
RECEIVED
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(3) Short Title

Assisted Living Residence

(4) PA Code Cite

55 Pa.Code Chapter 2800

(5) Agency Contacts & Telephone Numbers

Primary Contact; Gail Weidman 705-3705

Secondary Contact: TomJayson 705-3705

(6) Type of Rulemaking (Check One)

X Proposed Rulemaking
Final Order Adopting Regulation

. Final Order, Proposed Rulemaking Omitted

(7) Is a 120-Day Emergency Certification
Attached?

X No
Yes: By the Attorney General
Yes: By the Governor

(8) Briefly explain the regulation in clear and nontechnical language.

The proposed Assisted Living Residence regulation establishes the minimum standards for building,
equipment, operation, care, program and services, training, staffing and for the issuance of licenses for
assisted living residences operated in Pennsylvania.

(9) State the statutory authority for the regulation and any relevant state or Federal court decisions.

Public Welfare Code, Act of June 13, 1967, P.L. 31 No. 21 (62 P.S. §§211, 213 and 1001-1087).
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(10) Is the regulation mandated by any Federal or state law or court order, or Federal regulation? If yes,
cite the specific law, case or regulation, and any deadlines for action.

Yes. This proposed regulation is mandated by Act 2007-56 which was enacted in Pennsylvania on

July 25, 2007.

(11) Explain the compelling public interest that justifies the regulation. What is the problem it
addresses?

Currently, there is no regulation of assisted living residences in Pennsylvania. However, assisted living
residences are a significant long-term care alternative which combines housing and supportive services.
They are designed to allow people to age in place, maintain their independence and exercise decision-

making and personal choice. This regulation establishes the minimum standards for licensure of
assisted living residences to allow individuals to age in place. The regulation protects consumers'
health and safety, privacy and autonomy while at the same time balancing providers' concerns related to
liability and individual choice.

(12) State the public health, safety, environmental or general welfare risks associated with non-
regulation.

In enacting Act 56, the General Assembly found that it is in the best interests of all Pennsylvania^ that
a system of licensure and regulation be established for assisted living residences in order to ensure
accountability and a balance of availability between institutional and home-based and community-based
long-term care for adults who need such care.

(13) Describe who will benefit from the regulation. (Quantify the benefits as completely as possible and
approximate the number of people who will benefit.)

Individuals who choose to live in an assisted living residence will benefit from the proposed regulation.

Page 2 of 10



(14) Describe who will be adversely affected by the regulation. (Quantify the adverse effects as
completely as possible and approximate the number of people who will be adversely affected.)

1 No adverse effects are anticipated from the promulgation of this regulation.

(15) List the person, groups or entities that will be required to comply with the regulation.
(Approximate the number of people who will be required to comply.)

Facilities that seek to operate as assisted living residences will be affected by the regulation. It is
anticipated that 100 assisted living residences will be licensed in FY 2009-2010; 150 assisted living
residences in FY 2010-2011; 200 assisted living residences in FY 2011-2012; and 250 assisted living
residences in FY 2012-2013.

(16) Describe the communications with and input from the public in the development and drafting of
the regulation. List the persons and/or groups who were involved, if applicable.

The Department developed the proposed regulations in consultation with the Assisted Living Residence
Regulation Workgroup that was comprised of industry stakeholders, consumers and other interested
parties. The Department held meetings with the workgroup on October 17, 2007, November 6, 2007,
November 27, 2007, December 11, 2007, January 8, 2008, January 29, 2008, February 11, 2008
February 26, 2008 and April 1, 2008. Over thirty-five stakeholders were invited to participate m the
workgroup, which included disability advocates, advocates for older adults, consumers, union
representatives, an elder law attorney, public housing agencies, trade associations for profit and non-
profit long-term care nursing facilities and many other interested parties. Over the course of the
meetings the Department provided the workgroup with several draft versions of the proposed
regulations and solicited their comments and recommendations. The proposed regulation was also
discussed at the Long-Term Care Subcommittee of the Medical Assistance Advisory Committee
(MAAC) on June 13, 2007, August 8, 2007 and April 9, 2008.

The Assisted Living Residence proposed regulation were also discussed at the Medical Assistance
Advisory Committee (MAAC) on June 28, 2007 and at the Consumer Subcommittee of the MAAC on
March 23, 2007.

The Assisted Living Residence regulation was also discussed at the Stakeholder Planning Team on
April 9, 2007.
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(17) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required.

Costs are expected to be incurred by the regulated community beginning in Fiscal Year 2009-2010 ranging
from $0,008 million to $0,365 million per assisted living residence based on a 75-bed assisted living
residence. At a minimum, all assisted living residences would be required to pay a licensure fee
amounting to the $0,008 million on average. This cost assumes a flat application or renewal fee of $500
per home and an additional fee of $105 per bed. It is assumed these fees will increase in the out years
based on the inflation rate. Additional costs may be incurred, which when added to the licensing fee
brings the total potential cost up to the maximum estimated average cost of $0,365 million in the first year.
These costs may or may not be incurred depending upon each facility's current status in relation to

potential new costs imposed by the regulation. The majority of the costs relate to additional personnel
expense in administering medication, enhanced reporting and additional administrative costs for resident
care. It is assumed that those facilities that choose to apply for Assisted Living Residence licensure will
already comply with the facility structural requirements of the proposed regulations, so no costs are
assumed for structural modifications. It is assumed that 100 assisted living residences will incur these
costs in FY 2009-2010; 150 assisted living residences in FY 2010-2011; 200 assisted living residences in
FY 2011-2012; and 250 assisted living residences in FY 2012-2013.
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(18) Provide a specific estimate of the costs and/or savings to local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required.

