






42y - Health Care Choice

1. Requirements
2600.
42.y. A resident has the right to choose his own health care providers without limitation by the home. This includes

the right to select the resident’s own pharmacist provided that the pharmacy agrees to supply medications in
a way that is compatible with the home’s system for handling and assisting with the self-administration of
resident medications.

Description of Violation
On  the facility instituted a medication support fee of  for any resident that chooses to use a pharmacy
other than the facility’s partner pharmacy, Life Tree, or have medication delivered by the VA. The medication support
fee is excessive and limits a resident’s ability to choose their own health care. 

Plan of Correction Accept  - 07/28/2026)
On 6/8/2026, the facility immediately ceased assessing the $300 monthly administrative fee to any resident utilizing
an outside pharmacy provider. An internal financial audit was conducted for the period beginning March 1, 2026, to
present. All residents/families identified as having been charged this fee will be issued a full refund or direct account
credit no later than 06/30/2026. Documentation of these refunds will be maintained in the facility business office for
state review.
2. Plan to Safely Maintain Residents
All current residents have been protected. A formal correction notice will be mailed/emailed to all residents and
designated representatives by 6/12/2026, clarifying that residents retain the absolute right to choose their own
pharmacy provider without any administrative surcharge, provided the pharmacy meets the packaging compliance
standards of the facility.
3. Systemic Changes to Prevent Recurrence
The facility has implemented a policy review lock. No new house rules, addendums, or letters altering resident billing
structures or service fees related to health care providers will be issued without a direct regulatory compliance review
by the Regional Director of Operations and Executive leadership to ensure alignment with Pa. Code Chapter 2600.
The facility’s standard admission agreement will be audited to ensure no such fees are present.
4. QA Plan to Monitor Performance
The Regional Director of Operations or designee will review the facility’s monthly billing census and accounts
receivable logs every month for the next six (6) months to verify that zero ancillary or administrative pharmacy fees
are being applied to residents using outside providers. The results of these audits will be logged and reviewed during
quarterly Quality Assurance (QA) meetings.

Licensee's Proposed Overall Completion Date: 12/31/2026

Implemented  08/27/2026)
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