
 

 
201 Jones Road, Suite 300 West  |  Waltham MA 02451 

BenchmarkSeniorLiving.com 781.489.7100 

VIA EMAIL (Paula.Pullano@health.ri.gov) 
AND FIRST CLASS MAIL 
 
February 24, 2022 
 
Paula Pullano 
Department of Health 
3 Capitol Hill, Room 410 
Providence, RI 02908 
 
Re: Proposed Amendment to the Regulations for Licensing Assisted Living Residences (216-

RICR-40-10-2) 
 
Dear Ms. Pullano: 
 
We hereby submit the following comments concerning the proposed changes to the Regulations 
for Licensing Assisted Living Residences (216-RICR-40-10-2), that your agency brought forth 
on or about January 27, 2022.  In addition to this letter, Benchmark Senior Living will gladly 
provide any testimony regarding our position to the proposed changes to the regulations.   
 
Benchmark Senior Living was founded in Massachusetts in 1997 and has now become the 
largest provider of assisted living services in New England. We operate three assisted living 
residences ("ALRs") in Rhode Island, Greenwich Farm at Warwick, Blenheim – Newport and 
Capitol Ridge at Providence, and we are proud to bring quality care to seniors and many jobs to 
the Ocean State. 
 
We offer the following comments and concerns for your consideration: 
 
• § 2.4.17(D) Adds text to the reporting requirement: “….immediately, but not later than 
two (2) hours after the allegation is made, if the events that cause the allegation involve abuse or 
result in serious bodily injury, or not later than twenty-four (24) hours if the events that cause the 
allegation do not involve abuse and do not result in serious bodily injury…” 
 
We are concerned that the proposed changes § 2.4.17(D), may take away staff from providing 
care to residents and focus solely on reporting when an incident occurs.  By creating a 2 hour 
reporting window many assisted living residencies may feel a rush to generate a conclusion and 
to make a determination whether abuse has/has not taken place.  Additionally, we want to note 
that assisted living is not parallel to a skilled nursing setting and may not have a registered nurse 
on site 24 hours a day.  Thereby imposing a 2 hour reporting window will require sending out a 
resident for further assessment, which at the time may be a traumatic event for the resident and 
may actually go against the resident’s wishes.   
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• § 2.4.19 Creates a NEW section on Essential Caregivers, pursuant to R.I. Gen. Laws § 

23-17.5-37 
 
We applaud the intent of creating a special section of the regulations for essential caregivers.  
Nevertheless, we have concerns about this amendment as there will be unintentional 
consequences by adding this requirement to the regulations.  First, we would like to point out 
that ALRs should be able to set vaccination and PPE requirements of essential caregivers who 
will be in direct contact with residents.  ALRs provide care to a vulnerable population and 
having essential caregivers who are unvaccinated and who may be unfamiliar with the AL 
setting, could pose a danger to the very population they aim to serve.  Second, as it is written in 
the proposed regulations, it is unclear who will supply the PPE to essential caregivers, but this 
should be the responsibility of the individual hiring the caregivers and not the ARLs.   
 
Furthermore, the training cost for essential caregivers should be the responsibility of the 
individual hiring them and not the ALRs.  If each resident hires an essential caregiver or if one 
resident hires multiple essential caregivers, the costs of training will be significant for the ALRs 
who will have to train them.  The entire AL industry has suffered severe economic downfalls due 
covid-19 and staffing shortages.  By creating a whole new sector of costs by requiring ALRs to 
train essential caregivers, this could be financially unfeasible for some providers and catastrophic 
for others.  Thirdly, another unintended consequence of adoption of the essential caregivers is 
that this will create vicarious liability scenarios for ALRs since many requirements may create 
something akin to an employer/employee relationship between the community and the essential 
caregiver since they will be trained by the community and could sue for improper training. 
 
Finally, questions remain unanswered as to whether essential caregivers have to undergo 
background checks?  What if the community deems the essential caregiver to be unfit to care for 
a resident, will they have any authority to terminate?  What if the resident does not agree with 
the ALRs’ decision to terminate the essential caregiver?  Clarifying language is needed to 
address these questions that the regulations do not address.   
   
• Testing of unvaccinated residents 
 
Clarifying language is needed to determine who will bear the cost of testing and the date of 
termination as these two points are not addressed in the proposed regulations.   
 
