m1 DEPARTMENT
OF HEALTH

Assisted Living Competitive Grant Process

Daphne Ponds | Executive Regional Operations Manager, State

3/19/2026



Webex Participants

Participants are muted. Chat
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chat bubble to open the chat, e
select “Everyone”, and ask a webpage: htps://wwow health state mn.us/
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Webex Agenda

= Assisted Living Competitive Grant Program Purpose & Funding
= Updated Grant Program Timeline

= Applicant Eligibility Requirements

= Eligible Uses of Grant Funds

= Application Process

= Grant Application

= How Applications will be Evaluated and Scored
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Grant Program Purpose & Funding



Grant Program Purpose

" |n 2025, the Minnesota Legislature directed that the remaining balance of a
special revenue account containing assisted living licensing correction order
fine revenues be appropriated to the Commissioner of Health (MDH). These

funds are to be used to establish a competitive grant program under Minnesota
Statutes, section 144G.31.

" The purpose is to establish an on-going grant program to support special
projects or initiatives that improve quality of care and resident outcomes in
licensed assisted living facilities. Funded projects or initiatives must advance
quality, safety, and positive outcomes for assisted living residents.
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Grant Program Projects or Initiatives

The MN Legislature references Minn. Stat. 144A.4799, Subd. 3(c) for what types of
special projects or initiatives may fulfill the grant program purpose.

= Training programs for licensees and their employees.

= Develop and implement information technology and data projects.
" |[mprove communications strategies to licensees and the public.

= Recruit and retain direct care staff.

= Recommend education related to the care of vulnerable adult.

= Benefits residents, families, and the public in other ways.
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Grant Funding

= As of January 1, 2026, the balance in the special revenue account must be
appropriated for grants within two years, provided there are enough grant
requests totaling the sum in the account.

= After the first two years, money in the special revenue account must be
appropriated annually.

= As of January 1, 2026, the available dollars in the special revenue account for
assisted living grant awards is approximately $3.3 million dollars.

= Up to 10% of the balance of the special revenue account may be utilized by MDH
to administer the grant program. MDH expenses will be dependent on the number
of applications MDH staff must review, process, and monitor disbursements.
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2026 AL Competitive Grant Timeline




Updated AL Competitive Grant 2026 Timeline

March 16 Grant application submission opened MDH
March 19 Informational Webinar MDH
March 16 - May 29 Grant applications submitted Applicant
March 16 - May 29 Application pre-screening begins MDH
May 29 Grant application submission closes MDH
June 1 - August 31* Grant applications reviewed and awardees selected MDH
By September 30* Grants awarded to selected grantees MDH

* Dates subject to change



Applicant Eligibility Requirements




Applicant Eligibility Appllca nt Ellglblllty

Complete the following eligibility questions to determine whether you
are eligible to apply. Only applicants who meet all eligibility criteria will
be permitted to proceed to the full application.

Do you have a valid State of Minnesota SWIFT Supplier/Vendor ID
Number? *

(®) Yes
() No

s your funding request at least $10,0007 * The first section of application will ask
@) ves you to determine whether you are
No O O

eligible to apply.

Is your funding request for project expenses that have not yet been
incurred? *

(®) Yes

) No

Are you applying as one of these applicant types? *

» Unencumbered assisted living facility

* Assisted living facility with dementia car

» Organization or entity with demenstrated experience or knowledge in assisted living
aperations, compliance, resident needs, or best practices

(®) Yes

) No

e license

Did you answer yes to all of the eligibility questions above? #
(®) Yes
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SWIFT Supplier ID Required

Applicants who do not have a valid supplier/vendor ID will not move

past Phase | of the application review process and will not be under
consideration for this grant award.

Applicants will need to enter this number when they fill out the Assisted
Living Competitive Grant Application.

It takes a few days to process the request and receive the vendor ID.
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SWIFT:
How to Register

To register for a vendor ID,
visit the

: instructions for
registering can be found in
the
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User Registration

PLEASE NOTE: You are not currently logged in. If you would like to access the portal Sign In or Register for an Account.

Access this link for Screen Reader Mode

Phone Call Scam Alert: We are aware of reported phone calls that claim to be from the State of Minnesota asking state vendors to update banking information. Minnesota
messages asking for banking information.
The state conducts maintenance Sunday mornings between the hours of 7am to Noon. Please try later if the system is not available during this time.

