EMAS General Guidelines
Analysis of Demand for Residential Care f or the Elderly

Purpose of the Analysis:

The purpose of the market analysis is to determine the extent of sustainable demand for
additional units that can be absorbed by the market, without adversely impacting the existing
supply. As such, the scope of the analysis may differ from that of an analysis that is concerned
solely with the marketability or “market share” of the proposed project.

The analysis must include an estimate of the number of elderly with sufficient incomes to afford
the type of housing and services under analysis; the proportion of those income affordable elderly
that are expected to demand or "need" such housing and services; and the number of units that
the market could reasonably absorb over a 2 or 3 year period, taking into consideration the
comparable and competitive units in the existing inventory and the pipeline.

Assumptions:

1. Demand - The demand for any type of specialized housing for the elderly, defined as those
age 60 and older, whether independent living seniors apartments, congregate housing, or assisted
living, is a function not only of income but of the physical, mental, and social conditions of the
prospective residents and their support service and care requirements.

2. Activities of Daily Living - There is a direct relationship between the shelter and care needs
of the elderly and limitations in activities of daily living imposed by the physiological,
psychological, and social changes that occur as part of the aging process. Therefore demand for a
particular type of housing and care will be directly related to the incidence of a person’s
limitations in activities of daily living that require assistance. Simply, demand for a particular
type of housing and care is directly related to the incidence of persons with limitations in
activities that require that type(s)of care, and are unable to provide such services on their own.
Surveys of assisted living residents indicate that a majority of residents in assisted living and
similar settings, typically have moderate to substantial limitations with instrumental activities of
daily living (IADLs) such as housekeeping, taking medications, shopping, or laundry; and, minor
to moderate limitations in basic activities of daily living (ADLs) such as eating and bathing.

3. Age Differences - Among the elderly, different age-cohorts have different incidences or rates
of limitations in activities of daily living and therefore have different propensities to consume a
particular type of product, as such age-cohorts should be taken into account in the analysis.

4. One-person Households - One-person households comprise the major segment of the demand
for housing and supportive services. Approximately 80 percent of the residents in congregate
housing come from single-person households and more than 65 percent of residents of assisted
living facilities lived alone prior to entering an assisted living community.

5. Income, Assets and Net Worth - The elderly household will, if necessary, use some };)ortion of
its assets (net worth) , in addition to their normal source of income (pensions, social security,
retirement funds) to defray the cost of shelter and care. An elderly homeowner will sell the
home and use part of the investment income from the net equity, and in some cases the principal,
toward monthly housing and care expenses.

The minimum amount of regular income required and the amount of income required from other
sources, in order to meet the annual income requirements, can be calculated by age-cohort. For
example, assuming an 80 percent cost-to-income ratio a person would need to have an income of



$30,000 annually to afford an assisted living unit costing $2,000 a month. However, the person
could have a retirement income of $15,000 and make up the difference from invested net worth
(home equity and other sources).

The minimum amount of “other” income needed as of the forecast date can be calculated by by
subtracting the product of an income as of 1989 multiplied by the change in elderly incomes from
1989 to the forecast, from the total annual income required. For example, assuming an increase
in income of 4 percent annually from 1989 to 1999, or 1.4918 compounded, a person with an
income of $12,500 in 1989 would have a forecast income of $18,648. Assuming a total annual
required income of $30,000, a prospective resident would need $11,352 in additional income
from other sources. Looking at it another way, a person with annual income from net worth
(assets) of $15,000 would require only $15,000 in retirement income as of the forecast date, or
$10,055 in 1989 dollars.

6. Source of Payment - The elderly household (person) is the primary source of payment for
housing and supportive services. Approximately 75 percent of residents in market-rate assisted
living facilities are either the sole or the primary payment source.

7. Cost-to Resident Income - The proportion of income an elderly household or person is
willing to pay for a particular housing product (cost-to-income ratio) will depend on the type and
extent of services included in the total monthly cost, as well as the cost of such services in
alternative arrangements. Generally, the more extensive the level of shelter and services the
higher the ratio. In calculating a ratio, costs should include, at a minimum, shelter rent, utilities,
and typical charges for supportive services. The costs used should reflect what is reasonable and
customary for the particular type of housing in the market area, taking into account recent market
experience of comparable and competitive product.

Delineation of the Market Area:

A market area is defined as an area in which units of similar characteristics are in equal
competition. The size of the market area can vary significantly. When defining the market area,
the analyst should consider the locations of existing comparable and competitive projects and
developments in the pipeline; the locations of the previous residences of the current occupants in
comparable and competitive existing projects; and concentrations of elderly population.
According to data from surveys conducted by the Assisted Living Federation of America
(ALFA), less than one-third of residents lived within 5 miles or less of the facility.
Approximately 50 percent of assisted living residents lived 10 miles or less from the facility and
more than 80 percent lived within 25 miles.

Delineation of Economic and Demographic Characteristics:

The market analysis needs to delineate the economic and demographic characteristics of the
prospective residents that make up the market, to accurately estimate demand.

3
1. Age - The analysis should look at demand in each five year age-cohort of the elderly
population age 60 and older. Focusing only on a single age-cohort can misstate demand by
ignoring needs in other cohorts. For example, an analysis of assisted living that looks only at the
elderly age 75 and older does not take into account elderly age 74 and under that can make up 10
percent or more of the total potential demand.



2. Household Size - The analysis should focuses on demand from elderly one-person
households or total non-institutional population age 60 and older, depending on the Census data
source used. An analysis of all elderly households overstates potential demand. In 1990, 58
percent of households age of head 62 or older contained two or more persons; and 44 percent of
households age 75 and older had two or more persons. Yet only 3 percent of assisted living
residents are couples. Couples and elderly in other housing arrangements rely on spouses or
other household members to be caregivers, mitigating limitations and reducing the “need” or
demand for care from a formal source.

One-person households comprise the major segment of the demand for housing and supportive
services. Approximately 80 percent of the residents in congregate housing come from single-
person households. More than 65 percent of residents of assisted living communities, according
to an ALFA survey, lived alone prior to entering the facility and another 10 percent resided in
nursing homes. Relying on data on one-person households more accurately measures the extent
of income affordability. In 1990, of the elderly households with incomes at or above $25,000
annually, only 13 percent of the households, age of head 62 to 74, had one-person, and only 26
‘percent of households, age of head 75 or older, had one person.

3. Incomes and Costs - The analysis should consider the distribution of potential demand over a
range of costs and subsequently a range of elderly incomes. Analyzing demand on a range of
costs allows for a more complete analysis of supply/demand conditions in comparable and
competitive product in the market. The analysis should at minimum estimate the demand
potential at highest and the lowest cost level specified for the proposed project.

For normal “low acuity” assisted living accommodations a ratio of 75 to 80 percent is typical. In
high acuity specialized care for cognitive impairments a ratio of 80 to 90 would be acceptable.
Projects with low-income tax credits in combination with medicaid reimbursements and other
subsidies to shelter and care should assume a minimum cost-to-income ratio of 30 percent and a
maximum ratio of 40 percent for the shelter portion only.

4. Activities of Daily Living - The analysis should define the potential demand umiverse for the
product by addressing the incidence of, and type of limitations in, activities of daily living in the
elderly population relative to the care and supportive services provided by the project.

Basic Estimates:

The following economic and demographic estimates should be part of a market analysis for a
residential care facility.

1. The change in the elderly population and one-person households, by age-cohort, from 1990 to
the forecast data; and an estimate of the population and households by age-cohort, as of the
forecast date.

b
2. The number of one-person households, or non-institutional population, with sufficient
incomes to afford the type of housing under analysis as of the forecast date; and the total
potential elderly, by age-cohort, of prospective residents with sufficient incomes to afford the
type of housing.

3. The total monthly cost to a resident for such housing and care and the estimated total annual
income from all sources, as of the forecast date, required to afford the type of housing and care



under analysis.

4. The number of total potential income qualified prospective residents that will need/demand
the proposed product, based on limitations in activities of daily living.

5. The number of comparable and competitive units in all alternative housing arrangements in
the inventory; including units in the pipeline and current occupancy in the existing inventory.

Basic Data and Sources:

1. Population by age-cohorts 40 to 44 through 85 and older, and the population age 62 and
older: 1970, 1980, and 1990 Decennial Census of Population.

2. Income distributions of one-person households by age-cohort by tenure as of 1990: Tables
HB59 and HB60: 1990 Census STF4 data series.

3. Income distributions of non-institutional population by age-cohort, as of 1990: Tables 200,
202, 204, and 206: 1990 Census AOA-Census STP-14 data series.

4. Persons living alone as of 1990, by age-cohort by sex, as of 1990: Table P-32, 1990 Census
AOA-Census STP-14 data series.

5. One-person households age 60 and older by tenure as of 1990: Table H-190, 1990 Census
AOA-Census STP-14 data series.

6. Non-institutional elderly population by age-cohort by limitation status as of 1990: Table P52,
1990 Census AOA-Census STP-14 data series.

Content and Format of a Market Analysis Review:

1. Project Description - A description of: the total number of units/beds by bedroom size or
type of accommodation (i.e. private or semi-private); the estimated total monthly cost for shelter
and mandatory services per resident by type unit or accommodation; the proportion of the project
to be occupied by private pay or market-rate tenants and by public pay/assisted tenants, e.g., SSI,
Medicaid-waiver, etc.; the amenities, services to be provided; the proximity to facilities and
services such as hospitals, medical/health care facilities, social and community services,
transportation, shopping and recreational activities; and any other findings relevant to the market
or marketability.

2. Findings - Summary of the findings of the analysis, including a recommendation of approval
or disapproval, and discussion supporting the recommendation.

3. Definition of the Market Area - Description of the geographic boundaries of the market area
and an explanation for the definition, including a discussion of the primary and secondary
geographic market areas.

4. Resident Characteristics - Description of economic and demographic characteristics of the
target market and of the current residents in comparable and competitive projects in terms of
age, income levels, sex, household composition, previous tenure, location of prior residence, and
limitations in activities of daily living,



5. Current Inventory - Description of comparable and competitive residential care facilities
that cater to seniors needing assistance, e.g., assisted living facilities, rest homes, board and care
facilities, congregates, retirement service centers, nursing homes, independent living, including:
a count of the total number of units/beds; total monthly costs; typical services and amenities
offered; absorption experience of recently completed developments; pre-leasing experience;
turnover and waiting lists; current occupancy; and discussion any vacancy or absorption
problems.

6. Pipeline Activity - Description of the number of units/beds under construction by total
monthly cost level, by size or type of accommodation, and the services or amenities planned;
including a discussion of number of units/beds in planning stages, e.g., building permits or firm
financial commitments. i

7. Demand Estimate and Analysis - Description of the number of elderly with sufficient
income and need for the type product, that could reasonably be expected to be absorbed in the
market during the forecast period. The demand estimate should show the number of units/beds by
total monthly charges. The discussion should include a basic explanation of the methodology,
reconciling the proposed project with the demand estimate, taking into consideration the forecast
household and population growth of the target group(s), the current vacancy situation, and the
supply in the pipeline. The analysis may include an estimate of the absorption period needed for
the project to reach sustaining occupancy.
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“—The followrg catcaorics arc
defined or pages 5 and 4

1. CLASSIFICATION

ARKAMSRS "

COLORAbOH

2. STATUTORY/REGULATORY REFERENCES

3. MiNIMUM SizE

Residental Long Term
Care Facilites

Ark. Code Ann §§20-10-213 et seq.

Rules of Licensure §§100 et seq.

Residenual Care Faciliues
for the Elderly

Health & Safety Code §§1369.2 et seq..

Cal. Code of Regs.. Title 22,
§§S7100 et seq.

