
Protecting, Maintaining and Improving the Health of All Minnesotans
 

Electronically Delivered via Email 
 

August 19, 2025                    
 

Administrator
ACCENTCARE FAIRVIEW HOME HEALTH - WEST, LLC
767 EUSTIS STREET, SUITE 150
SAINT PAUL, MN 55114 
 

Re:    Event ID: 1D0E87-H1
 

Dear Administrator:
 
A survey was completed at your agency on August 13, 2025, for the purpose of assessing
compliance with Federal certification. At the time of survey, the survey team from the Minnesota
Department of Health - Health Regulation Division, noted one or more deficiencies.  Electronically 
attached is a copy of the Statement of Deficiencies (CMS-2567). 
 
An acceptable plan of correction must contain the following elements:
 

• The plan of correcting the specific deficiency. The plan should address the processes that led to
the deficiency cited;

• The procedure for implementing the acceptable plan of correction for the specific deficiency
cited;

• The monitoring procedure to ensure that the plan of correction is effective, and that the specific
deficiency cited remains corrected and/or in compliance with the regulatory requirements;

• The title of the person responsible for implementing the acceptable plan of correction; and,
• The date by which the correction will be completed.

A provider or supplier is expected to take the steps necessary to achieve compliance within 60 days
of the exit interview.  If possible, please type your plan of correction to ensure legibility. Please make 
a copy of the form for your records and return the original to the following address within ten calendar
days of your receipt of this notice:
 

Nikki Harvey, Regional Operations Supervisor
St. Cloud A District Office
Health Regulation Division
Minnesota Department of Health



4140 Thielman Lane
Saint Cloud, Minnesota 56301-4557
Email: Nikki.Harvey@state.mn.us
Office: (320) 223-7318 Mobile: (320) 216-5631

   
Failure to submit an acceptable written plan of correction of Federal deficiencies within ten
calendar days may result in decertification and a loss of Federal reimbursement.  Additionally, 
your continued certification is contingent upon corrective action. 
 
Please feel free to call me with any questions.
 

Sincerely,
 

Melissa Poepping, Compliance Analyst
Federal Enforcement | Health Regulation Division
Minnesota Department of Health
P.O. Box 64900
Saint Paul, Minnesota 55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state.mn.us 







8/28/25 Received
8/28/25 Reviewed and Accepted

Nicole Digitally signed
by Nicole Harvey

Harvey Date: 2025.08.28
10:25:12 -05'00'



Protecting, Maintaining and Improving the Health of All Minnesotans
 

Delivered Via Email
 

August 19, 2025
 

Administrator
ACCENTCARE FAIRVIEW HOME HEALTH - WEST, LLC
767 EUSTIS STREET, SUITE 150
SAINT PAUL, MN 55114
 

Re:    Enclosed State Licensing Orders 
          Event ID: 1D0E87-H1
 
Dear Administrator:
 
A survey of the Home Care Provider named above was completed on August 13, 2025, for the
purpose of assessing compliance with State licensing regulations.  At the time of survey, the survey 
team from the Minnesota Department of Health - Health Regulation Division noted one or more
violations of these regulations that are issued in accordance with Minnesota Statutes, sections
144A.43 to 144A.482.  
 
In accordance with Minnesota Statute section 144A.477, for home care providers that are licensed to
provide home care services and are also certified for participation in Medicare as a home health
agency under Code of Federal Regulations, title 42, part 484, with survey and enforcement by the
Minnesota Department of Health as an agent for the United States Department of Health and Human
Services, the requirements under Minnesota Statute section 144A.477 subd. 2 (1) to (16) are
considered equivalent to the federal requirements. Because your facility is a certified home health
agency, violations of the requirements under Minnesota Statute section 144A.477 subd. 2 (1) to (16)
may lead to enforcement actions under Minnesota Statute section 144A.474.  If your facility fails to 
comply with all the federal deficiencies issued as a result of this Department's survey completed on
August 13, 2025, the findings supporting the federal violations shall be considered violations of the
applicable licensure requirements.   The notice of termination from the Medicare program by the 
Centers for Medicare and Medicaid Services (CMS) or the failure to attain compliance with the federal
regulations within the time periods approved by CMS may constitute grounds for the revocation,
suspension or nonrenewal of the license.
 
State licensing orders are delineated on the attached Minnesota Department of Health order form.
The 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 that are in violation of the 
state statute after the statement, "This MN requirement is not met as evidenced by."  
 
We urge you to review these orders carefully.  If you have questions, please contact the supervisor 
listed below.   When all orders are corrected, the order form should be signed and returned to this 
office at:

 
Nikki Harvey, Regional Operations Supervisor
St. Cloud A District Office
Health Regulation Division
Minnesota Department of Health
4140 Thielman Lane
Saint Cloud, Minnesota 56301-4557
Email: Nikki.Harvey@state.mn.us
Office: (320) 223-7318 Mobile: (320) 216-5631

 
DOCUMENTATION OF ACTION TO COMPLY
 
In accordance with Minnesota Statutes, section 144A.474, subd. 8 (c), by the correction order date,
the home care provider must document in the provider's records any action taken to comply with the
correction order.  The commissioner may request a copy of this documentation and the home care 
provider's action to respond to the correction orders in future surveys, upon a complaint investigation,
and as otherwise needed.  
 
CORRECTION ORDER RECONSIDERATION PROCESS
 
In accordance with Minn. Stat. 144A.474, subd. 12, you have one opportunity to challenge the
correction order issued, including the level and scope, and any fine(s) assessed. 
 
The written request for reconsideration and all supporting documents must be received by the
Commissioner within 15 calendar days of the correction order receipt date.

The Commissioner shall respond in writing to the request within 60 days of the date the provider
requests a reconsideration.  Any documentation received after the 15 calendar days will not be 
considered.  You are required to send your written request and all supporting documents to 
Health.Homecare@state.mn.us; or, if you prefer you can mail it to:
                        
Home Care Correction Order Reconsideration Process
                        

Minnesota Department of Health
Health Regulation Division
625 Robert St. N
St. Paul, MN 55164-0975
Telephone 651‐201‐4200
Health.CM‐Cert@state.mn.us

Failure to correct state licensing correction orders may result in enforcement actions in accordance
with the provisions of Minnesota Statutes, sections 144A.43 to 144A.482. 
 

Please feel free to call me with any questions.
 



Sincerely,
 

Melissa Poepping, Compliance Analyst
Federal Enforcement | Health Regulation Division
Minnesota Department of Health
P.O. Box 64900
Saint Paul, Minnesota 55164-0970
Phone: 651-201-4117
Email: Melissa.Poepping@state.mn.us 





8/28/25 Received
8/28/25 Reviewed and Accepted

Digitally signed by Nicole

Nicole HarveyHarvey
Date: 2025.08.28 10:26:10
-05'00'