• Testing of vaccinated personnel 
 
As the proposed language stands it will require ALRs to have staff at the ready for testing for an 
undetermined period of time, which will be another cost that communities will have to absorb in 
a time that AL communities have already borne some of the heftiest losses in all of the long term 
care industry.  We also wanted to note, that insurance related logistical problems will be created 
since testing may not always be covered by insurance or some staff many be uninsured.  
Furthermore, ALRs cannot participate in Medicare and many private insurance plans, so they do 
not have the ability to bill insurance; assisted living residences do not qualify for the appropriate 
federal identification numbers.  The proposed regulations do not allow for any out of pocket  
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costs such as co-pays for personnel, causing more cost and logistical issues.  The proposed 
changes assume that insurance will pay for testing but note that co-pays and premiums will likely 
increase, and proposed regulations do not allow for any out of pocket costs such as co-pays for 
personnel. 
 
We trust that Department of Public Health will closely consider these comments and suggestions 
as the draft regulations undergo further review. 
 
Sincerely,  
 
 
 
Marcela Molina 
Corporate Counsel  
 
 
 
cc: Tom Grape, Chief Executive Officer 



 

655 Commonwealth Ave. 

Warwick RI 02886 

Feb. 25, 2022 

Paula Pullano 

Department of Health 

3 Capitol Hill 

Room 410 

Providence, RI 02908 

 

RE: Proposed Amendments to the Regulations for Licensing Assisted Living Residences (216-

RICR-40-10-2) 

 

I am writing to you as a representative of Commonwealth House Assisted Living to discuss the 

impact that the proposed amendments to regulations for assisted living residences will have on 

our Rhode Island communities.  

 

Commonwealth House is a small 10 bed community located in Warwick. Our goal since we 

opened in 2016 is to provide a homelike, non-medical environment for our residents while also 

delivering the highest quality care and attention to our residents.  Our community, much like 

other assisted livings in RI, is a residential care community, with a mandate to provide a safe, 

attentive setting for elderly people who are not safe living on their own.  We are not a medical 

facility and we have no mandate to provide medical treatment or engage in medical practices.   

 

The COVID pandemic has forced the lines to be blurred between non-medical and medical long 

term care providers for the sake of the health and safety of the residents, and understandably 

so.  The unfortunate effect of this shift is that assisted living has been viewed by regulators 

more and more as a medical setting.  This has encumbered us with regulatory oversight and 

requirements that our model was not intended to have nor is equipped to handle.  Further 

regulation would cause our ability to conduct business to be even more difficult to do than it 

already is and could make it impossible for us to keep our doors open.   

 

We are a small community with very tight margins and we simply cannot absorb additional 

regulatory burdens, especially those that were never intended for our model of care.   

 

Our community is just one of 64 licensed assisted living communities across the state serving 

over 4,500 seniors and people with disabilities. Each community is a 24 hour/7-day operation. 



 

The COVID-19 pandemic unquestionably presented long-term care providers with significant 

challenges including shortages to resources, supplies and staff. The proposed changes to our 

regulations only exacerbate the already growing concerns our communities and staff face daily, 

as we try to provide the high-quality long-term care services that our residents and their 

families have come to expect.  

 

We have attached an issue overview of the impact to our industry for your review. 

 

If these changes are implemented as proposed, they will have a negative impact on our 

communities’ budget, at a time when rising labor and operational costs continue to jeopardize 

our communities’ profitability. The last thing we all want is to affect the quality of care we 

provide to our residents or force communities to consider their viability. 

 

If you have any further questions, please feel free to contact me at 401-298-6986 or 

mandi@commonwealthhouseri.com. I appreciate the opportunity to provide this input. 

 

Sincerely, 

 

 

Amanda Willoughby 

Administrator / Owner  



§ 2.4.17(D) Adds text to the reporting requirement: “….immediately, but not later than two (2) 

hours after the allegation is made, if the events that cause the allegation involve abuse or result 

in serious bodily injury, or not later than twenty-four (24) hours if the events that cause the 

allegation do not involve abuse and do not result in serious bodily injury…” 

• 2 hours is an unreasonable time frame 

• Qualified staff is not present 24/7 

• Assisted living is not a nursing home or healthcare facility 

§ 2.4.19 Creates a NEW section on Essential Caregivers, pursuant to R.I. Gen. Laws § 23-17.5-37 

• Compliance and safety issues may be caused by regulations not allowing a requirement 

that essential caregivers be vaccinated 

• Testing not permitted to be more stringent than testing for residence staff may be a 

safety issue. 

