Civil Money Penalty (CMP) Reinvestment State Plan
Submission Template

Introduction

This plan describes how  Mississippi

will use Civil Money Penalty (CMP) funds for the 2020

calendar year. Questions about this plan shall be directed to the point(s) of contact listed below in

section 2.

1. Timeline
Plan Start Date: January 1, 2020
Plan End Date: December 31,2020

Plan Year (relevant calendar year): 2020
Date of Submission to CMS: November 13, 2019

2. State Points of Contact

Primary Point of Contact

Secondary Point of Contact

Name:
Gail Townsend

Name:
Michelle Austin

Title:

Medicaid Program Nurse lll

Title:

Long Term Care Director

Office:

Mississippi Division of Medicaid
Office of Long Term Care

Office:

Mississippi State Department of Health
Licensure and Certification Division

Office Address:

Walter Sillers Building
550 High Street, Suite 1000
Jackson, MS 39201

Office Address:

143 B LeFleurs Square
Jackson, MS 39215-1700

Phone Number:
601-359-6141

Phone Number:
(Office) 601-364-1106

Email Address:
gail.townsend@medicaid.ms.gov

Email Address:
Michelle.Austin@msdh.ms.gov>




Plan for the Use of CMP Funds

3. Current CMP Balance
The state’s projected CMP balance as of January 1 for the calendar year covered by this plan is
$ 14,052,156

4. CMPs Returned to the State
The Current CMP Balance (section 3) includes CMP funds returned to the state in the previous year for
the Medicaid portion of the CMP.

The amount (actual or projected) of CMPs returned to the state for the calendar year prior to the
current plan yearis $ 1,099,591

5. Emergency Reserve Fund

For the plan year, states should reserve a portion of the Current CMP Balance (section 3) for emergency
situations, such as natural disasters and/or the relocation of residents pursuant to an involuntary
termination from Medicare and Medicaid.

The amount allocated for the Emergency Reserve Fund for the calendar year covered by this plan is
$1,488,561

Describe below how the state will use Emergency Reserve Funds and how the requested amount
was determined. Include adequate justification for the requested amount, such as history of
emergency uses, number of certified beds in the state, and corresponding expenses resulting from
past emergencies. See the CMP Reinvestment State Plan Resource Guide for further guidance.

The amount of the Emergency Reserve Fund was based upon the "Interim Advance
Guidelines" instructions for emergency reserve fund plans, effective: 10-01-14. " The
emergency reserve fund should not exceed the greater amount of either 10% of the annual
CMP funds returned to the State or 1 million dollars unless otherwise approved by the CMS
Regional Office." We plan to reserve $1,488,561.00 for emergency relocation of residents due
to natural disasters or facility closures. MS has 16,093 certified beds. From January through
July, 2019 there were three disasters declared by FEMA in Mississippi. All residents in one
facility that flooded were evacuated. There was one voluntary closure and the residents were
transferred to another facility on the same grounds.

6. Annual Administrative Use
For the plan year, states can choose to allocate a portion of the Current CMP Balance (section 3) for
Administrative Use.

The amount estimated for Administrative Use for the calendar year covered by this plan is
SO0 . If the state does not intend to use CMP funds for Administrative Use, enter ‘0’ (zero).

If using CMP funds for Administrative Use, describe below how the funds will be used. Include
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adequate detail and justification for the requested amount including position description(s) and a
breakdown of salary and benefits for each position (e.g., salary and benefits for one full-time staff [1
FTE] to oversee the evaluation of approximately 60 submitted CMP applications as well as the
administration and monitoring of approximately 20 CMP awards). Enter ‘N/A’ below if the state does
not intend to use CMP funds for Administrative Use.

Note: Avoid potentially prohibited or problematic costs (e.g., administrative expenses beyond those
necessary to administer, monitor, evaluate, or report on the effectiveness of projects utilizing CMP

funds).

