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Electronic Submission of License Applications

Effective September 30, 2006, the Department of Health’s Plan of Correction system will include
on-line submission of license applications and payment of license fees. This change will also
include a requirement that facilities must meet the Governor’s Office of Administration’s
password standards. All facilities’ passwords used to access the Plan of Correction and On Line
Licensing site will now require the following:

1. Passwords must be comprised of a minimum of six alphanumeric characters.

2. Accounts that are inactive for 180 consecutive days will be disabled.

3. Accounts will be disabled after three consecutive invalid access attempts.

4. Passwords must be changed every 60 days.

5. The system will retain three prior passwords to prevent the re-use of prior passwords.

6. If an account is disabled or you forgot your password, there is a link “Forget your password or
account disabled” that you can click in order to get a password or to enable your account.

The first time a facility attempts to log into the POC or On Line Licensing system, they will be
required to change their password as indicated above.

Submission of license applications will now be accomplished on-line via the facility Add
Response page, the same site where Plans of Correction are submitted. When a license is due for
renewal, or another licensing action such as change of address, ownership, number of beds, etc.
occurs, an email message will be sent to the facility stating that the license application is available
on the web for submission to the Department of Health. Additionally, the capability to pay on the
web via credit/debit card is provided.

TO ACCESS THE FACILITY WEB SITE:

1. Enter this address into the Address Field of your web browser; or, if you have received this
message electronically you may click on the site address: www.health.state.pa.us/facility

NOTE: This address is only for health care facilities and is not available via public web site links.
To save this address in your browser, click on “Favorites” on your browser tool bar menu and
then click on Add to Favorites. Also, you may wish to keep this message for a quick reference to
the site address.

2. When you first log on, the first page that you will see is the ADD Response page. Once on this
page, click the square under “Click here to begin entry”.



3. The next page is called the POC/Online Licensing - Login page.

Note: This page also provides access to the Facility Message Board, this message Board
contains information provided by the Department of Health to keep Pennsylvania
Providers informed. The information contained on the Message Board can range from
regulatory issues to product recalls and health alerts. It is highly recommended that the
message board be reviewed on a regular basis by all Pennsylvania Providers.
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3.a. The drop down screen for the message board.

Open the drop down box and choose your facility type to review only messages that
pertain to you or view all the messages for all facility types.
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3.b. Enter your facility Login ID and Password and press the login bar. If everything
was entered correctly you will see the next slide, (3.c.).
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3.c. The POC and Online Licensing entry page has been launched. If you have this page
on your screen, place your cursor over Online Licensing and click your mouse to enter

the program. Proceed to page 6 of the instructions if you are at this point.

If you have received other messages please continue for further instructions.
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4. If the following message is received the password must be changed to enter the system.
“It has been more than 60 days since the password for facility 123456 (Any Facility) has
changed. You must change the password before logging in.” Facilities are able to
change their passwords using the Change Password Button; this button will launch the
POC/Online Licensing — Change Password Page. Please push the change password
button.

4.a. The following screen will be launched. Enter your login ID and your current
password. Using the information in the paragraph beside the arrow, select and enter a
new password. Press the change password button beside the arrow and this returns the
user to the Log-in page.
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4.b. The following screen will be launched. The password was successfully changed.
Enter the Login ID and New Password and be taken to the POC and Online Licensing

screen.
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4.c. If the user enters either of the new passwords incorrectly, the following page/error is
displayed and they must try again making sure the new password matches in both spaces.
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S.a. If the user enters an incorrect Login ID the following message will appear and the
user must try again and re-enter the information.
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5.b. If a user enters an invalid password the following screen will be displayed and the
user must re-enter the password and try again.
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S.c. If a facility account has not been accessed for 180 days or more, the account
becomes disabled and the following message will be displayed. “The login for facility
123456 (Any Facility) has expired. The user must follow the instructions on the screen to
have the account re-activated.

6. After the facility has logged in to the system, a new menu page will be launched. The
user will need to select from either “POC” or “On-Line Licensing” on this page. The
user will then be routed to the appropriate function.
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7. Clicking the Online Licensing link will launch the “Online Licensing — Main View”

page. The user is able to see what “Application Type” is pending completion in the left
hand column.

The Main View page provides the facility name, address, facility ID and License
number at the top.

Other data elements are the application type, status, effective date, license type, and
license status.

Additionally, the “Action” column to the right of the screen has four action links:

1. The Launch Application link provides the application for completion;

2. The Submit Payment link allows an on-line payment via credit/debit card;
3. The Print License link allows the facility to print the most current license;
4. The View History link shows the licensing history for the facility.
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7.a. Clicking the Launch Application action link on the right side of the screen will
generate the On-line Licensing application form.

Please note: The required fields on the application are identified with red
asterisks (*). The questions regarding ownership, trustees and board members,
financial interests in other health care facilities and satellite clinics all provide the
capability to attach electronic files such as Microsoft Word or Adobe Acrobat
PDF files that are located on the applicant’s computer or network.

8. The user should complete the application. The following slides will provide brief
descriptions on how to complete certain areas of the application.

9.a. After a facility is entered into the system and opens the application, the application
will always open with the demographic information already populated on the application.
Please review this information to assure that it is correct prior to moving to the next area.

Note: The demographic information can only be changed by the Department of Health,
please notify us if you find an error.
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9.b. The following area of the application is where the facility will enter the bed
complement.  Please note that in the center of your application it will show the
“Former Status” and “Former Count” of your facility’s beds. This information
reflects your most recent bed count by the Department.
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9.c. To enter the current beds on the application do the following:
Open the dropdown box and select the current status of the beds by clicking the
mouse over the status. Enter the number of beds in the “Current Count” box.

R— . e | e | 2 | [ | — =
=M Application Form - Microsoft Internet Explorer i <] =] 7‘
File Edit  view Favorites Tools  Help -
= = e 2y el
Qe - @ - [ [B] @] PO s Fprmone: &) (2 I S [
address ] hitps:idhhbgwetbuat] feommenpoc Licensing) ApaR enewal aspslicrackid=1557 4437 ~| Go | Llinks >
Current License Murmber Expiration Date of Current License 4/2/2008 )

Hospital Beds

Beds Setup and Staffed Including Level 2 and 2 Bassinets 100
Beds Tempaorarily Out of Service o
Total Inpatient Beds: 100

Campus, Beds (NOTE: If Current Status is /A, Current Count must be 0.3

Campus Bed Type Former Former Current Status Current
Status  Count Count

MAIN DRUG & ALCOHOL 3
EsrD [ — —]
HOSPITAL - OTHER Cutof-Service [

NS

LORP ~ | ]
MEDICAL/SURGICAL Active 40 | < | ]
MNEOMATAL - LEVEL 2 [ < | |
MNEOMATAL - LEVEL 3 [ ~| ]
OB/GYM [ < ]
OBSTETRICS Active 20 | ~| ]
PEDIATRIC Active o ~ ]
PSYCHIATRIC - ADULT [ = | ]
PSYCHIATRIC - CHILD [ < | ]
PSYCHIATRIC - GERIATRIC [ < | ]

5 %2 Local intranet

@] Inbo...




9.c.1. The current status and the current count have been completed for this bed
category.
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9.c.2. Note: All of the fields must be completed even if the facility has no beds that
match a category on the listing (enter 0).
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10. The name of the current Administrator/CEQO/Director, and an effective date will
be already populated. Please enter the current Medical Director and Director of
Nursing and complete the other sections as instructed on the application.
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11. The questions regarding ownership, trustees or board members, financial interests
in this and other health care facilities and satellite clinics all provide the capability to
respond by attaching electronic files such as Microsoft Word or Adobe Acrobat PDF
files that are located on the applicant’s computer or network.
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11.a. Several of those areas only provide the ability to attach documents if the answer
to the question is yes.
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e o SO e s O T e ST e O PO SO O T e CoT T St e S O O Cr T B T En T T s e Te s s ar T LT e =
in or attach a docurment, Make sure to click Attach button after you select a file.) =
Cves

|—> El o

Browse...

C— — |[an

* Does owner(s) or corporate members have financial interest in other health care facilities?
NN

]

If yes, list name and address of all other health care facilities in which the owner or corporate
members have financial interest. (Type in or attach a document. Make sure to click Attach button after
you select a file.)

|[ Browse... ] =

|—> [attach

satellite Clinics
List names and addresses of hospital-administered Satellite Clinics, (Type in or attach a document,
Make sure to click Attach button after you select a file. Enter “MNone” in name column if not applicable.)

T Addrace it T T T s R 1

I3

&] Dore 2 3 Local intranst

11.b. Select the “Browse” button and the system will go to the document files on the
computer being used to complete the application.

2 Application Form - Microsoft Internet Explorer

Fie Edit View Favorites Tools  Help a

@Eack - Q B @ ’h pSEar’:h *Favnritas &« B- ,; =

address | @] hitps:fidhhbgwebuat L fcommenpoc/Licensing/AppRenewal aspxlictrackid=15574497 Go  Links >
ves =)
One

If yes, list name and address of all other health care facilities in which the owner or corporate
members have financial interest. (Type in or attach a docurment, Make sure to click Attach button after
you select a file.)

Choose file

Lack ir: |12 My Documets 2 - o« c¥ E-

3 2 [L)Financial interasts

I Owners

iy Recent (D) Sateltes
Documents

1
J Eble.)

Attac)
Satelli
List na
Make 5|
Marne
L] |
L | 7 |
L |
L] |
L |
(-
Attac

My Network — File name | = | [ Oeen |
Flaces

Files of type: [l Files (77 - Cancel

Payment:

[E3

&) Done S| 89 Local intranet
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11l.c.
document then right click the mouse over it and click on select.

Open the folder with the documents you wish to attach.

Highlight the

2 Application Form - Microsoft Internet Explorer

File Edit View Favorites Tools  Help F 4
- & ] E] 7 ) i A | (- 2
@ Back (> ] ad | \;j ) search 5 ¢ Favorites £ B Y =,
acdress | ] heps:fjdhhbgwebuat L fcommenpac/Licensing/AppRenewal aspxTlictrackid=15574497 v By eo ks *
~
[ [ Browse..
Attach
* Does owner(s) or corporate members have financial interest in other health care facilities?
EREE Choose file
Ora -
Look i [ 155 Owrers =l = cF EE-
If yes porate
memb a "‘$D°‘7-d“ n after
you sef L5 An
My Recent Doc?.doc Select
Documents
o Open
©
Deskiop o
Save As...
’} Cpen With »
ol I Scan For threats...
() v Documents footiminiii bt
Send To 3
Satelli g’ Cut
Copy .
Eble.)
Create Shorteut
L] - |
Rename
[ | Motk Fiename Bt [=| Open | |
Places Properties
I: Files of type: =i -] Emed)
s
&] Done 2 | S Local intranet

11.d. The screen returns to the application and you will note the document selected is
now listed in the box to the left of the browse button. To attach the document to the
application you must now click the “Attach” Button.