Alternative Care Faciinties
(Parsonal Care Boarding Homes)

Colc Rev Siar. §§25-27-101: 26-4.5
133 € s¢g.. Regulatons for Personal
Carz 3parding Homes (Chapter Vih

3+
4. MANDATORY SERVICES
........ ; RS 'Ca.e v G v
b, Tansporawon Y (or éﬁange) Y
G BT Ty e eenees s mnerees e RSSO IO Y Y
d. Acuvines/Recreation Y Y Y
e. Arrangng Healin Related Services Ty Y y o
[ Housekeegng T o
¢ Vadianons Mansgeman: s e e grr————
R Om g R Bt G ¢
. Otner 3 mealsiday 3~ mealsz&ay + snacks 3 - meals/day
5. PERMITTED SERVICES Y
Sk wNiediaop s s = v
....b Agmirster Medicanons e Under Itd "c.i.rcur;sxénc‘*s Bv quaiified saff
G JMUEITTEN NUISING o eeeeeeeeeesoeeeeseesseeeese e L
¢ Other iome health Hospice: Alzne:mer’'s: home heaith

6. REGULATED SUBJECTS

by separate licenses

Home health by
cutside agency

7. ADM]NL’ﬂ'RATOR

e e e e e e T e e e et e A d et e a e Ao s e e e e ee el ou ey e TR e R e A A Ra e saerserevrineluonnn s eattatteeteensstatenattanaetessentinsaantntidtan Y
I v
° i
C ) Y
¢ _Mezizausr Storage Y
e. Dierarv Racuirements Y
£ Qirer

Farmima o
Limeinenon 0: EG...a' on

anZ expenencs

40 hou'sl’.’ Vears

Or aesignee 24 hours/day

e
¢ Conunuing Exucation

....... C. A\a..a:.m'.'
¢ Crner (Qualificavons. etc)

8. STAFFING LEVELS

More iimited requirements for NHAS

\2riabie

1 - siaff 24 hoursiday

Direc: Care.
IN-senvice raiming or cont. education

4 hours per quarter

10 hours initial in-service training,

4 hoursivear {ADL caregivers)

T experience for
.rec care resporsipiliues

nss wi

; ,Q,',‘Q?,‘,_”:S i ng By e G v
b. Danger to SelllOthers Y Y
¢, Unapie:ogvacyate Y o Decends onunit clearance 1 e,
4 Resiraints - Y
+ evans B o yro—
f. Other Various “Bedridden: several enumerated 3edridden;
heaith conditions other medical reascns
10. PHYsICAL PLANT
2. Maximum Occupancv/Unit 2 (new) 2 (per bedroom) 2 (4 pre-1986)
b, Size of Unu (singie occupancy: 00sa f. |
....... <. Size of Lnut tmultiple occupancy) 80 sa. ft./resident o
........ ¢ Joite: , Loresidents 1.6 persons” 1.6 residents
e Barth or Shower . 1:10 residents 1.10 persons™* ! o residents
[ Otney T " Window
11. CERTIRICATE OF NEED Y N N

12. AGeEncy (Lxca&suna/Aumomn)

13. MEDICAID WAIVER

14. NoTES

Dent. of Human Services
office of Long Term Care

Y

75% of residents 60 + vears

Dept. of Social Services;
Cemmunuty Care Licensing Div.

Residents’ Council
*Persons = Residents, family
anc personnel
* *Persons = Residents. famihy
and hve-in personnz|

Deot of Heaith.
= Faciliies Div

Y

must be estabhishied
117 - ed facilives:




——

=D EL

AWARE

The following categories are
defined on pages 3 and 4.

b FLORIDATR

conNnNECTICUT n
. < _

1. CLASSIFICATION Managed Residential Communities® Residential (Rest) Homes Assisied Living Facilities
Assisted Living Services Agencies™* Assisted Living Agencies

2. STATUTORY/REGULATORY REFERENCES Conn. Genn. Stat. §19a-490: Conn. | Delaware Code, Title 16. §§1101 er seq. Fiorida S:at. 400.401 ef seq.
State Agency Regs. §§19-13-D105 Heaith & Sacial Services Fia. fomin. Cace Ch. 58A-3

Regs. §§63.0 er seq.
3. Minmmum Size

4. MANDATORY SERVICES e e
) R RSSO RO A A ‘
b, Tansporaion y Y 7
¢, Laundry Y LSO NSO
d. Activities/Recreation Y Y Y
_____ e. Arranging Health Related Services Y Y
f. Housekeeging Y Y il
§:.. Medications Management w el 0 SOOI Y e
h. Monitoring Y iAo Y
i. Other Security & call system. 3 + meaisiday
5. PERMITTED SERVICES
a. Assistance w/ Medicauons -Y- By licensed persons
b. Administer Medications ] Bv licensed staff
¢ Imermittent Nursing Y
d. Other Nursing services
6. REGULATED SUBJECTS
..., Admission Agreements e SR U 2 AT
b Resdentfunds. Y
CLCAEPIN e, Y ST S Tiice Agreement
9. MECHUON SIOTEEE | o eeeeoeeeoeeseeesosesseses s seseessee et e R
Dy R S e
T e o

7. ADMINISTRATOR
a. EducauoniExam RN &BA ~2vears exper.
b Contnuing Educatign
¢ Avalapiliy T Variable
d. Other (Qualificaticns, e:c)

37 eCuUly

8. STAFFING LEVELS
a. Swii Resident Rztio
b. Recuired Hours
¢. Licensed
d. Otner Qualifications

....... f resicents

e

9. MANDATORY DISCHARGE

5. Gngoing Sursing Care ) O, A
b. Danger 10 SeifiCthers Y
........ c. Unable to Evacuate L
R R
= Sevond Camsbiiies ' s o '
f. Other - Crmmmm————% e I Séa}:dCen gmi;‘..days: ....... > T da

Spec:ai transier assisiance tage 1. I or < pressure sores

10. PHYSICAL PLANT

............. Shared if by choice ) 2 I
b ..................
....... ¢. Size of Unit ymuiticie occupancy) ) ¢
L lperumic i s rebidenis
¢ Bamorshower I per unit | perunit” LS residents
f. Other Access 0 cooking facilities Ritchen”
11. CERTIFICATE OF NEED N N \
12. AGENCY (LICENSURE/AUTHORITY) Dept. of Public Heaith Dept. of Health & Social Services: Agency for Health Care
Dw of Long Term Care siranon
Residents Protection
13. MEeDicAID WAIVER Planned Y Y
14. Nortes “Unlicensed *Or “readily accessible” Resident zssociation required.

**Licensed
*** Or AADiploma
+ 4 vears exper

Ceran Lae
have

Spsen

3 individuals
10 report
2 physicans
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The following categories are
defined on pages 3 and 4.

GEORGIA

WAL

1. CiassiFicaTion

Personal Care Homes

Assisted Living Residences

2. STATUTORY/REGULATORY REFERENCES

3. MiniMUuM Size

Ga. Comp. R. & Regs.
R. 290-5-35-.01 et seq.

Ga. Code Ann. §§31-2-4 er seq.;

Hi. Admin. Rules §§11-90-1 et seq.*
{proposed rules)

Residenual Care Facilities

Idano Code §§39-3301 ef seq.
ldano A¢min. Ruies Title 3. Ch. 21

........................... 2 * 3 + ame
I G jro—
Transperiaton Y Y (or arrange access) Y
Laundrv i Y Y
Y e Y Y
Y Y
..... Y .
Y Y Y
Y Y . Y
i Other -

3 meals/day

special diets

o Assisiars XS AU R LA Y
___________ Y Y Bv trained staff
¢ Intermuwen:Nursing “routine nursing tasks” Y e
d. Otner N
6. REGULATED SuBjECTS
3 Admissicn Agresments L Tmmmm—————e Y Y y o
u ' Y Y. Y rearsasensvntatnnaneraae
Y e Service agreement
Y Y Y
) Y Y Y
f. Other

7. ADMINISTRATOR

a. Educaucn/Sxam

ALF Admin. Course

AZTUNISITator's hicense

b. Contnuing Egucation

16 hourswear_

6+ hoursivear

C.  Availagiiny

Full tme 1> 20 nrs.fwesk)

d. Other (Qualificators. etc.)

8. STAFFING LEVELS

2 years expertence in related field

a. Swaff Resident Rauo

1:15 (waking hours;
1:25 tmighy)

Variable

b RequireZ Hours

|+ sialf 24 hours/day

A'vl'ake 24 hours

! - siaff 24 hrs./day

c. Licensec B

LNs. 7 davsiweek

d. Orther Quaiificauons

_?'. MANDATORY DISCHARGE

Direct care staff:
16 hourslyear education

6 + hourslyear
in-service education

'6 hoursivear traming
tpersonal assisiance siaff

a._Ongoing Nursing Care yoor o y oo

b. Danger o SeifiOrners yoo Y Y

€. _Unable 1o Evacuate L S
S Restrains - L S i

e Bevond Cagapiimes e Y Y

L other T Bedridden Bedlzst: unable to feed self
10. PHYsICAL PLANT .

a. Maximum OccupancyUmit 4 B 2 (new)

b.Size of Unut tsingle occupancy) 80 sq. ft. 220sq. fu. 100 sq. ft.

¢.Size of Urur imuluple occupancy) 80 sq. ft./resident 220 sq. ft. 80 sq. ftlresident

d. Toilet ' I:4 residents 1 per unit 1:6 persons*

e Bath or Shower ... 1:8 residents I per unit 1.8 persons*

f. Other o

11. CERTIFICATE OF NEED

12. AGENCY (LICENSURE/AUTHORITY)

13. MEepicaip WAIVER

14. Notes

Furnishings

Y. if 25+ beds

Dept. of Human Resources:

Long Term Care Section
Y

*Based upon

December 1997 draft rules;

Kitchen: call system;
wiring for phone and television

N

Dept. of Health;
Hosp. & Med. Facilities Branch

Planned
*Final ruies anucipated in the near future

Existing Classification is
Adult Residenual Care Home

N

Dept. of Health & Welfare

*Inciudes employees




The Jollowing ca{egdries are
defined on pages 3 and 4.

1. CLASSIFICATION -

2. STATUTORY/REGULATORY REFERENCES

3. Minvmum Size

Hl. Rev. Seat. Ch. 111'%, §4151-101
et seq.; lll. Adm. Code Title 77
§§330.110 et seq.

3+

Ind. Adm. Code Tit. 410, R. 16.2-1-36,
16.2-2-1 et seq.,
and 16.2-5-1 et seq.

Assisted Living Factlities

lowa Code §§135.C.1 et seq.
451 lowa Admun.
Code §§321.27.1 et seq.

6+
4. MANDATORY SERVICES et
a ADLCare T Y Y e Y
b’ Transoormtlon ...............................................................................
c' Laundrv ............................. .Y Y Y """"""
d. Activities/Recreayon Y Y Yy
e. Arranging Health Related Services Y -
CUE Housekeeping T v Y
..... §.Medicauons Management Y Ly

h. Monitoring

i. Other

5. PERMITTED SERVICES |

Variable meal plans

3+ meals/day

a. Assistance w/ Medications

i + meais/day

Y Y
b. Admunuster Medications By licensed M.D. or Nurse Y Y
G e UL e
d. Other
6. REGULATED SUBJECTS | oeoeoocoeoms oot ersessesses st sssssssessssssreses st sesesesse bttt et
a_ Admission Agreements " Derailed Detaiied
A U LSS S LT L
c. Care Plan ) Y e
d. -Medication Sterage Y Y Y
oS Diear; Recurements LA LA
£ Oter 7 Residents’ Councii Y Maraged nisk statement
7. ADMINISTRATOR
....a Ecucauonifxam H.S. or equivalent H.S
Conuiruing ducation )

b
C.  Avaiabiity
é

. Cther Quaiifications, etc.)

fraing
8. STAFFING LEVELS
3. Suaif: Resicent Rao ]
D Peguired Hours Full time Foed Services Director 1 + staif 24 hours/day - s3ff 24 hoursiday

(more if > 100 residentsi

c. Licersed

L.N. on-site or on-call

d. Other Quaiificaticns

9. MANDATORY DISCHARGE

In-service training

Traiming

Orgoing Nursing Care Y Y
____ b Danger {0 Seif/Others Y Y Y .
........ ¢. Unable to Evacuate
_______ d. Restraints
¢ Bevond Cagapiipes Y
f. Other o

Certain mental illnesses

Serious mental or emotional problems

Car:zin other conditions

10. PHysicaL PLaNT

________ 3. Maximum Qccugancy/Unit 4 5
b. Size of Unit isingle occucancy) 100se. ft. 100 sq. ft. 190 sq. ft.
¢. Size of Unit tmuitipie occupancy) 80 sq. ft./resident 60-80 sq. ft. per bed 290 sq. ft./bed
d. Toer T 1:10 residents® ) variableformula | 1 per unit
¢, Bath or Shower 15 residentst T variable formula Iperumt
[. Other Furnishings ' detailed iockzbie doors: kitchen

11. CERTIFiCATE OF NEED Y N NAif cerufied)

12. AGENCY (LICENSURE/AUTHORITY)

13. MEDICAID WAIVER

14. Notes

Dept. of Public Health

Y

*Min. 1 for each sex on each
floor housing residents

Dept. of Health, Div. of
tong Term Care

Ceot. of Elder Affairs
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Tic following cazegorics are -
dcfined on pages 3 and 4

1. CuLassiFicaTiON

2. STATUTORY/REGULATORY REFERENCES

3. MinivuMm Size

Assisted Living Faciiv

Kansas Stat. Ann. 39-9235 er seq.
Admin. Regs. §§28-39-300 et seq.