• Cost of testing should be responsibility of caregiver – not clear as currently written.  

• Reasonable degree of privacy for visits could conflict with safety monitoring and testing 

requirements assisted living residences have to enforce. 

• Prohibition on travel restrictions being more restrictive than restrictions for RI citizens in 

the state of emergency may create safety issues. 

• Training for caregivers is beyond what is required by RIGL 23-17.5-37 and will be a 

significant cost and time burden on assisted living facilities.  

• Each resident can have a caregiver and that caregiver may change at any time – costs 

and burden will be much higher than estimated.  

§ 2.4.32 Provides Procedures for COVID-19 Requirements of Residents and Personnel 

Issues overall 

• Substantial and unsustainable costs: testing, lack/cost of supplies and staff to conduct 

test  

• Testing will not remain free per the Dept.’s own Benefit-Cost Analysis 

• Costs will be much higher than outlined in the Benefit-Cost Analysis 

• PCR testing comes at a high cost, plus lab availability issues. 

• COVID-19 is becoming endemic, testing could likely continue in perpetuity based on 

proposed regulations 

• The goal for safety in assisted living facilities should be good infection control practices 

and maintaining up-to-date vaccines. 

 

 



Testing of unvaccinated residents 

• The moderate transmission rate to trigger this testing is a very low threshold (10 per 

100,000). 

• What is meant to be done with unvaccinated residents who refuse to be tested? It 

simply says policies and procedures must be in place. 

Testing of vaccinated personnel 

• Rates to trigger this testing are still low – we have often been at this rate consistently 

for the past year. 

• Testing is not sustainable in perpetuity due to costs and staff required to conduct 

testing. 

• Insurance related logistical problems will be created. Many assisted living facilities do 

not have the ability to bill insurance because they lack the appropriate federal 

identification numbers. 

• Proposed regulations do not allow for any out-of-pocket costs such as co-pays for 

personnel, causing more cost and logistical issues. 

• Documentation costs and time will be significant 

• Benefit-Cost Analysis issues 

• Assumes insurance will pay for testing – co-pays and premiums will likely increase, and 

proposed regulations do not allow for any out-of-pocket costs such as co-pays for 

personnel 

 

 

 











Autumn Villa 

3579 Diamond Hill Road      

 Cumberland, Rhode Island 02864           

 401-333-5050  

 

 

This letter is our concern and opposition for the following 

Proposed Amendments to the Regulations for Licensing 

Assisted Living Residences (216-RICR-40-10-2) 

 

The following proposed regulations are not feasible for 

Assisted Livings for the following reasons: 

 

§ 2.4.17(D) Adds text to the reporting requirement: 

"..immediately, but not later than two (2) hours after the 

allegation is made, if the events that cause the allegation 

involve abuse or result in serious bodily injury, or not later 

than twenty-four (24) hours if the events that cause the 

allegation do not involve abuse and do not result in serious 

bodily injury." 

.    2 hours is an unreasonable time frame 

.    Qualified staff is not present 24/7 

.    Assisted living is not a nursing home or healthcare facility 

 

§ 2.4.19 Creates a NEW section on Essential Caregivers, 

pursuant to R.I. Gen. Laws § 23-17.5-37 

.    Compliance and safety issues may be caused by regulations 

not allowing a requirement that essential caregivers be 

vaccinated 

.    Testing not permitted to be more stringent than testing for 

residence staff may be a safety issue. 



.    Cost of testing should be responsibility of caregiver - not 

clear as currently written.  

.    Reasonable degree of privacy for visits could be in conflict 

with safety monitoring and testing requirements assisted living 

residences have to enforce. 

.    Prohibition on travel restrictions being more restrictive 

than restrictions for RI citizens in the state of emergency may 

create safety issues. 

.    Training for caregivers is beyond what is required by RIGL 

23-17.5-37 and will be a significant cost and time burden on 

assisted living facilities.  

.    Each resident can have a caregiver and that caregiver may 

change at any time - costs and burden will be much higher 

than estimated.  
 