= | Application Form - Microsoft Internet Explorer

File Edit View Favorites Tools  Help
Q- © BB G P e @3- 2= L
Address |@ https: fjdhhbgwebuat 1 fcommonpoc/Licensing/ AppRenewal aspxrlictrackid=15574497 v| Go | Links >
[ ~
‘ | Browse )
Adtach
* Does owner(s) or corporate members have financial interest in other health care facilities?
Flves
Ona
If yes, list name and address of all other health care facilities in which the owner or corporate
members have financial interest. (Type in or attach a document. Make sure to click Attach button after
you select 3 file.y
|—> C:ADocuments and Settingsichshafferihdy Dnc“, Browse.. |
@ Adtach
Satellite Clinics
List names and addresses of hospital-administered Satellite Clinics, (Type in or attach a document,
Make sure to click Attach button after you select a file. Enter *None” in name column if not applicable.)
MWarne Address City State Zipcode Services Date
| I I L] I I |
| I I L] I I |
s
&) Done 2y %3 Lacal intranet
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11.e The screen that appears should appear like the following slide. The application
now provides the ability to review the document to ensure it is the correct document
or the ability to remove the document if incorrect. This will occur at any place on the
application that a document is attached.

<X Application Form - Microsoft Internet Explorer

File Edit wiew Favorites Tools Help ax
= = ¥ e - =

@ Back - () 2 -_,E ‘) p search .7 Favortes &2 | 3~ <z [

Address |@ https:{fdhhbgwebuat1 jcommonpoc/Licensing) AppRenewal .aspx?lictrackid=15574497 ~ Go Links >
O ~
Has there been a change in Do you anticipate any change of | Do you anticipate filing for
owmership or comtrol within the owhership oF control within the bankruptey within the year? If
I35t year? If yes, when? year? If yes, when? yes, when?
Oves Dlves — =N
CIrHo Crarmddddvye) | Mo Crarn/ddiveys) | o Crarnd A/ wyey)
List name and address of all persons having ownership of 5% or more (Type in or attach a dosument.,
Make sure to click Attach button after you select a file.)
[tany Facility. docy 0

I—> [_Remove Attachment ] [ view Attachment o ——J
If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a
document. Make sure to click Attach button after you select a file.)
|
|(Browse.. |
Attach
* fre there any individuals or organizations having a direct or indirect ownership or control interest of
5 percent or more in the institution,organizations, or agency that have been convicted of a criminal
offense related to the involvement of such persons, or organizations in any of the programs
established by Titles ®WIII, XIX, or xx7?
Cves
CIre -
Done 2y %2 Local intranet

11.f. Simply click the mouse over the “View Attachment” button and the following
screen will open that allows the document to be opened and reviewed.

Fil= View Favorites  Tools  Halp -
. & | & ys : | . R -
Qo - © [0 @ G| Lo Srroes @ 225
address | ] hitps:ffdhhbgwebuat L fcommenpoc/Licensing/AppRenewal aspxlictrackid=15574497 Go  Links >
~
* Are there any directors, officers, agents, or managing employees of the institution, agency or
organization who have ever been convicted of a criminal offense related to their involvement in such
programs established by Titles XVIILL ©IX, or ¥x7?
Oes
Ono
File Download |
Has there been a change ing for
ouwnership or control withif - po you want to open or save this file? e year? If
last year? If yes, when?
Cves @ Mame: any Facility.doc
Cna (] Type: Microsoft Word Document, 19.5 KB i ddl vy ye)
From: dhhbgwebuati
List name and address of] [. ] = document.
Make sure to click Attach Sz ] [ Saie ] Gangel
(Any Facility.doc)
Remove Attachment
‘il files fram the Intermet can be useful, some files can potentially
harrn your computer. |f yau do nat trust the source, do nat open or b
. . i 3 sk ?
If appropriate, list the el s el e b or attach a
docurnent, Make sure to cl
|[ Erowse
Attach
* are there any individuals or organizations having a direct or indirect ownership or control interest of -]
2 Start dawnloading From site: hbtps: {fdhhbawehuat 1 feammonpaciLicensing Appattachment. aspxlictrackid—15574497BF r—ownSpercent_Fi S| 89 Local intranet
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11.g. To remove the document, click the mouse over the “Remove Attachment”
button (see slide 11.e) and the document will be removed from the application. The
application will then appear as shown in the following slide with the attachment
information removed.

M Application Form - Microsoft Internet Explorer

File Edit view Favorites Tools  Help

Qrt - © - [ B €| Osac Sleraoies € (- i = [

fidress [ €] hetps: fdhhbgwebustl feommenpoc Licensing) AppRenewal aspsrlictrackid—15574437 ~| Go | Links >

* Are there any directors, officers, agents, or managing emplovees of the institution, agency or
organization who have ever been convicted of a criminal offense related to their invalvement in such
programs established by Titles %I, XIX, or Xx?

Oves

e

Has there been a change in Do you anticipate any change of Do you anticipate filing for
awnership or control within the ownership or control within the bankruptey within the year? If
last year? If ves, when? year? If yes, when? ves, when?

Cves Cves Cves

Cno (rmmrddiveeyd | Mo Crmmiddiyess) | Mo Crornrddd vy )

List name and address of all persons having ownership of 5% or more (Type in or attach a document.
Make sure to click Attach button after vou select a file.)

% e

Attach

If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a
document. Make sure to click Attach button after vou select a file.)

<

#&] Done 2 %3 Local intranet

) Inbox - ... B FMyD.. | &% Emaling.. | =l online ... X Applicat... fiei ] | == 9, [M &g 11:06 aM

12. The main application is now complete.

Note: The next step is to complete the Civil Rights form (1 for Hospitals, 1 for
ASF’s) and the Hospital Onsite Survey form which are listed under the additional
required forms box at the bottom of the application (See the yellow arrow). Use the
Civil Rights Forms instructions provided. After these forms have been completed,
the instructions will return you to the next page.

23 Application Form - Microsoft Internet Explorer

File Edit view Favorites Tools  Help o
ek - D x| [& D | SO search Slig ravortes €2 | (2 - = = J
Adddress |4 https: fidhhbgwebuat1 /commenpociLicensing/AppR enewal. aspxlictrackid=15577423 ~| Go  Links >
Make sure to click Attach button after you select a file. Enter *hMone” in name column if not applicable.) ~
Mame Address City State Zipoode Services Date

[Fer= I I I I
[ Il Il I Il Il |
[ Il Il I Il Il I
I Il Il I Il Il I
[

Il Il I Il I

Attach

Payment:
A $0900.00 licensure fee must accompany this application. Please submit payment online or via
check or money order. Click here for Payment Information

*Please, select payment method

By credit/debit card
ey check/money order

Additional Required Forms
Hospital Civil Rights Survey
1 Hospital On Site Surve

[ Save I Submit to Pennsylvania Department of Health 1

Cepyright @ 2006 Cornrmonwes ith of Parnsyluanis All Rights Razarvad.
Comrnonwealth of PA Privacy Staternen

&] Done 2 %J Local intranet

& Inbox - Mic...

™% Emailing: P
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13. The application now shows the required payment amount at the bottom. There
are two types of payment methods available, by credit card or by check. One of the
payment method boxes must be checked, please select your payment type.

2 Application Form - Micresoft Internet Explorer

File  Edit  wiew Favorites Tools  Help o
B T A i o
ek - 3¢ _:- To) | SO ssarch Glp Favortes ) | | = = ]
Address 4] https: jfdhhbgwebuat fcommanpac/Licensing/ AppRenevial. aspx?lictrackid—15577429 ~] Go Links **
Make sure to click Attach button after you select a file. Enter “None” in name column if not applicable.) -~
Harns Address City State Zipcode Services

[none I I[ Il I[ I[
[ Il Il Il Il Il
[ Il Il Il Il Il
[ Il Il Il Il Il
[ Il Il (I Il Il

[ |[(Browse ]

Attach

[ paymont:

A $900.00 licensure fee must accompany this application. Please submit payment online or via
check or money order. Click here for Pavment Information.

*Please, select payment method:
By credit/debit card
L > Clev chect/moner order

Additional Required Forms

Hospital Civil Rights Survey
Hospital On Site Survey

[ Save ] L Subrmit to Pennsylvania Depanttrment of Health 1

Copyright @ 2006 Cormmonwealth of Pannsyluania. All Rights Rasarvad,
Commonwealth of PA Privacy Staterment

[l

&] Done 2 %2 Local intranet

13.a. Select “Payment Information” (see the previous slide, green arrow) to obtain
further information related to how the payment amount was calculated and
information for payment submission.

If paying by check or money order, the address is provided in the link ‘“Payment
Information.” See the green arrow above. Click the close button after reviewing the
information.

: > I 7
= > , =) ) "
e Back > ] » ,_f Cal | JO search glp Favarices 45
Address @] hetps:fjdhhbgwebuat 1 fcommenpociLicensing/AppRenewal. aspxlictrackid—15574497 Links >
Satellite Clinics -~

List names and ad
Make sure to dick
Hame & credit or debit card payment, check or money order payable to the
Commonwealth of Pennsylvania for the amount of the fee, must

yment Information -- Web Page Dialog

accompany this application. Currency is not acceptable. Please incude

[ | thefaciity’s ticense Mumber on checks or money arders.
Regular Licenses: The regular fee per license is as follows:
Hospital - $500.00 plus $4.00 per inpatient bed

Provisional Licenses: The fee per license for a provisional license is as
follows:

First provisional - $400 plus £4 per bed

Second provisional - $500 plus £6 per bed

LU

N TARD Third provisional - $800 plus £8 per bed
Fourth provisional - $1000 plus $10 per bed
i Change of Bed: The fee per license for a change of bed is as follows:
Payment: Decrease - $500
4 $900.00 lice Increase - $500 plus $4 per number of beds increased only via

check or maney

“Ploase, select o PIEase submit payment of $900.00 online or via check or money arder.
[“1By credit/de] The address to mail check or money order is:

ey check/md FPennsylvania Department of Health

Division Of Acute & Ambulatory Care

Room 532 Health & welfare Building :|

nal Requird Harrisburg, P& 17120

https: fdhhbgwebuat 1 fcommonpaciLicensingfPaymentInf %.J Lacal intranet

<opyright @ 2008 commenwealth of Pennsylvania, All Rights Reserved,
ommonwealth of P& Privacy Staternent
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14. After the payment method has been selected, the “Save” button must be clicked
to save all the information entered on the application and forms. Once saved the
“Submit to Pennsylvania Department of Health” button must be clicked.