Not applicable.

(19) Provide a specific estimate of the costs and/or savings to state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required.

The Department estimates administrative costs to implement this change at $0,651 million state funds in
Fiscal Year 2008-2009 and decreasing to $0,103 million state funds in Fiscal Year 2009-2010 as a
result of revenues collected from assessment of the licensure fee to the regulated community.



(20) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

SAVINGS:

Regulated Community

Local Government

State Government

Total Savings

COSTS:

Regulated Community

Local Government

State Government

Total Costs

REVENUE LOSSES:

Regulated Community

Local Government

State Government

Total Revenue Losses

Current FY

$

$0

$0

$0

$

$0

$0,651 M

$0,651 M

$0

$

$0

$0.838M

M

M

M

$0

3 Z$

$0

$1.280M

M

($0,078)
M

($0,078)
M

$0

FY + 4

$

$0

$80,250
M

$0,056
M

M

$0

z:5

$

$0

S2.214M

$105,469
M

($0,139)
M

($0,139)
M

$0
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(20a) Explain how the cost estimates listed above were derived.

The cost shown above for the regulated community is the maximum amount that is anticipated to be
incurred. Section 17 shows this cost as a range from $0,008 million to $0,365 million for a 75-bed
assisted living residence. This fiscal analysis assumes that during Fiscal Year 2009-2010, one hundred
75-bed assisted living residences will be in place and estimates a maximum potential cost of $36,537
million. The cost for each succeeding year increases based on an extra 50-75 bed assisted living
residences each year, (150 assisted living residences in Fiscal Year 2010-2011, 200 assisted living
residences in Fiscal Year 2011-2012, and 250 assisted living residences in Fiscal Year 2012-2013) as
well as inflationary increases in costs.

The administrative costs for personnel have been estimated based on hiring sufficient staff in order to
obtain licensure of an assisted living residence. Staffing is expected to include Department of Public
Welfare inspectors, supervisors, clerical and an attorney. Administrative operational expenses are
expected to be incurred for general operating and systems support work. It is estimated that 100 assisted
living residences will need to be inspected/licensed during Fiscal Year 2009-2010. Staff will need to be
hired in Fiscal Year 2008-2009 in order to ensure they are trained and ready to begin work on July 1,
2009. In Fiscal Year 2008-2009 it is anticipated that 8 staff will be required for one-half year at a cost
of $0,330 million while operational expense is estimated at $0,321 million (including one-time costs of
$0,151 million) for a total cost of $0,651 million. For Fiscal Year 2009-2010 it is anticipated that 8
staff will be required for the full year at an estimated cost of $0,692 million, operational costs will
amount to $0,249 million for a total of $0,941 million. The Fiscal Year 2009-2010 costs are anticipated
to be offset by $0,838 million of licensure fees assessed the regulated community resulting in net
anticipated cost to the State of $0,103 million. It is assumed more assisted living residences will need to
be inspected and licensed in out years so that both staff/operating costs and revenue from licensing fees
will increase in out years.
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(20b) Provide the past three-year expenditure history for programs affected by the regulation.

Program F Y - 2 Current FY

Co. A dm.
Statewide

$34,257 M $41,588 M $33,780 M $36,832 M

(21) Using the cost-benefit information provided above, explain how the benefits of the regulation
outweigh the adverse effects and costs.

This proposed regulation establishes the minimum standards for licensure of assisted living residences
to allow individuals to age in place. The regulation protects consumers' health and safety, privacy and
autonomy while at the same time balancing providers' concerns related to liability and individual
choice.
The establishment of Assisted Living Residence licensure will provide Pennsylvania's citizens with
another choice when they consider their long-term care service needs. An individual that chooses to
reside in an assisted living residence will have the opportunity to age in place and could delay or prevent
the need for placement in a nursing facility.



(22) Describe the nonregulatory alternatives considered and the costs associated with those alternatives.
Provide the reasons for their dismissal.

Nonregulatory alternatives were not considered since this proposed regulation was mandated by Act
2007-56.

(23) Describe alternative regulatory schemes considered and the costs associated with those schemes.
Provide the reasons for their dismissal.

No alternative regulatory schemes were considered.

(24) Are there any provisions that are more stringent than Federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulation.

There are no provisions that are more stringent than Federal law.

(25) How does this regulation compare with those of other states? Will the regulation put Pennsylvania
at a competitive disadvantage with other states?

Surveys of other states have shown a variety of standards for building, equipment, operation, care,
program and services, training, staffing and for the issuance of licenses for assisted living residences.
Based on the review of those surveys the Department has determined that the proposed regulations will
not put the Commonwealth at a competitive disadvantage with other states.

(26) Will the-regulation affect existing or proposed regulations of the promulgating agency or other state
agencies? If yes, explain and provide specific citations.

The proposed regulation does not affect existing or proposed regulations of the Department or other
state agencies.
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(27) Will any public hearings or informational meetings be scheduled? Please provide the dates, times,
and locations, if available.

