Letter of Support - CMP Project
This letter confirming our commitment to participate in this CMP project is being submitted by the following facility:
Required Item	
Facility Name	
Facility Complete Address	
Authorized Signer’s Name/Title	
Telephone/Email for Authorized Signer	
Exact Project Title	
Project Category	
Proposed Project Timeframe (start-end dates)	
CMS Facility Certification Number (CCN)	

This letter is to certify that our facility understands the nature of the proposed Civil Monetary Penalty (CMP) project and is committed to participating in this project.
We acknowledge and certify that we:
· Are committed to participating for the entire project duration.
· Have the resources needed to implement this project in our facility.
· Can commit the time needed to complete the project; including required tracking, measurements, and project reporting.
· Will complete the project requirements in a timely manner.
· Understand that this funding request will count towards our facility’s maximum cap for: (select one project category) (quality of life/quality of care/training), in accordance with CMS Memorandum QSO-23-23-NH.
· Understand that the funding allocation for this project category and commitment to complete the project remains in place, regardless of organizational changes or other non-extenuating circumstances
· Understand that our facility participation in other projects simultaneously in the same project category may be limited and projects may not be approved until this project (including project reporting) has been fully completed.
· Understand that future participation in other CMP projects may be denied due to a failure to honor our commitment towards fully participating in and completing this project.
· Understand that the project review process may take approximately 90 days to complete and that we will maintain our commitment to this application during this review period.
Authorized signer:
_______________________________________________________
Print name/title:____________________________________________
Date:____________________________________________