§ 2.4.32 Provides Procedures for COVID-19 Requirements of 

Residents and Personnel 

 

Issues overall 

.    Substantial and unsustainable costs: testing, lack/cost of 

supplies and staff to conduct test  

.    Testing will not remain free per the Dept.'s own Benefit-

Cost Analysis 

.     Costs will be much higher than outlined in the Benefit-

Cost Analysis 

.    PCR testing comes at a high cost, plus lab availability 

issues. 

.    COVID-19 is becoming endemic, testing could likely 

continue in perpetuity based on proposed regulations 

.    The goal for safety in assisted living facilities should be 

good infection control practices and maintaining up-to-date 

vaccines. 



Testing of unvaccinated residents 

.    The moderate transmission rate to trigger this testing is a 

very low threshold (10 per 100,000). 

.    What is meant to be done with unvaccinated residents who 

refuse to be tested? It simply says policies and procedures must 

be in place. 

Testing of vaccinated personnel 

.    Rates to trigger this testing are still low - we have often 

been at this rate consistently for the past year. 

.    Testing is not sustainable in perpetuity due to costs and 

staff required to conduct testing. 

.    Insurance related logistical problems will be created. Many 

assisted living facilities do not have the ability to bill insurance 

because they lack the appropriate federal identification 

numbers. 

.    Proposed regulations do not allow for any out of pocket 

costs such as co-pays for personnel, causing more cost and 

logistical issues. 

.    Documentation costs and time will be significant 

.    Benefit-Cost Analysis issues 

.    Assumes insurance will pay for testing - co-pays and 

premiums will likely increase and proposed regulations do not 

allow for any out of pocket costs such as co-pays for personnel 

 

Please reconsider these proposed regulations to omit the 

above. 
 
Marcia Durocher  
President and Administrator 
Autumn Villa Assisted Living  



 













 

 

February 24, 2022 

Ms. Paula Pullano 

Rhode Island Department of Health 

3 Capital Hill, Room 410 

Providence, RI 02908 

 

Dear Ms. Pullano, 

I am writing to you on behalf of The Phyllis Siperstein Tamarisk Assisted Living Residence in Warwick, RI. 

We are a stand-alone 68 apartment Jewish, non-profit community that offers traditional assisted living 

as well as memory care. We are licensed to serve 81 residents. I have been the administrator of 

Tamarisk since it’s opening in 2003. I have also served on the Board of the RI Assisted Living Association 

for over 10 years. In that role, I been involved in many discussions, challenges and initiatives with the RI 

Department of Health for the purpose of keeping assisted living in RI a strong and viable option for 

seniors. 

However, I am in opposition to the proposed amendments to the existing regulations for Assisted Living 

Residences and feel strongly that these proposed regulations will negatively impact all assisted living 

communities throughout the state in the following ways: 

 

§ 2.4.17(D), which requires reporting within 2 hours of an allegation of abuse or 

serious bodily injury is an unreasonable timeframe considering the nature of assisted 

living residences. 

 
• Assisted living residences are not health care facilities or 

nursing homes and should not be treated as such. 



o They have different building configurations, 

different staffing levels and different resident 

needs. 

• Assisted living facilities do not have staff present who are 

qualified to make these reports on a 24/7 basis such as a nurse, 

so it will be functionally impossible to comply with a 2-hour 

reporting requirement. 

• The drafting is also unclear because if a resident has been 

"abused, exploited, neglected, or mistreated" then the incident 

will likely be considered "abuse" based on the regulation’s 

definition of "abuse" and all such incidents would need to be 

reported within two hours. If the requirement for faster 

reporting is meant to be abuse and serious bodily injury then 

the section should be edited to make this clear. 

§ 2.4.19 also creates heavy burdens and costs for assisted living residences beyond 

what is required for this program pursuant to R.I. Gen. Laws§ 23-17.5-37. 

 
• The requirements related to this statute should only be in 

place when normal visitation is not allowed by the facilities. 

• The Benefit-Cost Analysis produced by the Department related 

to this section states that the documentation and training 

requirements of this regulation will be performed by social 

workers, but most assisted living facilities do not employ social 

workers. 

o Again, assisted living residences are not health care facilities. 

 

0    Additionally, the Benefit-Cost analysis under-

represents the time and costs that will need to be devoted 

to these regulations and the training associated with it. 

