
DEPARTMENTOFHEALTH&HUMANSERVICES
Centers for Medicare& Medicaid Services gi
WestemDivisionof SurveyandCertification - 5
San FranciscoRegional Office Cl

San Francisco,CA 941036707 Pretty

July 12,2021

Adminstrator
Good Samaritan Hospital
2425 Samaritan Drive:
SanJose, CA95124

Re: CMS CertificationNumber 050380
Complaint No. CA00737098
Conditions of Participation Not Met
Removal of Deemed Status, 90-Day Termination Track

Dear Administrator:

Section 1865 of the Social Security Act (the Act) and Centers for Medicare & Medicaid Services
(CMS) regulations providethat aprovideror supplier accredited by a CMS-approved Medicare
accrediation program will be "deemed" to meet all of the Medicare Conditions of Participation (CoPs)
for hospitals. In accordance with Section 1864 of the Act State Survey Agencies may conduct at
CMS’sdirection surveysofdeemedstatus providers/suppliers on a selective sampling basis, in
response to asubstantial allegation ofnoncompliance, or when CMS determines aful survey is
requiredafter substantial allegation survey identifies substantal noncompliance. CMS uses such
surveysasameansof valilating the accrediting organization's survey and accrediation process.

A survey conducted by the California DepartmentofPublic Heakh at Good Samaritan Hospital on June
14, 2021 found that the facilty wasnot in substantial compliance with the following CoPs for
hospiaks.

42 CFR. §482.12 Goveming Body
42 CER. §48221 QAPI
42CFR. § 482.23 Nursing Services

Asa result effective the dateof this leter, your deemed status has been removed and survey
Jurisdiction. has been transferred tothe California DepartmentofPublic. Heallh.

Alistingof all deficiencies found is enchsed (Form CMS-2567, Statement of Deficiencies and Plan of
Correction.



When a hospital, regardlessof whether it has deemed status, is found to be outof compliance with the
CoPs, a determination must be made that the facity io longer meets the requirements for participation
asa provider or supplier of services in the Medicare program. Such a determination has been made in
the caseofGood Samaritan Hospial and accordingly, the Medicare agreement between Good
Samaritan Hospital and CMS is being teminated.

The date on which the Medicare agreement terminates is October 12, 2021

“The Medicare program will not make payment for services fumished to patients whoare admitted on or
after October 12, 2021. For inpatients admitted priortoOctober 12, 2021, payment may continue 10 be.
made for a maximam of 30 days of inpatient services furnished on orafterOctober 12, 2021.

Termination canonlybe avertedbycorrectionofthe deficiencies, through submissionof an acceptable
planofcorrection(PoC)andsubsequent verificationof compliance by the California Department of
Public Heakh. The Form CMS 2567 with your POC,dated and signed by your facility's authorized
representative must be submited to CDPH no kter than 10 days from the date you received this letter.
Please indicate your corrective actions on the right sil of the Form CMS-2567 in the column labeled
"Provider PlanofCorrection’, and lst the corresponding deficiency number in the column to is kf,
labeled "ID Prefix Tag". Addibnally, indicate your anticipated completion datesin the column labeled
“Completion” Date",

An acceptable PoC must contain the following elements:

1. The plan for correcting each specific deficiency ced;

2. The plan for improving theprocesses that led to the deficiency cited, including how the hospital is
addressing improvements in its systems in orderto prevent the fkeliood ofrecurrenceofthe deficient
practice;

3. The procedure for implementing the PoC,if found acceptable,for eachdeficiency cited;

4. A completion date for correction of eachdeficiency cited;

5. The monitoring and tracking procedures that will be implemented 10 ensure that the PoC s effective
and that the specific deficiencyf(es) cited remain corrected and in compliance with the regulatory
requirements; and

6. The tideofthe person(s) responsible for implementing the acceptable PoC.

Copiesof the Form CMS-2567, including copies containing the facility's PoC, are releasable tothe
public in accordance with the provisions ofSection 1864(2)ofthe Act and 42 CFR 401.133(@). As
such, the PoC should not contain personal identifiers, such as patient names, and you may wish to
avoid the use of staff names. It must, however, be specifi as fo what corrective action the hospital wil
take to achieve compliance, as indicated above.

Your facilty will be revisited to verify necessary comections. If CMS determines that te reasons for
termination’ remain, you will be so informed in writing, including. theeffectivedate oftermination. If
camections have been made and your facilty is in substantial compliance, the termination procedures
will be halted, and you will be notified in writing.



Ifyour Medicare agreement is terminated and you wish to be readmitted to the program, you must
demonstrat tothe CDPH and CMS that youareabl to maintain compliance. Readmission to the
program will not be approved until CMS reasonably assured that you are abe to sustain compliance.

If you have any questions regarding this matter, please contact the CMS San Francisco Regional Office
by phone at 415-744-3727 orby e-mail at Maureen.Calacal@ems.hhs.gov.

Sincerely,

Pence Hill
Renae Hill
Manager

Acute & Continuing Care Branch

San Francisco & Seattle

Enclosures: CMS Form-2567 StatementofDeficiencies

CC: State Survey Agency
Accrediting Organization
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