Wyoming State Survey Agency 

Wyoming Department of Health, Aging Division

Healthcare Licensing and Surveys 

Application Process for Civil Money Penalty (CMP)
Reinvestment Funds
Applicants shall complete the attached application and e-mail the completed document to the Wyoming State Survey Agency (SSA), Healthcare Licensing and Surveys (HLS) at 
wdh-ohls@wyo.gov.  HLS will forward the application to the Wyoming CMP Reinvestment Committee which consists of representatives from HLS, Medicaid, the LTC Ombudsman Program, Wyoming Health Care Association, Wyoming LeadingAge, Mountain Pacific Quality Health, and whenever possible, a nursing home resident. A meeting with committee members will be scheduled within 20 business days of receipt of the application. 

The Wyoming CMP committee will review the application and make an initial determination as to whether the project will benefit or protect nursing home residents and if the required criteria included in 42 CFR 488.433 and Center for Medicare and Medicaid Services (CMS) Survey and Certification Memo 12-13-NH were followed.  The committee will also verify there are adequate CMP funds to fund the request. The committee will make a recommendation to the SSA for initial approval or disapproval of the project. The project point of contact will be notified in writing whether or not the project received initial approval, or the specific reasons why the proposal needs to be amended based on the CMS criteria.
When a project receives initial approval, the following steps will be taken:

1) The SSA will submit the approved CMP application to the Denver CMS Regional Office (RO);

2) The RO will forward the application to the Civil Monetary Penalty Reinvestment  (CMPRP) Team; 

3) The CMPRP team will review the application against the required criteria included in 42 CFR 488.433 and CMS Survey and Certification Memo 12-13-NH.  The CMPRP team will notify the SSA point of contact if additional information is needed;

4) The SSA will notify the applicant if the CMPRP requests an amended application;

5) The SSA point of contact will respond  to the CMPRP Team within 10 calendar days and provide an updated application;  

6) The CMPRP team will review the updated application and send the application, a checklist summarizing application strengths and weaknesses, and an approval/denial letter to the Denver CMS RO within 40 calendar days of receipt of the original application; and

7) The RO will make the final decision to approve or deny the application and will notify the SSA of their decision. 

When a project is approved by CMS, both the applicant and the Wyoming CMP Committee will be notified. The approved applicant must:

1) Follow the State of Wyoming contract requirements;  

2) Submit periodic reports as required by the SSA, including the metrics outlined in the application; and

3) Submit a final report.

In order to maintain compliance with 42 CFR 488.433, at a minimum, SSAs will make information about the use of the CMP funds publicly available, including the dollar amount, recipients, and results of the project.
Projects cannot:

· Have a timeline that exceeds three years (36 months);

· Include funds for capital expenses or improvements to a nursing home or to build a nursing home;

· Include funding for nursing home services or supplies that are already the responsibility of the nursing home (e.g., staff, laundry services, linen, food);

· Include funds for temporary manager salaries; or

· Include supplementary funding of federally required services. For example, CMP funds may not be used to recruit or provide Long-Term Care Ombudsman certification training for staff or volunteers or investigate and work to resolve complaints. 
Applicants must:

· Be qualified and capable of carrying out the intended project(s) or use(s);

· Not have a conflict of interest relationship with the entity(ies) who will benefit from the intended project(s) and use(s);

· Not be a recipient of a contract or grant or other payment from federal or state sources for the same project(s) or use(s);

· Not be paid by a state or federal source to perform the same function as the CMP project(s)or use(s) (e.g., CMP funds may not be used to enlarge or enhance an existing appropriation or statutory purpose that is substantially the same as the intended project(s) or use(s); 

· Not charge any individual, facility or other entity for any services, products, or training that was funded by CMP funds. 

Resources can be found at the CMS Civil Money Penalty Reinvestment web page: 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/LTC-CMP-Reinvestment.html

Wyoming State Survey Agency 

Application for 
Funding From Civil Money Penalty 

Reinvestment Funds

Date of Application:          

	Part I: BACKGROUND INFORMATION


1.  Applicant Name (e.g., individual or entity):       
Address:       
City:       
County:       
State or Territory:       
Zip Code:       
Tax Identification Number:       
2.  If different from above, please provide the name and information for the project primary contact (i.e., telephone number, address, email):

     
3.  Background of applicant (organization’s/individual’s history, capabilities, link to website, etc.):

     
4.  Have other funding sources been applied for and/or granted for this proposal or project?

  No
   Yes    

a. If yes, please explain and identify sources and amount.

     
	Part II: APPLICABLE TO CERTIFIED NURSING HOME APPLICANTS


1.  Are you a certified nursing home?    No
   Yes    

a.  If yes, please complete the following information:

CMS Certification Number:                                                          


Medicaid Provider Number:       





Name of Management Company:       
Chain Affiliation – Name and Address of Parent Organization:

     

Currently enrolled in the Special Focus Facility (SFF) Initiative?   No
   Yes    

Participating in a Systems Improvement Agreement?       No
   Yes    

Is there an outstanding CMP due?
  No
   Yes    

Is the Nursing Home in bankruptcy or receivership?
  No
   Yes    
Note: The entity or nursing home which requests CMP funding is accountable and responsible for all CMP funds entrusted to it.  If a change in ownership occurs after CMP funds are granted or during the course of the project, the project point of contact shall notify SSA and the CMS RO within five calendar days.  The new ownership shall be disclosed as well as information regarding how the project will be completed.  A written letter regarding the change in ownership and its impact on the CMP funded project shall be sent to the SSA and the CMS RO.

