
DEPARTMENTOFHEALTH & HUMANSERVICESSurvey & OperationsGroupCenter forClinicalStandards andQualityCenters forMedicare & MedicaidServices701FifthAvenue, Suite1600, MS400SeattleLocation 90SeventhStreet, Suite5-300 (5W)SanFranciscoLocationSanFranciscoandSeattleSurvey & EnforcementDivision______________________________________________________________________ Seattle, WA98104SanFrancisco, CA94103October24, 20241. Theplanforcorrectingeachspecificdeficiencycited; AnacceptablePoCmustcontainthefollowingelements: ofbusiness, withinten (10) daysofreceiptofthisletter.authorizedofficial. PleasesubmityourevidenceofcorrectiontotheOregonHealthAuthoritybycloserightsideofFormCMS-2567, oppositethedeficiency, andmustbesignedanddatedbytheanShouldyouchoosetosubmitaplanforcorrection, theevidenceofcorrectionistobeenteredonthedeficiencies. disclosure, yourcommentsonthesurveyfindings,andanyplansyoumayhaveforcorrectingthecitedpubliclydisclosedwithin90daysofthecompletion.  YoumaythereforewishtosubmitforpublicHowever, underFederaldisclosurerulesacopyofthefindingsofthisMedicaresurveymustbedonothavetosubmitaplanofcorrectionforanyofthestandardlevelsurveydeficienciescited. SinceOregonStateHospitalDistinctParthasbeendeterminedtobeincompliancewiththeCoPs, yousurveyagency'sjurisdiction. MedicaidServices (CMS) isrescindingtheterminationactionandremovingyourfacilityfromtheStateBasedontheStatesurveyagency'srevisitfindingsandrecommendation, theCentersforMedicareandwithFederalrequirementsforparticipatingintheMedicareandMedicaidprograms.  October11, 2024hasfoundthatOregonStateHospitalDistinctPartisnowinsubstantialcomplianceArevisitsurveyconductedbytheOregonHealthAuthorityatOregonStateHospitalDistinctPartonDearAdministrator:  OR00050743/OR00050765/OR00051018OR00048336/OR00049910/OR00049922/            OR00031593/OR00037585/OR00044708/OR45197/Re:NoticeofEnforcementActionSalem, OR 97301-26822600 Center Street NeOregon StateHospital Distinct PartAdministrator RescindTerminationActionRestore Deemed Status



2. Theplanforimprovingtheprocessesthatledtothedeficiencycited, includinghowthehospitalisAcute & ContinuingCareBranchHealthInsuranceSpecialistRosannaAngeldonesCMS_RO10_CEB@cms.hhs.govtotheATTN: RosannaAngeldones. Ifyouhaveanyquestionsregardingthismatter, pleasecontacttheSeattleLocationatCopiesofthisletterarebeingprovidedtotheStatesurveyagencyandtotheaccreditingorganization.6. Thetitleoftheperson(s) responsibleforimplementingtheacceptablePoC. requirements;andandthatthespecificdeficiency(ies) citedremaincorrectedandincompliancewiththeregulatory5. ThemonitoringandtrackingproceduresthatwillbeimplementedtoensurethatthePoCiseffective4. Acompletiondateforcorrectionofeachdeficiencycited; 3. TheprocedureforimplementingthePoC, iffoundacceptable, foreachdeficiencycited; practice;addressing improvements initssystems inorder toprevent thelikelihood ofrecurrence ofthedeficient Centers forMedicare & Medicaid Services Sincerely,           
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