• Certain regulation sections are not required by the statute 

and create compliance and safety issues for the assisted 

living facilities. 

o For example, assisted living residences are not 

permitted to impose travel restrictions on essential 

caregivers that are more restrictive than those for RI 

residents per the State of Emergency. 



o Further, the regulations do not allow an 

assisted living residence to require that 

essential caregivers be vaccinated. 

o This also impacts testing requirements since 

unvaccinated caregivers will need to be tested more 

frequently and per the proposed regulations testing 

for caregivers cannot be more stringent than 

surveillance testing for staff. 

o None of these limitations is required by statute and 

when all of these restrictions are combined 

together, there is the potential for safety issues 

within the assisted living residences. 

• As to the testing requirements for caregivers, the cost of 

testing should be the responsibility of the caregivers similar to 

the costs for personal protective equipment, but the current 

drafting does not make that clear. 

• The requirement for a reasonable degree of privacy could be 

in conflict with residences having to monitor testing 

requirements and enforce all safety procedures. 

• Training & Recordkeeping 

o Requiring residences to provide training to 

essential caregivers is beyond what is required 

by RIGL 23-17.5-37 and will be a burden on 

assisted living facilities. 

o This is particularly true because each and every 

resident can have one essential caregiver at a 

time and that caregiver could be changed at 

any time. 

o Someone may change their essential caregiver weekly 

and each new person would need to undergo training 

and be entered into a tracking system for compliance 

with testing and travel and other requirements. 

The Covid testing requirements for residences and personnel proposed by §2.4.32 are 

strongly opposed by RIALA 

• These requirements represent substantial and unsustainable 

costs for assisted living residences, for the tests themselves, as 

well as for related supplies and staffing needs to comply. 



• Covid is becoming endemic, testing could continue in 

perpetuity based on these regulations and to do so is costly, 

unfair, and unnecessary. 

o The goal for safety in assisted living facilities should be 

good infection control practices and maintaining up to 

date vaccines. 

• Testing will likely not remain free per the Dept.'s own Benefit-Cost Analysis. 

o PCR testing comes at a high cost, separate from lab availability issues. 

o Costs will be must higher than estimated in the 

Benefit-Cost Analysis based on assisted living 

residences' previous experience. 

• Documentation costs and time required to comply with recordkeeping will also 
be significant. 

• Testing of unvaccinated residents 

o The moderate transmission rate of moderate 

to trigger this testing is a very low threshold. 

Based on historical data, testing will likely be 

required in perpetuity. 

o What is meant to be done with unvaccinated 

residents who refuse to be tested? It simply says 

policies and procedures must be in place. 

• Testing of vaccinated personnel 

o Rates to trigger this testing are still very low 

considering that Covid is becoming endemic. Our state 

has been at a rate that would require testing 

consistently in the past months. 

o Testing is not sustainable in perpetuity without 

provisions to handle the cost and staff required. 

o Insurance compliance issues will be created. 
• Regulations require that assisted living 

residences must transmit insurance 

information to the testing lab before 

using other methods of payment 

• However, many assisted living facilities do not have the ability 
to bill insurance 

because they lack the appropriate federal 

identification numbers. How is this meant to 

be addressed? 

• Assisted living residences are not health care facilities. 



o The proposed regulations state that personnel can't 

be required to pay any out of pocket cost including 

copays or deductibles for required testing. Even if 

insurance pays for testing, it is likely that copays may 

be required and deductibles may increase due to the 

frequency of testing required. 

 

In closing I want to say that Tamarisk has always had an open and productive relationship with the staff 

in the Office of Facilities Regulation. I respect and appreciate their input and support over the years and 

it is my sincere hope that you will take these concerns into consideration so that we can prevent the 

negative impact that will result for assisted livings throughout RI if implemented. 

 

Thank you, 

 

 

Roberta Ragge, MS ALA 

Executive Director 











.        Summer Villa 

         51 Laurel Ave  
         Coventry, RI 02816 
         (401) 828-8280 

 

 

This letter is our concern and opposition for the following 

Proposed Amendments to the Regulations for Licensing 

Assisted Living Residences (216-RICR-40-10-2) 

 

The following proposed regulations are not feasible for 

Assisted Livings for the following reasons: 

 

§ 2.4.17(D) Adds text to the reporting requirement: 

"..immediately, but not later than two (2) hours after the 

allegation is made, if the events that cause the allegation 

involve abuse or result in serious bodily injury, or not later 

than twenty-four (24) hours if the events that cause the 

allegation do not involve abuse and do not result in serious 

bodily injury." 