N/A

7. Obligated Funds

For the plan year, states may have projects they are obligated to fund (continuing and/or new projects).

The total amount of Obligated Funds for projects planned for the calendar year covered by this plan

is $2,076,122

Include a list of continuing projects and/or new projects planned during the calendar year covered by
the plan. List each project title, amount obligated for approved projects, start and end dates of the
project, and recipient of funds. If more space is needed, an extended sheet is provided in section 14.
Please make sure the total amount of Obligated Funds in the extended sheet is reflected in the total

above.

Project Title

Amount Obligated for
the Plan Year

Start and End Dates

Recipient of Funds

Combined Community
Technology Program

$ 119,058.00

03/01/19-03/01/22

Mississippi Care
Center of Dekalb

Bedford Cares: IN2L

$ 53,815.00

08/01/18-07/30/21

HMP Management
Corporation




Project Title

Amount Obligated for
the Plan Year

Start and End Dates

Recipient of Funds

Adding Life to Living While
Living in an Environment
Reminiscent of Home

$71,962.00

09/01/18-08/31/21

Jaquith Nursing
Home- Jefferson INN

Driftwood
Multi-Sensory Room
(MSR)

S 11,063.65

06/01/19-06/01/20
State contract
pending

Memorial Hospital at
Gulfport,LLC DBA
Driftwood Nursing Center

Quality of Life

$63,914.30

07/05/19-10/05/20
State contract
pending

Memorial Hospital at
Gulfport,LLC DBA
Driftwood Nursing Center

Virtual Dementia Tour
Comprehensive
Education

$ 595,233.10

06/01/19-05/31/21

Second Wind Dreams

Make Diversicare

02/01/20-01/31/23

Diversicare Healthcare

Great Again S 140’43600 State contract Services
pending
Reducing Falls with Al 01/06/20-01/06/23 VirtuSense

proactive approach

$ 395,640.00

State contract
pending

Technologies

Use of education and training
to reduce the incidence of
facility acquired pressure
ulcers in MS LTC facilities

$ 625,000.00

02/01/20-01/31/21
State recommendation
pending

Clinical Education and
Consulting, LLC




8. Available Funds

For the plan year, states may have additional CMP funds available after accounting for funds going
towards the Emergency Reserve Fund (section 5), Annual Administrative Use (section 6), and Obligated
Funds (section 7). To calculate, please take the total amount provided in section 3 and subtract the total
amounts in sections 5, 6, and 7.

The net amount of the state’s Current CMP Balance available for CMP projects (for the calendar year
covered by this plan)is $ 10,487,473

See the CMP Reinvestment State Plan Resource Guide for further guidance.

9. Plan Summary Chart
Complete rows 1 through 4, and row 5 will auto-calculate.

1. Current CMP Balance (from section 3) $ 14,052,155.62
2. Emergency Reserve Fund (from section 5) $ 1,488,561.00
3. Annual Administrative Use (from section 6) $ 0.00

4. Obligated Funds (from section 7) $ 2,076,122.05
5. Available Funds (automatically calculated) $ 10,487,472.57




Plan for Public Posting, Solicitation and Review Methods, Monitoring and

Tracking Methods

10. Public Posting of Funded CMP Projects
On an annual basis, states must post the following information to a publicly available location about
each funded CMP Project:

1.

NowuswN

Project title;

Duration of the project;

Dollar amount awarded for each approved project;

Project summary (i.e., purpose/goals and objectives);

Awardee name;

Results of projects (i.e. the outcome of completed projects); and

Other key information, such as whether improvements have been institutionalized as a result of
the project.

CMS will obtain this information from states historically through the CMP Project Tracking Sheets and
will post it to the CMS CMP Reinvestment website.

Describe below the publicly available location (e.g., state website, CMS CMP Reinvestment website,
state newsletter) where information about CMP projects can be found. Please provide the full
state/public website address if applicable.

