
Ohio Department of Medicaid 
Civil Money Penalty Reinvestment Program 
50 West Town Street Ste 400 
Columbus OH 43215 
 

DATE 
 
Ohio Civil Money Penalty Reinvestment Program Manager: 
 
I am wri�ng to express my support for the applica�on and use of Skilled Nursing Facility Civil Money 
Penalty Funds for the purchase of RETAIN employee reten�on so�ware and educa�onal support 
program submited by the Ohio Health Care Associa�on. 
 
Our organiza�on has reviewed the benefits experienced in Utah and other states and feel that this 
so�ware would assist in aiding nursing facili�es with workforce shortage as well as enhance training and 
improve quality of care for our residents.   
 
Sincerely 
 
SIGNATURE 
NAME 
TITLE 
FACILITY 
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