m DEPARTMENT
OF HEALTH

Protecting, Maintaining and Improving the Health of AIl Minnesotans

NOTICE OF INITIAL LICENSE DENIAL
Electronically Delivered
November 18, 2025

Licensee

Serene Path Homecare LLC
808 Berry Street #313
Saint Paul, MN 55114

RE: Denial of License Number 417769
Health Facility Identification Number (HFID) 41336
Initial Full Survey; Project Number(s) SL41336016

Dear Licensee:

The Minnesota Department of Health (MDH) completed an initial survey on October 28, 2025 for the
purpose of assessing compliance with state licensing statutes and to determine issuance of an initial
license to the above mentioned provider. Based on the survey, MDH found that you have not
provided comprehensive home care services during the temporary license year.

Pursuant to Minn. Stat. § 144A.473, Subd. 2 (c), if the temporary licensee does not provide home care
services during the temporary license period, then the temporary license expires at the end of the
license period and the applicant must reapply for a temporary home care license. The temporary
comprehensive license for Serene Path Homecare LLC with license number 417769 expired on August
26, 2025, without comprehensive home care services being provided under the license. As a result,
services may no longer be provided under this license.

REQUEST FOR RECONSIDERATION PROCESS

In accordance with Minn. Stat. § 144A.473, Subd. 3 (b) and/or (c), you may request a reconsideration
by the Minnesota Department of Health. The request for reconsideration process must be conducted
internally by MDH and Chapter 14 does not apply. This is your only ability to request a
reconsideration under this enforcement action.

To submit a reconsideration request, please visit:
https://forms.web.health.state.mn.us/form/HRDAppealsForm

Note requests for reconsideration must be received by the department within 15 calendar days of the
date of this notice.

You are encouraged to retain this document for your records. It is your responsibility to share the
information contained in the letter and/or state form with your organization’s Governing Body.
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If you have any additional questions, please do not hesitate to contact Jess Schoenecker,
Supervisor, at Jess.Schoenecker@state.mn.us. Jess Schoenecker can also be reached by office
phone at 651-201-3789.

Sincerely,

Rick Michals, J.D.
Executive Regional Operations Manager

Minnesota Department of Health
Health Regulation Division

CLN
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