You can find our list of funded projects on the Mississippi Division of Medicaid’s Civil Money
Penalty Grant Awards Program’s webpage

(https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/)
at link named the Civil Money Penalty Grant Transparency Report. This report is updated
annually.




11. Solicitation Methods
Describe where (e.g., websites, notices to the Ombudsman’s office, presentations to the nursing home
provider community) and how often (e.g., monthly, quarterly, annually) the state will solicit CMP

projects that benefit nursing home residents and that protect or improve their quality of care or quality
of life.

Include relevant details to describe the solicitation methods: who is responsible, when, where, and
target audience. If applicable, provide information on the types of projects intended to be solicited (e.g.,
dementia care, music and memory) and any standard language or requirements that will be included in
each solicitation notice.

The Mississippi Division of Medicaid (DOM) and the Mississippi State Department of Health, Bureau of Health
Facilities Licensure and Certification (MSDH-HFLC) Long Term Care staff will solicit applications for Civil Money
Penalty (CMP) grants utilizing the following methods:
1. DOM’s Civil Money Penalty Grant Awards Program’s webpage
https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/ includes the following
information with links;

A. Civil Money Penalty Grant Application Announcement

B. Civil Money Penalty Grant Application

C. Civil Money Penalty Grant Transparency Report

D. Civil Money Penalty Grant Frequently Asked Questions

E. Civil Money Penalty Sub-Grant Template

F. 2019 Civil Money Penalty Training Presentation

G.2019 Civil Money Penalty Reinvestment State Plan

H. 2019 Civil Money Penalty Grant Training-Project Ideas

I. Region IV Atlanta Civil Money Penalty Reinvestment Program Update for 2017-2018
2. Since June 1, 2016, the DOM has an open window of accepting CMP Grant Applications.
3. Alink is available on the MSDH-HFLC webpage at https://msdh.ms.gov/msdhsite/static/30,0,83.html
directing long term care providers to information about the usage of CMP funds for grants to protect or improve
nursing home services for Mississippi nursing home residents.
4. Utilization of the DOM Provider Bulletin and the Mississippi Messenger newsletter to solicit applications for civil
money penalty grants. The DOM Provider Bulletin and the Mississippi Messenger are available to statewide
Medicaid certified nursing facilities.
5. The DOM and the MSDH-HFLC Long Term Care staff will collaboratively provide an annual CMP provider grant
training to encourage submission of applications from eligible parties.
6. The DOM and the MSDH-HFLC Long Term Care staff announce the CMP program, the current CMP fund balance,
and will promote CMS projects at various meetings that include; Nursing Home Association members, Board of
Nursing Home Administrators, Ombudsman, and Long Term Care Nursing Facility owners/staff at a minimum on a
quarterly basis. A solicitation notice will be sent to stakeholders throughout the plan year. The draft solicitation
notice's standard language is as follows: The Division of Medicaid and the Mississippi State Department of Health,
Health Facilities Licensure and Certification invite you to apply for Civil Money Penalty (CMP) grant funds for
projects to improve Mississippi nursing home residents' quality of life and/or quality of care. Recommended
projects currently include: Quality of Care and/or Training related to Adverse Drug Events including Opioids,
Anticoagulants, and Diabetic agents ; Reducing Adverse Drug Events involving Harm; and Reducing Healthcare
Acquired Infections. The balance in the Mississippi Division of Medicaid CMP Fund as of September 30, 2019 is
$14,052,155.62, and the balance of the CMP Emergency Fund is $1,488,561.00. CMP grant resources are located at
https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/. Please call the Mississippi
Division of Medicaid at 601-359-6141 if you have any questions.




12. Review Methods
Describe methods and criteria the state will use to objectively and consistently review and evaluate
incoming applications to determine if the proposal meets the criteria for acceptable uses of CMP funds.

Include relevant details that describe the application review methods, such as personnel reviewing
applications, criteria to be used to evaluate applications, expected review timeframe, and process for
submitting applications to CMS.