MMB will mail 2025 1099 forms the week beginning 1/19/2026. Suppliers should verify their address information, prior to the end of 2025, in order to ensure timely receipt of t:
with address updates.

Register as Supplier
pplier ID
Select this option i S h or receive payments from the State of Minne

For questions on Reg asal r e contact B Supplier Help Line at EFThelf

Register as Individual Payee
eqister as an individual Payee if you are not a business, but you need a IFT Supplier ID.
Select this option i re an individual Payee (not a busi but you need a SWIFT Supplier ID to receive a payment from the
ing as an Individual Payee, | contact the | upplier Help Line at EFT line. mmb@ m
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Minimum Eligible Dollar Amount

" The minimum amount of a grant award is
510,000 per statute.

" There is no cap on a grant award in statute, /\
however, MDH will review the totality of the 1\

dollar amount of the total received grant
applications to award grants in a fair and

equitable way to as many eligible grantees as

possible.
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Eligible Reimbursements

To align with Minnesota Management and Budget (MMB)
contractual requirements:

=" Grant funds may only be used for projects or initiatives that begin after
the grant is awarded.

= Retroactive funding is not allowed; projects or initiatives that are

already completed or currently in progress are not eligible for
reimbursement.

= Only MDH approved expenses, incurred after the fully executed grant
date, may be charged to the grant.
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Eligible Applicants

= Licensed Assisted Living Facilities or Assisted Living Facilities with
Dementia Care under Minnesota Statutes, chapter 144G.

= Provisional licensees are not eligible.

= Organizations or entities with demonstrated experience or knowledge
in assisted living operations, compliance, resident needs, or best
practices.
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Eligible Uses for Grant Funds




Allowable Uses of Grant Funds

Based on statutory purpose of the competitive grant program to advance quality,
safety, and resident outcomes in assisted living and 144G regulatory requirements,
the applicants will select one of six categories on the grant application that best fits
their project or initiative:

d Capital Investments (e.g., sprinkler systems, emergency systems, physical plant
improvements)

1 Education and Training for Staff, Residents, and Family

(d Compensation (e.g., for temporary staffing or consultation needs)
d Quality Initiatives

 Information Technology, Data, and Communications,

(d New and Replacement Equipment
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Supporting Documentation for Use of Grant Funds

At the time of application, the grant applicant should provide:
= Any supporting documentation that best describes the project or initiative.

= A description of expenses anticipated to be reimbursed that adds up to the total
requested dollar amount.

= At least one quote from any business or consultant with whom the applicant may
seek third-party assistance for the project or initiative that supports the grant

dollar amount requested; at least two quotes preferred for future capital
investment projects.
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Project/Initiative Timeline

The project or initiative
should be fully implemented
and/or completed no later
than 12 months from the date
the grant is awarded.
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Application Process



Don’t Rush!

= Grant Awards are NOT first come, first served.

= Please take your time, make sure you have
everything you need and that your information is
correct.

= Prepare all application materials and responses
before starting on your on-line application.

= Application Narratives have a 4000-character limit.

= Once you start your on-line application, you can’t
save and go back — you only get one opportunity
to submit your information.
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Who should be completing the application?

Contact Person for Application:
Individual MDH may contact regarding this
application.

Grantee Authorized Representative:
Must have legal authority to enter binding
agreements on behalf of the applicant.
This would indicate that they are
the current owner,
or an authorized agent
of the facility or organization.
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Necessary Application Documents

v’ Conflict of Interest Disclosure Form (see AL Competitive Grant
Program website)

v’ Due Diligence Review Form (see AL Competitive Grant Program
website)

v’ Supporting Documentation Describing Project Plan

v Quotes to Support Dollar Amount Requested
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Grant Application



Assisted Living Competitive Grant Program Webpage

m

DEPARTMENT
OF HEALTH

| am looking for...

Home ¥ Health Care Facilities, Providers and In... » Facility Certification, Regulation and Li...

