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NOTICE OF A COMMENT PERIOD ON A PROPOSED RULE

AGENCY: DHHR - Division of Health TITLE NUMBER: 64
RULE TYPE: _lcgislative __ CITE AUTHORITY: WYV Code §§ 16-1-4 and 16-5D-5

AMENDMENT TO AN EXISTING RULE: YES _X_ NO___

IF YES, SERIES NUMBER OF RULE BEING AMENDED: .____..éi____
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IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPOSED RULES. THIS
COMMENT PERIOD WILL END ON _July 2 203 AT _4:30pm. ONLY WRITTEN

COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING ADDRESS:

John Wilkinson, Director
Office of m Facility Licensure and

Certification THE ISSUES TO BE HEARD SHALL BE
LIMITED TO THIS PROPOSED RULE.

350 Capitol Street - Room 206

Charleston, WV 25301
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ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL
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Statement of Circumstances

This rule is being superceded by the Assisted Living Residences rule pursuant to WV Code §15-
SD-1 et seq. The two levels of care, personal care homes and residential board and care homes,
are being combined into one level of care, assisted living residences, and thus, one rule only.




Brief Summary
Residential Board and Care Homes - 64csr65

This rule is being superceded by the Assisted Living Residences rule, 64csr14.




FISCAL NOTE FOR PROPOSED RULES
Rule Title: = Residential Board & Care Homes, 64csr65
Type of Rule: X Legislative —_ Interpretive . Procedural

Agency: Bureau for Public Health, DHHR
Office of Health Facility Licensure & Certification

Address: Building 3 - State Capitol Complex
Charleston, WV 25305

1. Effect of the ANNUAL FISCAL YEAR
Proposed Rule Increase | Decrease Current Next Thereafter

Estimated Total Cost $ $ $0 -0-
Personal Services 0 -0-
Current Expense 0 -0-
Repairs & Alterations 0 0 0
Equipment 0 0 0
Other (ETC) - Contract 0 0 0
Revenue 0 0 0

2. Explanation of above estimates.

This rule is being superceded.

3. Objectives of this rule:

This rule is being replaced with the new Assisted Living Residences rule, 64csr14, that combines
levels of care.

4. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups
of Citizens.




C. Economic Impact on Citizens/Public at Large.

Date: June 23. 2003

Signature of Agency Head or Authorized Representative:

Paul Nusbaum, Secretary
Department of Health and Human Resources




QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment
Period, Proposed Rule, and if needed, Emergency and Modified Rule.)

DATE: June 24, 2003

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM: (Agency name, Address & Phone No.) Martha Barnitt

Department of Health and Human Resources

State Capitol Complex, Building 3, Room 206; Charleston, WV 25305

Telephone: (304) 558-5598

LEGISLATIVE RULE TITLE: Residential Board & Care Homes Licensure

1. Authorizing statute(s) citation: _WYV Code §§ 16-1-4 and 16-5D-5

2. a. Date filed in State Register with Notice of Hearing or Public Comment
Period:
June 24, 2003

b. What other notice, including advertising, did you give of the hearing?

Notice of the proposed rule will be sent to currently licensed and proposed
Personal care homes & residential board & care homes, provider
Associations and their members, interested state agencies & advocacy groups.

c. Date of Public Hearing(s) or Public Comment Period ended:

July 24, 2003




d. Attach list of persons who appeared at hearing, comments received,
amendments, reasons for amendments.

Attached N/A No comments received N/A

e. Date you filed in State Register the agency approved proposed Legislative
Rule following public hearing (be exact):

f. Name, title, address and phone/fax/e-maii numbers of agency person(s)
to receive all written correspondence regarding this rule (please type):

Martha Barnitt

Policy Development & Requlatory Affairs - DHHR

Capitol Complex, Building 3. Room 206

Charleston, WV 25305 Tel: 558-5598

g. IF DIFFERENT FROM ITEM 'f, please give Name, title, address and
phorie number(s) of agency person(s) who wrote and/or has responsibility
for the contents of this rule (please type):

John Wilkinson, Director

Office of Health Facility Licensure & Certification

350 Capitol Street. Roorn 206

Charleston, West Virainia 25301 Tel: 558-0050  Fax: 558-2515

3. If the statute under which you promulgated the submitted rules requires certain
findings and deterrninations to be made as a condition precedent to their
promulgation:

a. Give the date upon which you filed in the State Register a notice of the
time and place a hearing for the taking of evidence and a general
description of the issues {0 be decided.

N/A




b. Date of hearing or comment period:

N/A

c. On what date did you file in the State Register the findings and
determinations required together with the reasons therefore?

