Issues

Q: What do | do if | don’t see a Facility/Entity | need to enter data for or need to change the User
associated with a Facility/Entity?
A: Please complete the DHS COVID Tracking - User Change Request survey.

el e
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Frequently Asked Questions-Completing the Report pennsylvania
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Q: What do | do if I’'m associated with more than one Facility/Entity?

A: You will see a list of all Facilities/Entities you are associated with after you click on the Report CARES
Act funding tracking information link. If you need to submit more than one report, complete the report
for the first Facility/Entity and continue to complete for the others.

Q: What if multiple users are associated with one Facility/Entity?
A: Each user sees their associated Facilities/Entities in the drop-down list.

Q: What if | don’t know the Facility ID/MPIl/License Number?

A: The Facility ID and the Legal name are pre-populated in the drop-down based on the User ID logged
in.

el e
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Frequently Asked Questions-Completing the Report pennsylvania
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Q: What do I do if | receive an error message attempting to upload the COVID-19 Act 24 Cost
Reporting form (Microsoft Excel workbook)?

A:

(W Selected file does not use the expected template and cannot be uploaded. Please use the Spreadsheet is in incorrect template, please use the latest
template provided by DHS and upload the file again. spreadsheet provided by your program office.

YAl Selected file contains macros and cannot be uploaded. Please remove macros from the file and Spreadsheet includes macro(s). Please remove any
upload the file again. macros.

KW Selected file is password-protected and cannot be uploaded. Please remove password Spreadsheet is password-protected. Please remove any
protection and upload the file again. passwords.

Z¥ Selected file is not the expected filetype and cannot be uploaded. Please use the template Spreadsheet is not in .xIsx format. Please confirm the file
provided by DHS, and convert to .xIsx format and upload the file again. format and resave.

Sl Selected file exceeds maximum allowed file size and cannot be uploaded. Please reduce the Spreadsheet exceeds maximum allowed size. Please try
file size to less than 20MB and upload the file again. resaving or reducing the file size.

el e
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Password Reset

www.dhs.pa.gov

114



Password Reset

1. Click Forgot Password
under the Self-service for
Business Partner menu.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

Keystone Key

W pennsylvania

Username

o Forgot User ID
Jin

Password

p—
ﬂ Forgot Password _

www.dhs.pa.gov

L Edit Profile

p Change CWOPA Password or Hint Questions
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2. Enter the User ID and click [OK]

DHS Forgotten Password Reset: Please enter the following to identify yourself
= Required

Ib-usertes34 | |

3. After entering the User ID, complete the First

Name and Last Name fields, the user is

DHS Forgotten Password Reset: Please enter the following to verify your identity

asked to answer two Password Hint security —
questions. hsioed
4. Click [OK]. Sl o
L R}
|I i e | o — |
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Set a New Password

5. Once the security questions are successfully
answered, the user enters a new password in the
Password field and confirms the new password in the
Confirm Password field.

6. Click [SUBMIT].

7. User is redirected to a confirmation page displaying a
Your Password has been changed! message.

el e
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DHS Forgotten Password Reset
= Rixgared

w pennsylvania

Your Password has been changed! l
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Login with a New Password
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pennsylvania

7. User can now log in using the new password.

w pennsylvania

| Username | Q Forgot User ID

| Password | ﬁ Forgot Password

( LOGIN ] £ cait Profile

Self-service for Commonwealth

Employees

o Change CWOPA Passwork d or Hint Questions

‘Copyright® 2018 by the Commonweaith of Pennsylvania. All Rights Reserved.
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Additional Support
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Additional Support Contacts 7son! pennsylvania

el e

Password Support: If you continuing to experience password issues after trying to reset,
send an email to the PW, Unified Security inbox ( ).

Risk-Based Authentication (RBA) Support: If you continue to experience RBA issues,
please email the help desk at RA-PWDHSMFAHELPDESK@pa.gov.

Tool Technical Issues: If the tool will not load, you do not see a needed Facility in the
drop-down, or need to change your designated users, please contact your specific
program office for support:

— OCDEL: RA-ocdchildcarecert@pa.gov

— ODP: Rick Smith at riesmit@pa.gov

— OMAP-Critical Access Hospitals: FinancialGatekeeper@pa.gov

— OLTL: act24reporting@pa.gov

— OIM-Homeless Assistance: RA-PWHAPOIM@pa.gov

— OIM-Grantees: Jazmin Cartwright at [nixoncart@pa.gov
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