.    2 hours is an unreasonable time frame 

.    Qualified staff is not present 24/7 

.    Assisted living is not a nursing home or healthcare facility 

 

§ 2.4.19 Creates a NEW section on Essential Caregivers, 

pursuant to R.I. Gen. Laws § 23-17.5-37 

.    Compliance and safety issues may be caused by regulations 

not allowing a requirement that essential caregivers be 

vaccinated 

.    Testing not permitted to be more stringent than testing for 

residence staff may be a safety issue. 



.    Cost of testing should be responsibility of caregiver - not 

clear as currently written.  

.    Reasonable degree of privacy for visits could be in conflict 

with safety monitoring and testing requirements assisted living 

residences have to enforce. 

.    Prohibition on travel restrictions being more restrictive 

than restrictions for RI citizens in the state of emergency may 

create safety issues. 

.    Training for caregivers is beyond what is required by RIGL 

23-17.5-37 and will be a significant cost and time burden on 

assisted living facilities.  

.    Each resident can have a caregiver and that caregiver may 

change at any time - costs and burden will be much higher 

than estimated.  
 

§ 2.4.32 Provides Procedures for COVID-19 Requirements of 

Residents and Personnel 

 

Issues overall 

.    Substantial and unsustainable costs: testing, lack/cost of 

supplies and staff to conduct test  

.    Testing will not remain free per the Dept.'s own Benefit-

Cost Analysis 

.     Costs will be much higher than outlined in the Benefit-

Cost Analysis 

.    PCR testing comes at a high cost, plus lab availability 

issues. 

.    COVID-19 is becoming endemic, testing could likely 

continue in perpetuity based on proposed regulations 

.    The goal for safety in assisted living facilities should be 

good infection control practices and maintaining up-to-date 

vaccines. 



Testing of unvaccinated residents 

.    The moderate transmission rate to trigger this testing is a 

very low threshold (10 per 100,000). 

.    What is meant to be done with unvaccinated residents who 

refuse to be tested? It simply says policies and procedures must 

be in place. 

Testing of vaccinated personnel 

.    Rates to trigger this testing are still low - we have often 

been at this rate consistently for the past year. 

.    Testing is not sustainable in perpetuity due to costs and 

staff required to conduct testing. 

.    Insurance related logistical problems will be created. Many 

assisted living facilities do not have the ability to bill insurance 

because they lack the appropriate federal identification 

numbers. 

.    Proposed regulations do not allow for any out of pocket 

costs such as co-pays for personnel, causing more cost and 

logistical issues. 

.    Documentation costs and time will be significant 

.    Benefit-Cost Analysis issues 

.    Assumes insurance will pay for testing - co-pays and 

premiums will likely increase and proposed regulations do not 

allow for any out of pocket costs such as co-pays for personnel 

 

Please reconsider these proposed regulations to omit the 

above. 
 
Michelle Izzard  
President and Administrator 
Summer Villa Assisted Living  
 









 

February 24, 2022 

Paula Pullano 
Department of Health 
3 Capitol Hill 
Room 410 
Providence, RI 02908 
 
RE: Proposed Amendments to the Regulations for Licensing Assisted Living Residences (216-
RICR-40-10-2) 
 
I am writing to you on behalf of Charlesgate Senior Living Center to discuss the impact that the 
proposed amendments to regulations for assisted living residences will have on our Rhode 
Island communities. Charlesgate Senior Living Center is a base-level assisted living facility 
located in Providence. We have the capacity to hold 60 residents and provide 24/7 care to our 
residents including dietary, personal assistance, social and physical activities, arrangement of 
medical support services, medication administration and much more. Our community is just 
one of 64 licensed assisted living communities across the state serving over 4,500 seniors and 
people with disabilities. Each community is a 24 hour/7-day operation. 
 
The COVID-19 pandemic unquestionably presented long-term care providers with significant 
challenges including shortages of resources, supplies and staff. The proposed changes to our 
regulations only exacerbate the already growing concerns our communities and staff face daily, 
as we try to provide the high-quality long-term care services that our residents and their 
families have come to expect.  
 
