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      April 3, 2012  

 

 

Mr. Merlyn Knapp, CEO 

Saint Catherine Medical Center Fountain Springs 

101 Broad Street 

Ashland, PA  17921 

 

Dear Mr. Knapp: 

 

Re:   CMS Certification Number: 390313 

 

  TERMINATION NOTICE - PLEASE READ CAREFULLY 
 

After careful review of the facts, the Centers for Medicare & Medicaid Services (CMS) has 

determined that Saint Catherine Medical Center Fountain Springs no longer meets the 

requirements for participation as a provider of services in the Health Insurance Program for the 

Aged and Disabled (Medicare), established under Title XVIII of the Social Security Act. 

 

To participate as a provider of services in the Medicare program, a hospital must meet all of the 

provisions of Section 1861(e) of the Act, be in compliance with each of the conditions of 

participation established by the Secretary of Health and Human Services, and be free of hazards 

to the health and safety of patients. 

 

Based on a report of the deficiencies found during the complaint investigation of Saint Catherine 

Medical Center Fountain Springs conducted by the Pennsylvania Department of Health (State 

survey agency) which concluded on March 27, 2012, it was determined that the Saint Catherine 

Medical Center Fountain Springs was not in compliance with the following Medicare Conditions 

of Participation: 

  

 42 CFR §482.11 - Compliance with Laws 

 42 CFR §482.12 - Governing Body 

 42 CFR §482.26 - Radiologic Services 

 42 CFR §482.41 - Physical Environment 

 42 CFR §482.51 - Surgical Services 

  

These deficiencies have been determined to be of such a serious nature that they place the 

patients’ health and/or safety in immediate jeopardy.  A listing of all deficiencies found as a 

result of that survey (Statement of Deficiencies – CMS-2567L) was provided to you by the State 

survey agency, and a copy is included herewith.  Pursuant to 42 CFR 489.53, CMS will 

terminate your Medicare agreement by April 19, 2012, if the immediate jeopardy has not 

been removed by that date.   
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To forestall termination of your facility’s Medicare provider agreement, it must be determined 

that the hospital has removed the immediate jeopardy prior to April 19, 2012.   At this time, there 

are no patients remaining in the facility, and the State has imposed a ban on admissions.  Should 

the State lift the ban on admissions and patient services resume, and should you make a credible 

allegation that the immediate jeopardy has been removed, the State survey agency will perform a 

revisit at your facility to determine compliance or non-compliance prior to that date.  Should the 

immediate jeopardy be removed, but compliance with all Conditions of Participation not 

achieved, your termination date may be deferred up to an additional 67 days for you to achieve 

substantial compliance.  

 
The Medicare program will not make payment for services furnished to patients who are 
admitted on or after April 19, 2012, nor for out-patient services.  If the State removes the ban on 
admissions and patients are admitted prior to April 19, 2012, payment may continue to be made 
for a maximum of thirty (30) days for services furnished on or after April 19, 2012, providing 
that the facility is making reasonable efforts to relocate the patients.  Please note that the 
termination of payments for Medicare includes Medicare beneficiaries enrolled in Medicare 
managed care plans.  It is your obligation to inform Medicare managed care plans contracting 
with your facility of this action. 
 
We will arrange to publish a notice in the Pottsville Republican-Herald to advise the public of 
this action. 

 

Should the termination take effect, Saint Catherine Medical Center Fountain Springs will not be 

readmitted to the Medicare program unless it can demonstrate to us that the reasons for 

termination have been removed, and that there is reasonable assurance they will not reoccur. 

 
If you disagree with this determination, you or your legal representative may request a hearing 
before an Administrative Law Judge of the Department of Health & Human Services, 
Departmental Appeals Board.  Procedures governing this process are set out in 42 CFR §498.40, 
et seq.  A written request for a hearing must be filed no later than sixty (60) days from the date of 
receipt of this letter.  Such a request may be made to: 
 

Department of Health & Human Services 

Departmental Appeals Board, MS 6132 

Civil Remedies Division 

Attention: Theodore Kim, Division Director 

330 Independence Avenue, SW 

Cohen Building, Room G-644 

Washington, D.C.  20201 
 

A request for a hearing should identify the specific issues, and the findings of fact and 

conclusions of law with which you disagree.  It should also specify the basis for contending that 

the findings and conclusions are incorrect.  You may be represented by counsel at a hearing at 

your own expense. 
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Should you choose to exercise your right to appeal, please forward a copy of that appeal to: 

 

 Mr. James C. Newman, Chief Counsel 

 Office of the General Counsel 

 Public Ledger Building, Suite 418 

 150 South Independence Mall West 

 Philadelphia, PA 19106 

 

If you have any questions, please contact Dale Van Wieren of my staff at (215) 861-4327. 
 

      Sincerely, 
 
 
 
 

      Timothy J. Hock, Manager 

       Certification and Enforcement Branch 

 


