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Rescind Termination Action
Restore Deemed Status
OR00056397/0R00056508/OR00056560/0R00056645/0R00056689
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Dear Administrator:

On January 9, 2026, Healthcare Management Solutions, LLC (HMS), completed a revisit survey
authorized by the Centers for Medicare & Medicaid Services (CMS). HMS determined that the hospital
was in compliance with the Medicare Conditions of Participation (CoP).

Based on the revisit findings and recommendation, the Centers for Medicare and Medicaid Services
(CMS) is rescinding the termination action. Effective the date of this letter, we are also removing your
facility from the State Agency's survey jurisdiction and restoring your facility’s deemed status, based on
your continued accreditation by Joint Commission.

We have forwarded copies of this letter to the accrediting organization and the State Survey Agency.

If you have any questions regarding this matter, please contact the Seattle Location at
CMS_RO10_CEB@cms.hhs.gov to the ATTN: Rosanna Angeldones.

Sincerely,

Rosanna Angeldones

Health Insurance Specialist

Acute & Continuing Care Branch

Centers for Medicare & Medicaid Services

Seattle Location San Francisco Location
701 Fifth Avenue, Suite 1600, MS 400 90 Seventh Street, Suite 5-300 (5W)

Seattle, WA 98104 San Francisco, CA 94103
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A Psychiatric Hospital Complaint Revisit Survey
was conducted by Healthcare Management
Solutions, LLC on behalf of the Centers for
Medicare and Medicaid Services.
An unannounced on-site Psychiatric Hospital
Complaint Revisit Survey (Event ID: TLWP14)
conducted at the above-named Hospital from
01/06/26 to 01/07/26 resulted in a finding of
substantial compliance respective to the
applicable Condition of Participation (CoP) 42
CFR 482.
The hospital is certified for 738 in-patient beds.
The average daily census is 539.7.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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