Personal Care Homes

Kentucky Rev. Stat. Ann.
§8§216B.010 er seq.;
902 KAR 20:036

%L LOUISIANAC §

Assisted Living
{Adult Residential Care)

La. Rev. Stat. 40:2151 ef seq.
22 LAC §88801 er seq.

O S 2+

4. MANDATORY SERVICES "

TRBL Crar v ......... : G

b. Transporiation A Y (or arrange)

G RUNGEy Y o Y Y
...... d. Activities/Recreation ¥ Y Y

€., Arranging Heairn Related Services T Y Yo Y

f. Housekﬂemra _____ Y Y y oo
o § Medicauons Manacemeny Y Y Y

R Y Y

i. Other

5. PERMITTED SERVICES

3 meals/day

5 meals/day

Y

Y

Y
(On phvsician’s orders)

Resicent may contrac:
w! cuiside source*

Ims'm

....... Y
6. REGULATED SuBJECTS
oo AT ey LA "Y v
b, Resdesifungs T Y Y
R LA Y
Y Y Y
..... S e ¢

7. ADMINISTRATOR

Negcuated Service Agreamen

a EducatoniZxam

BAcras & or

actcum. ex

60 hoursi2 vears

Resi¢ents’ Association

H.S or GED or NHA

Various combinations
of educuon & expenence

12 - hoursivear

d. Other Quak!

8. STAFFING LEVELS

24 poursidav (or designee

| + awake per floor 24 hou's/dav

d. Other Guzliiizazions

9. MANDATURY DISCHARGE

Direci care: 40 hours
training for providers

In-service training

Annual traming (direct care)

O~nﬂ'<

Y wi some exceptions

...... Y
c Lnabnz o E.aua'f
d_Restras T
_______ e Bevong Cacamibi
" Other ’ Certain psychiarric conditions Disruptive
JO:PHYSICAL PLANT et
2 Maximum Occupancy/Unic 4. 1.2
b, ¢ 2 200sq.fi . 250+ sq_ft.
¢....Size of Uit imuitiple occupancy) 200sq f T * 230+ sq. ft
d. Toilet lperumt 1.8 persons 1 per unit
e. Bath or Shower L Lperuaie T 1:12 persons 1 per unit
§. Other

11. CERTIFICATE OF NEED
12. AGENCY (LICENSURE/AUTHORITY)

13. MEeDicaID WAI_VER

14. NoOTES

Kitchen: lockable doors

Dept. of Health & Environment

Y

*Subset of Adult Care Homes
* *Uniess negoniated senvice agresment
orovides for special 24 hr sanvices

. *Prescribed area between beds
and between bed and walls

Y

Cabinet for Human Resources,
Div of Licensing & Regulations

Kentucky also has regulations
for unlicensed Assisted Living

Residences

Kicnenete; lockable doors

Dep:. o Social Services,
Bureau of Licesure

lanned

*But provider may not



The following categories are

defined on pages 3 and 4.
1. CLASSIFICATION Assisted Living Facilities/ Assisted Living Program* Assisied Living Residences
Residential Care Facilities*
2. StATUTORY/REGULATORY REFERENCES 22 M.RS. 7901-A et seq. 2nd MD Code Ann. §§708 4 et seq.; Mass. Anr. Laws Ch. 109,
] 7902+ Code of MD Reg. 10.07.14 et seq. §1 er ceq.. 63i CMPR 3812.01 ef seq.
3o MINBUMSZE o oecerssssceemr e 3 5 SOOI 3
4. MANDATORY SERVICES
ADLCAtE . Y e LA R Y
....... b. Transporiaiion Y (or arrange) 1 Y ior arrange)
¢. laurdry. Y Y Y
d. Act;vx:xes,.\ecregggpn ..... Yo Y Sccializaion
e. Arranging Health Related Service: Y Y e i
........ f. Housekeecing Y Y Y
g. Medicarions Management Y Y Y
h. Monitorirg Periodic Y .
1. Other 3 meals/24 hours Lo tc 3 meaisiday
5. PERMITTED SERVICES .
a. A<51stance R i Y \ . Y
) A Moderate and high* e,
...... Y reeraraasnsansanane Y een Y manevesen .
Home nezith
6. Recuatep SuBECTS -
3, admissien ne LERMED e !
............ Y Y sevae
v Y ...................... Y .......
MECICUSA SUBTEEE o ereessssssrassssenes O W L A—
e- D F ‘rv RCC.‘"e’“E"!S .................. Y e Y .......
i Orer ]
7. ADMINlmAmR e DR A L T R P T ET LYY T T T PP
a. EBducationiExam : Traiming sregram
e ....... lOn e
¢ Awadaoity <0 hoursiwesk i 20+ f.e.gs

d. Other (Quaiificauiors. erc.)

8. STAFFING LEVELS

a Sl Resident®aino 1.:2

V30 N o - amy

b Reguired Heurs 2 3 awake 34 hoursiday 24 heursidzy
C. Licensed

d. Otfer Quaiif.caiiors

i 24 noursidav

ont 22 54+ hours
: service oroviderss

9. MANDATORY DISCHARGE

a. Ongoing Nursing Care S Sy y Ve
b Cirger o seiiOthers  — Cmmmmmmmmmm—m——————————7y Y
g A I
d. Restraints B . . =
RIS S IS
f. Other .
10. PuysicaL PLant
a. Maxirum CccugancviUnit 2 inewer fzciliues) 2 2y
b. Sizesf Lnut singe sccupancy) 100sa. ft. 30sa.ft "
¢ SieofUnuimuitcieoccupancy) 80 sq. f2 .resident BT LT AT
d. Toiet e 16 users 1:4 residents (same sex) i c2r unit (newl
e. Bataor Shower . b'13 users 1.8 beds 1 per unit mew)
f. Other . Lockable deers:
3cess W cooking ac.lmes
11. CeRTIFICATE OF NEED N N N
12. AGENCY (LICENSURE/AUTHORITY) Degt. of Huran Services Heaith ard Merntai Hygrene Executve Oifice of Eider Affairs
Bureau of Mzd. Serv., Licensing & Ceruficancn Degt
Dw of Licensing & Cernfication
13. MEDICAID WAIVER Y Y Y
14. Notes tlene il *Three levels of care STty Lt UoMn s Jre met

fow medenate and

ASSISTED LIVING LAW TABLE

BENIORB HOUSING BTATE REOULATORY HANDBOOK « 1898

-
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ASSISTED LIVING LAW TABLE

The following categories are -
defined on pages 5 and 4.

1. CLASSIFICATION

Homes for the Aged

Housmg with Services

2. STATUTORY/REGULATORY REFERENCES

3. Minmmum Size

MSA 14.15.2030! et seq.

Mich. Admin. Code R 325.1801

Personal Care Homes

EstabiishmentsiAsisted Living

Minn. Stat §§144D.01 et seq.
Minn. Rules §84668.0002 et seq.*

Miss. Code Ann. 43-1}-1
Miss. Regs §81201 1 ¢f seq.

..... 2 1 + .
4. MANDATORY SERVICES
a ADLCare Y Yo Y
0 e
C. Laundry L Y
d. Activities/Recreation Y
e Arranging Health Related Services
L Housekeeping e
g Medications Management yee Limited
h. Monitoring
i. Other 3+ meais/day Professional or delegated nursing** 3 meals/day

5. PERMITTED SERVICES

. Assistance w/ Medicauons

Y

. Administer Medicauons

By trained staff

. Intermittent Nursing
. Other

Y

6. REGULATED SUBJECTS

a. Admiussion Agreements

Detailed

"""" Resident Funds

Care Plan

b

C

d. Medicauon Storage
e Dietary Reguiremen:s
f

Other

7. ADMINISTRATOR

a. Education/Exam

b. Continuing Educancn

¢ Avaiiabiiity

Full tme

d. Other (Qualifications, etc.)

8. STAFFING LEVELS

a, Siaff: Resident Pauic

1110 (7 a.m. - 6 p.m.)

b Reguired Hours

C  Licensed

SENIORS HOUBING STATE REGULATORY HANDBOOK + 18898

3

d. Other Qualifications

9. MANDATORY DISCHARGE

In-service training

FT Dietary if 11 - residents

Y A
Ty Danger 10 Selfiothers Y
¢. Unable to Evacuate Y
O S Y
e. Bevond Capabilities Y
f. Other

10. PHysICAL PLANT

Cer:ain mental conditions

Non-ambulatory;
ceriain health conditions

11. CERTIFICATE OF NEED

12. AGencY (LICENSURE/AUTHORITY)

13. MEDICAID WAIVER

14. NoTES

N

Dept. of Community Health,
Office of Services to the Aging

Residents must be over 60
*Up to 21 if operated as

disunct part of nursing home

N

Dept. of Health, Interagency
Long-Term Care Planning Committee

Y

*Based on draft rules. Over 80%
of residents must be 55 or older.
** At least one of the above

a. Maximum Occupancv/Unit 4 (new construction) 4
b. Size of Unit (single occupancy) 80 sq_ fi. (100 new) 80 sq. fi.

¢. _Size of Unit (multiple occupancy) 70 sq. ft. (80 new) 80 sg. ft./resident

d. Toilet 1.8 beds per floor 1.6

e. Bath or Shower 115 beds per Noor ’ 1:12

f. Other

N, if freestanding

Dept. of Health, Health Facil.
Lic. and Cert. Div.

Assisied Living regulanons
in development



The following categories are
defined on pages 3 and 4.

1. CLASSIFICATION

~MO NTANAY.

S

Personal Care Facilities

Assisted Living Facilities

2. STATUTORY/REGULATORY REFERENCES

Mo. Rev. Stat. §§198.003 et seq.
Mo. Code of Regs. Tit. i3

Mont. Ccde Ann. §§30-5-101;
50-3-225 et seq.. Mont. Admin. Rules

Neb. Rev. Stat. §§71-2017
Neb. Admun. Regs.

§815-10.010 ef seq. 16.32.380; 1632.388; 16.32.901-22 Tit. 175, Ch. 4
3. MiniMum SizE 34 18+ 4+
4. MANDATORY SERVICES
a. ADL Care Y Y Y
b. Transportation Y
¢. Laundry Y Y
d. Activities/Recreation Y Y Y
e. Arranging Heaith Related Services Y
f. Housekeeping Y Y
g. Medications Management Y Y Y
h, Monitoring Y S FESS OO
i. Other 3 meals/day 3 + meals/day
5. PERMITTED SERVICES
a. Assistance wf Medications Y Y Y
b. Administer Medications ) Y Category B only Y
¢ intermitient Nursing Category A: 20 days: Category B:
_______ - nursing permitted for up to 5 residents
d. Other Diezary supervision
6. REGULATED SUBJECTS
a. Admussion Agreements ............... Y y o
b. Resident Funds y e
¢. Care Plan Y eeeeeeeneneerereone Y
... Medicavon Sworage T S0 SEUSRTOOOIOUNY VOO S~
s Eamn Resuramers T o -
e e reeeresbs s
7. ADMINISTRATOR
a. EducavonExam Licensed nursing home administrator | HS or GED
b, Conunuing Educaton e 6 hoursivear
¢.. Avaiabity B | I
d. Orther (Qualificauons, etc.) TNegication Aide course |

8. StarrING LEVELS

a. Staff: Resident Rano

1:12 1day). 1:20 (everung):
1:25 (night)

b Reauired Hours

c. Lticensed

RN § - hoursiweek

| - staff 24 hoursicay

d. Other Qualifications

9. MANDA‘!‘ORY DISCHARGE

Pre-service training
(direct care staff)

12 hours:vear trairing -Girect care),
cnentaten

3, Ongoing Nursing Care y o Over 20 davs® comeex nursing”
b. Danger to SelfiOthers ' s
¢. Unabie to Evacuate imglied | mmmmmmmm—,e—e—e—-ee
e T

e. Bevord Capabilities Y

. Qiner

Hospitahzation (45 + days)

Bednidden.* complete incontnence:
unable 10 seif-administer medications
(category A)

unsiable conditcn”