ASSISTED LIVING LICENSURE AS Sisted LiViIlg COIIlpetitive

Assisted Living Licensure Home

Aty Coun Grant Program

Application Materials

Forms and Self-Audit Tools The Minnesota Department of Health (MDH) is pleased to announce the upcoming
Info for Consumers, Families, launch of the Assisted Living Competitive Grant Program, established under new

ASS | Sted LlVl ] g CO m etlt lve and Caregivers legislation effective Jan. 1, 2026. (See Minnesota Statutes, section 144G.31). This

——— program supports projects and initiatives that improve resident quality of care and

G ra nt P ro g ram Lcense Relocation outcomes in assisted living settings licensed under Minnesota Statutes, chapter 144G,

License Renewal or organizations with experience in assisted living operations, compliance, resident

(https://www.health.state.mn. T needs, or best practices.
oo, o o o Resources and FAQs s . e .
us/facilities/regulation/assisted Teteconference Call Program Information

Contact Us
. . - Expand All
living/alcompgrant.html o
Health Care Provider Evaluation Program Purpose v

and Investigation Results

Engineering Services for
Assisted Living Facilities

Eligible Applicants v

Health Care Facilities, Providers
and Insurance
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Necessary Application Information

v’ Legal Name of Organization, Business Address, City, State, Zip Code
v Email Address and Phone Number

v’ Federal Tax ID (FEIN)

v’ 10-digit Swift Supplier ID, 3-digit SWIFT Location Code & Address
v Grant Fund Amount Requested

v Grant Fund Category

v’ Brief Summary of Proposed Project of Initiative
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Contact Person for Application

Contact Person for Application . :
PP = MDH may submit a list of
Provide the name and contact information for the individual MDH may

contact regarding this application. detailed comments, questions,
and concerns to the applicant

| after the initial Phase |l
evaluation.

Contact Name *

Contact Title *

Contact Phone *

s |

Contact Email *

= |

34



Facility or Organization

= Select appropriate option

Are you applying as an Assisted Living Facility or an Organization?
- | Assisted Living Facility

| Organization

3/19/2026 35



Assisted Living Information

Assisted Living Facility (ALF) Information Health Facility ID (HFID) Number *
This section must be completed by applicants that are Licensed HFIDs are five digits in length and must include any leading zeros.
Assisted Living Facilities (ALF) or Licensed Assisted Living Facilities If you are unsure of your HFID, you may search the Health Care Provider Directory:
with Dementia Care (ALFDC) under Minnesota Statutes, chapter 144G. https://www.health.state.mn.us/facilities/regulation/directary providerselect.html.
Incomplete or inaccurate information may result in the application | H |
being deemed ineligible.
ALF FEIN *

Legal Name of Assisted Living Facility *

ALF Business Entity (DBA) Name (if applicable)

Licensed Resident Capacity *

# |
ALF Address *
| | ALF Email *
ALF City * | &2 |

ALF Zip Code *

ALF State *

Facility Phone Number *

| |
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Organization Information

Organization Information County *

Complete this section with the required information about the | |
applying organization.

State *
Legal Name of Organization * | |

Business Entity (or DBA) Name (if different than Legal Name)

Organization Email *

| | = |
Business Address * Organization Phone Number *

| | | v+ |
City * Federal Employer Identification Number (FEIN) *

| | # |

Zip Code *
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SWIFT Supplier/Vendor ID Number

SWIFT Supplier/Vendor ID Number = Applicants who do not have a valid

Applicants must have a valid SWIFT Supplier/Vendor ID in order to be . .
considered for funding. Applications submitted without a valid SWIFT SuU p pl e r/Ve N d or I D WiI | | N Ot move pa St
ID will not proceed past initial review. e . . .
the initial review of the application
For instructions on obtaining a SWIFT Supplier/Vendor ID, visit the
Assisted Living Competitive Grant Program webpage: an d W| | | N Ot be un d er co nsid e ratio N
https://www.health.state.mn.us/facilities/regulation/assistedliving/alc
ompgrant html for this grant award.

SWIFT Supplier ID *

10 digits, including leading zeros: do not include VN

SWIFT Location Code *

3 digits, including leading zeros

SWIFT Remit to Address *
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Funding Proposal

Funding Category * = Capital Investments projects
I:I Capital Investments (select for construction, remodeling, physical ShOU'd sustain ope rations

environment improvement projects) ] ) ]
and maintain compliance.

I:I Staff, Resident, and Family Education and Training

() Compensation = Select Capital Investments
(| Quality Initiatives for construction

— )

|| Information Technology, Data, and Communications remode“ng and physica|

— 4

I:I New and Replacement Equipment environment projects On'y.