Although no public hearings are currently scheduled the Department will meet and discuss specific
issues relating to the proposed regulation with affected individuals and organizations, based on the
public comments received.

(28) Will the regulation change existing reporting, record keeping, or other paperwork requirements?
Describe the changes and attached copies of forms or reports which will be required as a result of
implementation, if available.

Because this is a new regulation it will not change existing reporting, record keeping or paperwork
requirements. However, the proposed regulation will increase the paperwork requirements for the
Commonwealth and for providers who apply for licensure as assisted living residences.
The new forms required by these proposed regulations are under development and not available at this
time. The following forms will be required: preadmission screening, initial and annual assessments,
incident reports, excludable conditions, support plans, training institution registration, waiver requests
and application for licensure.

(29) Please list any special provisions which have been developed to meet the particular needs of
affected groups or persons including, but not limited to, minorities, elderly, small businesses, and
farmers.

This proposed regulation applies to elderly individuals who choose to live in an assisted living residence
and allows them to age in place.

There are special provisions relating to special care units that serve individuals with Alzheimer's and
dementia and other cognitive and neurological impairments. The proposed regulation will also provide
housing for individuals with disabilities.

(30) What is the anticipated effective date of the regulation; the date by which compliance with the
regulation will be required; and the date by which any required permits, licenses or other approvals must
be obtained?
The anticipated effective date for the proposed regulation is July 1, 2009.

(31) Provide the schedule for continual review of the regulation.
The Department will review the regulation on an ongoing basis to assess the appropriateness and
effectiveness of the regulation. In addition, specific regulatory issues raised by members of the Medical
Assistance Advisory Committee (MAAC), the Consumer Subcommittee of the MAAC, the Long-Term
Care Subcommittee of the MAAC, the Community Living Advisory Committee, and the Stakeholder
Planning Team will be researched and addressed as needed. The Department will also monitor the
impact of the regulation through regular audits and utilization management reviews to determine the
effectiveness of the regulation with respect to consumers of long- term care services and the industry.
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Statutory Aothority

Notice is hereby giveo that the Departmeot of Poblic Welfare (Departmeot) uoder
the aothority of sections 211,213 aod Article X of the Poblic Welfare Code, Act of Juoe
13, 1967, P.L. 31 No. 21 (62 P.S. §§ 211,213 aod 1001-1087), intends to adopt the
regolatioo set forth io Annex A.

Purpose of Regulatioo

The purpose of this proposed regulatioo is to adopt the mioimom standards for
building, eqoipmeot, operatioo, resident care, program aod services, staffiog
qoalificatioos aod traioiog, aod for the issuance of licenses for assisted liviog residences
operated in Peonsylvaoia.

Backgroood

Act 2007-56 was enacted in Peoosylvaoia oo July 25, 2007, Prior to that time,
there was oo legal definition for assisted living in Pennsylvania. Act 56 directed the
Department to adopt regolatioos establishing mioimum licensing staodards for assisted
liviog resideoces which "meet or exceed" staodards established for persooal care
homes uoder Title 55 Pa.Code Chapter 2600 (relating to personal care homes). 62 P.S.
§1021(a)(2)(i).

Act 56 was intended to recognize that assisted living residences are a significant
long-term care alternative nationwide. Assisted living residences are a combination of
noosing and sopportive services, as oeeded. They are desigoed to allow people to age
io place, maiotaio their iodepeodeoce aod exercise decisioo-makiog and persooal
choice. Io enacting Act 56, the General Assembly found that it is in the best interests of
all Pennsylvaoiaos that a system of liceosure and regulation be established for assisted
living resideoces io order to eosure accouotability aod a balaoce of availability between
institutional and home-based aod commuoity-based loog-term care for adults who need
such care.

Uoder the Act, the Departmeot was directed to develop regulations in
consultatioo with iodustry stakeholders, coosumers and other interested parties. 62 P.S.
§ 1021(d). To accomplish this legislative directive, the Department commenced a
series of nine stakeholder meetings beginniog io October of 2007 aod eodiog in April
2008. Over thirty-five stakeholders were iovited to participate, iocludiog disability
advocates, advocates for older .adolts, coosomers, ooioo representatives, an elder law
attorney, poblic noosing agencies, trade associations for profit and non-profit long-term
care norsing facilities and many other interested parties. The workgroup advised the - -
Departmeot on many of the novel featores of Act 56 related to assisted living resideoces
and also provided varied and diverse perspectives on how the regolatioo shoold be
crafted. The Departmeot has iocorporated maoy of their recommeodatioos into this
proposed rolemaking.



Requiremeots

The proposed regolatioo iocorporates the oew defioitioos io Act 56 that are
uoique to assisted liviog resideoces. These ioclode:

• Age io place or agiog io place
• Assisted liviog resideoce
• Assisted liviog resideoce admioistrator
• Cogoitive sopport services
• Informed cooseot agreemeot
• Special care desigoatioo aod
• Sopplemeotal health care services

Io addition, the proposed regolatioo establishes reqoiremeots for individual liviog
ooits withio the assisted liviog residence, ioclodiog sqoare footage aod kitcheo capacity
requiremeots. Reqoiremeots for special care ooits for iodividuals with cogoitive
impairmeots such as Alzheimer's disease or demeotia are also incloded in this
proposed roiemaking.