Long Term Care Staff from both DOM and MSDH-HFLC comprise the grant review committee.
Applications are submitted electronically to the CMP mailbox at
CMPGrants@medicaid.ms.gov. This mailbox is checked on a regular basis by DOM Long Term
Care Staff. Upon receipt of an application, the application is forwarded from DOM Long Term
Care staff to all review committee members. The review committee’s goal is to review the
application within fifteen (15) working days of receipt to the mailbox. Each grant review
committee member utilizes a CMP Grant Application Evaluation criteria form during their
review. Applications will be reviewed for the project leader's name. The same project leader is
not allowed for more than one project at a time for the project's length, unless this is the
project leader's only job. A back-up project leader is recommended in cases of emergencies. If
the federal requirements are not satisfied, DOM or MSDH-HFLC will request further
information from the provider or organization submitting the grant, to be submitted within ten
(10) days of the request. If additional issues are identified, DOM or MSDH-HFLC will send
another request for information and a request that the application be resubmitted within ten
(10) days. The committee's review of the resubmitted application will be done within ten (10)
working days. If the requested information is not submitted by the deadline, the provider or
organization will receive a notification denying the grant application. The denial notice will be
sent via email as the accepted form of communication. The grant review committee typically
makes decisions to either recommend to CMS or deny an application within sixty (60)days of
receipt to the mailbox. In addition, the committee meets at a minimum quarterly and
discusses the status of any pending applications and actions needed at that time.

Once the grant project has been approved by the grant review committee, MSDH-HFLC will
submit the application to the CMS Region IV mailbox, CMS ATL CMP Grant Application
Proposals at ATLCMPGrantApplicationProposals@cms.hhs.gov for their final review and
approval. The application approved by the MS DOM and MSDH-HFLC is sent in a PDF file to the
CMS mailbox. An approval/notification letter is generated by MSDH-HFLC and sent the same
day to the primary grant project representative via their email address contained within the
application and/or original cover letter. Once the application is received by the CMS Region IV
office a receipt email is sent to the review committee with an assigned number for tracking.

A letter indicating final approval or denial is generated from the CMS Region IV office to the
review committee and grant representative via email.




13. Monitoring and Tracking Methods

Describe how the state will monitor and track projects that use CMP funds, as well as funds used for
Administrative Use (section 6). Provide information about how the state will verify that the monies
paid out for the CMP project were spent on the items identified by the CMP fund recipient (e.g., site
visit, invoices, time cards, receipts for supplies and travel).

Describe how the state will track project results (e.g., periodic or standard reporting deadlines,
deliverables, final report, tracking of metrics).

DOM will monitor and track federal CMP funds received from CMS using generally accepted accounting principles (GAAP).

DOM will submit a report to the Centers for Medicare and Medicaid Services (CMS) annually. The report will provide information on
the amount of funds spent and the purposes of the expenditures during the previous calendar year.

Upon CMS approval and receipt of a CMP grant award letter, a contract named a Sub- Grant is executed between the Mississippi
Division of Medicaid and the recipient or grantee. The execution of a Sub-Grant takes approximately two to three months, contingent
on the time of the year it is submitted. Upon execution of the Sub-Grant, the CMP funds are distributed by DOM according to the
terms of the Sub- Grant. The DOM will assure funds paid out for the CMP project are spent on the items or services identified through
supportive documentation including but not limited to; invoices, receipts of equipment /supplies/ travel and time records.

All providers or organizations receiving CMP grant funds must submit a quarterly report to DOM and CMS for the duration of the
funding period. The DOM Long Term Care staff will track the outcomes of the project by analyzing and evaluating each quarterly
report submitted by the Sub-Grant recipient. The DOM Long Term Care staff will determine whether the project is showing progress
according to the provisions of the Sub-Grant.