We have attached an issue overview of the impact on our industry for your review. 
 
If these changes are implemented as proposed, they will have a negative impact on our 
communities’ budget, at a time when rising labor and operational costs continue to jeopardize 
our communities’ profitability. The last thing we all want is to affect the quality of care we 
provide to our residents or force communities to consider their viability. 
 
If you have any further questions, please feel free to contact me at 401-453-9325 or 
jbonin@charlesgateapts.net . I appreciate the opportunity to provide this input. 
 
Sincerely, 
Jessica Bonin, LPN 
Wellness Director  
Charlesgate Senior Living Center 
 

mailto:jbonin@charlesgateapts.net


 
§ 2.4.17(D) Adds text to the reporting requirement: “…. immediately, but not later than two (2) 
hours after the allegation is made, if the events that cause the allegation involve abuse or result 
in serious bodily injury, or not later than twenty-four (24) hours if the events that cause the 
allegation do not involve abuse and do not result in serious bodily injury…” 

• 2 hours is an unreasonable time frame 
• Qualified staff is not present 24/7 
• Assisted living is not a nursing home or healthcare facility 

§ 2.4.19 Creates a NEW section on Essential Caregivers, pursuant to R.I. Gen. Laws § 23-17.5-37 

• Compliance and safety issues may be caused by regulations not allowing a requirement 
that essential caregivers be vaccinated 

• Testing not permitted to be more stringent than testing for residence staff may be a 
safety issue. 

• Cost of testing should be responsibility of caregiver – not clear as currently written.  
• A reasonable degree of privacy for visits could conflict with safety monitoring and 

testing requirements assisted living residences have to enforce. 
• Prohibition of travel restrictions being more restrictive than restrictions for RI citizens in 

a state of emergency may create safety issues. 
• Training for caregivers is beyond what is required by RIGL 23-17.5-37 and will be a 

significant cost and time burden on assisted living facilities.  
• Each resident can have a caregiver and that caregiver may change at any time – costs 

and burden will be much higher than estimated.  

§ 2.4.32 Provides Procedures for COVID-19 Requirements of Residents and Personnel 

Issues overall 

• Substantial and unsustainable costs: testing, lack/cost of supplies and staff to conduct 
test  

• Testing will not remain free per the Dept.’s own Benefit-Cost Analysis 
• Costs will be much higher than outlined in the Benefit-Cost Analysis 
• PCR testing comes at a high cost, plus lab availability issues. 
• COVID-19 is becoming endemic, testing could likely continue in perpetuity based on 

proposed regulations 
• The goal for safety in assisted living facilities should be good infection control practices 

and maintaining up-to-date vaccines. 

 

 



Testing of unvaccinated residents 

• The moderate transmission rate to trigger this testing is a very low threshold (10 per 
100,000). 

• What is meant to be done with unvaccinated residents who refuse to be tested? It 
simply says policies and procedures must be in place. 

Testing of vaccinated personnel 

• Rates to trigger this testing are still low – we have often been at this rate consistently 
for the past year. 

• Testing is not sustainable in perpetuity due to costs and staff required to conduct 
testing. 

• Insurance related logistical problems will be created. Many assisted living facilities do 
not have the ability to bill insurance because they lack the appropriate federal 
identification numbers. 

• Proposed regulations do not allow for any out-of-pocket costs such as co-pays for 
personnel, causing more cost and logistical issues. 

• Documentation costs and time will be significant 
• Benefit-Cost Analysis issues 
• Assumes insurance will pay for testing – co-pays and premiums will likely increase, and 

proposed regulations do not allow for any out-of-pocket costs such as co-pays for 
personnel 
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February 24, 2022 

 

 

 

Paula Pullano  

Department of Health  

3 Capital Hill, Room 410 

Providence, RI 02908-5097 

 

 

 

Dear Ms. Pullano: 

 

The purpose of this letter is to provide comments concerning the proposed amendments to the existing 

regulations for Licensing Assisted Living Residences under 216-RICR-40-10-2.  The negative impact 

of the proposed changes are identified by the corresponding section below.  

