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January 11, 2019

Administrator
Victory Health & Rehabilitation Center
512 49th Avenue North
Minneapolis, MN  55430

REVISED LETTER

RE: Project Numbers H5544071 AND H5544072

Dear Administrator:

On October 31, 2018, we informed you that the following enforcement remedy was being imposed:

• State Monitoring effective November 5, 2018.  (42 CFR 488.422)

 • Discretionary denial of payment for new Medicare and Medicaid admissions effective    
 December 31, 2018.  (42 CFR 488.417 (b))

On November 7, 2018, we informed you that the following enforcement remedies were being
recommended to the CMS Region V Office for imposition:

• Civil money penalty.  (42 CFR 488.430 through 488.444)

This was based on the deficiencies cited by this Department for an abbreviated standard survey
completed on October 12, 2018 and a standard survey completed on October 19, 2018.    The most
serious deficiency was found to be isolated deficiencies that constituted actual harm that was not
immediate jeopardy (Level G) whereby corrections were required.    

On December 14, 2018, the Minnesota Department of Health completed a Post Certification Revisit
(PCR) to verify that your facility had achieved and maintained compliance with federal certification
deficiencies issued pursuant to abbreviated standard survey, completed on October 12, 2018.  We
presumed, based on your plan of correction, that your facility had corrected these deficiencies as of
December 5, 2018.  We have determined, based on our visit, that your facility has corrected the
deficiencies issued pursuant to our abbreviated standard survey, completed on October 12, 2018, as of
December 5, 2018.

On December 20, 2018, the Minnesota Department of Health completed a Post Certification Revisit
(PCR) by a review of your plan of correction and on December 21, 2018 the Minnesota Department of
Public Safety completed a PCR to verify that your facility had achieved and maintained compliance with
federal certification deficiencies issued pursuant to standard survey, completed on October 19, 2018.   
We presumed, based on your plan of correction, that your facility had corrected these deficiencies as
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of December 5, 2018.  We have determined, based on our visit, that your facility has corrected the
deficiencies issued pursuant to our standard survey, completed on October 12, 2018, as of December
5, 2018.

As a result of the revisit findings, the Department is discontinuing the Category 1 remedy of state
monitoring effective December 5, 2018.

In our letter of October 31, 2018, we advised you that, in accordance with Federal law, as specified in
the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility was prohibited from
conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years
from July 15, 2018, due to denial of payment for new admissions. Since your facility attained
substantial compliance on June 1, 2018 the original triggering remedy, denial of payment for new
admissions, did not go into effect. Therefore, the NATCEP prohibition is rescinded.

In addition, this Department recommended to the CMS Region V Office the following actions related to
the remedies in their letter of October 31, 2018 and November 7, 2018:

• Discretionary denial of payment for new Medicare and Medicaid admissions effective    
December 31, 2018 be rescinded as of December 5, 2018.  (42 CFR 488.417 (b))

• Civil money penalty.  (42 CFR 488.430 through 488.444)

The CMS Region V Office will notify you of their determination regarding the imposed remedies,
Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) prohibition, and appeal
rights.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

Enclosed is a copy of the Post Certification Revisit Form (CMS-2567B) from this visit.            

Feel free to contact me if you have questions.

Sincerely,

   
Alison Helm, Enforcement Specialist
Licensing and Certification
Minnesota Department of Health
P.O. Box 64970
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4206
Email: alison.helm@state.mn.us
Enclosure(s)

Victory Health & Rehabilitation Center
January 11, 2019
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Electronically delivered December 21, 2018

CMS Certification Number (CCN): 245544   

Administrator
Victory Health & Rehabilitation Center
512 49th Avenue North
Minneapolis, MN  55430

Dear Administrator:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the requirements
for participation.  To participate as a skilled nursing facility in the Medicare program or as a nursing facility
in the Medicaid program, a provider must be in substantial compliance with each of the requirements
established by the Secretary of Health and Human Services found in 42 CFR part 483, Subpart B.    

Based upon your facility being in substantial compliance, we are recommending to CMS that your facility be
recertified for participation in the Medicare and Medicaid program.   

Effective December 5, 2018 the above facility is certified for:   

  87 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 87 skilled nursing facility beds. You should advise our
office of any changes in staffing, services, or organization, which might affect your certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your Medicare
and/or Medicaid provider agreement may be subject to non-renewal or termination.

Please contact me if you have any questions.