10. PHysICAL PLANT
3. Maximum Occupancv/Unit 4 4 2
b. Size of Unit isingle occupancy) 70sq. fu.* 100 sq. ft. 20-100 sq. ft
.G Size of Unit imulugie occupaney) 70 sa. ft./resident* 80 sq. ft./bed 60-180 sq.dt./resident
d. Touet I'president 1:4 residents | adioining room inew)
e. BathorShower 1:20 residents 1:12 residents 1.8 residents (new)
. Other Detailed Detailed Derailed
11. CERTIFICATE OF NEED Y N N
12. AGENCY (LICENSURE/AUTHORITY) Dept. of Social Services. Dept. of Public Health & Human Dept. of Health and Human
Dw. of Aging Services. Quality Assurance Div Services Regulaton and Licensure
13. MEDICAID WAIVER Y Y Y
14. Nortes

*Licensed pre-1987. 60 sq. ft.
1n Category B facilities

*Exceptions for up to 5 residents
larger bedrooms

*WIR SOMe 2Xcepnons

ASSISTED LIVING LAW TABLE
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The jollowing categories arc L e e A
defined on pages 3 and 4 1.m NEW HAMPSHIRE <
. e
; 1. CLASSIFICATION Residenual Care Home Facilities
Tt e SR S B e i ks

; 2. STATUTORY/REGULATORY REFERENCES Nev Rev Stat 449.017 New Hampshire Revised Stat
< : et seG.. Nev Admunistrauve Code Ann §§131.1 ef scq.
™ §440 156 et seq. -
2 3. Minimum Size 5+ 2+ 4=
T L etk R e A —————
-l
e I e ¢ .
E - ; . . S e S
2 ¢, Lunary . AT I SR Y
- d Y ........... Y ...... \:
n e . servevasrassasnerrinrne Y ........ ‘l
ol DLHOUSSKESING oo A » Y Y
w g..Medicauons MaNAgement oo Y . 0 O Y ¥
@ . B MOMOEDG s TS, SR e LA :
2 1. Other Meals 3 meals/day 3 meais/cay

5. PER“’”TED SERVICES .......................

g Assisiance wiMeQICatons .o ' NS, SO Y Y
........... Bv quatified stall

& AQIISsIOn Agreements Yy o y o ¥
.....D. Resider: funds e LA e v
c..Carefar SSSSOSOOORTN N Y e Y .
Mediczuon Storage Y N
Dietary Requurer Y yo
Quer T g | Manggzd nisk agreements
EcucatomExam 1.5 plus additional education B3 orequvaisnt
ekt e e R R e s cn e crreeeeeeeres s arenes and experience”
o Conun Zducatien 1. i2houssivear 10 hours par vear
s R e sena FUllUme e At all umes (desianes:;
& Other «Guaiificauons. erc 3 vezss experience VHA, ehgidie 0 ¢
\HA exam or ¢our
5 Peguirez Hours i~ awane 24 hoursiday e L+ staff 2.;‘."&'6".}'."5'/‘55{-' """""""""""""
1> 20 residents (awake if 17 + residents)

¢ Licensec

Other Cuaiifications

O

9. MANDATORY DISCHARGE

. Ongaing Nursing Care
5. Danger 1¢ SelfiOthers

Y. or can contract for care

¢ Unabie ¢ Evacuate o ' . e
¢ Resznis . et Y ) - STSRRRRROION W
@ . 2. Bevond Capabilities Y
B eeenmee e A e B R . S _
L] . Otner : Bedfast Nonmobiie. or can contract for care Residents in nes
i defined speciahzed care
x
e 10. PHysICAL PLANT
a 2. Maximum Occupancy/Unit i 2
z b. Size of Lnut (single occupancy) 80sq fu/bed 80 sa. ftfresident 150 sa. ft. )
: ¢. Size of Urat imultipie occupancy) 60 sq. ft.iresident 140 sq. fulresident 80 adtiuonal sa. fi. per resident
g d. Toilet 1:4 residents B 1:6 residents | per unut
'5' e. Bath or Shower e 1:6 residents 1:6 residents | per unit
H f. Other Sprinkler system Kitchenerte, lockabie door
w
-3
w 11. CeRTIFICATE OF NEED N : N Y
-
<
a 12. AGENCY (LICENSURE/AUTHORITY) Div. of Health, Bureau of Cept. of Health & Human Services, Dept. of Health, Div. of Health
S Licersure & Certification Bureau of Health Facilities Faciliues Evaluanon & Licensing
5 13. MeDicAID WAIVER y Y Y
=
@ 14, NoTes “Financing pian” required by state *Varies according 1o facility size Prapesed changes to current
e ruies arz being deveioped rules are being developed
i
]
14




i

The Jollowing categories are
defined on pages 3 and 4.

1. CLASSIFICATION

2. STATUTORY/REGULATORY REFERENCES

3. MinimuMm SizE

Adult Residential
Snelter Care Home

N.M. Stat. Ann. §§24-1-1 et seq..

N M. Reg HED 90-1

Adult Homes Assisied Living

Res:dences’
NY. Soc. Serv. Law §3461-1 et seg.
N.Y. Comp. Codes R & Regs. Title 18.
Ch. 2. Subpar: D. §8485.1 el seq.

N C. Gen. Star. §3131D-2 er seq.
N C Acmin. Coce Title 10.
Cr 42 §8i200 er seq.

J- 5+ 2+

A MANDATORY SERVICES e i

a. ADL Care Y A

b. Transportation Assistance in using (public)

¢. Laundry Y Y

d. Activities/Recreation . Y g

e. Arranging Health Related Services Y L Y

f. Housekeeping Y Y

g Medications Management Y L

h. Monitoring Y e, Y

i Other Assist wi formation

5. PERMITTED SERVICES

Money management:
5 - meals/dav

of residents council

a. Assistance w/ Medicauons

Y

b. Administer Medications

Bv licensed staff

¢ Intermittent Nursing

Y

d. Other
6. REGULATED SUBJECTS

Admission Agreements

Resident Funds
Care Plan
Megicauan Storage

Dietary Requirements

miminin o

Other

7. ADMINISTRATOR

.EducatoniExam

Avaiability

)
5. Conunuing Educaticn
4
d

. Other (Quaiificat:ons, etc.)

8. STAFFING LEVELS

a. Saif: Resident Ratio

Required Hours

b.
¢. Licensed
d. Other Quaiifications

9. MANDATORY DISCHARGE

5

40 nour training «direct care:
nOUIS/Ver in-senice

o
3

10. PHYSICAL PLANT

Ongoing Nursing Care " L S S

. Danger t0 SeifiOthers Y e
G 0 B e« e eeeeeeeeeeeeeeresesreneeseemeeeasesees e e eesee e eeeene
e ....................
e. Bevond Capapilities S
f. Other 4+ nonmobiie residents

3. Maximum QccupancviUnit R 2 I 4

b. Size of Unut isingle occupancy) 100sq.ft. 100sa ft. . 10083 it

¢.. Size of Unut ymultiple occupancy) 80 sa. ft. ’ 160 sq ft. 3)sg for

d. Toilet 1:3

e. Bath or Shower L. SRR OV UL TN 10 resider

f. Other o Detsiled
11. CERTIFICATE OF NEED N

12. AGENCY (LICENSURE/AUTHORITY)

13. MEDICAID WAIVER

14. NoTES

Dect. of Health,
Health Faciiities Lic. & Cert

¥

*Feuer dunng
sieeqing hours

Y N but Moratorium currently
in 2éfzct Yf CCRQ)

Cept. of Keaitn:

Cept of Hezith & Human Senvices.
Office of Conunuing Care

Div 2f Facility Services

Limuted (Program is at capacien Y

ments

ASSISTED LIVING LAW TABLE
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ASSISTED LIVING LAW TABLE

SENIORS HOUBING BTATE REGULATORY HANDBOOK » 1988

-
a

Fhrefollowing catcgories are
defined on pages 3 and 4.

1. CU.\SSIFICATION

NORTHADA

BMR—

Basic Care Facilities

Residential Care Facilities

Assisted Living Centers

2. STATUTORY/REGULATORY REFERENCES

3. MinimMuM Size

N.D. Cent. Code §§23-09.3-01 er seq..

N.D. Administrative Code
§§33-03-24.1-01 et seq.

5+

Ohio Rev. Code Ann. §§3721.01 et seq.

OAC Ann.-§§35122:3-5-01 er seq.

63 Okla. Stat. §§1-819 et seq.;
Okla. Admin. Regs.
§5310:663-1-1 ef seq.

........... )+ 2“
4. MANDATORY SERVICES
a. ADL Care yoo Y .
b. Transportaon Y Y
¢...Laundry Y or transport to laundromat b ——
d. Activities/Recreation Y Y .
e. Arranging Health Related Services Y Y
f. Housekeeping Y Smm—
o §e Medications Management Y hS ¥
h. Monitoring General supervision Y
i. Other 3 meals/dav Shopping; correspondence meais*
5. PERMITTED SERVICES
a. Assistance w/ Medications Y Y Y
b. Administer Medications Y By licensed staff Y
¢. Intermuttent Nursing Y y T Y
d. Other - '
6. REGULATED SUBJECTS
a.Admissior Agreements Risk Agreement Ty
D RESIENUFUNGS | oo T Y.
c. Care Plan Y Y Y
_.....4. Medicarion Storage Y Y Y-
e. Dietarv Recuirements L Y Y Y
R L NP et

7. ADMINISTRATOR

Residents” Agvisory Council

a. Education/Exam BA. and NHA license NHAOr BA or B.S. or NHA or Ceruficate of traiming
or expernence 2000 hours experience
or 100 hours post
_________ ) . H.S. educanion in gerontoiogy
b. Conunuing £gucation .12 hoursivear
¢ Avalabiey > 16 hours/week
dOther (Qualificaons, ety T
8. STAFFING LEVELS
a_ Sialf. Residen: Ratio ]
b Requwed Hows
T
d. Other Qualifications Conunuing education for die:zry and Trairung (personal care) Training
activiues staff. in-service training
9. MANDATORY DISCHARGE
a_ Ongoing Nursing Care e Uniess authorized
b. Danger 10 Self/Others Y
¢. Unable to Evacuate ) Y
d. Restraints ] Y
e. Beyond Capavilities Y Unless rnisk agreement is signed Y
f. Other
10. PHysicaL PLANT
a Maximum OccupancyUnit - ] 2
b. Size of Unit (single occupancy) 100 sq. ft. 100 sq. ft.
¢. Size of Unit (tmultiple occupancy) 80 sq. ft./bed (double occugancy) 80 sq. ft./person
70 sq. f./bed (3 + beds) :
d. Toiiet 1:4 residents 1:8 residents 1:4 residents
€. Bath or Shower 1:15 residents 1:8 residents 1:4 residents
f. Other Window: furnishings Sprinkler system Lockable doors
11. CeRTIFICATE OF NEED N (but moratorium in effect) N N

12. AGENCY (LICENSURE/AUTHORITY)

13. MEDICAID WAIVER

14. NoTES

Dept. of Health.
Health Resources Section

Y
North Dakota law contains a

definition of assisted iving—
it 1s not 3 licensure category

Dept. of Heaith,
Duv. of Quality Assurance

A statory scheme for
Assisted Living was
enacted and then repealed

Dept. of Health
Duw. of Special Health

*Operator must provide some
services but rules allow
flexible services package



The feliewing categories are
defined on pages 3 and 4.

1. CLASSIFICATION

2. STATUTORY/REGULATORY REFERENCES

3. Minimum Size

Assisted Living

Oregon Rev. Stat. 443.400 et seq.

Oregon Admin. Rules §§411-56-000 et seq.

Personal Care Homes

62 Pa. Stats. §8211 et seg.
55 Pa. Code §§2620.1 et seq.

Residential Care and
Assisted Living Facilities

R.1 Gen. Laws §§23-17.4-1 et seq.
Code of R.I. Rules 14-090-025

4+ 2+
4. MANDATORY SERVICES
... ADLCare Y Y Y
..... b. Transportation Y (or arrange) Securing transportation
¢. laundry Y Y Y
_..4. Actvities/Recreation Y Y Y
e Arranging Health Related Services Y Y “Supporuve Services”
f. Housekeeping Y Y Y
g, Medicauons Management Y Y i, Y
h. Monitoring Y Y Y
i. Other

5. PERMITTED SERVICES

Money management: 3 + meals/day

3+ meals/day

3+ meais/day

a. Assistance w/ Medications y e Y y

b. Administer Medications Y N By licensed or speciaily trained staff*
________ ¢. _Intermittent Nursing Y

d. Other
6. REGULATED SUBJECTS
"3 Admussion Agreements Y

b. Resident Funas Y Y LA

< Care Plan ................ .Y'

d. Medication Storage Y Y Y oo
........ €. Digar Resurements e ST IO SN, ot

f. Otrer *inciudes man ag2d 4 sk pan

7. ADMINISTRATOR

a. EducauonExam

H.S or equivaient;
40 hour course

H.S. or GED and
40 hours training

40 rours course work
or NHA

b. Conunuing Educanon

20 hoursivear

6 hours/vear

16 hoursivear

C. Availapiity

24 hours or designee

d.. Other (Quaiificauons, etc.)