The proposed regulatioo also requires that iodividuals, prior to admission, or
withio 24 hours after admission to the assisted liviog resideoce, be provided with a
writteo cootract cootainiog full disclosure of services, admission and discharge criteria,
change in condition policies, services, special programming, costs and fees.

To further ensore that individuals residing in assisted liviog residences are
allowed to age io place, the proposed regulatioo also establishes requiremeots for
assisted liviog resideoce services iocludiog core services aod supplemental health care
services.

New requirements related to informed conseot agreements are also proposed to
allow individuals and providers to manage risks that may result from-consumers who
wish to direct their own care while .residing in the assisted living residence. The
proposed rulemaking also creates standards for transfer and discharge.

Act 56 also directed the Department to set fees for application for assisted liviog
licensure as well as license renewal. These new fees are included in the proposed
rulemaking. The Act also provides for an abbreviated annoal licensore visit when the
residence has a history of exemplary compliance. The proposed regulation defines
"exemplary compliance". Preadmissioo screeoiog, resideot assessments and support
plans as well as enhanced administrator and staff qualifications and training are also
covered in the proposed roiemaking. The proposed regulation also provides for certaio
medical conditions that would exclude an individual from being admitted or retained io
ao assisted liviog resideoce; however, the regulatioo also provides for exceptions to be
granted in certain instances.

Affected Individuals and Organizations

Individuals who choose to live io ao assisted liviog resideoce are affected by the
proposed regolatioo. Providers of assisted liviog residences are also affected.
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Accomplishmeots aod Beoefits

This proposed regolatioo establishes the mioimom staodards for liceosore of
assisted liviog resideoces to allow iodividoals to age io place. The proposed regolatioo
protects consumers' health aod safety, privacy aod aotooomy while at the same time
balaociog providers'-concerns related to liability aod iodividoal choice.

Fiscal Impact

The Departmeot estimates admioistrative costs to implemeot this chaoge at
$0,651 millioo state foods in Fiscal Year 2008-2009 aod decreasing to $0,103 million
state foods io Fiscal Year 2009-2010 as a resolt of reveooes collected from assessment
of the licensors fee to the regolated commonity.

The Department estimates that the costs iocorred by the regolated commuoity
begiooiog io Fiscal Year 2009-2010 will raoge from $0,008 millioo to $0,365 millioo per
assisted liviog resideoce based oo a 75-bed assisted liviog resideoce. At a mioimom,
all assisted liviog resideoces woold be reqoired to pay a licensors fee amoonting to the
$0,008 millioo oo average. This cost assomes a flat applicatioo or reoewal fee of $500
per home aod ao additiooal fee of $105 per bed. Additiooal costs may be incorred,
which wheo added to the liceosiog fee briogs the total potential cost.up to the maximom
estimated average cost of $0,365 millioo io the first year. These costs may or may not
be iocorred depeodiog opoo each facility's correot status io relatioo to poteotial new
costs imposed by the regolation. The majority of the costs relate to additional personnel
expense in administering medication, enhanced reporting and additional administrative
costs for resident care. It is assomed that those facilities that choose to apply for
Assisted Liviog Resideoce liceosore will already comply with the facility stroctoral
reqoiremeots of the proposed regulations, so no costs are assumed for stroctoral
modificatioos. It is assomed that 100 assisted liviog residences will incor these costs in
FY 2009-2010.

Paperwork Reqoirements

This proposed regolatioo cootaios the paperwork reqoiremeots for the
Commoowealth aod for providers who apply for liceosure as assisted living residences.
The following forms will be reqoired:

Preadmission screening

Within 30 days prior to admission a preadmission screening-form-must be
completed for all potential residents to assess whether the individual's service needs
can be met by ao assisted liviog residence.

Assessment

Ao assisted liviog resideoce will be reqoired to complete a written initial
assessment form within 15 days of admission of an .individual. Additional assessments



must be completed at least aoooally or upoo sigoificaot coaoge io the resideot's
cooditioo.

Incident Reporting

Ao assisted liviog resideoce will be reqoired to sobmit written reports to the
Departmeot io iostances soch as the death of a resideot, attempted soicide, ao iojory,
illness or trauma suffered by a resideot that reqoires treatmeot at a hospital or medical
facility, violatioos of a resideot's rights, misose of a resideot's foods by the resideoce's
staff or legal eotity, ootbreak of serioos commuoicable diseases, aod other iocideoces
relatiog to the resident's well-beiog.

Excludable Conditions

Ao assisted liviog resideoce will also be required to submit a form to the
Departmeot io iostances where a resideoce waots to admit or retain-an individual>whose
medical conditioo would otherwise preveot their admission or contioued stay io the
residence. These are referred to as "excludable cooditioos".

Support Plans

Ao assisted living resideoce is also required to develop aod implemeot a support
plao withio 30 days of a resideot's admissioo that documents the resident's medical,
dental, vision, hearing, mental health or other behavioral care services that will be made
available to the resident, or referrals for the resident to outside services. Io additioo, the
assisted liviog resideoce is required to review each resident's support plao quarterly aod
revise the support plan as the resident's needs change.

Waivers

An assisted living residence will also be required to submit a written request to
the Department for a waiver of a specific reqoirement contained in the regulations.

Training Institution Registration

An educational institution, association, professional society or organization most
submit an application to the Department for registration as ao iostitotioo aod for
approval of a course of study for the purpose of qualifying applicants for certification as
assisted living residence administrators.