If the Application, Civil Rights Form and the Hospital On-Site Survey are properly

completed “Step 2 Review” is now launched. = An opportunity to review the
application is offered.

23 Application Form - Micresoft Internet Explorer

File Edit Wiewy Favorites Tools Help
Qe - © - [F Bl @0 O search Slpraones @D | (- I = [LJ

Arddress |&] https:fidhhbawebuat1 fcommenpociLicensing/AppR enewal. aspxlictrackid=15574457

T >
i i in Wiew ~
)-i %ZTM[NT()!' & Pennsyivania Departrment of Heaith

License Application Form

ANY FACLITY
1233 STREET b
HARRISBURG, PA 17120

Facility ID: IUCEDO101 License #: Medicare Mo:
Step 1: Application » Step 2: Review D » Step 3: Agreement it > Stepa: Payment

w the application information below.

on is correct, click the "Continue to Submit" button below.

lick the “Back to Edit” button to make changes.

Dauphin Type of Change Of Ownership
BRonc i iumBer spplication (Open)
Type of

Fax Mumber L
Ernail address iy
rame of Immediate Owner

Operation

sccreditation Information  Unknown

Current License Mumber Expiration Date of Current License 4/2/2008

Hospital Beds

Beds Setup and Staffed Including Level 2 and 3 Bassinets

100
Beds Tempararily Out of Servics 2}
Total Inpatient Beds: 100
~
#&] Done

S| 2 Loc
= M & 1141 am

Note: If the Application, the Civil Rights Form and the Hospital On-Site Survey are

incomplete the system will prompt you with messages telling you which form is not

complete and the problem. The following slides will reveal some of the messages
(Slides 14.a through 14.j.).

14.a. The next slides are examples of what you could see if the application was not
complete. This slide informs you there is missing bed information.

Dok - © - [ B @0 | O scarn Frraeres €| (- i = J

Address | 4] https:ffdhhbgwebuat1/commenpac/Licensing/ AppR.enewal. aspxrlictrackid—15583700

i )_I %’{TMI’:\’TO!’ Pennsyivania Departiment of Health

License Application Form

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
Facility 1D: INCEQL01  License #: IUCED101  Madicars ha:

Microsoft Internet Explorer

¥ } Flease enter valid current bed counts and status in campus area For all bed Eypes.

|::>

] Opening page https:/fdhbbgwebuat1 jcon

Licensin: a/ApPRenewal | aspx7lictrackid=15583700. ..
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14.b. After you receive the message and click on “OK”, you will be taken back to the
application. Simply go to the section noted in the message, in this case there is
missing information in the “Campus Bed” section, find the area that needs completed,
enter the information and click on the “Save” button and then on the ‘“Submit” button
at the bottom of the application.

NOTE: If the ‘Save button is not used after correcting any error, the errors may
re-occur over and over. Click the “Save” button after each correction.

2R Application osoft Internet Explorer

File  Edit  view es  Tools  Help

Do - © [ A G| O Frreone @3- 5 [ L

Address [42] https: ifdhhbgwebuat fcommenpac/Licensing/ AppR.enevial. aspx?lictrackid—15583700 ~| Go  Links
ESRD | Pares ~| ol =]
HOSPITAL - OTHER [ P ~| ol
LORP [ P ~| ol
MEDICAL/SURGICAL Active 40 [active =~ I o]
MEORNATAL - LEVEL 2 [ e ~| ol
MEONSTAL - LEVEL 3 [ s ~| ol
OB/GYM = ~| ol
OBSTETRICS Active 20 | active ~| [ =al
PEDIATRIC Active 10 [Actve = [ 1o] N
PSYCHIATRIC - ADULT [ rarm = | al
PSYCHIATRIC - CHILD [ P ~ ol
PSYCHIATRIC - GERIATRIC | P ~| al
REHABILITATION [ s ~| al
SPEC CARE UNIT - [CU/CCU Active 10 [active ~| [ 1o/
SPEC CARE UMIT - BURM UNIT [ Pare ~| al
SPEC CARE UMIT - CCU [ s ~| ol
SPEC CARE UMIT - ICU [ P ~| ol
]SgEC CARE UMNIT - PEDISTRIC [ s ~| al
SPEC CARE UNIT - TELEMETRY  active 20 [active ~ | | < :
SWING BEDS = ~| ol

Total Beds: 100 [ =0l ~

14.c. The next slide provides an example of missing information in the
“Administrator/CEO/Director section on of the application. This message tells you
that the DON information needs entered. Click on “OK”, you will be taken back to

the application.

‘3 Application n - oft Internet Explorer

Deeck - (D = & & ) search 57 Favarites  (£2) =2 = =

fdress @] https:ifdhhbgwebuat1 feommorpoc/Licensing/AppRenewal. aspx7lictrackid=15583700 v| B ce ks *
* Director of Nursing Mame ‘ ‘ 2
* are there any directors, officers, agents, or managing employees of the institution, agency ar
organization who have ever been convicted of a criminal offense related to their involvernent in such
programs established by Titles WVIIL XIX, or XX7?
Cves
Mo
Has there been a change in Do you anticipate any change of || Do you anticipate filing for
ownership or contral within the ownership or control within the bankruptcy within the year? If
last year? If yes, when? vear? If yes, when? ves, when?
Clves Microsoft Internet Explorer
[E2[T) (rnmnsaar; s ddiwpgyd

Ll : Error: Please enter data in "Director of Mursing Mame” Field.
List name and address of all ch a document.
Make sure to click Attach butt _
l—=
|(Browss.._
Attach
If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a
document. Make sure to dick Attach button after you select a file.)
%

&] Dane 2 %2 Local intranet

43 Facili... ‘- = ORW: L 2R Applic... = 2, [N g 10:07 AM
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14.d. Go to the section noted in the message, in this case there is missing information
in the “Administrator/CEO/Director” section, find the area that needs completed,
enter the information and again click on the “Save” button and then the “submit”
button at the bottom of the application.

<M Application Form - Microsoft Internet Explorer

File Edit Wiew Favorites  Tools  Help

Q- O HE G O Frrmee @2 5= L

Adddress |£] https:jdhhbgwebuat1 fcommenpociLicensing AppR eneval. aspxrlictrackid—15583700 ~| Go Links >
SWING BEDS [y ~| al =
Total Beds: 100
|::> Administrator/CEC/Director
rame Effective
* Medical Director Name [cS ABCDEF ]

* Director of Mursing Mame ||

* fre there any directors, officers, agents, or managing emnployees e institution, agency ar
organization who have ever been convicted of a criminal offense I’B\ated to their involverment in such
programs established by Titles XuTIT, XIx, ar xX?

Oves

Mo

Has there been a chanoe in Do you anticipate any change of || Do you anticipate filing for

S e ERantol Iithin] e owhershin or control within the bankruptoy within the year? If
last year? If yes, whe year? If yes, when? ves, when?

Oves Cves Oves

[l o Crmmd ddrvvwwd | [F] Mo Crmmiddiveva) | [ Mo Crmrnd delfypn e

List name and address of all persons having ownership of 5% or more (Type in or attach a document.
Make sure to click Attach button after you select s file.)

& oore 5] 8 Local ntranet

© Inbo B Facilie... L w = = Email 2R Applic... >, [ pa 10012 AmM

14.e. The following slides show possible error messages for the Civil Rights Forms.

This slide indicates there is missing data on the “Hospital Civil Rights Survey Form”
and indicates that the missing information is on the table that may require a number or a
Zero.

mmﬂm_mmmmp rer

eBa(k L > | u m lj frﬁ Search ;\‘(Favnntes L2 [‘l’;’-

Address |s§| https: fidhhbgwebuat/commonpoc jLicensing AppRenewal . aspxlictrackid= 15577429

Licensing Main A

IMENT OF Pennsyivania Departiment of Health
ﬁ%“ License Application Form

ANY FACLITY
1233 STREET
HARRISBURG, FA 17120
Facility I0: IUCE0L01  License #: IUCEOQLOL  Medicare Mo:

Microsoft Internet Explorer

e e ) e ot N et L o Al R S o e s i i s o
number, while a blank is nok.
Authorized Title,

'2 The Hospital Civil Rights Survey Form data is missing:

&] Opening page https: {idhhbgwebuat L jcommenpos/Licensing/ AppRenswal, asp=7lictrackid=15577423, 2 % Local intranet

‘s start
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14.f This slide indicates where the error is on the table, a number or a zero must be
entered. Complete the information and select the “Save” button at the bottom of the
page and then the “Return to Main Application View.”

2 HOSP Civil Rights Survey - Microsoft Internet Explorer

File Edit view Favorites Tools  Help

Q- © 2 [B @ Osewen Frrommes @ (2- 2 B [
Address | @] hieps:/idhhbowebuat 1/ commonpociLicensing/HOSP_CiviRightSurvey, aspxrlictrackid=15577 4298 arid=IUCE0 101 ~| Go  Links >
Licensing Main ¥iew Logout i~

NTOF Pennsylvania Departrnent of Health
License Application - Civil Rights Survey
ANY FACLITY
1233 STREET

HARRISBURG, PA 17120
Facility ID: ILCEDLO1  License #: IUCEOL101  Medicare Mo:

In preparation for the onsite wisit at your facility to determine compliance with the Pennsylvania Human
Relations Act of 1955 and Title %I of the Federal Civil Rights Act of 1964, the hospital is asked to prepare the
following and have available the day of the survey (to go with the surveyor.)

When needed, use separate sheets for data required, according to the format show belaw,
1. CENSUS

A. Total hospital inpatient census for ons day, with racial breakdown. Indicate day chossn:
06/12/2008

10 10 10 ;J; I3EI
| /‘/ [Update Total |

B. Indicate, by room number, the location of all minority patients, as well as the race of the other occupants
of the same rooms.

101, white, 102 white, 103 black, 104 asian ]

Local intranet

M

urment. .. ¥ Fac

14.g¢ The following slide indicates that information is missing on the Hospital Civil
Rights Survey Form” in the “Authorized Title” section.

‘A Application Form - Microsoft Internet Explorer

File Edt vView Favorites Tools Help |
O © R @G Lo o= @2 % B I
address |&] https: fidhhbgwebuat 1 feormonpoc Licensing/ AppRenswal ssplictr ackid— 15577423 I~ Go | Links *®

Licensing Main Yiew Logout |

Pennsyivania Departrment of Health
License Application Form

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
ID: IUCED101 License #: IWCE0DLO0L  Medicare No:

Microsoft Internet Explorer

The Hospital Civil Rights Survey Form data is missing:
Authorized Title.