Quarterly reports must comply with the CMS Award Letter and contain the following:

1. Progress made on the project during the past quarter

2. Progress made toward stated goals

3. Any difficulties encountered

4. Plans to address difficulties

5. Goals for the next quarter

6. How the project has benefited the residents over the past quarter

Submission of a follow-up Sub-Grant report to DOM and CMS within five days of the completion of the Sub-Grant is required. Such
report shall include a financial statement accounting for the use of all Sub-Grant CMP funds. The statement certified as true,
complete, and accurate by the chief executive officer or the chief financial officer of the organization, or at DOM’s request, audited in
accordance with generally accepted accounting principles by a certified public accountant acceptable to DOM.

A final Sub-Grant report must be submitted to DOM and CMS within six months of the project conclusion, and shall include (1) the
purpose of the sub-grant; (2) the expected outcomes; (3) the actual outcomes; (4) the number of residents that benefited from the
project; (5) the status of the action plan for sustainability if the project will continue beyond the grant funding period; and (6) all
other requested information described in the Award Letter.

The DOM Long Term Care staff will make an on-site visit to recipients of CMP grant funds within their grant period timeframe. If the
project includes multiple nursing facilities, a minimum of one facility will receive an on-site visit, and any additional facility on-site
visits will be completed at the discretion of the CMP Grant committee. A summary of the on-site visit findings will be shared with the
CMP grant committee members during quarterly agency meetings.

This visit is documented on a CMP On-Site Visit form. The form includes the project's goals and the visiting staff will ask whether or
not the facility is gathering any required data and monitoring their progress toward their goals. The purpose of the visit is to
ascertain the results of the project; and if residents have benefited from the use of grant funds. The benefits of the project and/or the
award’s impact on residents are validated through methods as follows:

1. Observation—Can tangible changes implemented as a result of the grant be validated in the facility? Can these changes be
observed? Can evidence of the project’s deliverables as listed in the grant application and the award letter be observed in the facility?
2. Interviews—what are the opinions of facility staff, residents, family members of residents, and representatives from family and
resident councils? Do interviewees state that the improvements made with the grant award have a positive effect on the facility’s
residents and the care provided to them? Has the grant facilitated a positive impact in the lives of the residents? Have these changes
improved their quality of life and can these changes be articulated by staff who care for them?




14. Extended Sheet for Obligated Funds
If applicable, use this space for additional project information from section 7. Please make sure the total

amount of Obligated Funds in section 7 reflects the projects included in this extended sheet.

Project Title Amount Obligated for | Start and End Dates Recipient of Funds
the Plan Year

15. CMP Project Tracking Sheet
By February 1% of each year, states must complete and submit the CMP Project Tracking Sheet to the