Applicationfor Licensure

In addition, assisted living residences will be required to complete an application
for licensure, resident-residence contract and informed conseot agreemeots.
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The proposed effective date for the regulation is July 1, 2009.
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Poblic Commeot

loterested persoos are iovited to sobmit writteo comments, soggestioos or
objectioos regardiog the proposed rolemakiog to the Departmeot at the following
address: Gail Weidmao, Office of Loog Term Care Liviog, withio 30 caleodar days after
the date of poblicatioo of this proposed rolemakiog io the Pennsylvania Bulletin.
Reference Regolation No. / t A s 7 ^ when sobmitting comments.

Persons with a disability who reqoire an aoxiliary aid or service may submit
comments by osing the AT&T Relay Service at 1-800-654-5984 (TDD users) or 1-800-
654-5988 (voice osers).

Regulatory Review Act

Under § 5(a) of the Regolatory Review Act (71 P.S. § 745.5(a)), on
the Departmeot submitted a copy of this proposed rulemaking to the Independent ;
Regulatory Review Commission (IRRC) and to the Chairpersons of the Hoose
Committee on Health and Homao Services aod the Senate Committee on Public Health
and Welfare. In addition to sobmitting the proposed rolemaking, the Department has
provided the IRRC and the Committees with a copy of a Regulatory Analysis Form
prepared by the Department. A copy of this form is available to the public opon reqoest

Under § 5(g) of the Regolatory Review Act, if the IRRC has any comments,
recommendations or objections to any portion of the proposed regolation, it may notify
the Department and the Committees within 30 days after the close of the poblic
comment period..Such ootificatioo shall specify the regulatory review criteria that have
oot beeo met. The Regulatory Review Act specifies detailed procedures for review by
the Department, the General Assembly and the Governor, of aoy comments,
recommeodatioos or objections raised, prior to final poblication of the regulation.



CHAPTER 2800. Assisted Living Residences

GENERAL PROVISIONS

Section

2800.1. Purpose.
2800.2. Scope.
2800.3. Inspections and licenses.
2800.4. Definitions.
2800.5. Access.

GENERAL REQUIREMENTS

2800.11. Procedural requirements for licensure or approval of assisted living
residences.

2800.12. Appeals.
2800.13. Maximum capacity.
2800.14. Fire safety approval.
2800.15. Abuse reporting covered by law.
2800.16. Reportable incidents and conditions.
2800.17. Confidentiality of records.
2800.18. Applicable laws.
2800.19. Waivers.
2800.20. Financial management.
2800.21. Offsite services.
2800.22. Application and Admission.
2800.23. Activities.
2800.24. Personal hygiene.
2800.25. Resident-residence contract.
2800.26. Quality management.
2800.27. SSI recipients.
2800.28. Refunds.
2800.29. Hospice care and services.
2800.30. Informed consent process.
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RESIDENT RIGHTS

2800.41. Notification of rights and complaint procedures.
2800.42. Specific rights.
2800.43. Prohibition against deprivation of rights.
2800.44. Complaint procedures.

STAFFING

2800.51. Criminal history checks.
2800.52. Staff hiring, retention and utilization.
2800.53. Qualifications and responsibilities of administrators.
2800.54. Qualifications for direct care staff persons.
2800.55. Portability of staff qualifications and training.
2800.56. Administrator staffing.
2800.57. Direct care staffing.
2800.58. Awake staff persons.
2800.59. Multiple buildings.
2800.60. Additional staffing based on the needs of the residents.
2800.61. Substitute personnel.
2800.62. List of staff persons.
2800.63. First aid, CPR and obstructed airway training.
2800.64. Administrator training and orientation.
2800.65. Direct care staff person training and orientation.
2800.66. Staff training plan.
2800.67. Training institution registration.
2800.68. Instructor approval.
2800.69. Additional dementia-specific training.

2800
2800
2800
2800
2800
2800
2800

2800
2800

.81.

.82.

.84.

.87.

.88.

.89.

.90.

PHYSICAL SITE

Physical accommodations and equipment.
Poisons.
Temperature.
Heat sources.
Sanitation.
Ventilation.
Lighting.
Surfaces.
Water.
Communication system.



2800
2800
2800
2800
2800
2800.
2800.
2800.
2800.

.91.

.92.

.93.

.94,

.97.
98.
99.

2800.100.
2800.
2800.
2800.
2800.
2800.
2800.

.101.
102.
103.
104.
105.
106.
107.
108.

2800.109.

Emergency telephone numbers.
Windows and screens.
Handrails and railings.
Landings and stairs.
Furniture and equipment.
First aid kit.
Elevators and stair glides.
Indoor activity space.
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2800.143. Emergency medical plan.
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2800.266. Revocation or nonrenewal of licenses.
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2800.268. Notice of violations.
2800.269. Ban on admissions. .
2800.270. Correction of violations.



GENERAL PROVISIONS

§2800.1. Purpose.

(a) The purpose of this chapter is to protect the health, safety and well-being of
assisted living residents.

(b) Assisted living residences are a significant long-term care alternative to allow
individuals to age in place. Residents who live in assisted living residences that
meet the requirements in this chapter will receive the assistance they need to
age in place and develop and maintain maximum independence, self-
determination, and personal choice.

§2800.2. Scope.