Cpening page https: ffdhhbowebuat 1 fcommonpociLicensing) AppRenewal aspxlictrackid=15577423, .. &) %3 Local intranet

M e 1aM
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14.h. The following slide indicates where the missing information must be entered.
Complete the information and select the “Save” button at the bottom of the page and
then the “Return to Main Application View.”

-2l HOSP Civil Rights Survey - Microsoft Internet Explorer =
File Edit View Favorites Tools Help |

O © BEAG O Fr= @3 B B -

Address |&] https:dhhbgwebuat1/commonpociLicensing/HOSP_CiviRightSurvey , aspx?lictrackid=1 55774298 arid=1UCEO 101

housekeeping categaries?

newspager, internet and radio ads

9. YOLUNTEERS

coteauies  whi ek Simimes omer  Dewwemen  Tol |
= = 5 [u] |1 5

ls |5 | 5 |5 | [sther |22

Update Total

1 CERTIFY THAT THE INFORMATION GIVEW IS TRUE AMD CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

signature of authorized Hospital Official |CMS PA DOH

Title

Date 067122008

Print Form Version

] [ Return to Main Application “iew

14.1. The following slide indicates there is missing information on the “Onsite
Survey Form.” The slide states that the information is missing in two areas, “Hospital
owned by” and “JCAHO last survey”

e Application Form - Microsoft Internet Explorer & - ol
|

aF

File Edt Miew Favorikes Tools  Help

O © BB G Pon Fre @@ BB L)

Address [@] https: fidhhbawebuat1/commonpoc/Licensing)AppRenewal, aspx7lictrackid= 15577429 | Go |Links >
Licensing Main Yiew Logout |

Pennsyivania Departiment of Health
License Application Form

ANY FACLITY
1233 STREET
HARRISBURG, FA 17120
Facility I0: IUCE0L01  License #: IUCEQLOL  Medicare Mo:

Microsoft Internet Explorer &3]

O Site Survey Form data is missing:
Haspital owned by.
ICAHO last survey

Opening page https:/fdhhbawebuat 1 /commonpociLicensing/AppRensvwal. aspxrlicrackid=15577429., .. 5y % Local intranet

start g £ B @ Tnbax - Microsaf . scument... | % Facii = 3 ae = M
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14.j. The following slide shows the two areas where information is missing.

Complete the information and select the "Save" button at the bottom of the page and

then the "Return to Main Application View."

-Microsoft Inlernel E

Fe Edit View Favorites Tools He,

()s.ck - \_) Iﬂ ﬂ \.h f"j Search *Favuit&s %) Lj- ; |- L)

fddress | &] https:/fdhhbgwebuat 1 frommonpac/Licensing/Hosp_OnSiteSurvey. aspx?lictrackid=155774298f acid=IUCEQ1 01

Pennsylvania Department of Health
license Application - On Site Survey

(=3

ANY FACUTY
1233 STREET
HARRISBURG,PA 17120
Faciity#O: JUCEO101 License#:IlUCEO1 01 Medicare No

Survey Date:  1212C03 (MM/00/TYYY)

CO~~ 1

HospitalOperated by :

1.6 Hosprtal

Incorporated: (Year) OFor Profit O Not for Profit

Chair_erson of Governind-body

Mr. Chair Person

Mailing Address:

<= 3STREET
City: (Blrisburg State: Zip code: 17120

Name and Title of Chief Executive Officer:
[Mifehief Exec

ualifications

enter the appropiate information

ssjstant Administrators:

1. asstant
Qualifications:

lenl er the appropriate information

& Inbox - Microsof,..

Document.. .

Fle  Edit View Favoritts Tools  Help

Os.ck O

{LALLLLE
1> Seo"h

Riowe” €) a

Address s:// buatl/corrroonpoc,llicensinQ/Hosp_OnSiteSurvey.aspx?ktrMkid— 155774298 1Mid-IUCEO 101

4% Facility Master ...

é ‘d Local intranet

>

»

lirks

Links *

CpATWE

[ERX

erter the appropriate information

YES NO SERVWTES

JCAHO O O
> Last Sur¥ey :

O ALCOHOL AND'OR DRUG SERV-32
ANESTHESIA-33

AOA O e
Last Sur¥ey:

BLOOD BANK-35
O CARDIAC CATH - HIGH RSK-AB
O CARDIAC-THORACIC SURGERY-38

AMA _ © CH ROPRACTIC SERVICE-
Resident traininQ () ® | 49

. Q
Intem traininQ O ® | oo\ seRvicEaz

EMER DEPT (DEDICATED)-44

Census Day of Sur.ey

OEMS SERVICES (OWNED BY HO-AI

OESWL-46

aily Census

OHEMODI ALYSIS-HI
DHospPICE-AN

1 CU- MEDICAUSURBCAL-51

©ICU - PEDIATRIC-53
LABORATORY - ANATOMICAL-55
OLONG TERM CARE (SW NG BED-57
NEONATAL NURSERY-59

ONUCLEAR MEDICINE SERVICES-61
©O0CC THERAPY SERV-03
OPHTHALMIC SURGERY-65

© AMBULANCE SERV (OWNED)-31
©AUD OLOGY-34

O BURN CARE UNT -36

© CARDIAC CATH LAB-37

O CHEMOTHERAPY SERVICES-39
CT SCANNER-41

DIETETIC SERVICE-43

EMERGENCY SERVICES-45
O ESRD-AE

©O GERONTOLOGICAL SPEC SERV-47
©HOME HEALTH SERVICES-AG
DIcuU - CARDIAC (NON-SURG)-50
© 1CU- NEONATAL-52

©ICU - SURGICAL-54

O LABORATORY - CLINICAL-56
OMAG RES IMAGN G (MRJ-58
ONEUROSURGICAL SERVICES-60
OBSTETRIC SERVCE-62

OPERATING ROOMS-64

O OPTOMETRIC SERV CES-66

&] Done
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15. After the review is complete the “Continue to submit” button is then clicked.
This launches Step 3: Agreement. The “Licensing - Agreement Form” will now be
displayed for completion. This form must be completed and electronically signed.

2} NCF License Application Form - Microsoft Internet Explorer

File Edit  wiew Favorites Tools  Help

ek - D ] [B] @0 | SO search Slpravortes €D | £~ S 3 [J

Address [£] https:ffdhhbgwebuatl jcommonpociLicensing) Agreement . aspxPlictr ackid—1 5574457 ~| B3 s Links
Licensing Main ¥ Logout |

Pennsyivania Departinent of Health

Licensing - Agreement Fopwn

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120

Facility ID: IUCEDL01  License #:  Medicare,
Step 1: application » Step 2: Review > (Step 3: Agreéement ) » Step =: Payment

In subritting this document, I affirm that I am the individual authorized by the governing body of

(Enter authorized owner namel

to sign this application on behalf of

(Enter facility name)

I understand that any false staternents made in this subrission are subject to the penalties of 18 PA C.S. 54904,
relating to unswarn falsification to authorities.

Signature Authority

(Enter dircctordadministrator/designes namel}

L Confirm Agreement and Continue Subritting Application 1

Copyright @ 2006 Commonweslth of Pennsuluania. All Rights Resaruad
Commenwealth of PA Privacy Statement

& core 5| S Local Inkranet

=% Emailing: ...

M) ka 1147 am

16. After the form is complete, click the “Confirm Agreement and Continue
Submitting Application” button.

2 NCF License Application Form - Microsoft Internet Explorer

File Edit  Wisw Favorites Tools  Hslp
A ye ol
Qe - () x| @ & [—7 Search 57 Favortes 2) | | =]
Address |s§‘| https: ffdhhbgwebuat] feommonpoc/Licensing/ Agreement  aspx?lictrackid= 15574497 ~

Go | Links

Licensing Main ¥ Logout

Pennsyivania Departinent of Health

Licensing - Agreement Form

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
Facility ID: IUCED101  License #: Medicars No:

Step 1: Application » Step 2: Review » (Step 3: AGreement ) » Step <4: Payment

In submitting this document, I affirm that I am the individual authorized by the governing body of
|Any facility ‘
(Enter authorized owner name)

to sign this application on behalf of
|Any Facility ‘
(Enter facility narme)

I understand that any false statements made in this submission are subject to the penalties of 18 P& C.5. §4904,
relating to unsworn falsification to authorities.

Signature Authority

|Anyfac|l\ty CED

(Enter director/adrministrator/designee name)

/;5 Confirrm Agreement and Continue Subrmitting Application 1

Copyright @ 2006 Commonweslth of Pannsylvania. All Rights Reserved,
Comrmonweslth of PA Frivacy Staternsnt

| %4 Local intranet
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17. This will launch Step 4: Payment.

X Subm Payment rosoft Internet Explorer:
File Edit \Wiew Favorites Tools  Help a’
e Back - () \ﬂ @ (0 ) search 5 Favories ) — _J
Adddress ] https:/fdhhbawebuat1/commenpociLicensing)Agreement, aspx?lictrackid=15574497 ~| Go | Llinks
- = - - - -~
Online Licensing - Submit Payment
ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
Facility ID: IUCEDLO01  License #: Medicare Mo:
Step 1: Application » Step 2: Review » Step 3: Agreement » (_Skep 4: Payment )
Your 'Change Of Ownership” license application has been successfully submitted to the PA Department of Health.
Reference Number: 15574497
Please remember to submit payment for any required fees. If applicable, payment is required prior to final License
approval.
& credit or debit card payment, check or money order payable to the Commonwealth of Pennsylvania for the amount
of the fee, must accompany this application. Currency is not acceptable. Please include the facility's License Mumber
on checks or money orders,
Regular Licenses: The regular fee per license is as follows:
Haspital - $500.00 plus $4.00 per inpatient bed
Provisional Licenses: The fee per license for a provisional license is as follows:
First provisional - $400 plus $4 per bed
Second provisional - $600 plus $6 per bed i
Third pravisional - $800 plus $8 per bed
Fourth provisional - $1000 plus $10 per bed
Change of Bed: The fee per license for a change of bed is as follows:
Decrsase - 500
Increase - $500 plus $4 per number of beds increased anly
Please submit payment of $200.00 online aor via check or money order.
The address to mail check or money order:
Pennsylvania Department of Health B
oy s e i) .
&] Dore B %3 Local intranst

| ™ Emailng: P... Submit P

18. If the pay by credit/credit card box was checked this screen will be seen and the
“Submit Payment Online” button should be clicked.