 

1. Under Section 2.4.17(D), the added text negatively impacts assisted living residences through the 

placement of additional reporting requirements.  Specifically, the requirement to report an 

allegation of abuse, exploitation, or neglect no later than two (2) hours after the allegation (if the 

event involves abuse or result in serious bodily injury) is made is an unreasonable time frame for 

the assisted living residence.  The necessary staff to review and assess the allegation are not present 

at the community 24 hours a day or seven days a week.  The assisted living residences do not 

operate in the same manner as a nursing home or healthcare facility that would facilitate this 

accelerated review of the allegation. 

 

2. Section 2.4.19 creates a new standard for essential caregivers during a declared emergency. These 

new standards and requirements may cause additional compliance and safety issues by not 

allowing a requirement that essential caregivers be vaccinated.  The proposed language does not 

permit testing to be more stringent than testing for residence staff, which may be a safety issue. In 

addition, the cost of testing should be responsibility of caregiver.  This cost burden is not clear as 

the section is currently written.  

 

An additional concern is that the requirement for a reasonable degree of privacy for visits could be 

in conflict with safety monitoring and testing requirements assisted living residences have to 

enforce. 

The prohibition on travel restrictions being more restrictive than restrictions for Rhode Island 

citizens in a state of emergency may create safety issues. 

The training requirement for the caregivers is beyond what is required by RIGL 23-17.5-37 and 

will be a significant cost and time burden on assisted living facilities.  Further, if each resident can 
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have a caregiver and there is the potential for the caregiver to change at any time, the result is the 

potential costs and burden will be much higher than estimated.  

3. Section 2.4.32 creates new COVID-19 practices and procedures.  There are a number of overall 

potential issues with the additional language. This includes substantial and unsustainable costs 

from testing, the potential cost or short supply of supplies and staff needed to conduct testing.   The 

cost burden of testing will not remain free to the Assisted Living Residences as indicated in the 

Department’s Benefit-Cost Analysis.  In addition, the costs of testing will be much higher than 

outlined in the Department’s Benefit-Cost Analysis.  Additional PCR testing also comes at a high 

cost and there are significant lab availability issues.  COVID-19 is becoming endemic which could 

result in testing continuing in perpetuity based on proposed regulations.  Ultimately the goal for 

safety in assisted living facilities should be directed through good infection control practices and 

maintaining up-to-date vaccines. 

The proposed language regarding the testing of unvaccinated residents does not address what is to 

be done with unvaccinated residents who refuse to be tested.  The language only directing policies 

and procedures in place is not sufficient.  In addition, the moderate transmission rate to trigger this 

testing requirement is a very low threshold (10 per 100,000). 

The proposed language regarding the testing of vaccinated personnel creates a number of 

operational issues.  Rates to trigger this testing are still low – we have often been at this rate 

consistently for the past year.  The testing is not sustainable in perpetuity due to costs and staff 

required to conduct testing.  The proposed regulations do not allow for any out of pocket costs such 

as co-pays for personnel, which causes more cost and logistical issues.   

The resulting documentation costs and time will be significant. 

Thank you for your time and consideration. 

 

Sincerely,  

 

 

 

Karen Peck, RN 

Vice President Clinical Services 



 

 

 
25 February 2022 
 
Paula Pullano 
Department of Health 
3 Capitol Hill Road, Room 410 
Providence, RI 02908-5097 
 
Dear Paula, 
 
I am writing regarding the proposed amendments to the existing Licensing Assisted Living Residences 
(216-RICR-40-10-2).  
 
I vehemently oppose these amendments for a variety of reasons but most importantly the 
supplementary responsibility they will place on an already strained industry in these most uncertain and 
unprecedented times.   
 
Moreover, the proposed changes are, in some instances, quite vague or not well defined, and the 
financial implications (long term) can be crippling to an industry trying to recover.  
 
I am delighted to have the opportunity share my thoughts and feedback, but even more excited that you 
value the feedback you are receiving from active participants in the industry and will take these 
thoughts into consideration as you move forward in the decision making process. Thank you for your 
consideration. 
 
Best regards, 
Andrea K. Morgan, MBA, RN, BS 
Regional Director of Clinical Services | MA, RI, VT, NY, MD, DC 
Meridian Senior Living 
6931 Arlington Road, Suite 320 
Bethesda, MD 20814 
774.955.4493 
amorgan@meridiansenior.com 
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