8. STAFFING LEVELS

2 yrs. experence or 2 yrs.
health educatien ror combination)

ay net acminister more than 3
faciiines with 120 aggregate Seds

a. Saaif: Resicent Rano

Vanacle

Variable

Recmreﬂ Heours

b
C. Licensed
d. Other Quanficaticns

9. MANDATORY DISCHARGE

24 hr. avaiiabiiity

“Fasponsitie Acuit” 24 hoursiday

R.N onstalfor contract

R.N visit cnce every 30 davs

4 - hours training

Ongoing Nursing Care

Danger 10 SeifiOtners

Unabie to Evacuate

Restraints

Bevond Capaoilites

mimainigie

Y

O:ther

10. PHYSICAL PLANT

“Capabie of self-preservanon in
emergency” unless facility meets

siringent life safety code

a.Maximum OccunancviUnit N 4 2

b.__ Size of Unut (single occupancy) 230 sq. ft. (new construction) 80 sa. ft 100 sq. ft. )
<. Size of Unit imuitiple occupancy) 220 sq. ft. (new construcuon 60 sa. ft./person 160 sq_f1. (double occupancy)
d. Toiet 1 per unit 1.6 users . 1:8 Deds

e BathorShower Lgerunt I15users 10 beds

foomer T i chen: stora

11. CERTIFICATE OF NEED

12. AGENCY (LICENSURE’AUTHORITY)

13. MeDIcAID WAIVER

14. NoOTES

Kitchen; siorage space:
teleshone jack:
lockatle doors

N
Dept. of Humar Resources.
Senior and Disabled Services Div
¥

Addiienal demenua
licensing category exists

Window: furnxshinéé

N

Dept. of Public Welfare
Dept. of Aging, Div. of
Personal Care Homes

*8v licensed nurse,
physician or dentist

Locking doors with master key '
No poriabie cooking facilities
N

Dept. of Health,
Facilives Regulauon Div

Y

*tn "M leve! faciliies

ASSISTED LIVING LAW TABLE
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The following categorics arc s, = R e R LRI T
dc_,,,{a,onp;gcsfwu ) SOUTHJ,AROLINA = souru DAKOTA [ ,.,TENNESSEE
1. CLASSIFICATION Community Residenual Assisted Living Center Assisted-Care Living Facilities
Care Facihues
2. STATUTORY/REGULATORY REFERENCES S.C. Code Ann §§40-35-10 et seq.. 5.D. Cod. Laws Ann. §§34-12-1.1 Tenn. Code Ann. 65-11-201;
44-7-130. 44-7-260 et seq.. et seq.: S.D. Admin. R Tenn. Ruies §§1200-8-25- 01 et seq.
S C Code Regs. 61-84 44:04:01.01.01 er seq
3. MlNlMUM SIZE secetissaasrratansruren “as 2 S eeeeererer et 5 * 1 *
MANDATORY SERVICES
ook ADLCare e Vo Y Y
b Transperiavon e e ake Arrangements
¢ laundrv Linens Y Y
d. ..Acuv1u=s.'Re:reancn ' T Y Y
€. Arranging Health Reiated Services e
F Houscmnmg ‘ T
g. Medicauons \‘.anag= nent y Y Y
h. Monitoring ’ Y ’ Y
1. Other Money manaéér'r'{em o 3 meals/day
5. PERMITTED SERVICES
" Assistance wi Medications ye
b Adminisiar \1edn.a'10n~ ..... e Y . Y . Bv licensed professional
¢ inermuen:Nursing U e N Y
d Other
6. REGULATED SUB]ECIS
i Y
Y
Y
Y .....
Cieaning methods
H.S or unalem‘ iTmonths | HS or equivaient; RS or 623
experience. examination lraining program e
2 hoursivear . 4 hours/2 vears
) mf:.." urme cuning “normal . E.’{lfl“d or NHA
....... — SOTIEE nowts” 10 - beds)
¢. Otner tQuatificenorns. ez
8. STAFFING Lt-:vr_x.s
z Sw@if Pesiden: Rato : Frourst |
................................... . s uildig ‘nagnti o ..
5 Resuwez Hours T ;s on acove au:y' Detailed I+ siaff 24 hoursiday
erertetrese et es et atalivmes Ve st 24 hoursiday L
¢ Licanse:
¢ Other Quai‘.:‘x:auonsm ....

9. MANDATORY DISCHARGE

2. Ongoing \urs,nq Care Y

b. .......................

C.

d‘ .......

e' ...................................... ..

 Other T — —————m——mye on- ar"oula'orv unless call system is Various heaith
provided); “capable of seif-preservauon” refated conditions

tuniess stringent life safery code is met);
some cognitive impairments
10. PHYSICAL PLANT

3. Maymum Occaoancyitng LA 2 2
b, Size cf Un: (single occupancy) ) 80sg fr. 120 sq. fi (new) . 80 sa. ft/resident
¢ Size of Urrt (mu iltipte occupancy) 60 sq. fi.loed 200 sq. ft. 80 sq. ft./resident
(double occupancy) (new)
e 1.8 residen:s 1:2 rooms (up 10 4 beds) . 1:6 persons
_____________ 1:10 beds . . 1:6 persons
f. Other Detailed Furnishings:
detailed fire safety
11. CERTIFICATE OF NEED N N N
12. AGENCY (LICENSURE/AUTHORITY) Degt. of Health and Dept. of Health, Dept. of Health,
Environmenial Control Div. of Health Facilities Licensure Dwv of Health & Environment
13. Mepicaip WAIVER Y
14. NoTEs Plar for Assisted Living *But facility must contract w/ RN *By licensed heme care
being deveioped for review and w/ RN or organization

pharmacist for training




——

The following categories are
defined on pages 3 and 4.

1. CLASSIFICATION

Personal Care Facilities

Residerual Care Hemes

2. STATUTORY/REGULATORY REFERENCES

3. Mmumum Size

Tex. Health & Safety
Code §8247.00t er seq..
Tex. Admin. Code §§92.1 et seq.

Utah Code Ann. §526-21-1 et seq.
Ltah Admin Code R432-1-1

Vi. Stat. Ann. Tit. 33 §8710 et seq.:
Verment RCH Lic. Regulations

4* ..... 2+ ....... 3‘. .................

4. MANDATORY SERVICES
...... A5 Care v v G
........ b, Transportanon Make Arrangements Y

¢ Llaundry T Y Y
d G A g
........ e.Arranging Health Pelated Services Y

f. . Housekeeping e r et tnes Y oo seeeree e eereeoeeeesese e eeeeeeeeseeeeseeseeeeron
_______ 8. Medications Management Y Y Y
..... ... Monuioring Y oo

i. Other

5. PERMITTED SERVICES

3 + meals/day

3 mealsicay

Y N Y

By licensed staff*

Y

il facilives .~

ent pome Heaith

a._Admission Agreermeris Y y T y o
b ”“‘S L[d Y... ....... ‘Y
C Y ....... Y ..............
..... <. Mecicaon Stora Y U S A e
¢. Dietary Requirerer Y L i)
f. Cirer

7. ADMINISTRATOR

4. Educauon/Exam

H.S. or equivaient

excerience (large ‘aciiny)

b. Corunuing Sduciiicn

hoursivear

C. Avaladlity

5
40 hoursiwesek

d. Other Qualificauors. 21

8. STAFFING LEVELS

a. Sail Pesident Ralc

b. Reguired Hours

Night shufe staff

24 hours/day (direc: care cersennel)
immegiatelv avallaple

C. Licensed

d. Other Quaitficaticrs

9. MANDATORY DISCHARGE

,Ongomg Nursing Cire

a
0
[
o
2
f.

10. PuysicaL PLanT

funder some circumstances)

a. Maximurn OccucarcrUnit

1 " b)

2 rewt

b. Size of Unit ‘singie sccupancy)

Tvpe A 80sa. ft. 120 sq. ft.°
Tvpe 8: 100 sa. fi.

100 sa fi
]

¢. Size of Unit imuitic.e occupancy)

Tvpe A: 60 sq. ft.fbed:

200 sq. ft."°
Tvpe B: 80 sq. ft./bed

20 52 fbed

d. Torer .

1:6 residents 1:4 residents

.5 ceds per foor

T

1:10 residents 1:10 residents

3 tecs per loor

11, CERTIFICATE OF NEED

12. AGENCY

13. Mepicaip WAIVER

14. NoTes

Fire alarm system;
ctner detalled requirements

Detailed reguirements

N N

Cept. of Hurman Services Dept. of Heaith.

Heaith Facility Licensure
Y Planned
If urit Bas addizonai Biving space

BIEREH
tled sy i

tlecides Medioatien Audes under

nurse Sutenision

Winaow, furnishings

N

Agency of duman Services,

Dext of Aging & Disabilietes

Y

ASSISTED LIVING LAW TABLE

SENIORS MOUSING STATE REGULATORY HANDBOOK + 1999

-
w



ASSISTED LIVING LAW TABLE

SENIORS HOUSING STATE REGULATORY HANDBOOK -« 1888

n
Q

The following categories arc
defined on pages 5 and 4

1. CLASSIFICATION

Pt MO g by

VIRGINIA:,

Adult Care Residences*

2. STATUTORY/REGULATORY REFERENCES

3. Minmmum Size

VA Code Ann. §§63.1-172 et seq.
22 VAC §§40-71-10 ef seq.

Wash. Rev. Code §7.38 and 74.39A
et seq.. Wash. Admin.
Code §§388-78a et seq..

Wesi Va. Code §§16-5C-1 ef seq..
West Va. Admin.
Rules §864-14-1 €! seq.

4+ 3+ 4+
4. MANDATORY SERVICES
a‘ ADL Care ................. Y Y Y
b. Transportation Assisiance arranging Assistance arranging Y
¢ Laundrv Y Y Y
d. Activites/Recreation Y y 11 = hoursiwesk
...... e. Arranging Health Related Services Y Y Y
f. Housekeeping Y Y
g. Medicanons Management Y Y
h. Monitoring Y
i. Other 3 + meals/day 3+ meals/day: limited nursing
5. PERMITTED SERVICES
a. Assisiance w/ Medications Y Y Y
b.  Administer Medications By lic'd or trained staff By lic'd staff Y
¢. Intermttent Nursing Y Y Y
d. Orther ~ -Hospice
6. REGULATED SUBJECTS
a. Admussion Agreements A Y Y
b. Resident Funds Y Y Y
c' Care P!an sesvrertesrnriamananonne Y ......... Y ...... Y
d. Medicauon Stcrage Y Y
e. Dietarv Requirements Y Y Y
f. Other

7. ADMINISTRATOR

a. Educztion/Zxam

H.S. or GED and 1 vear post-
secondarv Ed. (wisome exceptions)

40 hour training course

H.3. or equivaiant,

New: & & in refated fieid

b. Conunuing £ducation

10 hoursfvear

10 - hoursiear

¢ Availabiiry

40 hoursiweek awake tor designee)

Full time

d. Other rQuaiifications. etc.)

