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October 1, 2021

Administrator
Baywood Home Care
6465 Wayzata Boulevard Suite 150
Minneapolis, MN  55426

RE:  Project Number(s) SL20973018

Dear Administrator:

The Minnesota Department of Health completed an evaluation on September 23, 2021, for the
purpose of evaluating and assessing compliance with state licensing statutes. At the time of the
evaluation, the Minnesota Department of Health noted no violations of the laws pursuant to
Minnesota Statutes, Chapter 144A and/or Minn. Stat. § 626.5572 and/or Minn. Stat. Chapter 260E.

The enclosed State Form documents no violations. The Department of Health documents the state
licensing correction orders using federal software. Please disregard the heading of the fourth column

that states, "Provider's Plan of Correction." A plan of correction is not required.

In accordance with Minn. Stat. § 144A.474, subd. 10.   Performance incentive. A licensee is eligible for
a performance incentive when there are no violations identified in a core or full survey. The
performance incentive is a ten percent discount on your next home care renewal license fee. Based
on the results of your survey, you are eligible for this discount.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in this letter and the results of this visit with the President of your
organization’s Governing Body. If you have any questions, please contact me.

Sincerely,

   
Jonathan Hill, Supervisor
Health Regulation Division

State Evaluation Team
85 East Seventh Place, Suite 220

P.O. Box 3879

St. Paul, MN 55101‐3879

Telephone: 651‐201‐3993 Fax: 651‐215‐9697
                                                                                                                                                                         mpm
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BAYWOOD HOME CARE
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******ATTENTION****** 

Project #: SL20973018

On September 21, 22, 23,  2021, a surveyor of 
this Department's staff visited the above 
Comprehensive home care licensed provider.  

At the time of the survey their were 120 clients 
receiving services under the Comprehensive 
license.  As a result of the survey, this provider 
was found to be in compliance with the Home 
Care Laws at 144A.43 to 144A.482.

Minnesota Department of Health is 
documenting the State Licensing 
Correction Orders using federal software. 
Tag numbers have been assigned to 
Minnesota State Statutes for Home Care 
Providers.  The assigned tag number 
appears in the far left column entitled "ID 
Prefix Tag." The state Statute number and 
the corresponding text of the state Statute 
out of compliance is listed in the 
"Summary Statement of Deficiencies" 
column. This column also includes the 
findings which are in violation of the state 
requirement after the statement, "This 
Minnesota requirement is not met as 
evidenced by." Following the surveyors' 
findings is the Time Period for Correction. 

PLEASE DISREGARD THE HEADING OF 
THE FOURTH COLUMN WHICH 
STATES,"PROVIDER'S PLAN OF 
CORRECTION." THIS APPLIES TO 
FEDERAL DEFICIENCIES ONLY. THIS 
WILL APPEAR ON EACH PAGE. 

THERE IS NO REQUIREMENT TO 
SUBMIT A PLAN OF CORRECTION FOR 
VIOLATIONS OF MINNESOTA STATE 
STATUTES.
THE LETTER IN THE LEFT COLUMN IS 
USED FOR TRACKING PURPOSES AND 
REFLECTS THE SCOPE AND LEVEL 
ISSUED PURSUANT TO 144A.474 
SUBDIVISION 11 (b)(1)(2) 
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