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Civil Money Penalty-Reinvestment Program (CMP-RP)
Nursing Facility Grant
Final Narrative Progress Report

In order to maintain compliance with 42 CFR 488.433, the Ohio Department of Medicaid will make information about the use of CMP-RP funds publicly available, including the dollar amount, recipients, and results of the project. Project results are obtained through the submission of quarterly progress and financial reconciliation reports and will be posted on the CMP Reinvestment Program website. Project outcomes, including the metrics provided in the grant application, must be reported. The reporting period is based on the State Fiscal Year, July 1 through June 30. Please contact the OH CMP-RP mailbox with questions. Note: The text boxes will expand as you type.

Reports are due 45 Days after the project end date
1. Project Details:
	Project Title/Program Name: 
 


	CMP project dates: 



	Grant #:

	PO #:

	Total Amount of CMP Funds Approved for this Project:





2. Contact Information:
	Point of Contact
	Secondary Point of Contact

	Name:

	Name

	Address:

	Address:

	Phone:

	Phone

	Email Address:

	Email Address:









3. Results/Outcomes of the Project:
Describe the results and outcomes of the project, include the specific metrics utilized. Include a summary of each goal and whether the goal was met or not met?  If the goals were not met, indicate what were the barriers to success. 
	Explain how the project improved the problem or gap it proposed to address:



	Describe the progress toward achieving project goals and objectives. If the outcomes changed from the originally proposed, explain why and what was the effect?



	Describe any problems or delays encountered and what actions were taken to resolve them?



	Who and how many participated or received services from this project?



	List ALL the nursing facilities (NF) and the corresponding counties participating in the project:



	List ALL the NFs who committed to participate in the project but did not and why.



	Describe efforts made to re-engage NFs who did not participate in the project.





4. Benefit to Nursing Home Residents:
Describe how this project directly benefited nursing home residents. CMP funds shall only be used for activities that benefit nursing home residents and that protect or improve their quality of care or quality of life. 
	




5. Nursing Home and Community Involvement:
Describe how the nursing home community (including resident and/or family councils and direct care staff) was involved in the implementation of the project.
	




6. Other Partnering Entities/Subcontractors:
If applicable, list any other entity(ies) (e.g., individuals, organizations, associations, facilities) that were partners on this project; how much funding did the entity receive (if any), and the specific deliverables for which the entity was responsible.
	




7. Lessons Learned:
What do you consider to be the greatest strengths(s) of the program? What do you consider to be the most important concerns(s) currently facing the program?
	




8. Sustainability:
Describe how the project or outcomes will be sustained at the nursing facility after CMP funding concludes:
	




9. Project Deliverables:
List any items that were developed or delivered as a result of funding this project (e.g., electronics, training materials, curricula, pictures or additional documents you would like to showcase). If a training project, list all courses provided to participants and the completion rates for each course and/or other data collected. Submit all project deliverables to ODM as an attachment or grant access to online information. 
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10.  Project Changes:
Describe any project changes and the effects the modifications had on the project:
	




11. Is there anything else you want to tell ODM? 
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