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ExitDate:  2/25/2015

Initial Commgats: Licensing and Certification: Kerrie Ann Hull, Medical Program Specialist and Eric Borwn, Program Manager.

<No Dgﬁciencies> No deficiencies were citéd during the course of

No deficiencies were cited over the course of '€ Survey. The provider is not required to

the survey. submit a Plan of Correction to the Department.
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If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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