(a) This chapter applies to assisted living residences as defined in this chapter,
and contains the minimum requirements that shall be met to obtain a license to
operate an assisted living residence.

(b) This chapter does not apply to personal care homes, domiciliary care homes,
independent living communities or commercial boarding residences.

§2800.3. Inspections and licenses.

(a) The Department will annually conduct at least one on site unannounced
inspection of each assisted living residence.

(b) Additional announced or unannounced inspections may be conducted at the
Department's discretion.

(c) The Department may conduct an abbreviated annual licensure visit if the
assisted living residence has established a history of exemplary compliance.

(d) A license will be issued to the legal entity by the Department if, after an
investigation by an authorized agent of the Department, the requirements for a
license are met.

(e) The assisted living residence shall post the current license, a copy of the
current license inspection summary issued by the Department and a copy of this
chapter in a conspicuous and public place in the assisted living residence.

§2800.4. Definitions.

The following words and terms, when used in this chapter, have the following
meanings, unless the context clearly indicates otherwise:



ADL - Activities of daily living - The term includes eating, drinking, ambulating,
transferring in and out of a bed or chair, toileting, bladder and bowel
management, personal hygiene, securing health care, managing health care,
self-administering medication and proper turning and positioning in a bed or

Abuse - The occurrence of one or more of the following acts:

(i) The infliction of injury, unreasonable confinement, intimidation or
punishment with resulting physical harm, pain or mental anguish.

(ii) The willful deprivation by the assisted living residence or its staff persons
of goods or services which are necessary to maintain physical or mental health.

(iii) Sexual harassment, rape or abuse, as defined in 23 Pa.C.S. Chapter 61
(relating to protection from abuse).

(iv) Exploitation by an act or a course of conduct, including
misrepresentation or failure to obtain informed consent which results in
monetary, personal or other benefit, gain or profit for the perpetrator, or monetary
or personal loss to the resident.

(v) Neglect of the resident, which results in physical harm, pain or mental
anguish.

(vi) Abandonment or desertion by the assisted living residence or its staff
persons.

Adult - An individual who is 18 years of age or older.

Ancillary staff person - An individual who provides services for the residents other
than activities of daily living. .

Age in place or aging in place - Receiving care and services at a licensed
assisted living residence to accommodate a resident's changing needs and
preferences in order to allow the resident to remain in the assisted living
residence.

Area agency on aging -The local agency designated by the Department of Aging
as defined in Section 2202-Aof the Act of April 9, 1929 (P.L. 177, No. 175),
known as the Administrative Code.

Assisted living residence or.residence - Any premises in which food, shelter,
personal care, assistance or supervision and supplemental health care services
are provided for a period exceeding 24-hours for four or more adults who are not



relatives of the operator, who require assistaoce or supervision in soch matters
as dressing, bathing,-diet, fioaocial management, evacuation from the residence
in the event of ao emergency or medication prescribed for self-administration.

Assisted living residence administrator - An individual who is charged with the
general administration of an assisted living residence, whether or not such
individoal has ao owoership interest in the residence or his fonction and doties
are shared with other individuals.

Agent - An individual authorized by the Department to enter, visit, inspect or
conduct an investigation of an assisted living residence.

Appropriate assessment agency- An organization serving adults who are older
or adults with disabilities, such as a county mental health/mental retardation
agency, a drug and alcohol agency, an area agency on aging or another human
service agency or ao individual in an occupation maintaining contact with adults
who are older and adults with disabilities, such as medicine, nursing or
rehabilitative therapies. •

CAM - Complementary and alternative medications - Practices, substances and
ideas used to prevent or treat illness or promote health and well-being outside
the realm of modern conventional medicine. Alternative medicine is used alone
or instead of conventional medicine. Complementary medicine is used along
with or in addition to conventional medicine.

CPR - Cardiopulmonary resuscitation.

Cognitive support services - Services provided to ao individual who has memory
impairmeots and other cognitive problems which significantly interfere with his
ability to carry out activities of daily living without assistance and who requires
that supervision, monitoring and programming be available 24 hours per day,
7 days per week, io order to reside safely io the setting of his choice. The term
iocludes assessment, health support services and a full range of dementia-
capable activity programming and crisis management.

Commercial boarding residence - A type of residential living facility providing only
food and shelter, or other services normally provided by a hotel, for payment, for
individuals who require no services beyond food, shelter and other services
usually found in hotel or apartment rental.

Complaint - A written or oral criticism, dispute or objection presented by or on
behalf of a resident to the Department regarding the care, operations or
management of an assisted liviog residence.

Day- Calendar day.



Dementia -A clinical syndrome characterized by a decline of long duration in
mental function in an alert individual. Symptoms of dementia may include
memory loss, personality change, chronic wandering and the loss or diminishing
of other cognitive abilities, such as learning ability, judgment, comprehension,
attention and orientation to time and place and to oneself.

Department - The Department of Public Welfare of the Commonwealth.

Designated person - An individual who may be chosen by the resident and
documented in the resident's record, to be notified in case of an emergency,
termination of service, assisted living residence closure or other situations as
indicated by the resident or as required by this chapter. A designated person
may be the resident's legal representative or an advocate.

Designee - A staff person authorized in writing to act in the administrator's
absence.