N/A

d. Attach findings and determinations and reasons:

Attached N/A
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' Owners and administrators should note that the

various types of legal representatives do not necessarily
have the lawful authority to act on behalf of the resident
in all matters which may require action by a legal
representative. For example, a conservator may have
responsibility for financial affairs, but not personal
affairs, such as medical care.
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% Under the provisions of 42 U.S.C, 1616(e) and 45
CFR, Part 1397--Standard Setting Requirements for
Medical and Nonmedical Facilities Where SSI Recipi-
ents Reside, all states are required to "establish, main-
tain, and ensure the enforcement of standards for any
category [emphasis added] of institutions, foster homes,
or group living arrangements, in which, as determined
by the State, a significant number of recipients of
Supplemental Social Security Income (SSI) benefits
resides or is likely to reside. SSI residents who live in

10

relevant facilities which violate any of the standards
will be subject to a reduction in their SSI payments ...
in an amount equal to any State supplementary benefit
or other payment made by the State for any medical or
remedial care provided them by the facility." Aspartof
their responsibilities under the federal regulations,
States are required to make certain reports to the resi-
dents of deficient facilities and to the appropriate
regional office of the United States Social Security
Administration.

? See also footnote #2. The purpose of the notification
is to inform residents that they do not have the protec-
tion of the violated requirement; the list is intended to
provide assistance to residents in moving if the lack of
compliance by the residential board and care home
endangers them or causes a reduction in their benefits.

4 See footnote #2.

5 See footnote #3.
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H-ta-Fhe-restdentiat-board-and-care
home-shatt-comply-with-the-State-buthdingcode
promn-}gatcd-ﬁ-‘v‘aﬂécﬂrmnstrahvcw

6 Available from the State Fire Commission or the

Secretary of State. Section 4 of the above referenced
Building Code rule incorporates by reference the
BOCA National Building Code; BOCA National
Plumbing Code; BOCA National Mechanical Code;
BOCA National Existing Structures Code; BOCA
National Energy Conservation and CA30 One- and
Two-Family Dwelling Code. You may purchase these
books, collectively or separately, from Building Offi-
cials and Code Admunistrators International, 4051 West
Flossmoor Road, Contra Club Hilis, Illinois 60477-
5795, 1-312-700-2300 or BOCA Intemnational Regional
Offices, 3592 Corporate Drive, Suite 107, Columbus,
Ohio 43229, 1-614-890-1064 or view a set at the
Secretary of State's Otfice.
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7 The provisions of this section apply only to residen-
tial board and care homes providing limited and inter-
mittent nursing. See Paragrapb 4.1.4 of this rule.
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Fable-64:65-2Surety Bond-Schedule

AVERAGERESIDENTTUNDS REQUIRED-SURETY
MONTH Y- BALANCE BOND-AMOUNT
F—H10r-52666- $2;560-

$2;101t0-52,200- $2,756-
$2:301to-52,406- $3:000-

$3-56140-$3-600- $4-506-
$3-601H0-$3:706- $4.695-
$3-701-t0-53-806- $4:756-
3800 $3;990- 54875
53-00+to-54:066- $5-606-
$4:00+to-54160- 55335
450+ to-54:300- 45395
§4:30 o 54460 $5-506-
54404054560 $5-625-
i $4-50+to- 600" $5:756-
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$4: 701054806 £6,000-
§4:801-to-$4,900- $6:125-
$4;901-t0-$5:006- $6:256-
$5:00t0-§5:+96- $6-375-
$5 4041055200 $6:506-
$5-30+40-55:400- $6:756-
$5-49H o 55560 $6:875-
$5;66+t0$57700- 57125
£5-704-ler B4, 506~ §7.250-
$5,80+t0-$5,900- §7375
56,301 to- 56,106 $7,625-
56;10+Hto-56;200- $7750-
L3 —to b6 256 $8:600-
\' $6-50+to-56:600- $8.250-
$6701to-$6;806 $8;566-
5686 to-56:900- $8:625-
: $6,961-to-$75000- 58750
$TO0 -t $7-196- $8:875-
$7-301to- 57,460 $9.250-
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MONTHEY BAEANECE BOND-AMOUNT
§H461-te- 57500 59375
$F60+t0-87.706- 59,625

5780+ 10575900 $9,845-
57,96 to 58060 $16,000-
$3,06to 55106 519125

$8 11—t 58:236- $16;250-
l
520110 58;3060- $16:375

$3:301to- 58460 516,566
$8:401H-t0- 58,500~ $16;625-
$8;601-to-58,700- $10:875-

5850 ter 8900 FH-125-
$5:001-10-59:909 $14:250-

$9:2010-$9,506- 625

: $9:49+-t0-59:500- $H875-
| §9,501-0-59,600- $12:060-
$9.76+t0-59:800- $12:256-
£9,361+t0-$9;900- S5
$9.96H0-$10606- $12.506-
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AVERAGERESIDENTFUNDS REQUIRED-SURETY
MONTHA-BAEANCE ) BONPAMOUNT
41956t ormore— Cotentate™

191.25 times the prior year's average monthly balance of client's funds

46