Funding Amount Requested *

=
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Budget Narrative

Personnel

# | = Each budget category requires a cost breakdown
and supporting justification that links the
expenditures to the grant activities.

Personnel - Narrative

‘ " The budget should contain complete sentences
Equipment and contain enough language and clarity on what
u | the budget amount is intended to fund.

Equipment - Narrative = |t should be detailed enough to be clear to the
reviewer why the budget item is being
requested.

Supplies = Budgets should include how reimbursement for
L | expenditures will occur, along with formulas
Supplies - Narrative u SEd .
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Grantee Authorized Representative

Grantee Authorized Representative

= The Grantee Authorized

Please note: The Grantee Authorized Representative must have legal

thority t ter into bindi t behalf of th licant. :
I awarded funding, this Incividual will be isted in the grant agreement Representative must have legal
and will receive the DocuSign request for signature. 3 Uthority tO enter intO blndlng
Grantee Authorized Representative Name * agreements on beha If Of the
| | applicant.
Grantee Authorized Representative Position Title * - If awa rded funding thlS indiViduaI W|”
)
| | be listed in the grant agreement and
Grantee Authorized Representative Phone Number * W||| r‘eceive the DOCUSign request for
| | signature.

Grantee Authorized Representative Email *
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Conflict of Interest Disclosure

Conflict of Interest Disclosure
A disclosure does not automatically disqualify an applicant.

The purpose of this form is to provide grant applicants a mechanism to
disclose any actual, perceived or potential individual or organizational
conflicts of interest that exist, as required by

« Minnesota Statutes, section 16B.98, subdivision 2-3

« Minnesota Office of Grants Management (OGM) Policy 08-01,
“Conflict of Interest Policy for State Grant-Making"; and

« Code of Federal Regulation (CFR) § 200.112, “Conflict of Interest.”

The link to the form is available in the MDH Applicant Conflict of
Interest Disclosure form section of the Assisted Living Competitive
Grant Program web page
https://www.health.state.mn.us/facilities/requlation/assistedliving/alc
ompgrant.htmil.

3/19/2026

Conflict of Interest (PDF)
(https://www.health.state.mn.us/

facilities/regulation/assistedliving
/grantcoi.pdf)
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Due Diligence Review Form

Due Diligence Review Form

The State of Minnesota requires a pre-award risk assessment prior to
awarding grant funds. Additional information may be required for
applications requesting $50,000 or more.
https://mn.gov/admin/government/grants/policies-statutes-forms.

The link to the form is available in the MDH Due Diligence Review form
section of the Assisted Living Competitive Grant Program web page

https://fwww.health.state.mn.us/facilities/regulationfassistedliving/alc
ompgrant.htmil.

3/19/2026

Due Diligence Review Form (PDF)
(https://www.health.state.mn.us/

facilities/regulation/assistedliving
/egrantddreview.pdf)
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Upload Documents

Required Documentation to Upload

= All required

All required documentation must be uploaded at the time of :

application submission. Applications missing required documentation dOCU me ntathn m USt be

will not be reviewed. uploaded at the time of
1. Conflict of Interest Disclosure Form app | ication su b mission.

2. Due Diligence Review Form
3. Quotes to support budget

= Applications missing
File upload * required documentation
will not be reviewed.
B
o

Drop your files here

Browse
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Confirmation & Submit

Check the boxes below to confirm you have completed the following
before clicking submit on your application. *

Assisted Living Competitive Grant Program Website
Grants Management Policies, Statutes and Forms Website

I:I Read and understood all of the information on the Assisted Living
Competitive Grant Program webpage

|:I Read and understood all of the current policies listed on Grants Management
Policies, Statutes and Forms webpage

I:I Confirmed the information entered in the application is correct
I:I Uploaded the Conflict of Interest Disclosure Form
I:I Uploaded the Due Diligence Review Form

I:I Uploaded quotes as needed

I:I Send me a copy of my responses

Assisted Living Competitive Grant
Program website
(https://www.health.state.mn.us/f

acilities/regulation/assistedliving/
alcompgrant.html)

Grants Management Policies,
Statutes and Forms
(https://mn.gov/admin/governme
nt/grants/policies-statutes-forms/)
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Application Evaluation & Scoring



Overview

= Applications received by the submission deadline will be evaluated by MDH.
The evaluation will be conducted in three phases.