Sincerely,

   
Alison Helm, Enforcement Specialist
Licensing and Certification
Minnesota Department of Health
P.O. Box 64970
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4206
Email: alison.helm@state.mn.us
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December 21, 2018

Administrator
Victory Health & Rehabilitation Center
512 49th Avenue North
Minneapolis, MN  55430

RE: Project Numbers H5544071 AND H5544072

Dear Administrator:

On October 31, 2018, we informed you that the following enforcement remedy was being imposed:

• State Monitoring effective November 5, 2018.  (42 CFR 488.422)

 • Discretionary denial of payment for new Medicare and Medicaid admissions effective    
 December 31, 2019.  (42 CFR 488.417 (b))

On November 7, 2018, we informed you that the following enforcement remedies were being
recommended to the CMS Region V Office for imposition:

• Civil money penalty.  (42 CFR 488.430 through 488.444)

This was based on the deficiencies cited by this Department for an abbreviated standard survey
completed on October 12, 2018 and a standard survey completed on October 19, 2018.    The most
serious deficiency was found to be isolated deficiencies that constituted actual harm that was not
immediate jeopardy (Level G) whereby corrections were required.    

On December 14, 2018, the Minnesota Department of Health completed a Post Certification Revisit
(PCR) to verify that your facility had achieved and maintained compliance with federal certification
deficiencies issued pursuant to abbreviated standard survey, completed on October 12, 2018.  We
presumed, based on your plan of correction, that your facility had corrected these deficiencies as of
December 5, 2018.  We have determined, based on our visit, that your facility has corrected the
deficiencies issued pursuant to our abbreviated standard survey, completed on October 12, 2018, as of
December 5, 2018.

On December 20, 2018, the Minnesota Department of Health completed a Post Certification Revisit
(PCR) by a review of your plan of correction and on December 21, 2018 the Minnesota Department of
Public Safety completed a PCR to verify that your facility had achieved and maintained compliance with
federal certification deficiencies issued pursuant to standard survey, completed on October 19, 2018.   
We presumed, based on your plan of correction, that your facility had corrected these deficiencies as
of December 5, 2018.  We have determined, based on our visit, that your facility has corrected the
deficiencies issued pursuant to our standard survey, completed on October 12, 2018, as of December
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5, 2018.

As a result of the revisit findings, the Department is discontinuing the Category 1 remedy of state
monitoring effective December 5, 2018.

In our letter of October 31, 2018, we advised you that, in accordance with Federal law, as specified in
the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility was prohibited from
conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years
from July 15, 2018, due to denial of payment for new admissions. Since your facility attained
substantial compliance on June 1, 2018 the original triggering remedy, denial of payment for new
admissions, did not go into effect. Therefore, the NATCEP prohibition is rescinded.

In addition, this Department recommended to the CMS Region V Office the following actions related to
the remedies in their letter of October 31, 2018 and November 7, 2018:

• Discrentionary denial of payment for new Medicare and Medicaid admissions effective    
December 31, 2018 be rescinded as of December 5, 2018.  (42 CFR 488.417 (b))

• Civil money penalty.  (42 CFR 488.430 through 488.444)

The CMS Region V Office will notify you of their determination regarding the imposed remedies,
Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) prohibition, and appeal
rights.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

Enclosed is a copy of the Post Certification Revisit Form (CMS-2567B) from this visit.            

Feel free to contact me if you have questions.

Sincerely,

   
Alison Helm, Enforcement Specialist
Licensing and Certification
Minnesota Department of Health
P.O. Box 64970
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4206
Email: alison.helm@state.mn.us
Enclosure(s)

cc:  Licensing and Certification File      

Victory Health & Rehabilitation Center
December 21, 2018
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Electronically delivered December 21, 2018

CMS Certification Number (CCN): 245544   

Administrator
Victory Health & Rehabilitation Center
512 49th Avenue North
Minneapolis, MN  55430

Dear Administrator:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the requirements
for participation.  To participate as a skilled nursing facility in the Medicare program or as a nursing facility
in the Medicaid program, a provider must be in substantial compliance with each of the requirements
established by the Secretary of Health and Human Services found in 42 CFR part 483, Subpart B.    

Based upon your facility being in substantial compliance, we are recommending to CMS that your facility be
recertified for participation in the Medicare and Medicaid program.   

Effective December 5, 2018 the above facility is certified for:   

  87 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 87 skilled nursing facility beds. You should advise our
office of any changes in staffing, services, or organization, which might affect your certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your Medicare
and/or Medicaid provider agreement may be subject to non-renewal or termination.

Please contact me if you have any questions.

Sincerely,

   
Alison Helm, Enforcement Specialist
Licensing and Certification
Minnesota Department of Health
P.O. Box 64970
Saint Paul, Minnesota  55164-0970
Phone: 651-201-4206
Email: alison.helm@state.mn.us
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