COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

This Certificate is hereby granted to REMED RECOVERY CARE CENTERS

NAME OF FAC[LITY GR AGENCY

To operate REMED RECOVERY CARE. CENTER_S 5

lLocated at _103 AQUA DRIVE PITTSBURGH PA 55238

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF.SATELUTE BITE e . .. -ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SETE S " ADDRESS OF SATELLITE SITE -

ADDRESS OF SATELLITESITE 4.2 iy i+ ADDRESS OF SATELUITE SITE

TYPECF aERVICE(S) TO Bf FROV\“ED

The tota! number of persons Wh!Ch may be cared fo"at one tlme -m'ay not exceed

or the maximum capacity permltted by. the. Certrﬂcate of Occupancy, whi chever is sma!ier R CAmACY

Restrictions:

This certificate is granted in accéllr_da'hc_";e'_'WEt'h"'ihé:_F"_:u;b_-iiléj We!fféré:C@Sde_40'{1____967.:_-_?:;{“ 31,asamendedandReg ulations

55 Pa.Code Chapter 2600: Personal Care Homes

(IVIAMLIAL NUMBER AND TITLE OF REG\JLA'HONS)

and shall remain in effect from March D, o e 2014 i_ ' ;u.n.ti_E March 27,
unless sooner revoked for non-compliance With app!lcab!e Iaws and regu!atiom ' ’

No: 440260

s

/ 'zfﬂa«?Zfﬁ /f&&ww

I5EUING OFFICER

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

PW 828 - 1013




ﬂ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MailDate:  DEC 1 3 2013

Ms. Elaine Sprainer, Vice President
ReMed Recovery Care Centers

16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
103 Aqua Drive
Pittsburgh, Pennsylvania 15238
# 440260

Dear Ms. Sprainer:

On February 1, 2013, the Department of Public Welfare (Department)
streamlined and modernized the human services licensing process such that licenses to
operate are issued to currently-licensed providers upon receipt of their annual renewal
application for licensure.

The Department has received your December 10, 2013 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 ReMed Recovery Care Centers 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 revised 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.

Acting iéctor

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 [ Harrisburg, PA 17120 717.783.3670 | F 717.783.5682 | www.dpw.state.pa.us