Direct care staff person - A staff person who directly assists residents with
activities of daily living, and instrumental activities of daily living and provides
services or is otherwise responsible for the health, safety and well-being of the
residents.

Discharge - Termination of an individual's residency in an assisted living
residence.

Emergency medical plan - A plan that ensures immediate and direct access to
medical care and treatment for serious injury or illness, or both.

Exemplary compliance -Three consecutive years of deficiency-free inspections.

Financial management -

(i) A personal care service requested or required by the resident in
accordance with his support plan, which includes taking responsibility for or
assisting with paying bills, budgeting, maintaining accurate records of income
and disbursements, safekeeping funds, and making funds available to the
resident upon request.

(ii) The term does not include solely storing funds in a safe place as a
convenience for a resident.

Fire safety expert - A member of a local fire department, fire protection engineer,
Commonwealth-certified fire protection instructor, college instructor in fire
science, county or Commonwealth fire school, volunteer trained and certified by
a county or Commonwealth fire school, an insurance company loss control
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representative, Department of Labor and Industry building code inspector or
construction code official.

Health care or human services field - Includes the following: .

(i) Child welfare services,

(ii) Adult services,

(iii) Older adult services,

(iv) Mental health/mental retardation services,

(v) Drug and alcohol services,

(vi) Services for individuals with disabilities,

(vii) Medicine.

(viii) Nursing. • .

(ix) Rehabilitative services.

(x) Any other human service or occupation that maintains contact with adults
who are older or adults and children with disabilities.

Housekeeping - The cleaning of the living unit and common areas. Cleaning of
the living unit includes at least weekly dusting, sweeping, vacuuming, mopping,
emptying trash, and cleaning of bathroom, counters, refrigerator, and microwave
oven. Housekeeping for common areas mean keeping them in clean sanitary
condition.

IADL - Instrumental activities of daily living - The term includes the following
activities when done on behalf of a resident:

(i) Doing laundry,

(ii) Shopping.

(iii) Securing and using transportation. '

(iv) Financial management.

• (v) Using a telephone,

(vi) Making and keeping appointments.
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(vii) Caring for personal possessions.

(viii) Writing correspondence.

(ix) Engaging in social and leisure activities.

(x) Using a prosthetic device.

(xi) Obtaining and keeping clean, seasonal clothing.

(xii) Housekeeping.

Informed consent agreement - A formal, mutually agreed upon, written
understanding which:

(i) Results after thorough discussion among the assisted living residence
staff, the resident and any individuals the resident wants to be involved.

(ii) Identifies how to balance the assisted living residence's responsibilities to
the individuals it serves with a resident's choices and capabilities with the
possibility that those choices will place the resident or other residents at risk of

(iii) Documents the resident's choice to accept or refuse a service offered by
or at the residence.

Legal entity- A person, society, corporation, governing authority or partnership
legally responsible for the administration and operation of an assisted living
residence.

Legal representative - An individual who holds a power of attorney, a court-
appointed guardian or other person authorized to act for the resident.

License - A certificate of compliance issued by the Department permitting the
operation of an assisted living residence, at a given location, for a specific period
of time, fora specified capacity, according to Chapter 20 (relating to licensure or
approval of facilities and agencies).

Licensee - A person legally responsible for the operations of an assisted living
residence duly licensed in accordance with this chapter.

Long-term care ombudsman - A representative of the Office of the State Long-
Term Care Ombudsman in the Department of Aging who investigates and seeks
to resolve complaints made by or on behalf of individuals who are 60 years of
age or older who are consumers of long-term care services. These complaints
may relate to action, inaction or decisions of providers of long-term care services,
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of poblic agencies, of social service agencies or their representatives, which may
adversely affect the health, safety, well-being or rights of these consumers.

Mobile resident -

(i) A resident who is physically and mentally capable of vacating the assisted
living residence on the resident's own power or with limited physical or oral
assistance in the case of an emergency, incloding the capability to ascend or
descend stairs if present on the exit path.

(A) Physical assistance means assistance in getting to one's feet or into a
wheelchair, walker or prosthetic device.

(B) Oral assistance means giving instroctions to assist the resident in
vacating the assisted living residence.

(ii) The term includes an individual who is able to effectively operate an
ambulation device required for moving from one place to another, and able to
understand and carry out instructions for vacating the assisted living residence.

Neglect - The failure of an assisted living residence or its staff persons to provide
goods or services essential to avoid a clear and serious threat to the physical or
mental health of a resident. The failure or omission to provide the care,
supervision and services that the assisted living residence has voluntarily, or by
contract, agreed to provide and that are necessary to maintain the resident's
health, safety and well-being, including personal care services, food, clothing,
medicine, shelter, supervision and medical services. Neglect may be repeated
conduct or a single incident.

OTC - Over the counter or oooprescription.

Personal care services - Assistance or supervision in ADL or IADL, or both.

Premises -The grounds and buildings on the same grounds, used for providing
services required by residents.

Protective services unit - The local area agency on aging unit designated by the
Department of Aging to investigate allegations of abuse of adults who are 60
years of age or older and assess the need for protective interventions.

Referral agent - An agency or individual who arranges for or assists, or both, with
. placement of a resident into an assisted living residence.

Relative -A spouse, parent, child, stepparent, stepchild, grandparent, grandchild,
brother, sister, half-brother, half-sister, aunt, uncle, niece or nephew.
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Resident - An individual, unrelated to the legal entity, who resides in an assisted
living residence, and who may require personal care services or supplemental
health care services, or both.

