pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to WHITEHALL CARE GROUPLLC

LEGAL ENTITY

To operate WHITETAIL SPRINGSALZHEIMER'S SPECIAL CARE CENTER

NAME OF FACILITY OR AGENCY

Located at _3401 PROVOST ROAD, PITTSBURGH, PA 15227

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 66
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions: Secure Dementia Care Unit - 55 Pa.Code 88 2600.231-239 - Capacity 66

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 1, 2025 until April 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 450610

& / lISSUING OFFICER O DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

HS 628 — 04/23




DEPARTMENT OF HUMAN SERVICES

’* pennsylvania

Emailing date: March 18, 2025

Whitehall Care Groui LLC

RE: Whitetail Springs Alzheimer’s Special
Care Center
3401 Provost Rd.
Pittsburgh, PA 15227
Certificate #: 450610

Dear Whitehall Care Group LLC:

The Department has received your December 11, 2024 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa.Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Whitetail Springs Alzheimer’s Special Care Center within the next
twelve months. If evidence of noncompliance with Title 55, PA Code, Chapter 2600 is
found during the inspection, the Department will take appropriate enforcement action.

If you have any questions about the Department’s process, please contact the
Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-503-3926 or
by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Juliet Marsala
Deputy Secretary
Office of Long-term Living

Enclosure
License

Bureau of Human Services Licensing
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	IDENTIFICATION
	1.   NAME and ADDRESS OF AGENCY/FACILITY                              2.   NAME and ADDRESS OF LEGAL ENTITY
	PURPOSE OF APPLICATION:
	10. Please answer YES or NO and explain any YES response on a separate piece of paper.
	11. Please answer both parts of the question YES or NO and explain any YES response on a separate piece of paper.
	HAS THE LEGAL ENTITIY, OWNER, OR OPERATOR:
	a)  ever been convicted of a felony or misdemeanor?
	If this is an Initial Application for a new facility/agency or change of name of legal entity, submit copies of the following documents with this application.
	 Certificate of Occupancy (issued from Department of Health, Department of Labor and Industry or local municipality where the services are to be provided.)  The Certificate must indicate the following:  the same address as the Facility Address listed...
	 Articles of Incorporation (if the facility or agency is operated by a corporation, an LLC or any other type of entity approved by the PA Dept of State, a copy of the filing must be submitted with this application.  PA Dept of state website link:  Re...
	 State Fictitious Name Approval – if the facility or agency is operated by a for profit legal entity and name of the facility or agency is something other than the exact legal entity name, a fictitious name approval is required to be filed with the P...
	 Foreign Business authorization to do business in Pennsylvania (if the corporation or LLC was formed in a state other than PA, an authorization from the PA Dept of State is required to be filed.  A copy of the authorization is required to be submitte...
	 If the legal entity is a nonprofit entity, then proof of nonprofit status must be submitted with this application.  Accepted verification is in the form of nonprofit status from the IRS, 501©(3) or from the PA Dept of Revenue.
	 Civil Rights Compliance Form – The Civil Rights Compliance Form (HS2126) is part of the application process and must be submitted with this application.   The link for the CRC Form is:  https://www.dhs.pa.gov/providers/Clearances-and-Licensing/Docum...
	 Application fee only applies to Personal Care Homes, 55 Pa.Code Chapter 2600 and Assisted Living Residences, 55 Pa.Code Chapter 2800.  Application fees are required for the initial application and the renewal application.  An application fee is not ...
	Application fees must be submitted with this application in the form of a check or money order made payable to DHS.
	The application fee for Personal Care Homes, is determined by the number of beds requested to be licensed:
	For 4-20 beds, the total fee is $15.00
	21-50 beds, the total fee is $20.00
	51-100 beds, the total fee is $30.00
	101 or more beds, the total fee is $50.00.
	The application fee for an Assisted Living Residence, the fee is based on the type of service to be licensed:
	For an Assisted Living Residence with NO SPECIAL CARE unit, the application fee is $300.00.
	For an Assisted Living Residence with a Special Care Unit, the application fee is $450.00.
	For any Assisted Living Residence, when the Certificate of Compliance is ready to be issued, a per bed fee request letter will be    emailed to the legal entity address listed on this application.  The per bed fee is $35 for each bed ...
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	For more information on the Regulations and information on next steps following the submission of the application and supporting
	documents, follow these links:
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