8. STAFFING LEVELS

Tramning course wiin 30 days

Various combinations of
education and experience

a. Sl Resident Ratuo

\ariabie

b Regu:ired Hours

1 - staif awake 24 hours/davy

1 + siaif 24 hoursidav

¢ lLicensed

Emplov or contract wihealth
health care professional

To provide some services

d. Other Qualifications

9. MANDATORY DISCHARGE

8 + hours/year traiming
(direct care)

10 + hours/year training

....... T Oreaine Narsng Care G
b. Danger 10 Self/Others Y Y
¢ Unabiero Evacuate i .
4 Restraints
¢. Bevend Capabilities Y Y Y
[ Other -

10. PHYSICAL PLANT

Cermain health-related conditions

a. Maximum Occupancy/Unit

4

2 (if by choice)

4 1exisungy. 2 mew)

b." Size of Unit (single occupancy)

100 sg. ft. (new)
80 sq. ft. (change in use)

220 sq. ft. (new)
180 sq. ft. (existing)

80 sq. ft.

c. Size of Unit tmultiple occupancy)

80 sq. ft. (new)
60 sq_ ft. {change in use)

220 sq. ft. {new)
180 sg. ft. (existing)

60 sq. ft. (existing):
80 sq. ft. (new)

d. Toiie: 1:7 residents 1 per unit Y15 residents
e. Bath or Shower 1:10 residents 1 per unit 1:10 residents
f. Other Window

11. CERTIFICATE OF NEED

12, AGENCY

13. MEDICAID WAIVER
14. NOTES

N. unless over $1 million

Dept. of Social Services,
Div. of Health & Human Resources

Y

*2 classifications: “Assisted Living”
(summanzed here) and "Residential
Living™ (lower leve! of care)

Kitchen, lockable door

N

Dept. of Social & Health Services

Y

* Residential Care (Boarding) Homes
contract with the state to provide
Assisted Living Services
(Medicaid waiver)

Windows: furnishings. sprinkler '
and fire alarm system
N
Dept. of Health & Hurman Resources
Office of Health Facility Lic. & Cert.




Tne following categories are
+  defined-on-pages 3 and 4.

o T vh g .

WYOMING .

1. CLASSIFICATION Community Based Residential Facllities . Assisted Living Faciiities
" 2. STATUTORY/REGULATORY REFERENCES Wis. Admin. Code 61.01 et seg. Wyo. Stat. §§35-2-901 et seq.
and HFS 8301 ef seq.
3 MINIMUM SIZE
4. MANDATORY SERVICES
a. ADL Care Y Y
b. Tansportavon Y (or arrange) Y
¢. Laundry Y e
d. Activities/Recreation Y Y
e. Arranging Health Related Services Y Y
_______ f. Housekeeping Y Y
""""" §.. Medications Management Y Y
L Monitoring Y ) S
i. Other 3+ meals/day Several other services 3 meaisiday
5. PERMITTED SERVICES
a. Assistance wi Medications 7 Y Y By licensec/qualified
e SO persons ir: some drcumstances
b. Administer Medications Y (on physician’s orders) By licensed staff By licensed person in
some circumstances
"""" c...Intermutent Nursing Y Y e b ZRIGT2IOUS T
d. Other
6. Recuiatep Sugecs |
3. Admussion Agreemenis Y Y
b Pesidentfunds LSS S LA
¢. Care Plan Y Y
P Y Y
LIS I Dewled L. LS
7. ADMINISTRATOR
3. Educanon/Exam e H.S. or equivalent Exam

Conunuing Educaucn

12 heurs/vear

b
¢ Availability
d

24 hours or delegate

. Other (Quahfications. etc.)

Additionai ed./expenience:
45 hours training

8. STAFFING LEVELS
a_ Safl ResdemPavo Vanable for Class C 1 s
........ b. PRegured Hours o .1+ care staif when residents are present | | + staff awake 24 hours (if 10+ beds) |
¢ Licemsed T ; RNLLPN. or CNA. every shift;
________________ __must employ or contract with RN
d. Other Qualificaticns Initial training: cont.ed. for care siaif
9. MANDATORY DISCHARGE e e
..... 3. Ongoing Nursing Care Y . Y
b. Dangerto SelfiOthers Y ghed
G nabe (0 Evacuate e e Imglee
d. Restrainis Y
e. Bevond Caoabii@g:es ) Yo Y e
f. Other Bedfast: certain other conditions Care for certain health-reiated
conditions is proniited
10. Puysicar PLANT
3. Maxmum Occupancy/Unit A 2 e
b._ Size of Unit (single uccupancy) 100sq fr. 7T 120 sq. ft. Se2 Housing Code
¢ Size of Unut (muinipie occupancy) 80 sq. fi. 80 sq. ft./bed See Housing Code
a Toilet 1.8 1:2 residents See Housing Code
e. Bath or Shower 110 I:10 residencs | See Housing Code
f. Other Additional requirements for Furnishings Furnishings
large facilities
11. CERTIFICATE OF NEED N N N
12. AGENCY Dept. of Health & Famuly Wyorning Dept. of Health, D.C. Cifice on Aging
Services Health Facilities
15. Mepicaip WaIveER Y Parned
14. NoTEs

*1f 50 + residenis or 3 vears
experience Assisted Living
Legisiaticr =as been preposed

ASSISTED LIVING LAW TABLE

BENIORS HOUSING STATE REGULATORY HANDBOOK - 1998

n
=y
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HOME
What is Assisted:Li

" About ALFA

" Whoto Conta
: Request Infd

. Press Releassd

http://www .alfa.org/states.htm

ALFA State Affiliates

| ALABAMA

| Assisted Living Homes
| Association of Alabama (ALHAA) |

PO Box 3099
Montgomery, AL 36109
334/273-0201 334/273-0218
FAX

- President: Joe Hacker

ALASKA

| www.noralfa.org

i noralfa@noralfa.org

{ Northwest Assisted Living
| Facilities Association (NOR-ALFA) -
{ Alaska, Idaho, Montana &
| Washington

i

i
|

34004 16th Avenue South
Suite 201
Federal Way WA 98003 ;
253/874-5211 253/874-5350
FAX '
Executive Director: Lauri St.
Ours

| ARIZONA

i www.azalfa.org
i kbarno@azalfa.org

Arizona Assisted Living Federation

of America (Arizona-ALFA)

1913 E Libra Drive

Tempe AZ 85283 1
888/520-2532 ?
623/583-2633 623/583-4977 .
FAX '
Executive Director: Karen
Barno

| CALIFORNIA

www.calfa.org
1 ibe@calfa.org

California Assisted Living Facilities
Association (CALFA) :

455 Capitol Mall Suite 330

Sacramento CA 95814 ,
916/448-1900 916/448-1659
FAX !

Executive Director: James Eli
3 ;

COLORADO

| cahsa@aol.com

| Colorado Association of Homes
and Services for the Aging
1 (CAHSA)

1888 Sherman Street #610
Denver CO 80203 g
303/837-8834 303/837-8836

FAX i

Executive Director: Laura

09/23/1999 11:11 AM




ALFA State Affiliates http://www alfa.org/states.htm

|- Landwirth

FLORIDA : Flonda ASS|sted lemg Assoc:atlon
j | (FALA) .
1 www.falausa.com PO Box 7
| paulw@katzlaw.com ; Tallahassee FL 32302 ;
850/425-2699 850/224- 2336
' ‘ FAX j
Executive Director: Paul
Williams

GEORGIA Georgia-ALFA

PO Box 15495
alfa-georgia@mindspring.com | Atlanta GA 30333-9998 !
‘ 404/522-0864 404/522- 0865
FAX

Executive Director: Genia
Ryan, CAE

| HAWAII Hawaii Long Term Care

: Association (HLTCA) :
| www.assistquide.com/hlica 1100 Alakea Plaza 12th ﬂoor '
| bob.ogawa@worldnet.att.net Honolulu HI 96813

; 808/394-0810 808/395- 8728

; FAX f
. : President: Bob Ogawa

| IDAHO Northwest Assisted Living

§ Facilities Association (NOR- ALFA)
' www.noralfa.org Alaska, Idaho, Montana &

{ noralfa@noralfa.org Washington

‘ 34004 16th Avenue South,
Suite 201

Federal Way WA 98003 :
253/874-5211 253/874-5350 .
FAX ‘
Executive Director: Lauri St.
Ours

ILLINOIS Llfe Servuces Network of |||anIS : /
., (LSN)

{ www.lsni.org 911 N EIm Street, #228

. info@lsni.org - Hinsdale IL 60521

! 630/325-6170 630/325- 0749
FAX

Executive Director: Dennis
Bozzi

20f8 - 09/23/1999 11:11 AM
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INDIANA

{Indiana Assisted Living Federation -
of America (IALFA) ’

http://www.alfa.org/states.htm

c/o Atria Heritage, 7365 E
16th St

Indianapolis IN 46219
317/357-3260

Executive Director: Mary
"Dubbie" Melton

IOWA

| lowa Assisted Living Association
| (IALA)

9001 Hickman Road, Suite
220
Des Moines IA 50322 :
515/278-8700 515/278-0245
FAX ‘
Executive Director: Craig
Walters

President: Debbie Fisher

KENTUCKY

kalfa@bellsouth.net

| Kentucky Assisted Living
| Association (KALFA)

2614 Shiloh Lane
Goshen, KY 40026 :
502/228-8533 502/228-7134
FAX

Executive Director: John
Underwood

| LOUISIANA

| Association (LALA)

Louisiana Assisted Living

17010 Old Covington Hwy
Hammond, LA 70403 §
504/345-8787 504/345-5501
FAX *
Chair: Stan Passman

| MARYLAND

Twww.mala-md.org

mail@mala-md.org

{ Maryland Assisted Living
Association (MALA)

10280 Old Columbia Boad ?
#245 :
Columbia MD 21046
410/290-8098 410/381-6032
FAX f
Executive Director: Dianne
Dorlester

MASSACHUSETTS |

1 Massachusetts Assisted Living
| Association (MASS-ALFA)

09/23/1999 11:11 AM
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www.massalfa.org ; 460 Totten Pond Road 6th
- massalfa@massalfa.org ; floor
emeyer@massalfa.org ; Waltham MA 02451 ;
781/622-5999 781/622-5979
FAX f
Executive Director: Emily
Meyer
{ MICHIGAN Michigan Assisted Living

Association (MALA)
15441 Middlebelt Road
Livonia Ml 48154
734/525-0831 734/525-2453
FAX ;
Executive Director: Kathleen
_ ! Murphy :

MINNESOTA |Minnesota Health & Housing

{ Alliance (MHHA)

www.mhha.com : 2550 University Ave West
#350S

St Paul MN 55114 -
651/645-4545 651/645-0002 :
FAX 'f
Executive Director: Lisa
Fowler

Northwest Assisted Living :
Facilities Association (NOR-ALFA)
www.noralfa.org Alaska, Idaho, Montana &
noralfa@noralfa.org | Washington

34004 16th Avenue South,
Suite 201

Federal Way WA 98003
253/874-5211 253/874-5350 |
FAX .
Executive Director: Lauri St. |
Ours :

I MONTANA

NEVADA | Assisted Living Association of :
| Nevada (ALAN) : /
2235 Flamingo Road #A4
5 Las Vegas NV 89119 |
{ 702/696-0069 702/696-0154 |
FAX i
Executive Director: Vickie |
Huchmala ?

i
)
H
H

: NEW HAMPSHIRE - | New Hampshire Association for

40of8 09/23/1999 11:11 AM
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gelobby@aol.com

http://www.alfa.org/states.htm

i Residential Care Homes
{ (NHARCH)

6 Dixon Avenue

Concord NH 03301
603/225-7397 603/225-3790
FAX

Executive Director: Gary
Evans

| NEW JERSEY

| New Jersey Assisted Living
| Association (NJALA)

PO Box 546
Mount Holly NJ 08060
609/265-9650 609/265-9651 :

Executive Director: Tim ;
Wimberly ’

NEW YORK

www.nv-assisted-living.org

nyasstliv@aol.com

Empire State Association of Adult ‘

{Homes & Assisted Living Facilities
{(ESA)

99 Pine Street 4th Floor :
Albany NY 12207 !
518/462-5481 518/426-9271 °
FAX 5
Executive Director: Lisa
Newcomb

| NORTH CAROLINA

1 ncala@btitelecom.net

1 North Carolina Assisted Living
{ Association (NCALA)

1240 SE Maynard Road

#203

Cary NC 27511 :
919/467-2486 919/467-5132
FAX :
Executive Director: Jerry
Cooper

{OHIO

| Ohio Assisted Living Association
| (OALA)

1335 Dublin Road, Suite !
211B i
Columbus OH 43215 :
614/481-1950 614/481-1954 |
FAX :
Executive Director: Jean
Thompson

| OKLAHOMA

| Oklahoma Assisted Living

09/23/1999 11:11 AM
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hnp://www.alfa.org/élatcs.hlm

| Association (OKALA)

122 NW 22nd Street
Oklahoma City OK 73103
405/521-1430 405/521-0446 !
FAX

Executive Director: Kristen
Ames

OREGON
www.oalfa.org
oalfa@oregontrail.net

Oregon ASSISted lemg FaC||ItIeS i

Association (OALFA)
i 2325 NE Flanders Suite 12
Portland, OR 97232
503/233-9353 :
503/233-1457 FAX |
Executive Director: Michelle
McKenna, CAE

| PENNSYLVANIA

DReesePALA@aol.com

| Pennsylvania Assisted Living

| Association (PALA)

| 536 Edella Road

Clarks Summit PA 18411
717/586-4292
717/586-4024 FAX
Executive Director: Daneen
Reese

| RHODE ISLAND -

' members.aol.com/Riala401

Riala401@aol.com

, The Rhode Island ASSIsted lemg
Association (RIALA)
239 New Meadow Road
Barrington RI 02806
800/309-9093
401/247-2796 401/245- 9630
FAX
Association Manager: Fran
Liebich

i

|SOUTH cAROLINA

| SCARCH@msn.com

| South Carolina Association of
| Residential Care Homes ’
1 (SCARCH)

1300 Sumter Street Su1te

206

Columbia SC 29201 :
803/933-0921 803/933-0923 |
FAX

Executive Director; Sandra

B. Linn

SOUTH DAKOTA

Assisted Living Association of
| South Dakota (ALASD)

09/23/1999 11:11 AM
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crossing@dailypost.com 520 11th Avenue SE i
. Watertown SD 57201

; 605/882-2045 605/882- 0132

' FAX

| President & Executlve .