Resident with mobility needs - An individual who is unable to move from one
location to another, has difficulty in understanding and carrying out instructions
without the continued full assistance of other individuals or is incapable of
independently operating an ambulation device, such as a wheelchair, prosthesis,
walker or cane to exit a building.

Restraint - A manual, chemical or mechanical device used to limit or restrict the
movement or normal function of an individual or a portion of the individual's body.

SSI - Supplemental Security Income.

Secretary - The Secretary of the Department.

Special care designation - A licensed assisted living residence or a distinct part
of the residence which is specifically designated by the Department as capable of
providing cognitive support services to residents with severe cognitive
impairments, including dementia or Alzheimer's disease, in the least restrictive
manner to ensure the safety of the resident and others in the residence while
maintaining the.resident's ability to age in place.

Staff person -An individual who works for the assisted living residence for
compensation either on payroll or under contract.

Supplemental health care services - The provision by an assisted living
residence of any type of health care service that allows residents to age in place,
either directly or through contractors, subcontractors, agents or designated
providers, except for any service that is required by law to be provided by a
health care facility pursuant to the act of July 19, 1979 (P.L. 130, No. 48), known
as the "Health Care Facilities Act."

Support plan - A written document that describes for each resident the resident's
care, service or treatment needs based on the assessment of the resident, and
when the care, service or treatment will be provided, and by whom.

Transfer - Movement of a resident within the assisted living residence or to a
temporary placement outside the assisted living residence.

Volunteer-

(i) An individual who, of his own free will, and without monetary
compensation, provides direct care services for residents in the assisted living
residence.
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(ii) The term does not ioclude visitors or individuals, who provide nondirect
services or. entertainment on an occasional basis.

§ 2800.5. Access.

(a) The administrator or a desigoee shall provide, upon request, immediate
access to the residence, the residents and records to:

(1) Agents of the Department.

(2) Representatives of the area agency on aging.

(3) Representatives of the Long-Term Care Ombudsman Program.

(4) Representatives of the protection and advocacy system for individuals with
disabilities designated under the Protection and Advocacy for lodividual Rights
Program of the Vocational Rehabilitation aod Rehabilitatioo Services Act (29
U.S.C.A. § 794e), the Protection and Advocacy for Individuals with Mental Illness
Act (42 U.S.C.A. §§ 10801-10851.) and the Developmental Disabilities Assistance
and Bill of Rights Act (42 U.S.C.A. §§ 15041-15043).

(b) The administrator or a designee shall,permit community service
organizations and representatives of legal services programs to have access to
the residence during visitation hours or by appointment for the purpose of
assisting or informiog the residents of the availability of services aod assistance.
A resident or a resident's designated person if so authorized may decline the
services of the community service organization or the legal service program.

GENERAL REQUIREMENTS

§ 2800.11. Procedural requirements for licensure or approval of assisted
living residences.

(a) Except for § 20.32 (relating to announced inspections), the requirements in
Chapter 20 (relating to licensure or approval of facilities and agencies) apply to
assisted living residences. .

(b) Before a residence is initially licensed and permitted to open, operate or
admit residents, it will be inspected by the Department and found to be in
compliance with applicable laws and regulations including this chapter. The
Department will reinspect newly licensed residences within 3 months of the date
of initial licensure.

(c) After the Department determines that a residence meets the requirements for
a license, the Department's issuance or renewal of a license to a residence is
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contingent upon receipt by the Department of the following fees based on the
number of beds in the residence, as follows

(1) A $500 license application or renewal fee.

(2) A $105 per bed fee that may be adjusted by the Department annually at a
rate not to exceed the consumer price index. The Department shall publish a
notice in the Pennsylvania Bulletin when the per bed fee is increased.

(d) No person, organization or program shall use the term "assisted living" in any
name or written material, except as a licensee in accordance with this chapter.
Corporate entities which own subsidiaries that are licensed as assisted living
residences may not use the term assisted living in any written material to market
programs that are not licensed in accordance with this chapter.

§2800.12. Appeals.

(a) General rule. Subject to the provisions of subsection (b), appeals related to
the licensure or approval of the assisted living residence shall be made in
accordance with 1 Pa.'Code Part II (relating to General Rules of Administrative
Practice and Procedure (GRAPP)).

(b) Exception. The 10-day appeal period provided in 1 Pa. Code § 35.20
(relating to appeals from the actions of the staff) of the GRAPP is superseded by
a 30-day appeal period.

§2800.13. Maximum capacity.

(a) The maximum capacity is the total number of residents who are permitted to
reside in the residence at any time. A request to increase the capacity shall be
submitted to the Department and other applicable authorities and approved prior
to the admission of additional residents. The maximum capacity is limited by
physical plant space and other applicable laws and regulations.

(b) The maximum capacity specified on the license may not be exceeded.

§2800.14. Fire safety approval.

(a) Prior to issuance of a license, a written fire safety approval from the
Department of Labor and Industry, the Department of Health or the appropriate
local building authority under the Pennsylvania Construction Code Act (35 P. S.
§§7210.101-7210.1103) is required.

(b) If the fire safety approval is withdrawn or restricted, the residence shall notify
the Department orally immediately, and in writing, within 48 hours of the •
withdrawal or restriction.
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