" During the evaluation process, all information concerning the grant applications
submitted, except for the name of the applicants, will remain non-public and
will not be disclosed to anyone whose official duties do not require such
knowledge.

» Grant applicants will be notified via email regarding the outcome of their grant
application after grant awardees are selected. Grant applicants who did not
pass Phase | may be notified by MDH sooner at the discretion of MDH.
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Evaluation Team

= MDH will select an evaluation team to evaluate
grant applications.

= MDH and professional staff, other than the
evaluation team, may also assist in the evaluation
process.

= MDH reserves the right to alter the composition
of the evaluation team and their specific
responsibilities to effectively and efficiently
administer the grant program.

= The evaluation team will review the components
of each application submitted.

3/19/2026 48



Evaluation Review and Scoring

The evaluation team will review grant applications in three phases:
» Phase I: Eligibility/Exclusion Criteria Review (Pass/Fail)

" Phase Il: Evaluation of Application Requirements and Project Proposal
(500 points)

" Phase lll: Selection of the Successful Responders
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Phase I: Required Eligibility/Exclusion Criteria Review

GESYAEN

Applicants must "pass" the following criteria:

The applicant holds an unencumbered, valid assisted living facility (ALF) or assisted living facility with
dementia care license or is an organization or entity with demonstrated experience or knowledge in
assisted living operations, compliance, resident needs, or best practices.

The applicant is not a provisional assisted living license.
The total grant award amount request is $10,000 or greater.

The request is not for reimbursement of monies already spent or for debts already incurred by the
applicant, i.e. the request is for future expenses only.

The applicant has a valid SWIFT ID number/account.

If a grant application does not “pass” each eligibility/exclusion criteria, the grant application will not proceed
to Phase Il for further evaluation and will be considered ineligible to be awarded a grant.
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Phase II: Evaluation of Proposed Project or Initiative

The evaluation team will review the components of each application in Phase Il.

Points have been assigned to each of the following grant application component areas:

Application Components m

Description of the Applicant’s Organization 25
Description of Applicant’s Proposed Project or Initiative 125
Compliance/Quality/Outcome Focus 150
Budget Narrative 175
Diversity in Grant Making 25
TOTAL 500
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Description of the Applicant Organization (25 points)

This section should include information about:

» Description of licensee, organization, or entity’s programs, activities, and/or
services that benefit assisted living residents and their families.

* The number and description of resident population served, or business clients
served.

e Geographic area served.

» Special populations served.
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Description of the Applicant’s Project or Initiative (125 points)

MDH is committed to funding projects or initiatives that produce a measurable result for assisted
living residents in Minnesota. The proposed project or initiative should have clear objectives that will
be used to measure a grantee’s progress and demonstrate the project or initiative’s effectiveness at
ensuring compliance with assisted living statutes and rules. This section should include:

= A clear and detailed project or initiative description regarding the scope of the project or initiative
work with easily measurable targets.

= A detailed and specific project timeline, including implementation of all activities described in the
project narrative and completion of the target or initiative.
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Description of the Applicant’s Project or Initiative

(125 points) cont.

A detailed description that demonstrates a strong alignment between the description and
supporting documentation, including alignment with projected expenses for the project or
initiative, any submitted expense quotes, and dollar amounts requested.

= A detailed description of how the project or initiative will be carried out in an effective and efficient
manner, including who will be involved and what resources are required.

= A description of the target population that would benefit from the project or initiative, a thorough
explanation of how the target population would benefit, and how that benefit or impact on the
target population will be measured.

= A description of the lasting effects produced by the project or initiative, and how the applicant will
continue or support the proposed project or initiative outcomes after the conclusion of the grant.
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Compliance/Quality/Outcome Focus (150 points)

This section should include information about how the project or initiative supports or exceeds
current and upcoming regulatory requirements and details how the project or initiative will support

or substantially improve the delivery of quality of care, safety, and/or promote positive resident
health and/or quality of life outcomes for assisted living residents.

= The project or initiative supports or exceeds compliance standards with applicable assisted living
laws, rules, and codes, and does not conflict with or lead to noncompliance with applicable assisted
living statutes, rules, or codes, if implemented.