Centers for Medicare & Medicaid Services (CMS) Regional Office (RO) and the CMPRP mailbox at
CMP-info@cms.hhs.gov. The CMP Project Tracking Sheet should contain information on projects that
took place during the previous year. For example, the CMP Project Tracking Sheet for the projects
funded in 2019 is due to the CMS RO and the CMPRP mailbox on February 1, 2020. See the CMP
Reinvestment State Plan Resource Guide for further guidance.
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	EmergencyFund_P2: The amount of the Emergency Reserve Fund  was based upon the "Interim Advance Guidelines" instructions for emergency reserve fund plans, effective: 10-01-14.   " The emergency reserve fund should not exceed the greater amount of either 10% of the annual CMP funds returned to the State or 1 million dollars unless otherwise approved by the CMS Regional Office." We plan to reserve $1,488,561.00 for emergency relocation of residents due to natural disasters or facility closures.  MS has  16,093 certified beds.  From January through July, 2019 there were three  disasters declared by FEMA in Mississippi.  All residents in one facility that flooded were evacuated.  There was one voluntary closure and the residents were transferred to another facility on the same grounds. 
	InsertAmount4_P2: 000
	AnnualAdmin_P3: N/A
	InsertAmount1_P3: 2076122.05
	Amount Obligated for the Plan Year1: 119058.
	Start and End DatesRow1: 03/01/19-03/01/22
	Recipient of FundsRow1: Mississippi Care Center of Dekalb 
	Project TitleRow2: Bedford Cares: IN2L
	Amount Obligated for the Plan Year2: 53815.00
	Start and End DatesRow2: 08/01/18-07/30/21
	Recipient of FundsRow2: HMP Management Corporation
	Project TitleRow3: Adding Life to Living While Living  in an Environment Reminiscent of Home
	Amount Obligated for the Plan Year3: 71962.00
	Start and End DatesRow3: 09/01/18-08/31/21
	Recipient of FundsRow3: Jaquith Nursing Home- Jefferson INN
	Project TitleRow4: Driftwood Multi-Sensory Room (MSR)
	Amount Obligated for the Plan Year4: 11063.65
	Start and End DatesRow4: 06/01/19-06/01/20  State contract pending 
	Recipient of FundsRow4: Memorial Hospital at Gulfport,LLC DBA  Driftwood Nursing Center 
	Project TitleRow5: Quality of Life 
	Amount Obligated for the Plan Year5: 63914.30
	Start and End DatesRow5: 07/05/19-10/05/20  State contract pending 
	Recipient of FundsRow5: Memorial Hospital at Gulfport,LLC DBA Driftwood Nursing Center 
	Project TitleRow6: Virtual Dementia Tour Comprehensive Education
	Amount Obligated for the Plan Year6: 595233.10
	Start and End DatesRow6: 06/01/19-05/31/21 
	Recipient of FundsRow6: Second Wind Dreams
	Project TitleRow7: Make Diversicare Great Again 
	Amount Obligated for the Plan Year7: 140436.00
	Start and End DatesRow7: 02/01/20-01/31/23  State contract pending 
	Recipient of FundsRow7: Diversicare Healthcare Services
	Project TitleRow8: Reducing Falls with AI proactive approach
	Amount Obligated for the Plan Year8: 395640.00
	Start and End DatesRow8: 01/06/20-01/06/23
State contract pending 
	Recipient of FundsRow8: VirtuSense Technologies
	Project TitleRow9: Use of education and training to reduce the incidence of facility acquired pressure ulcers in MS LTC facilities  
	Amount Obligated for the Plan Year9: 625000.00
	Start and End DatesRow9: 02/01/20-01/31/21  State recommendation pending
	Recipient of FundsRow9: Clinical Education and Consulting, LLC
	Project TitleRow10: 
	Amount Obligated for the Plan Year10: 
	Start and End DatesRow10: 
	Recipient of FundsRow10: 