Director: Beth Mantey |

TEXAS 1, Texas ASSIsted Living Association

| (TALA) ;
http://tala.home.texas.net 5100 Bee Caves Road ‘
tala@texas.net Austin TX 78746

f 512/328-8252 512/328-8258 |
FAX i
Executive Director: Diana
Deaton

1UTAH { Utah Assisted Living Association
[ (UALA)
uala .net | 1580 West 3940 South, |
‘ Suite A204 |
Salt Lake City, UT 84123 :
801/977-1141 801/977-1181 !
FAX
5 President: Gary L. Taylor

‘ VIRGINIA Virginia Ass:sted Living

% Association (VALA)
| vala@erols.com PO Box 28477

Richmond VA 23228
804/320-1412 804/320-5132
; FAX

Chair: Christina Blottner

WASHINGTON | Northwest Assisted LlVlng
5 | Facilities Association (NOR-ALFA)

www.noralfa.org | Alaska, Idaho, Montana & |

noralfa@noralfa.org | Washington

‘ 34004 16th Avenue South, !

: Suite 201 !

| Federal Way WA 98003 :

; : 253/874-5211 253/874-5350 /

FAX f

Executive Director: Lauri St. |

Ours

| WISCONSIN Wisconsin Assisted anmg ;
- | Association (WALA) i
| wala@execpc.com ; 2875 Fish Hatchery Road

; Madison W1 53713

| 7of8 09/23/1999 11:11 AM
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| - 608/288-0246 608/228-0734
’ § , FAX

" Executive Director: Jim
Murphy

Send mail to lc/@.alfa.org with questions or comments about this web site,
Copyright © 1998,1999 Assisted Living Federation of America
Last modified: September 01, 1999

SofS§ o 09/23/1999 11:11 AM
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‘State Affiliates
of the

American Health Care Associat

Select the first initial of the state you wish to find.
Association names that are underlined indicate a hyperlink to their websi

Alabama Nursing Home Association
To be named

Alabama Nursing Home Assn

4156 Carmichael Rd

Montgomery AL 36106

Tele: (334) 271-6214

Fax: (334) 244-6509

Email; anha@anha.org

Arizona Health Care Association
Edward Hannan

Executive Director

Arizona Health Care Assn

5020 N 8th Pl #A

Phoenix AZ 85014

Tele: (602) 265-5331

Fax: (602) 265-4401

Email: azhca@goodnet.com

California Association of Health
Facilities

Gary Macomber

Executive Vice President

CA Assn of Health Facilities

P.O. Box 537004

2201 K St

Sacramento CA 95853

Tele: (916) 441-6400

Fax: (916) 441-6441

Email: gmacomber@cahf.mailport.com

Connecticut Association Of Health
Care Facilities

Toni Fatone

Executive Vice President

CT Assn Of HC Facilities

99 East River Dr 8th FI

East Hartford CT 06108

Tele: (860) 290-9424

Fax: (860) 290-9478

Email: fatone@health.connect.com

D.C. Health Care Association
David Beck

Alaska State Hospital &; Nursing H
Association

Linda Fink

Assistant Director

AK State Hospital & NH Assn

426 Main St

Juneau AK 99801

Tele: (907) 586-1790

Fax: (907) 463-3573

E-Mail: Idashnha@eagle.ptialaska.ne

Arkansas Health Care Association
Benno Salewski '
Executive Director

Arkansas Health Care Assn

501 Woodlane Dr #300

Little Rock AR 72201

Tele: (501) 374-4422

Fax: (501) 374-1077

E-Mail: arkhca@aol.com

Colorado Health Care Association
Arlene Miles

Executive Director

Colorado Health Care Assn

225 E 16th Ave #1100

Denver CO 80203

Tele: (303) 861-8228

Fax: (303) 839-8068

Email: amiles@cohca.org

Delaware Health Care Facilities Ass
3 /
Yrene E. Waldron
Executive Director
Delaware HC Facilities Assn
2 Mill Rd #200
Wilmington DE 19806
Tele: (302) 777-6895
Fax: (302) 777-6899

Florida Health Care Association
William Phelan

09/23/1999 11:00 AM
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Executive Director

DC Health Care Assn
1875 Eye St NW 12th Fl
Washington DC 20006
Tele: (202) 466-4522
Fax: (202) 785-1756
E-Mail: dbeck@ppsv.com

Georgia Nursing Home Association

http://www.ahca.org/who/pubstate.htm

Executive Director
Florida Health Care Assn
PO Box 1459
Tallahassee FL 32302
Tele: (850) 224-3907
Fax: (850) 681-2075
Email: wphelan@fhca.org

Healthcare Association of Hawaii

Fred Watson

President

Georgia Nursing Home Assn
3735 Memorial Dr

Decatur GA 30032

Tele: (404) 284-8700

Fax: (404) 286-0752

Email: fwatson@gnha.org

ldaho Health Care Association
Scott Spears

Executive Director

Idaho Health Care Assn

PO Box 2623

802 W Bannock #304

Boise ID 83701

Tele: (208) 343-9735

Fax: (208) 342-6891

Email: scott@ihca-net.org

Indiana Health Care Association
Arthur L. Logsdon, J.D.

President

Indiana Health Care Assn

One North Capitol Ste 1115
Indianapolis IN 46204

Tele: (317) 636-6406

Fax: (317) 638-3749

Kansas Health Care Association
John Kiefhaber

Executive Vice President

Kansas Health Care Assn

221 SW 33rd St

Topeka KS 66611

Tele: (785) 267-6003

Fax: (785) 267-0833

E-Mail: khca@cinetworks.com

Louisiana Nursing Home Association

Joan White

Vice President
Healthcare Assn of Hawaii
932 Ward Ave #430
Honolulu HI 96814

Tele: (808) 521-8961

Fax: (808) 599-2879

Email: jwhite@hah.org

lllinois Health Care Association
Bill Kempiners

Executive Director

lllinois Health Care Assn

1029 S 4th St

Springfield IL 62703

Tele: (217) 528-6455

Fax: (217) 528-0452

E-MAIL: info@ihca.com

lowa Health Care Association
Steve Ackerson

Executive Vice President

lowa Health Care Assn

950 12th St

Des Moines 1A 50309

Tele: (515) 282-0666

Fax: (515) 282-4011

Kentucky Association of Health Ca
Facilities

James Judy

President

KY Assn of HC Facilities

9403 Mill Brook Rd

Louisvilie KY 40223

Tele: {502) 425-5000

Fax: (502) 425-3431

Email; kyhealthcare@worldnet.att.net

Maine Health Care Association

Joseph Donchess

Executive Director

Louisiana Nursing Home Assn
7844 Office Park Blvd

Baton Rouge LA 70809

Tele: (504) 927-5642

Fax: (504) 927-5250

Health Facilities Association of

Paula Valente

President/Cheif Executive Officer

Maine Health Care As$ociation /
317 State St

Augusta ME 04330

Tele: (207) 623-1146

Fax: (207) 623-4080

Massachusetts Extended Care Fed
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Maryland
Adele Wilzack

President

Health Facilities Assn of MD
10010 Junction Dr #116N
Annapolis Junction MD 20701
Tele: (410) 792-4390

Fax: (410) 792-4617

Health Care Association of Michigan

http://www .ahca.org/who/pubstate.htm

Ned Morse

President

MA Extended Care Federation
2310 Washington St #300
Newton Lower Falls MA 02462
Tele: (617) 558-0202

Fax: (617) 558-3546

Care Providers of Minnesota

Reginald Carter

Executive Vice President
Health Care Assn of Michigan
PO Box 80050

Lansing M| 48908

Tele: (517) 627-1561

Fax: (517) 627-3016

Mississippi Health Care Association
Martha Carole White

Executive Director

Mississippi Health Care Assn

114 Marketridge Dr

Ridgeland MS 39157

Tele: (601) 956-3472

Fax: (601) 977-0273

Email: mcwhite@netdoor.com

Montana Health Care Association
Rose Hughes

Executive Director

Montana Health Care Assn

36 S Last Chance Guich #A
Helena MT 59601

Tele: (406) 443-2876

Fax: (406) 443-4614

Nevada Health Care Association
Michael Clark

Nevada Health Care Assn

PO Box 3226

310 S Carson St Suite 207
Carson City NV 89702

Tele: (702) 885-1006

Fax: (702) 885-8681

Email: nevitc@msn.com

New Jersey Association of Health

Rick Carter

President

Care Providers of Minnesota
2850 Metro Dr #200
Bloomington MN 55425
Tele: (612) 854-2844

Fax: (612) 854-6214

Missouri Health Care Association
Earl Carlson

Executive Director

Missouri Health Care Assn

236 Metro Dr

Jefferson City MO 65109

Tele: (573) 893-2060

Fax: (573) 893-5248

Nebraska Health Care Association
Patricia Snyder

Executive Director

Nebraska Health Care Assn

421 S 9th St #137

Lincoln NE 68508

Tele: (402) 435-3551

Fax: (402) 435-4829

Email: loris@nhca.org

New Hampshire Health Care Assoc
John Poirier

Executive Director

NH Health Care Assn

125 Airport Rd

Concord NH 03301

Tele: (603) 226-4900

Fax: (603) 226-3376

New Mexico Health Care Associatic

Care Facilities

William Abrams

President

NJ Assn of HC Facilities
2131 Rt 33

Hamilton NJ 08690

Tele: (609) 890-8700

Fax: (609) 584-1047
Email: raatnjahcf@aol.com

New York State Health Facilities
Association

Edward Stafford

Executive Director

NY St Hith Facilities Assn

33 Elk St #300

Albany NY 12207

Linda Sechovec

Executive Director

New Mexico Health Care Assn
6400 Uptown Blvd #520W
Albuquerque NM 87110

Tele: (505) 880-1088

Fax: (505) 880-1157 ’

North Carolina Health Care Facilitie
Association

J Craig Souza

President

NC Health Care Facilities Assn

5109 Bur Oak Cir

Raleigh NC 27612
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Tele: (518) 462-4800
Fax: (518) 426-4051
Email: estafford@nyshfa.org