-2 Submit Payment - Microsoft Internet Explorer

File Edit Wiew Favorites Tools  Help -
Dok - ) » (2 €& /',“I Search 57 Favorites 2) | [ ;; = L)
address [&] htps:jdhhbgwebuat 1 fcommanpociLicensing/Adreement  aspx7lictrackid=15574497 v B so | unks *
of the fee, must accompany this application. Currency is not acceptable. Please include the facility's License Mumber -~
on checks or money orders. b
Regular Licenses: The regular fee per license is as follows:
Hospital - $500.00 plus $4.00 per inpatient bed
Provisional Licenses: The fee per license for a provisional license is as follows:
First provisional - $400 plus 4 per bed
sSecond provisional - $600 plus $6 per bed
Third provisional - $800 plus $8 per bed
Fourth provisional - $1000 plus $10 per bed
Change of Bed: The fee per license for a change of hed is as follows:
Decrease - $500
Increase - $500 plus $4 per number of beds increased only
Please submit payment of $900.00 online or via check or money aorder.
The address to mail check or money order:
Pennsylvania Department of Health
Division Of Acute & Ambulatory Care
Room 532 Health 2 welfare Building
Harrisburg, P& 17120
Payment Method:
By credit/debit card
OBy check/money order
If paying by check or money order, no further steps are required within the Online Licensing website. Please return
to Main View or Logout, Remember to submit your check or money order to complete this license process.
|—>[ Submit Payment Online ]
Copyright @ 2006 Commenwaslth of Fannsyluania. all Rights Resarvad,
Comrmonwealth of PA Privacy Staternsnt L
ot
&] Done )| S Local intranet
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19. The Online Licensing — Submit Payment page will be displayed.

ense Application Form, - rosoft Internet Explorer

File Edit View Favorites Tools  Help

Qo - ) @ @ _jj f'ﬁ Search \:\\TFavmitas |

acdress @] heeps:fidhhbgwebuat L fcommanpar Licensing/CreditCardInfo,

OF Pennsyivania Departinnent of healtf
Online Licensing - Submit Payment

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
Facility ID: IUCEDLO01  License #: Medicare Mo:

RE¥IEW & PAYMENT

1. Confirm your payment total,

Zz. Enter yaur billing informatian.

3. Enter your credit/debit card information.
Payment Total

application Fee: 900

Billing Information

First Name:

Last Marme:

address:

City:

Stats: A~

Zip Code: :l

cCredit/Debit Card Information

Card Type: o
Card Number:

Card Security Code: — -

€

Done 2y %4 Local intranet

20. The billing information form should be completed and the “Submit Payment”
button clicked.

NCF License Application Form - Microsoft Internet Explorer

File Edit view Favorites Tools  Help

Qe - () \ﬂ @ ih /"__W Search "E/’r\\"(Favontes £ [;\’,v :,

Ackdress | ] https:fidhhbgwebuat jcommonpociLicensing/CreditCardinfo. aspxLicTrackID=18574457 v|BYso ks *

-~
1, Confirm your payrment total,
2. Enter your billing information.
3. Enter your credit/debit card infarmation.
Payment Total
Application Fee: $900

Billing Information

First Mame:

Last Mame:

Address:

City:

State: A
Zip Code:

Credit/Debit Card Information

Card Type: w
Card Murnber:

CardiSecurity;Code; [Jcade nat present  what is this?
Cardhalder’s Name:

Expiration Date: -
Submit Payment

Copyright @ 2006 Commonweslth of Fennsyluania. All Rights Rezarved,
Commonwealth of PA Privacy Statement

I3

&) 5 &4 Lorcal intranet
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21. If the information submitted is correct and accepted, the “Payment Success”
screen will be displayed.

2l Credit Card Payment Success - Microsoft Internet Explorer

Q- © = A & /',_‘l Search Sh7 Favorkes €2 | (- s 53 [

Address | ] https:)fdhhbgwebuat1 jrommenpoc/Licensing/CreditCardsuc

cess, aspxrLicTrackIlD=155744972FeeTotal=300

Licensing Main ¥iew Logout

Di‘_m(TM[_T\‘T(Jf . Pennsyivania Departiment of health
Online Licensing - Submit Payment

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120

Facility ID: IUCEO101 License #:  Msdicars No:
\ Payment Success

Payment for your License Application has been accepted. rour credit card has been charged $300.

Reference Mumber: 15574437

Return to Main “iew ]

Copyright @ 2006 Sommonwealth of Pennsylvania, All Rights Reserved,
Comrmonweslth of PA Privacy Statement

&] Done

v BGe Lnks

AL=E S[=E
File Edit Wiew Favorites  Tools  Help

:'r

S| 84 Local intranet
/4 Start & © @® ” [ mbox

™ Emailng:P... | @b online Lce...

22. Click on the “Return to Main View Button” (see above slide) and the screen
returns to the Online Licensing - Main View screen. The process is complete.

2 Online Licensing - Main View - Microsoft Internet Explorer

File Edt Wiew Favorites Tools  Help

ar
eBack - ] 2] @ O scan glerao= £ (2~ 4 5 _1
Address [@] https: ffdhhbawsbuat 1 fcormanpor Licensing/Mainyise, asps ~| B3 co Links >

D{'m{TMT\TO!' Pennsyivania Departiment of Health

ANY FACLITY

1233 STREET

HARRISBURG, PA 17120
Facility 1D: [IUCED101 License #: Medicare Mo
Application Application License License License License Action
Effective Expires Type Status
Change Of Payrment 04,/02/2008 Regular Active Launch Application
Gwnership Recsived 3 3
Miew History
Copyright @ 2006 Commonwes kh of Pennsuluania. All Rights Reserved.

Commonwealth of PA Privacy Staternent

=) % Local intranet

> [ mbox - ...

= Emaiing... | 3§ Or 23 onlineL... [T

o= ', [N g 12:29 PM

23. Final Step: After payment has been received and the application has been
reviewed and accepted by the Department, the facility will receive an e-
mail informing them the license is now available for printing. Log in and
return to the Online Licensing page and print the license for display.
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Civil Rights Forms Completion Instructions

1. After you have completed the On-line licensing form the next step is to complete
the Civil Rights form for Hospital providers and the Hospital Onsite Survey or the
Civil Rights form for ASF providers. The concept for completion is the same for
both providers. The hospital forms will be used for these instructions.

2. Place your cursor over the Civil Rights form in the box at the bottom of the
application labeled “Additional Required Forms.

T Application Form - Microsoft Internet Explorer = EEx=

File Edit  view Favorites  Tools  Help

Qe - @[] [B] €0 O seach Flpraones £ (3~ e B L)

Address |e§'| hitps:/fdhhbgwebuat1 /commenpaciLicensing) AppRenswal aspxFlickrackid=15577429 vl Ga Links >
Make sure to click Attach button after you select a file. Enter *Mone” in hame column if not applicable.) ~
Marme address City State Zipcode Serwvices Date

[nane | I Il I I
| | I 1Ll I I
| I I Il I I
| I I Il I I
| I I Il I I

[ |[(Browse.. ]

Attach

Payment:
& $900.00 licensure fee must accompany this application. Please submit payment online or wia
check or money arder. Click here for Payment Information

+please, select payment method:
By credit/debit card
ey check/money order

Additional Required Forms
Hospital Civil Rights Survey
Hospital ©On Site Survey

( Save ] L Submit to Pennsylvania Department of Health ]

Coppright @ 2006 Commonwealth of Penns: ylvania, All Rights Reserved.
Cormrnonwealth nf Pn e AT

&] Done 2 %3 Local intranet

& Inbox - Mic... At s "4t Faciity Mas... & Emailing: ... R Application ...

3. The following form will be launched.

Zh HOSP Civil Rights Survey - Micrsul Internet Explorer

ook - © - K] B €| O sewn Srrmarees €@ | £2- 2 3 L

Address |£] hkps:f/dhhbgwebuat 1 fcommon pocfLicensin: a/HOSP_CivilRightSurvey . aspxzlictr ackid—1557 74 298f acid—ILICEO 101

IMENT OF Pennsyivarnia Departrnent of Healfth
License Application - Civil Rights Survey

ANY FACLITY L3

12533 STREET
HARRISBURG, PA 17120
Facility ID: TUCED101  License #: IUCEOI0L  Medicars Mo
e kg sas e Sl s G e e BN e b e B B Hurman
el Btione At wF 1558 ard Tile W1 of thi Faderal Givil Riohis Ao of 1564 the heepital 1s aaked o propore the
following and have avallable the day of the survey (10 go with the surveyor.)
when needed, Use separste shests for data reguired, sccording to the format show below.
1. CENSUS

A. Total hospital inpatient census far one day, with racial | breakdown. Indicate day chosen:

white Black Spanish-Surnamed  Other Description Total

[ ] ] Il ] IT
Update Total

B. Indicate, by room number, the location of all minority patients, as well as the race of the other occupants
of the same rooms.

=1 = %4 Local intranet

5 Facility Mas

4. The following slides explain how to complete the Civil Rights form.
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4.1. The Civil Rights Survey displays the facility demographics. The provider must
check the demographics (Note: The demographic information can only be changed
by the Department of Health, please notify us if you find an error.) The form then
should then be completed. Note: All questions must be completed, remember that a
zero is a valid number while a blank is not.

If zero is entered in the “other” column DO NOT enter a description.

After the sections requiring numbers are reviewed and completed, click the “update
total” button and the columns will be automatically totaled.

