COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Suzie DeVore DEC 0 1201
Orion Personal Care Corporation

2191 Ferguson Road

Allison Park, Pennsylvania 15101

RE: Orion Assisted Living Residence

Dear Ms. DeVore:

Thank you for your request for a waiver of 55 Pa.Code Ch. 2600 (relating to
personal care homes). You have requested a waiver of 565 Pa.Code § 2600.54(a)
(relating to qualifications for direct care staff persons) for

A waiver of 55 Pa.Code § 2600.54(a) is hereby granted for _
I ~der the authority of 55 Pa.Code § 2600.19 (relating to waivers).

The Department of Public Welfare has determined that this non-U.S. educational
program is similar to U.S. educational requirements.

If you have any questions regarding the waiver process, please contact Tara
Pride, Policy Director, at telephone number (717) 783-3670.

Sincerely,

T

Kevin T. Casey
Deputy Secretary





