
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, SW, Suite 4T20 
Atlanta, Georgia 30303-8909 
 
 
 

PUBLIC NOTICE FOR INVOLUNTARY TERMINATION OF 
MEDICARE /MEDICAID PROVIDER AGREEMENT 

 
 
Notice is hereby given that effective November 17, 2017, the agreement between Jane Todd 
Crawford Hospital, 202-206 Milby Street, Greensburg, Kentucky 42743, and the Secretary of 
Health and Human Services, as provider of Hospital Services in the Health Insurance for the 
Aged and Disabled Program (Medicare) is to be terminated. Jane Todd Crawford Hospital 
does not meet the following conditions of participation: 
 

42 CFR 485.627 Organizational Structure 
                         42 CFR 485.631 Staffing and Staff Responsibilities 
                         42 CFR 485.641 Periodic Evaluation and Quality Assurance Review 

42 CFR 485.645 Special Requirements for CAH Providers of LTC Services 
 

The Centers for Medicare and Medicaid Services has determined that Jane Todd Crawford 
Hospital is not in compliance with the conditions of participation. The Medicare program will 
not make payment for hospital services to patients who are admitted after November 17, 2017.  
          
 
         Linda Smith 
         Associate Regional Administrator 
         Division of Survey and Certification 
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