	Project TitleRow1: Combined Community Technology Program
	Text3: 10487472.57
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	InsertAmount2P4: 1488561.00
	InsertAmount3P4: 0
	InsertAmount4P4: 2076122.05
	AutoCalculated Amount: 10487472.569999998
	PublicAvail_P5: You can find our list of funded projects on the Mississippi Division of Medicaid’s Civil Money Penalty Grant Awards Program’s webpage (https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/)
at link named the Civil Money Penalty Grant Transparency Report. This report is updated annually.
	Solicitation_P5: The Mississippi Division of Medicaid (DOM) and the Mississippi State Department of Health, Bureau of Health Facilities Licensure and Certification (MSDH-HFLC) Long Term Care staff will solicit applications for Civil Money Penalty (CMP) grants utilizing the following methods:
1. DOM’s Civil Money Penalty Grant Awards Program’s webpage https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/ includes the following information with links;
    A. Civil Money Penalty Grant Application Announcement
    B. Civil Money Penalty Grant Application
    C. Civil Money Penalty Grant Transparency Report
    D. Civil Money Penalty Grant Frequently Asked Questions
    E. Civil Money Penalty Sub-Grant Template
    F. 2019 Civil Money Penalty Training Presentation
    G.2019 Civil Money Penalty Reinvestment State Plan
    H. 2019 Civil Money Penalty Grant Training-Project Ideas
    I. Region IV Atlanta Civil Money Penalty Reinvestment Program Update for 2017-2018 
2. Since June 1, 2016, the DOM has an open window of accepting CMP Grant Applications.
3. A link is available on the MSDH-HFLC webpage at https://msdh.ms.gov/msdhsite/static/30,0,83.html 
directing long term care providers to information about the usage of CMP funds for grants to protect or improve nursing home services for Mississippi nursing home residents.
4. Utilization of the DOM Provider Bulletin and the Mississippi Messenger newsletter to solicit applications for civil money penalty grants. The DOM Provider Bulletin and the Mississippi Messenger are available to statewide Medicaid certified nursing facilities.
5. The DOM and the MSDH-HFLC Long Term Care staff will collaboratively provide an annual CMP provider grant training to encourage submission of applications from eligible parties.
6. The DOM and the MSDH-HFLC Long Term Care staff announce the CMP program , the current CMP fund balance, and will promote CMS projects at various meetings that include; Nursing Home Association members, Board of Nursing Home Administrators, Ombudsman, and Long Term Care Nursing Facility owners/staff at a minimum on a quarterly basis. A solicitation notice will be sent to stakeholders throughout the plan year. The draft solicitation  notice's standard language is as follows:  The Division of Medicaid and the Mississippi State Department of Health , Health Facilities Licensure and Certification invite you to apply for Civil Money Penalty (CMP) grant funds for projects to improve Mississippi nursing home residents' quality of life and/or quality of care.  Recommended projects currently include: Quality of Care and/or Training related to Adverse Drug Events including Opioids, Anticoagulants, and Diabetic agents ; Reducing Adverse Drug Events involving Harm; and Reducing Healthcare Acquired Infections.  The balance in the Mississippi Division of Medicaid CMP Fund as of September 30, 2019 is $14,052,155.62, and the balance of the CMP Emergency Fund is $1,488,561.00. CMP grant resources are located at https://medicaid.ms.gov/programs/civil-money-penalty-cmp-grant-awards-program/.  Please call the Mississippi Division of Medicaid at 601-359-6141 if you have any questions.  
	AppReview_P6: Long Term Care Staff from both DOM and MSDH-HFLC comprise the grant review committee. Applications are submitted electronically to the CMP mailbox at CMPGrants@medicaid.ms.gov. This mailbox is checked on a regular basis by DOM Long Term Care Staff. Upon receipt of an application, the application is forwarded from DOM Long Term Care staff to all review committee members. The review committee’s goal is to review the application within fifteen (15) working days of receipt to the mailbox. Each grant review committee member utilizes a CMP Grant Application Evaluation criteria form during their review. Applications will be reviewed for the project leader's name.  The same project leader is not allowed for more than one project at a time for the project's length, unless this is the project leader's only job.  A back-up project leader is recommended in cases of emergencies.  If the federal requirements are not satisfied, DOM or MSDH-HFLC will request further information from the provider or organization submitting the grant, to be submitted within ten (10) days of the request. If additional issues are identified, DOM or MSDH-HFLC will send another request for information and a request that  the application be resubmitted within ten (10) days. The committee's review of the resubmitted application will be done within ten (10) working days.  If the requested information is not submitted by the deadline, the provider or organization will receive a notification denying the grant application. The denial notice will be sent via email as the accepted form of communication.  The grant review committee typically makes decisions to either recommend to CMS or deny an application within sixty (60)days of receipt to the mailbox. In addition, the committee meets at a minimum quarterly and discusses the status of any pending applications and actions needed at that time.
Once the grant project has been approved by the grant review committee, MSDH-HFLC will submit the application to the CMS Region IV mailbox, CMS ATL CMP Grant Application Proposals at ATLCMPGrantApplicationProposals@cms.hhs.gov for their final review and approval. The application approved by the MS DOM and MSDH-HFLC is sent in a PDF file to the CMS mailbox. An approval/notification letter is generated by MSDH-HFLC and sent the same day to the primary grant project representative via their email address contained within the application and/or original cover letter. Once the application is received by the CMS Region IV office a receipt email is sent to the review committee with an assigned number for tracking.
A letter indicating final approval or denial is generated from the CMS Region IV office to the review committee and grant representative via email.