2 HOSP Civil Rights Survey - Microsoft Internet Explorer =i (=17
= w0 e =
ek - O x| [B] @D | SO scach FlpFavortes £B | £32A- 2 = |

Address [4] hekps:fidhhbgwebuak] /commenpociLicensing/HOSP_CivilRightSurwey . aspx?lickrackid—1 55774298 F acid—IUCEO 101

D RINVIENT OF Pennsylivania Deparfinent of Health
License Application - Civil Rights Survey

[— PR g
A ST

HARRISBURG, FA 17120
Li

Facility ID: IUCEOLOL  License #: IUCEO10L  Medicare Mo
In preparation for the onsite wvisit st your facility to dstermine compliance with the Pennsylvania Hurman
Relations Act of 1955 and Title WI of the Federsl Civil Rights Act of 1964, the haspitsl is asked to prepars the

following and have availsble the day of the survey (to go with

e survewor.)

when needed, use separate sheets for data required, according to the farmat show below

1. CcENSUS

A. Total hospital inpatient census far  one day, with o breakdown. Indicate day chosen:
0B/12/2008

Wi hite Black Spanish-Surname 4 other / (Fezoni ption Total
[1o |[1o |[1a |[o [ |[zo
[Update Total ]<—I
B. Indicats, by room num ber, the location of all minority patients, as well as the race of the other ocoupants
of the same rooms

101, white, 102 white, 102 black, 104 asian

&1 Done 2| 3 Local intranet
‘2 start L = ! r

2} HOSP Civil Rights Survey - Microsoft Internet Explorer (=13
File Edit view Favorites Tools  Help R
Q- - D ® [B] @ | SO search Slpravortes €| (- i = L)

- A\
Adddress |£] https:fjdhhbgwebuat1 fcommenpociLicensing/HOSF_CiviRightSurvey. aspx?lictrackid—1 557742 86f acid=1UCE0 101 > ~| Go | Links >

~
<. Religious creed census of the same day. M

|Protestant GCathalic Jewish other Description /S |
|1 |[10 |0 |[10 |[other i

D. Number of Medical assistancs patisnts (same day):

Medicare patients: |10

o
|

Charity patients

E. Number of admissions during the past 12 months, with racial breakdown,

wWhite Black Spanish-sSurnarned  Other Crescription Total
100 |[=0 |[z0 |[1o |[other |[z80

Update Total

2. CLINIC (attach document with figures for sach session of each clinic for a one week period. Include Name
of Clinic, Day and Hour, Race of Physician, Number of White Fatients, and Number of Minority Patients).

[ Remove Attachment ] [ “iew Attachment |

3. EMERGENCY ROOM

[“] Facility does not have an Emergency Room

4. SOCIAL SERVICES

[ List of Social Services Patients ]

S kAt kilin

€

el A ennn ke,

) %2 Local intranet
o, M 3 11:47 am

= Inb:
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4.3. Section 2 on this form, Clinics, permits you to attach documents to the form from
the computer being used to complete the form. This procedure is the same procedure
described in the On-line Licensing instructions on pages 11 through 15.

L Rights Survey - Microsoft Internet Explorer.

File Edit View Favorites Tools  Help
o T A i hr
Qo - © [ [B €0 O seach Slpravories €| (- I = [
Address |g‘| https:/fdhhbgwebuat1/commenpociLicensing/HOSP_CivilRight Survey  aspi?lictrackid=15577 4288 acid=ILCEOL01L V| Go Links >
~
. Religious creed census of the sarme day. b |
[Protestant Cathalic Jewish ather Description |
|[1o |[10 |lo |[10 |[other I
B Number of Mecics! assistance pationts (same day}:
Medicare patients:
Charit |
vy patients;
E. Number of admissions during the past 12 maonths, with racial breakdown.
W hite Black Spanish-Surnamed  Gther Description Total
[100 IED |0 |[10 || other | 280
Update Total
2, CLINIC {attach docurmnent with figures for sach session of each olinic for a one week period. Include Name
of Clinic, Day and Hour, Race of Physician, Number of White Patients, and Murnber of Minarity Patients).
[ Rernove Attachment ] [ Wiew Attachment ]
3. EMERGENCY ROOM
[Fl Facility daes not have an Emergency Room
4. SOCIAL SERVICES
| List of Social Services Patients 1
& wihat hilinanal nercannel do wnn have tnaccick nan-Fnalich cnealkina natiente and how are thew tilizads b4
&] 2 %3 Local intran=t

@] Inbos - Micr... | = Emailing: P ‘5, [0 fa 11:47 am

4.4. Section 3, Emergency Room, requires that a facility that has an emergency room
list the last 25 patients. If the facility does not have an emergency room, check the
appropriate box.

2l HOSP Civil Rights Survey - Microsoft Internet Explorer

File Edit wiew Favorites Tools Help o
ST A G s 2 W
e Back - () »]| 2] Ta fﬁ Search 57 Favorites L) - L =| ]
Address |$Ej https:/fdhhbgwebuatl /commonpociLicensing/HOSP_CivilRightSurvey  aspielictrackid=1557 74298 acid=IUCEOLOL V| Go Links >*
~
. Religious creed census of the same day. u
[Protestsnt Catholic Jewish other Description |
|[1o [[10 |l [[10 [[other I
D. Humber of Madical sssistance patisnts (sams day)i
Medicars paticnts:
Charity patients:
E. Murnber of admissions during the past 12 months, with racial breakdawn.
White Black Spanish-Surnamed  Sther Description Total
100 IED |0 |[10 || other |[z80
Update Total
2. CLINIC {attach docurment with figures for sach session of each clinic for a ane week period. Include Name
of Clinic, Day and Hour, Race of Physician, Humber of White Patients, and Mumber of Minority Patients).
[ Rermnove Attachment 1 view A"
ﬁ 3. EMERGENCY ROOM
ist af ER I [#] Facility daes not have an Emergency Room
4. SOCIAL SERVICES
[ List of Social Services Patients ]
E athat hilinanal nercannel dn wnn hawe fn accist nan-Ennlich cnealinn natiente and how are thew bilized? 4
& ) %J Local intranet
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4.5. The next 2 slides show the Emergency Room patient list that is to be completed
when a facility does have an emergency room. Simply follow the instructions on the
form and complete each section.

2 HOSP Civil Rights Survey - Microsoft Internet Explorer
File Edit View Favorites Tools  Help

Qo - © BB G Lwwn T @2 B 3 L

Address [ @] hitps:ffdhhbgwebuat L fcommenpocfLicensing/Hosp_ListEr aspxlicirackid=15577429

OTMENT OF Pennsyivania Departinent of Healfth
ﬁ%“ POC/Online Licensing - Emergency Room

ANY FACLITY
1233 STREET
HARRISBURG, PA 17120
Facility ID: IUCEDL0Ll  License #: IUCE0101  Medicare Mo

3.EMERGENCY ROOM (List |sst 25 patients prior ta completion of this repart].

Patient's Narme/Number Race Diagnosis Disposition

€

] Done 2 %4 Lacal intranet

R HOSP Civil ... #b Facilicy Mas. .. o, [N pa 10:16 AM

4.6. After the emergency room patients are listed, click the “Save” button at the
bottom of the page to save the information on the form. Click the “Return to Civil
Rights Survey View” to continue entering information on the form.

2 HOSP Civil Rights Survey - Microsoft Internet Explorer

File Edit Wi Favorites Tools Help

Qs - © H B G O Frroone @3- 8= L

Arddress |£] https:fidhhbgwebuat1 fcommeonpociLicensing/Hosp_ListEr . aspxlictrackid—15577429 ~| Ga Links *
[ | Il Il ] E]
\ | I I[ |
\ | I I |
\ | I I |
\ | I I |
\ | I[ I[ |
\ | I[ I[ |
\ | I[ I |
\ | Il Il |
\ | I I |
\ | I I |
\ | I[ I[ |
\ | Il I |
\ | I If |
\ | I Il |
\ | I I |
\ | I[ I[ |
\ — | Il Il _— |

== Emailing: P... =

30



4.7. In Section 4, Social Services, the facility is required to enter a “List of Social
Service Patients.” Click on that button and a form will be launched.

JOSP Civil Riphts Survey - Microsoft Internet Explorer

File Edit View Favorites Tools  Help ax
. | & s - A=

@BEck (5] x] @ Lp) | ) Search 7 Favorites £ =2 & = "

Address [{@] hitps:fjdhhbgwebuat1 fcommanpociLicensing/HOSP_CivilRightSurvey aspalictrackid=155774298  acid=IUCED10L v B ks

~
. Religious creed census of the same day. i |

|Pmtestant Catholic Jewish Other Description |
|10 [[10 [0 [[10 [[ather |

B Number of Mesios! assistance patients (same day):
Medicare patisnts:
Charity patierts: |
y patients:

E. Mumber of admissions during the past 12 months, with racial breakdown,

white Black Spanish-5urnamed  Other Description Total
100 JIEG! I [[10 |[ather |20

Update Total

2. CLINIC (Attach docurmnent with figures far each session of each clinic for & one week period. Include Name
of Clinic, Day and Hour, Race of Physician, Number of White Patients, and Number of Minority Patients),

[ Remove Attachment ] [ Wiew Attachment ]

3. EMERGENCY ROOM

[¥] Facility does not have an Emergency Room

\ 4. SOCIAL SERVICES
[ List of Social Services Patients ]

& kst hilinanal nersannel dnowan hawe fo sssist nan-Eralich cnealinn natiants and how aee thew tilizad?

2

&) S| 84 Local intranet

4.8. Complete the form as instructed.

IOSP Civil Rights Survey - Microsoft Internet Explorer rz
L

File Edit  view Favorites Tools  Help

Qe+ - © - ¥ A & )':1 Search 57 Favarites {2) L;{- ; E

Address |€| https: ffdhhbgwebuat] feommanpocLicensingHosp_ListSs, aspx?lictrackid=15577429

40 TOF Pennsyivania Deparirnent of Health
ﬁ%l‘l POC/Online Licensing - Social Services
ANY FACLITY
1233 STREET

HARRISBURG, PA 17120
Facility ID: IUCEDLO01  License #: IUCED101  Medicare Mo:

|:> 4. SOCIAL SERVICES (List last 25 patients referred to continuing care prior to comnpletion of this report).

=

MAME OF HURSING
PATIENT HOME OR AGENCY
MAME OR MUMBER RACE REFERRED TO
\ I I |
\ I | |
\ I | |
\ I I | ) |
\ I | |
\ I I |
\ I | |
\ I I |
\ I | |
\ I | |
\ I I |
\ I | |
\ I I | v
&] Dore 2 | %4 Local intranet
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4.9. After entering the required information, click the “Save” button to save the
information to the document and then click on the “Return to Civil Rights Survey
View” to continue entering information on the form.

Zh HOSP Civil Rights Survey - Microsoft Internet Explorer L [ =13

e e N it B P tee T -
= ~ | _n_ T

Qe - D ] [F] @ | SO searcn g raveries €| (R~ e = J

Address | &) https: fidhhbowebuat1/commonpoc/Licensing/Hosp_ListSs . aspx?lictrackid=15577429 ~| Go Links >

S T SRS Tux Ve N 1=t s R —

Sopyright @ 2006 Cormmonwes Ith of Pennsylvania All Rights Resarved.
Commonwea Ith of Pa Privac Staternent

4.10. Continue to complete each question. If the question requests typed in
information enter it in the appropriate boxes. What you currently see on the form are
only examples, please enter the information as it applies to your facility.