North Dakota Long Term Care
Association

Shelly Peterson

President

ND Long Term Care Assn

120 W Thayer Ave

Bismarck ND 58501

Tele: (701) 222-0660

Fax: (701) 223-0977

Email: nditca@btigate.com

Oreqon Health Care Association
Jim Carison

Executive Director

Oregon Health Care Assn

15895 SW 72nd Ave #250
Portland OR 97224

Tele: (503) 620-9300

Fax: (503) 620-9393

Email: JCatOHCA@aol.com

Rhode Island Health Care Association
Alfred Santos

Executive Vice President

Rl Health Care Assn

57 Kilvert St #200

Warwick Rl 02886

Tele: (401) 732-9333

Fax: (401) 739-3103

E-MAIL: rihca@msn.com

South Dakota Health Care Association

Mark Deak

Executive Director

SD Health Care Assn

804 N Western Ave

Sioux Falls SD 57104

Tele: (605) 339-2071

Fax: (605) 339-1354

Email: sdhca@worldnet.att.net

Texas Health Care Association
Tim Graves

Executive Director

Texas Health Care Assn

PO Box 4554

4214 Medical Pkwy 3rd Fl

Austin TX 78765

Tele: (512) 458-1257

Fax: (512) 467-9575

Vermont Health Care Association

http://www .ahca.org/who/pubstate.htm

Tele: (919) 782-3827
Fax: (919) 787-8418
Email: nchefa@nchefa.org

Ohio Health Care Association
Stephen Cochran

Executive Vice President

Ohio Health Care Assn

55 Green Meadows Dr S
Westerville OH 43081

Tele: (614) 436-4154

Fax: (614) 436-0939

Email: scochran@ohca.org

Pennsylvania Health Care Associat
Robert Moran

Executive Vice President
Pennsylvania Health Care Assn

315 North 2nd Street

Harrisburg PA 17101

Tele: (717) 221-1800

Fax: (717) 221-8690

Email: rmoran@phca.org

South Carolina Health Care Associ:
J Randal Lee

Executive Vice President

SC Health Care Assn

176 Laurelhurst Dr

Columbia SC 29210

Tele: (803) 772-7511

Fax: (803) 772-7943

Tennessee Health Care Associatior
Richard Sadler

Executive Director

Tennessee Health Care Assn

PO Box 100129

2809 Foster Ave

Nashville TN 37224

Tele: (615) 834-6520

Fax: (615) 834-2502

Utah Health Care Association

Joan Gallegos

Executive Director

Utah Health Care Assn

4190 S Highland Dr #113

Salt Lake City UT 84124

Tele: (801) 272-4368

Fax: (801) 272-4582

Email: uhca@vii.com ; /

Virginia Health Care Association

Mary Shriver

Executive Director
Vermont Health Care Assn
2 Moonlight Terrace
Montpelier VT 05602

Tele: (802) 229-5700

Fax: (802) 223-4826
Email: vhca@aol.com

Washington Health Care Association

Steve Morrisette

President

Virginia Health Care Assn

2112 W Laburnum Ave #206
Richmond VA 23227

Tele: (804) 353-9101

Fax: (804) 353-3098

Email; steve.morrisette@vhca.org

West Virginia Health Care Associat
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Gerald Reilly

Executive Director
Washington Health Care Assn
2120 State St NE #102
Olympia WA 98506

Tele: (360) 352-3304

Fax: (360) 754-2412

Email: olyreilly@mail.tss.net

Wisconsin Health Care Association

Thomas Moore

Executive Director
Wisconsin Health Care Assn
121 S Pinckney St #500
Madison WI 53703

Tele: (608) 257-0125

Fax: (608) 257-0025

http://www.ahca.org/who/pubstate.htm

P John Alfano

CEO

WYV Health Care Assn

8 Capitol St #700
Charleston WV 25301
Tele: (304) 346-4575
Fax: (304) 342-0519
Email: wwvhca@citynet.net

Wyoming Health Care Association
Tom Jones

Executive Director

Wyoming Health Care Assn

PO Box 2270

Cheyenne WY 82003

Tele: (307) 635-0178

Fax: (307) 635-1911

Email: tomjones3@compuserve.com
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American Assaciation of Homes and Services for the Aging
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W Serving communities

e AAHSA Affiliated State Associations

What is AAHSA?

Upcoming Events
Job Mart

Here is a listing of AAHSA Affiliated State Associations-for more
information about homes and services for the aging in a specific state,
please use this contact list.

Press Room

Bookst
= Please Note: The Northern New England Association of Homes and Services for the

Aging represents the states of Maine, New Hampshire, and Vermont. If there is no
State Association in your state please contact the closest State Association for more

information.

Savings
Excellence

Business Partners
iaﬁefhational ' Alabama

Frograms: Alabama Assn. of Homes and Services for the Aging, Inc.

C/o Methodist Homes of Alabama and NW 1520 Cooper Hill Road
Birmingham AL, 35210-2303

Phone: 205-951-2442 Fax: 205-956-5001

‘Websité Links

B sais oot
Search: . .

e Alabama Assn. of Homes and Services for the Aging, Inc.

Arizona

Arizona Association of Homes and Housing for the Aging
3839 North 3rd Street, Suite 201

Phoenix AZ, 85012

Phone: 602-230-0026 Fax: 602-230-0563

California

California Association of Homes & Services for the Aging
7311 Greenhaven Drive Suite 175

Sacramento CA, 95831-3572

Phone: 916-392-5111 Fax: 916-428-4250

e California Association of Homes & Services for the Aging

3 /
Colorado

Colorado Association of Homes and Services for the Aging
1888 Sherman Street, Suite 610

Denver CO, 80203-1160

Phone: 303-837-8834 Fax: 303-837-8836

Connecticut
Connecticut Association of Not-for-Profit Providers for the Aging
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300 Research Parkway

Meriden CT, 06450-7137
Phone: 203-237-4556 Fax: 203-237-4908

e Connecticut Association of Not-for-Profit Providers for the Aging

Delaware

Delaware Association of Homes & Services for the Aging
c/o Ingleside Homes 1010 North Broom Street
Wilmington DE, 19806-4514

Phone: 302-777-0130 Fax: 302-777-0131

Florida

Florida Association of Homes for the Aging
1812 Riggins Road

Tallahassee FL, 32308-4885

Phone: 850-671-3700 Fax: 850-671-3790

o Florida Association of Homes for the Aging

Georgia

Georgia Association of Homes and Services for the Aging
1655 Tullie Circle, NE Suite 108

Atlanta GA, 30329-2316

Phone: 404-728-0223 Fax: 404-636-6753

TIowa

Iowa Association of Homes and Services for the Aging
100 East Grand, Suite 140

Des Moines 1A, 50309-1800

Phone: 515-283-9380 Fax: 515-283-9382

e Jowa Association of Homes and Services for the Aging

Illinois

Life Services Network of Illinois

911 North Elm Street Suite 228

Hinsdale IL, 60521-3634

Phone: 630-325-6170 Fax: 630-325-0749

e Life Services Network of llinois
Life Services Network of Illinois - Springfield
2 Lawrence Square

Springfield IL, 62704-2523
Phone: 217-789-1677 Fax: 217-789-1778

o Life Services Network of Illinois - Springfield

Indiana
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‘Indiana Association of Homes and Services for the Aging

P O Box 68829
Indianapolis IN, 46268-0829
Phone: 317-733-2380 Fax: 317-733-2385

e Indiana Association of Homes and Services for the Aging

Kansas

Kansas Association of Homes and Services for the Aging
217 SE Eighth Street

Topeka KS, 66603

Phone: 785-233-7443 Fax: 785-233-9471

e Kansas Association of Homes and Services for the Aging

Kentucky

Kentucky Association of Homes and Services for the Aging
2501 Nelson Miller Parkway

Louisville KY, 40223

Phone: 502-992-4380 Fax: 502-992-4390

Louisiana

Louisiana Association of Homes and Services for the Aging
P O Box 14615

Baton Rouge LA, 70815-4169

Phone: 225-201-9933 Fax: 225-201-9944

Massachusetts

Massachusetts Aging Services Association, Inc.
45 Bromfield Street, Suite 200

Boston MA, 02108-4106

Phone: 617-423-0718 Fax: 617-423-2109

e Massachusetts Aging Services Association, Inc.

Maryland

MANPHA - A Senior Service Alliance
10280 Old Columbia Road Suite 250
Columbia MD, 21046-1709

Phone: 410-381-1176 Fax: 410-381-0240

s MANPHA - A Senior Service Alliance ' /

Michigan

Michigan Association of Homes and Services for the Aging
6215 West St. Joseph Highway

Lansing M1, 48917-4852

Phone: 517-886-1302 Fax: 517-886-1670

Minnesota
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"Minnesota Health & Housing Alliance

2550 University Avenue West Suite 350 South
St. Paul MN, 55114-1900 -
Phone: 651-645-4545 Fax: 651-645-0002

¢ Minnesota Health & Housing Alliance

Missouri

Missouri Association of Homes for the Aging
308A Monroe Street

Jefferson City MO, 65101-3106

Phone: 573-635-6244 Fax: 573-635-6618

Montana

MHA - An Association of Health Care Providers
PO Box 5119

Helena MT, 59601-4657

Phone: 406-442-1911 Fax: 406-443-3894

e MHA - An Association of Health Care Providers

North Carolina

North Carolina Association of Non-Profit Homes for the Aging, Inc.
3700 National Drive, Suite 218

Raleigh NC, 27612-4842

Phone: 919-571-8333 Fax: 919-571-1297

e North Carolina Association of Non-Profit Homes for the Aging,
Inc.

Nebraska

Nebraska Association of Homes and Services for the Aging
1701 K Street, Suite B

Lincoln NE, 68508-2699

Phone: 402-436-2165 Fax: 402-436-2169

New Hampshire

Northern New England Assn. of Homes & Svcs for the Aging
345 Edward J. Roy Drive Suite 201

Manchester NH, 03104-4149

Phone: 603-626-3479 Fax: 603-626-3763

New Jersey

New Jersey Association of Non-Profit Homes for the Aging
13 Roszel Road, Suite B 113

Princeton NJ, 08540-6211

Phone: 609-452-1161 Fax: 609-452-2907

New York
New York Association of Homes & Services for the Aging
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-150 State Street, Suite 301

Albany NY, 12207-1698
Phone: 518-449-2707 Fax: 518-455-8908

* New York Association of Homes & Services for the Aging

Ohio

Assn of Ohio Philanthropic Homes, Hsng & Srvcs for Aging
855 South Wall Street

Columbus OH, 43206-1921

Phone: 614-444-2882 Fax: 614-444-2974

e Assn of Ohio Philanthropic Homes, Hsng & Srvcs for Aging

Oklahoma

Oklahoma Association of Homes and Services for the Aging
P O Box 1383

El Reno OK, 73036-5699

Phone: 405-640-8040 Fax: 405-262-5252

Oregon

Oregon Alliance of Senior and Health Services
7360 South West Hunziker St. Suite 207
Tigard OR, 97223-8288

Phone: 503-684-3788 Fax: 503-624-0870

e QOregon Alliance of Senmior and Health Services

Pennsylvania

Pennsylvania Association of Non-Profit Homes for the Aging
Executive Park West, Suite 409 4720 Old Gettysburg Road
Mechanicsburg PA, 17055-8419

Phone: 717-763-5724 Fax: 717-763-1057

e Pennsylvania Association of Non-Profit Homes for the Aging

Rhode Island
Rhode Island Association of Facilities & Services for the Aging
210 Cahir Street
Providence RI, 02903-4039
Phone: 401-453-0040 Fax: 401-453-1160
3 /

e Rhode Island Association of Facilities & Services for the Aging

South Carolina

South Carolina Assn. of Non-Profit Homes for the Aging
223 East Benson Street, No. 1A P O Box 160

Anderson SC, 29622-0160

Phone: 864-231-7333 Fax: 864-231-9170
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‘South Dakota

South Dakota Association of Healthcare Organizations
3708 Brook Place, Suite 1 -
Sioux Falls SD, 57106-4211

Phone: 605-361-2281 Fax: 605-361-5175

Tennessee

Tennessee Association of Homes and Services for the Aging
500 Interstate Boulevard South

Nashville TN, 37210-4634

Phone: 615-256-1800 Fax: 615-726-3082

Texas

Texas Association of Homes and Services for the Aging
2205 Hancock Drive

Austin TX, 78756-2508

Phone: 512-467-2242 Fax: 512-467-2275

e Texas Association of Homes and Services for the Aging

Virginia

Virginia Association of Non-Profit Homes for the Aging
Innslake Place Building 4401 Dominion Blvd., Suite 200
Glen Allen VA, 23060-3322

Phone: 804-965-5500 Fax: 804-965-9089

e Virginia Association of Non-Profit Homes for the Aging

Washington

Washington Assn. of Housing and Services for the Aging
16300 Christensen Road Suite 203

Seattle WA, 98188

Phone: 206-248-7434 Fax: 206-241-2595

o Washington Assn. of Housing and Services for the Aging

Wisconsin

Wisconsin Association of Homes & Services for the Aging, Inc.
204 South Hamilton Street

Madison WI, 53703-3212

Phone: 608-255-7060 Fax: 608-255-7064

3

e Wisconsin Association of Homes & Services for the Aging, Inc.

West Virginia

West Virginia Hospital Association

100 Association Drive

Charleston WV, 25311-1571

Phone: 304-344-9744 Fax: 304-344-9745
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* West Virginia Hospital Association

Wyoming

Quality Health Care Foundation of Wyoming
520 Randall Avenue P O Box 3050
Cheyenne WY, 82003

Phone: 307-637-7575 Fax: 307-634-0804

http://www .aahsa.org/public/state.htm
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