	MonitorTrack_P6: DOM will monitor and track federal CMP funds received from CMS using generally accepted accounting principles (GAAP).
DOM will submit a report to the Centers for Medicare and Medicaid Services (CMS) annually. The report will provide information on the amount of funds spent and the purposes of the expenditures during the previous calendar year.
Upon CMS approval and receipt of a CMP grant award letter, a contract named a Sub- Grant is executed between the Mississippi Division of Medicaid and the recipient or grantee. The execution of a Sub-Grant takes approximately two to three months, contingent on the time of the year it is submitted. Upon execution of the Sub-Grant, the CMP funds are distributed by DOM according to the terms of the Sub- Grant. The DOM will assure funds paid out for the CMP project are spent on the items or services identified through supportive documentation including but not limited to; invoices, receipts of equipment /supplies/ travel and time records.
All providers or organizations receiving CMP grant funds must submit a quarterly report to DOM and CMS for the duration of the funding period. The DOM Long Term Care staff will track the outcomes of the project by analyzing and evaluating each quarterly report submitted by the Sub-Grant recipient. The DOM Long Term Care staff will determine whether the project is showing progress according to the provisions of the Sub-Grant.
Quarterly reports must comply with the CMS Award Letter and contain the following:
1. Progress made on the project during the past quarter
2. Progress made toward stated goals
3. Any difficulties encountered
4. Plans to address difficulties
5. Goals for the next quarter
6. How the project has benefited the residents over the past quarter
Submission of a follow-up Sub-Grant report to DOM and CMS within five days of the completion of the Sub-Grant is required. Such report shall include a financial statement accounting for the use of all Sub-Grant CMP funds. The statement certified as true, complete, and accurate by the chief executive officer or the chief financial officer of the organization, or at DOM’s request, audited in accordance with generally accepted accounting principles by a certified public accountant acceptable to DOM.
A final Sub-Grant report must be submitted to DOM and CMS within six months of the project conclusion, and shall include (1) the purpose of the sub-grant; (2) the expected outcomes; (3) the actual outcomes; (4) the number of residents that benefited from the project; (5) the status of the action plan for sustainability if the project will continue beyond the grant funding period; and (6) all other requested information described in the Award Letter.
The DOM Long Term Care staff will make an on-site visit to recipients of CMP grant funds within their grant period timeframe. If the project includes multiple nursing facilities, a minimum of one facility will receive an on-site visit, and any additional facility on-site visits will be completed at the discretion of the CMP Grant committee.  A summary of the on-site visit findings will be shared with the CMP grant committee members during quarterly agency meetings. 
This visit is documented on a CMP On-Site Visit form. The form includes the project's goals and the visiting staff will ask whether or not the facility is gathering any required data and monitoring their progress toward their goals.  The purpose of the visit is to ascertain the results of the project; and if residents have benefited from the use of grant funds. The benefits of the project and/or the award’s impact on residents are validated through methods as follows:
1. Observation—Can tangible changes implemented as a result of the grant be validated in the facility? Can these changes be observed? Can evidence of the project’s deliverables as listed in the grant application and the award letter be observed in the facility?
2. Interviews—what are the opinions of facility staff, residents, family members of residents, and representatives from family and resident councils? Do interviewees state that the improvements made with the grant award have a positive effect on the facility’s residents and the care provided to them? Has the grant facilitated a positive impact in the lives of the residents? Have these changes improved their quality of life and can these changes be articulated by staff who care for them?
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