= Greater consideration will be given to projects or initiatives that significantly exceed the
minimum regulatory standards.

= Greater consideration will be given to projects or initiatives that benefits most or all residents

at an assisted living facility or most, if not, all constituents of an organization or entity whose
project or initiative focus is assisted living.
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Compliance/Quality/Outcome Focus (150 points)

cont.

= The project or initiative substantially improves the quality of care, safety, and/or resident outcomes
in a licensed assisted living facility or for assisted living residents across Minnesota.

= For physical environment projects, greater consideration will be given to projects that
substantially improve on-going resident safety for all or most residents at an assisted living
facility. Less consideration will be given to projects focused on repairs for normal wear and

tear and routine maintenance.

= Greater consideration will be given to projects or initiatives that benefits most or all residents
at an assisted living facility or most, if not, all constituents of an organization or entity whose
project or initiative focus is assisted living.
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Budget Narrative (175 points)

MDH cannot pay for projects or initiatives in advance of work, and applicants will need to be able to
sustain the service after the grant ends. Grant agreements will be for a 12-month time-period. This
section should specify the grant amount requested and detail all expenses for the proposed project or
initiative by submitting the following information:

= A Due Diligence Review Form is completed.

= Detailed budget narrative that describes and explains what all estimated costs pay for, including
costs for itself and any subcontractors.

= The program budget must be complete, reasonably linked to the proposed project or initiative
activities listed in the work plan, and must specify how the amounts for each budget item were
determined. The budget is reasonable for the activities and outcomes.
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Budget Narrative (175 points)

cont.

= Quotes for project or initiatives are submitted with sufficient detail that specify amounts for each
budget item are readily apparent. Quotes submitted from third parties for capital investment
projects are Minnesota licensed contractors, subcontractors, and in their appropriate professional
field (e.g. electrical, plumbing, construction) with verifiable credentials.

= The budget narrative describes whether the applicant can pay a portion of the expense of the
proposed project or initiative if only a portion of the requested dollar amount can be awarded.

= The project or initiative can be sustained after the grant funding is complete.

= The project or initiative will be completed in 12 months if awarded a grant.
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Diversity in Grant Making (25 points)

It is the policy of the State of Minnesota to ensure fairness, precision, equity and consistency in
competitive grant awards. Applicants will be reviewed to determine if proposed projects or initiatives
serve diverse resident populations and/or the proposed project or initiative has a diversity, equity, and
inclusion focus. This section will be scored to determine if the proposed submitted project or initiative
meets this special focus area or resident populations:

= The proposed project or initiative supports the following resident populations:

= Culturally and racially diverse.

American Indian/Alaskan Native Elders.

Older adults in rural areas.

Veterans; or
LGBTQI older adults.

= The proposed project or initiative describes the services provided and outreach methods that will be
used to effectively reach or support these resident populations.
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Phase lll: Selection of the Successful Applications

Only applications found to be responsive under Phases | and Il will be considered in Phase lll. The
evaluation team will review the scoring in making its recommendations of the successful applicants.
MDH will review the final scoring, total dollar amounts requested, and number of submissions by any
one licensee, owner, or business entity to ensure equity and fairness amongst applicants in the
distribution of awards.

MDH may submit a list of detailed comments, questions, and concerns to one or more applicants after
the initial Phase Il evaluation. MDH will only use written responses for evaluation purposes. The total
scores from Phase Il for those applicants selected to submit additional information may be revised
because of the new information.

In the event contract negotiations are unsuccessful with the selected grant awardees, the evaluation
team may proceed with the next highest scored applicant.

After MDH and chosen applicants have successfully negotiated a contract, MDH will notify the
unsuccessful applicants in writing via email that a grant will not be awarded to the applicant. All public
information within grant applications will then be available for applicants to review, upon request.
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Email Questions Here

Questions specific to the
Assisted Living Competitive Grant
Process

assistedlivinggrant. ndh@state.mn.us



mailto:assistedlivinggrant.mdh@state.mn.us

Future Educational Sessions

Late Summer/Early Fall 2026:

= Grant award monitoring and expense verification




Questions?




m DEPARTMENT
OF HEALTH

Thank You!

Daphne Ponds

assistedlivinggrant. mdh@state.mn.us
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