) HOSP Civil Rights Survey - Microsoft Internet Explorer : :H§|®
File Edit Wiew Favorites Tools  Help 1','\
e Back - J @ @ v h /_—) Search '*E/'r\\:( Favorites €‘3 [If_-:{ - :\,' .__-“‘ J
Address |@ https:{{dhhbgwebuat1 fcommonpociLicensing/HOSP_CivilRight Survey  aspacilictrackid=1557 74298  acid=ILCE0LO1 b Go Lirks **

5. What bilingual personnel do you have to assist non-English speaking patients and how are they utilized? &
{Applies principally in urban areas of high-density non-English speaking minorities)
Enter stafnames or service used by the facility for interpreptation and howe utilized,
|:> availibility, telephone systern available 24/7 ete.
Is there provision for 24-hour bilingual coverage in the emegency room? ®ves OMNo
Other patient areas? ®ves Ono
Switchboard? @ves ONo
6. MEDICAL STAFF |
White Black Spanish-Surnamed Other Description Total
PHYSICIANS
Active Staff |WD HE ||4 ||5 ||Dther st
(:ourtzasv/(:onsu\tant|5 H5 ”5 ||El ” |]15
Associate |5 HS ||5 ||5 ||Dther qu
other o Jo b ol o
= |20 |16 14 J10 60
DENTISTS
Active staft N | N | ol E
other o Jo_ b ol o
Total 11 ]1 11 ]D 3
BT 21 |17 |15 10 63 "
@ =] ‘aLocaI intranet

0 Inb: che = Emailing: P...
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4.12. Complete the remaining Sections 6 through 9; once again follow the instructions
on the form.

The key to completing the form is to remember that every section needs to be
completed even if the section does not apply to the facility. Zeros must be entered in
each field when the section does not apply.

File Edit View F vorits Tools Help

o™ 8 G ps¥h Fove - O [:"1

Address C) hups//dhhbQwebu tl/cornmonpoc:/Lic::ensinQ/HOSP CiviiRi<olhiS:urvey . = g>x?lictroStl<id—15577-29&fac::id - TUCE0101

e mb e

6. MEDIC AL STAFF

White] Black Spriish-Surn 111 Odier Description Toti
PHYSICIANS
Active Staff [10 G [a 15 |[ather |ES
Courtesy/Consultant 5 |ls ls o I[ s
Assosiote 5 |5 Il ls |[other |20
Sther o |l /o lo I[ |[o
Total [o0 [18 [14 [1o o
DENTISTS
Active Staff 1 I IE lo II |E
Sther o |l |l lo I[ |[o
Total 1 fn 1 [o E] .
R 15 [10 63
lUpdate Total )

How millny minority physicilllns and dentist hilve llppied for stlliff privileges within the past yelllrs?

2

Whilll wes the disposition of these llpplicl!l tions?

All hired

Local Intranet

@ Inbo:

[1) [HOSP Civil Rights Microsoft Internet [xplork}]

File  Edit View flvoriter;: Tool:;:  Help

ek - © - [¥] B & | Oscxen Favorites & I:M

Address | @] htps:/jdhhbawebuat 1 feommonpoc/Licensing/HOSP_CivilRightSurvey . aspx7lictrackid=155774298f acid=TUCED101

ax

I 6 e

7. TRAINING PROGRAMS
s Inder each Cate u ry__. ptotel count in first column and & ® «—=1l-subsidized count in the second column.
Spanish-
Categones White Slack Surnamed Ot her Oescriptlon Total

Interns ro--ro--
Residents r.--r.-+

Student Nurses ro__ro__
;rf\clic;\l Nurses ro__ro__
T ogices ro--ro--

ro--ro--
Social Work ers ro--ro--
Other ro__ro__

Total (EFNN AN TN (Y (TN (R (Y (N r.--r.--

| Update Total |

Does the hospital financially subsidize trainees? €>Yes G No

If yes, show by race the number of tminees in the second column in chart#7.If no, enter a zero MOMin the
second column in chart 77.

To the best of your knowledge,does the hospital conduct affiliated training pro9rams for institutions which

disciminate”?
O Yes & No

Ooes the hospital receive Federal, State orPrivate trainin9 Cll"ants? )Yes ONo
If yes, specify:

15 "uocalintranet
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. . = LB LLRR BB =

Fie Ed< Vi,. Forites  Toob He0> U/l
O=--. -2 @ 1> Search Favorites - ... 3
Addresps:J/ bvatl/corrroonpoc/licensnt; /HOSP_CiviRiQht:Strvey.aspx ?ktrach:(—1SSn429&facid- TUCEO101 v M GO Links >~
~
Does the hospital receive Federal, State or Private trainino;.rants? ~ (JYes (INo
If yes, specify:
What specific efforts hiive been mide to recruit minority trdinees durin9 the p<lst y ear?
n
— — L
ryy
8. Employees (Use personnel cate..ories of Hospital.)
Spanish-
llateo Write Black Surnamed Other Descripti Total
LPN c=Jdc=J
Lab techs c=Jdc=Jdc=J4
AN c=Jioher
I Update Total I v
10 *ALoc:ottlintr-t

2 HOSP Civil Rights Survey - Microsoft Internet Explorer

File Edit View Favorites Tools Help ;.',.
Q- © KEA G Pwwar frrens @ 35 [F L
Address @https:Hd1hbgw=buat1f:umrmnpucfLi::nsh;fHOSP‘_Ciniqhtiurvey‘aspx?h:trackid=l55?7129&fa:|d=IUCEUIUI Go Lris >

What effortse m de to provide in service ting leading to upward job mob ility?

What specific efforts have been m.,de inthe past year to recruit minority employees in other than aide.dietary
ond

housekeeping categories?

newspaper, internet and radio ads

9. VOLUNTEERS
sbpS Categories

Adult White Black Surnamed - Other D ecatipn Total

Youth c=Jc=J c=J c=J loher
IUpdatc Total [

B CERTIifY THAT THEAINFORMATION G VENES TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND

& Inb K2 11:51 AM

34



4.13. After the form is complete, click the “Save” button at the bottom of the form
and the information entered will be saved to the document and the On-line Licensing
application. If you wish to print a copy of the form for your records click the print
button and follow the instructions.

L Rights Survey - Microsoft Internet Explorer

File Edit View Favorites Tools Help o

Qe - D ® A €& /:1 search 5\ Favorites 21| [ 5 ]

Address |s§| https:idhhbgwebuat fcommonpoc/Licensing/HOSP_CivilRightSurvey  aspelictrackid=155774298f acid=ILCEDLOL V| Go Links >
housekeeping categoriss? ~

newspaper, internet and radio ads

9. YOLUNTEERS

Spanish-
Categories white Black Surnamed Other Description Total
adutt s |5 | [5 | o | | |1
Vouth ls |5 | 5 |5 | [sther |20
Update Total

1 CERTIFY THAT THE INFORMATION GIWEM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

Signature of Authorized Hospital Official |CMS PA DOH
Title
Date |06/12/2008

Print Form Version
/ Save ] [ Return to Main Application View ]
Copyright @ 2006 Cemmenu=alth of Pennsylvania, All Rights Res=rved,

Comrmonwealth of P& Privacy Staternent

I

€] 2 %J Local intranst

% Emailing: P... = 2, Ja 11:51 8M

4.14. Now click the “Return to Main Application View” and this will return you to
the main On-line Licensing page.

<X HOSP Civil Rights Survey - Microsoft Internet Explorer,

File Edit Wiew Favorites Tools Help o

Qe - e ~l /:1 search 57 Favortes €21 | [ = ]

Address |s§‘| https:/idhhbgwebuatl/commonpoc/Licensing/HOSP_CivilRightSurvey  aspxrlictrackid=155774298f acid=ILCEDLO1L V| GO Links >
housekeeping categaries? ~

newspaper, intermnet and radio ads

9. ¥OLUNTEERS

Spanish-
Categories i hite Black Surnamed  Other Description Total
Adul s |5 G | o | [ 15
“outh |5 s | 5 | 5 | [other |Fa
Update Total

1 CERTIFY THAT THE INFORMATION GIVEM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND

BELIEF.
Signature of Authorized Hospital Official |CMS PA DOH
Title |CEOQ

Date 067122008

Print Form Yersion
[ Save ] 0 Return to Main Application Wiew

Copyright @ 2006 Commenwealth of Pennsylvania, All Rights Reserved,
Commonwealth of PA Privacy ement

&

&) 2 | %2 Local intranet
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4.15. After the on-line licensing page appears, hospital providers must complete the
next page entitled “Hospital On-site Survey”. Click on the form title and it will open
up as the first form did.

Zh Application Form Microsoft Internct Explorer

Fi=  Edit  uisw  Favorites  Tools o=
D oock - 6 &
Addre=s |1 ~] So e

Attach

Payment:
A %900.00 licensure fee mus 't sccom pany this application. Please submit payment online or via
check or money order. Click here for Pavment Information

“PFlease, select payment method
&l Bv credit/debit card
ey chieck Lrdder

Addm

5. Dataentry is the same for the Hospital On-site Survey form as it was for the Civil
Rights Survey. The same principles apply.

The provider must check the demographics for accuracy. (Note: The demographic
information can only be changed by the Department of Health, please notify us if you
find an error.) The form should then be completed. All questions must be completed,
remember that a zero is a valid number while a blank is not.

If a non-zero number is entered in the “other” column, a description IS required.

If zero is entered in the “other” column DO NOT enter a description. After the
sections requiring numbers to be entered are completed, click the “update total”
button and the columns will be totaled.