	Part III: PROJECT CATEGORY


1. Please indicate which category this project should be considered. 

  Culture Change (e.g., “Culture change” is the common name given to the national movement for the transformation of older adult services, based on person-directed values and practices where the voices of elders and those working with them are considered and respected);
  Resident or Family Council;
  Direct Improvements to Quality of Care;
  Consumer Information (e.g., information that is directly useful to nursing home residents and their representatives to become knowledgeable about their rights, nursing home care processes, and other information useful to a resident);
  Transition Preparation for a Nursing Home Resident;
  Training; or
       Other, please specify  
	Part IV: PROPOSED PROJECT PERIOD


1.  From:   (MM/DD/YYYY)      /     /     
TO:  (MM/DD/YYYY)      /     /     
2.  Or number of months (if a rolling start date)      
	Part V: PURPOSE AND PROJECT SUMMARY


Please complete the following fields below.

1.  Project Title:       
Keep in mind that CMP funds shall only be used for activities that benefit or protect nursing home residents. Please describe in detail:

a) The problem or gap this project is aiming to address. 
     
b) Goals and/or objectives.  
     
c) A specific plan, including timelines, to implement the project within the proposed project period. 
     
d) If applicable, please list all other entities (e.g., individuals, organizations, associations, facilities, etc.) that will receive funds through this project (to the extent known), specific deliverables the entity is responsible for, and the amount of funding the entity will receive. 
     
	Part VI: EXPECTED OUTCOMES AND DELIVERABLES


1.  Describe in detail how this project will directly benefit nursing home residents.

     
2.  List any physical items that will be deliverables as a result of funding this project (e.g., training materials, curricula, consumer information, etc.).
     
	Part VII: CONSUMER/STAKEHOLDER INVOLVEMENT


Please include a brief description of how the nursing home community (including resident and/or family councils and direct care staff) will be involved with the development and/or implementation of this project.  Describe how the governing body of the nursing home or organization will lend support to the project. 

     
	Part VIII: RESULTS MEASUREMENT


List in detail how the project’s performance will be monitored or evaluated. Include specific metrics. These metrics shall be submitted as part of the completion of the project, or as frequently as required by the SSA.

Note, for example, a project may include funding for technical assistance, training, and consultation to nursing homes over a one-year period.  At the end of the project period, the applicant organization had conducted 12 in-person trainings with 455 attendees. A satisfaction questionnaire found that 70% of attendees were very satisfied with the trainings, 10% were satisfied, 3% were unsure, 15% were dissatisfied, and 2% were very dissatisfied.  Nursing homes that sent at least one staff member to the training reported a 3% improvement in influenza immunization rates and pneumococcal immunization rates improved by 10%. 
     
	Part IX: SUSTAINABILITY


Please describe how the outcomes of the project will be sustained after the CMP funding has ended. 
     
	Part X: NON-SUPPLANTING


Please describe the manner in which the project will not supplant existing responsibilities of the nursing home to meet existing Medicare/Medicaid requirements or other statutory or regulatory requirements
     
	Part XI: AMOUNT OF FUNDING AND SPREADSHEET


Specify the amount requested for the entire project. If it is a three-year project and requires $25,000 per year, then enter $75,000 in the second entry for total amount requested. If you are requesting $25,000 for a one-year project, then enter $25,000 in both entries.  
1.  Amount Requested Per Year:  $      
2.  Total Amount Requested:  $      
3.  Total non-CMP funds received for this project:  $      
Please include an Excel spreadsheet with line items and costs of these items.  Costs should be itemized, as detailed as possible, reasonable, and easy to review.  
For example: 
· Travel should include the purpose, location, mileage rate, flight, and hotel costs; 

· Per diem rates must be reasonable and be aligned with state or federal requirements; 

· Personnel costs must be reasonable and should include an hourly rate; and,

· Refreshments or food for conferences or similar functions should not be included. 
In addition, please include a description of any non-CMP funds received for this project. 
	Part XII: ATTESTATION STATEMENT


CMP funds have been provided for the express purpose of enhancing quality of care and quality of life in nursing homes certified to participate in Title 18 and Title19 of the Social Security Act. Failure to use CMP funds solely for certified nursing homes and for the intended purpose of the project proposal is prohibited by federal law.  Failure to use the CMP funds as specified will result in denial of future grant applications and referrals to the appropriate entity for Medicare/Medicaid fraud and program integrity. 

By completing the section below, you are confirming this application is truthful and accurate and that you are aware of the allowed uses of CMP funds.  

Name of the Responsible Applicant:       
Date:       /     /     
May 2019
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