2 HOSP On Site Survey. - Microsoft Internet Explorer
File Edit  Wiew Favorites

Tools  Help o

Qe - @ - [X] [B] @R | SO search lpravortss £ (2

Arddress |£] https:fidhhbawebuat1 fcommenpoaciLicensing/Hosp_OnSiteSurvey. aspx?lictrackid= 1557 74258Facid=IUCEO101

B TMENT OF Pennsyivania Departrvent of Health
License Application - On Site Survey
> ANTEACITY
1233 STREET

HARRISBURG, PA 17120 —

Facility 1D: IUCEOLO1  License #:IUCE0101  Medicare Na:
Survey Date: |06/12/2008 (MMD DT

Hospital Owned by:

[#ny and all |

Hospital Cperated by
[Any Hospital ]

Incorporated: |2008 Creary D For Profit () Net for Profit

Chairperson of Governing body:
[Mr. Chair Person |
Mailing Address:

[1233 sSTREET |

City: | Harrisburg state: |PA | zip cods: 17120

Mame an d Title of Chief Executive Officer:

|Chief Exec |
Qualifications:

|enter the appropriate information |

Assistant Adrninistrators:

| assistant |
Qualifications:

|enter the appropriate information |

&1 2 | %9 Local intranet

I3

=5, M ta 10:55 am
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File Edit View

IfOSP On Site Surve:

Qoack -

Favaites  Tools  Help

E R & O s

Microsoft Internet £xplorer]

Poraorte: O | - B

-

Addr s [ ] https: [fdhhbauebuat 1 fcommonpoc/LicensingfHasp_Onsitesurvey aspx?lictr ackide1 5577 4295 f acd=IUCEOL01

v 100 Lo

Nursino Execuive -

1
Qualifications =

I(nter the appropriate informs.tion

enter the appropriate information

YES NO
O O
06/1212007
O O
AMA
ReS'ident tr_jininQ () )
I ntern trai ninQ O O

GCensus O..y of Survey

Ce aity Census

(D ALCOHOL AND/OR DRUG SERV-3Z
() ANESTHESIA-33

) BLOOD BANK-35

() CARDIAC CATH - H GH RBK AB
(I CARDIAC-THORAC C SURGERY-3e
) CHIROPRACTIC SERVICE-40

() DENTAL SERV CE-42

()EMER DEPT (DEDICATED)-44
©EMS SERV CES (OWNED BY HO Al
OESWL-46

HEMODIAIYSIS H1

O HOsSPA E-AN

Oicu - MEDICAU'SURG CAL-51

O ICU - PEDIATRIC-53
CODLABORATORY - ANATOMICAL-55
11 ON=— TFIM r.AI'F (SW JNc.;P.FO S7

C)AMBULANCE SERV (OWNED)-31
()AUD OLOGY-34

CD)BURN CARE UN T-36
CDCARDIAC CATH LAB-37

(D CHEMOTHERAPY SERVICES-39
OCT SCANNER-41

ODIETET SERVO E-43
C)EMERGENCY SERVIES-45

©ES RD AE

CGERONTOLOG CAL SPEG SERV-47
COHOME HEALTHSERVIC ES AG
) CU -CARDIAC (NON-SURG)-50
) CU- NEONATAL-52

©ICU - SURGICAL-54
CJLABORATORY CLINICAL-56
—IMAr_INFS JMAc. TNe; (MIn-SR

I I

View Favarites Tools Help
<> cooke— O e G > seo«h
Accress http: webu. t poc/LicensinQ/Hbsp

Fovor =0 -

OnSiteSurvey aspx?btradkid 15577429&facid 1UCEO101

Ok -

Totalicensed inp..tient Beds :

& Inbo

Help

O es

P socn

Adickess http,.7/dhhbgwebu - t fcommonpoc LicensinQ/Hosp

O LABORATORY - ANATOM CAL 55
O LONG TERM CARE (SWING BED-57
O NIONATAL NURSIRY 59
©NUCLEAR MED IC NE SERVCES-61
©OCC THERAPY SERV-03

() OPHTHALM C SURGERY-65

(D ORGAN BANK-67

O ORTHOPED C SURGERY-69
©OPED ATRC SERVICES-71
OPIT SCAN-74
©OPHYS CAL THERAPY SERVDES-02
©PSYCH SRV - CHILO/AOOLIS-77
©PSYCH SERV- FORENSIC-78
©OPSYCH SIRV - INPATIENT-80
ORADIOL SERV
O RECONSTRUCTIVE SURGERY-84

DIAGNOSTIC82

O REHAB
O RENAL DIAL (ACUTE NPT)-AE
O sociAL SERV CI'S-90

INPT (NOT CARF AC-87

©>SURG SERV - NPATIENT-92
O TRANSPLANT CTR - MCARE-AA
©TRAUMA CENTER (CE RT FIED)A.|

[10o

Fovosw —O 2 [;'1

O LABORATORY CLING AL-56
OMAG RESIMAG NG (MR)-58
ONI:UROSURG CAL SIRVICIS-60
(:2 0BSTETRIC SERVICE-62
O OPERATING ROOMS-64
(O OPTOMETRE  SERVCES-66
C(DORGAN TRANSPLANT SERV CES-68
COUTPAT ENT SERVJCES-70
(OPE R TONEAL DIALYS S-HZ
OPHARMACY SI:RVT 1:S-09
©POST-OP RECOVERY ROOM-75
©OPSYCH SIRV - EMIRGINCY-76
OPSYCH SERV - GERIATRE -79
O PSYCH SIERV - OUTPA T INT-81
©RADDL SERV - THERAPEUTIC-83
OREHAB - INPT (CARF ACCRED-86
REHAB - OUTP AT ENT-88
(RESPIRATORY CARE SERV CES-85
OsPI1CH PATHOLOGY SIFRV CIrS-91
©SURG SERV- OUTPATIENT-93
O TRANSPLANTATION-H3

CURGENT CARE CTR SERV-96

OnSiteSurvey. . pxlictrcl<kl - 15577429&facd IUCEO101

&) %J Local intranet

=0

Total Licensed inpatient Beds:

O LABORATORY - ANATOMCAL--55
©LONG TERM CARE (SWING BED-57
G2) NEONATAL NUR SERY-59
©>NUCLEAR MEDICINE SERW CES-61
O occ THERAPY SERV-03

> OPHTHALN G SURGERY-65

(O ORGAN BANK 67

OORTHOPID C SURGIRY-69
(PED ATRIC SERVICES-71
OPET SCAN-74
O PHYSICAL THERAPY SERVICES-02
©PSYCH SERV - CHILD/ADOLES-77
©OPSYCH SERV- FCREN S C-78
©OPSYCH SERV- IN PAT ENT-80
(O RADIOL SERV - DIAGNOSTIG-8Z
ORECONSTRUCTIVE
©REHAB - NPT (NOT CARF AC-87
O RENAL DIAL (ACUTE INPTAE
OsoC AL SERV CES-90
(:IISURG SERV - INPATI ENT-92

SURGERY-84

O TRANSPLANT CTR - MCAREAA
©TRAUMA CENTER (CE RT F ED)-A.|

100

SOLABORATORY CINCAL 56
OMAG RES MAG NG (MR -58
ONEURO
©>OBSTETRIC SERVICE-62
C>OPERATING ROOMS-64

JRG CAL SERVICES-60

OPTOME TR C SERV CES-66
©ORGAN TRANSPLANT SERVCES-68
OOUTPAT INT SIRV CI:S-70
OPER TONEAL IALYS S-HZ
OPHARMACY SERVDES-09
OPOST-OP RECOVERY ROOM-75
©OPSYCH SEIRV - EMERGENCY-76
©OPSYCH SERV - GERIATRI -79
©OPSYCH SERV - OUTPAT ENT-81
(ORADDL SERV - THERAPEUTIC-83
OREHAB - INPT (CARF ACCRED-86
OREHAB - OUTPATHNT-88

(RESP RATORY CARE SERMCES-85

©SPEECH PATHOIOGY SERV CE
(DSURG SERV- OUTPATIENT-93

O TRANSPILANTADN H3

©URGENT CARE CTR SERV-96
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23 HOSP On Site Survey. - Microsoft Internet Explorer S| )12 | =[E3

File Edit View Favorites Tools  Help

eEatk - x @ £ fﬁ Search ¢ Favoritss {4 [,:ff' 2 = ]
acdress @] heeps:fidhhbgwebuat L fcommanpar Licensing/Hosp_CnSiteSurvey, aspiTlictrackid=155774298f acid=1UCE0101 v By co ks >

Current Licensure Period: OBA1/2006 | - |0B/30/2008 | (MM DDA YT) =

Licensed Inpatient Bed Complement

b

Beds Tempararily
Out of Service Total

o
=g
W
Ha
1
de

5

DRUG & ALCOHOL
DRUG/ALCOHOL - DETOM
DRUG/ALCOHOL - REHABILITATION
ESRD

HOSPITAL - OTHER

LDRF

MEDICAL/SURGICAL
NEOMATAL - LEVEL 2
WEOMATAL - LEVEL 3
OB/GTM

OBSTETRICS

PEDIATRIC

PSTCHIATRIC - ADULT
PSTCHIATRIC - CHILD

PETCHIATRIC - GERIATRIC

a0 OOEAmOOn
AORAn OO
TTMITATT

REHABILITATION

€

&] Done 2y %4 Local intranst

© Inbo

= Emalling: P... 3

5.1. If you wish to print a copy of the form for your records, click the print button and
follow the instructions.

After the form is complete, click the “Save” button at the bottom of the form and the
information entered will be saved to the document and the On-line Licensing
application.

Now click the “Return to Main Application View”. This will return you to the main
On-line Licensing page.

2 HOSP On Site Survey. - Microsoft Internet Explorer = = | (=13
File Edit  view Favorites Tools  Help o
Q- © - H B @ L= g B 2 & = L)

Address [{] hetpsiidhhbgwebuat] jcommanpeciLicensing/Hosp_OnSiteSurvey. aspslicrackid— 155774298 Facid—IUCEDLOL ~| o ks >

SPEC CARE UNIT - LCU/CCU MIKED C— [ =
SPEC CARE UMIT - BURMN UNIT I:l l:l ’D—‘
SPEC CARE UNMIT - CCU o F— T
SPEC CARE UNIT - ICU o F—— B
SPEC CARE UMIT - PEDIATRIC ICU o C— B
SPEC CARE UMIT - TELEMETRY l:l ’QD—‘
Non-licensed Bed Complement
Beds sct up Beds Temporarily
& Staffed Cut of Service Tatal

Lewel 1 Mursery I:l 11!37
Outpatient Surgery o o
Skilled Mursing Unit I o | F—
Print Form Yersion

&'7 Save ] [ Return to Main Application View ]% a

~

&) Done 2 %3 Local intranet

', [0 a2 11:25 AM

™% Emailing: P
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5.2. After you have returned to the main page, continue with the submission of the

application.

als  Help
(@) 2 o - = i
<> Bock - o | D search Sl ravorites €3 | £33~ S 3
Address | & htps:/ ust 1, = ss77429
Make sure to dick Attach button affer you seloct o file. Enter “Mone” in hame column if not 5 nm
Narme Addres=s i State =i ices Date

[nona I L -]

[
[ Il
[ 10
[ Il Il I Il I[ Il
[ Il

Pa ynitent:
900.00 licensure Please submit payment online or via

fee must accompany this application
check or money order. C

lickhere for Payment I nfgrmatiqn

“Please, select payment method
By credit/debit card
1> By check/money order

Hospital Civil Rights Sury
Hospital On Site Survey
[ | Submit to Pennsylvania Department of Health
Cop vt 2006 Common .==IH off Penn_ylvani = All Riho” R=. ~- =d < ion fpaA o set
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