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	Testing for communicable disease – employees
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	83.13(2)
	Resident health screening for respite
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	55
	83.13(5)(a)
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	56
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	Adequate staff
	E, LP
	Staff level must be adequate to meet the needs of the residents
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	Adequate staff
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	Staffing patterns
	E
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	59
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	61
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	Police Intervention
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	62
	83.18(4)
	83.17
	Records retention
	MP
	Retain all resident records for 7 years
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	83.06(1)(a)4.a.
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	Admission agreement 
	MP
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	66
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	Admission agreement
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	67
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	Admission agreement
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	68
	83.16
	83.22(2)
	Admission agreement 
	N
	In a language understood by the resident

	69
	83.16(1)(h)
	83.22(3)(a)
	Refunds
	LP
	Refund of prepaid fees within 30 days
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	70
	83.16(1), (3)
	83.22
	Admissions agreement & refunds
	LP, LV
	Significant verbage related to the admissions agreement and requirements for refunds has been eliminated

	71
	
	83.23
	Notice of pre-admission assessment requirement
	N
	Pre-admission assessment required for individual to be eligible to COP and waiver funding

	72
	83.20(1)(b)
	83.24(1)(b)
	Temporary transfer/discharge
	LP
	Eliminated 21 days

	73
	83.20(2)(c)9.
	83.24(2)(c)
	Exceptions for involuntary discharge
	E, LV
	Covered by items 1-8
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PREFACE

Homes and facilities providing residential care, supervision, treatment and services to 5 or more adults are required to be licensed as community based residential facilities (CBRF).

No facility may operate without being licensed by the Department of Health and Family Services.  To obtain a license, a home or facility must comply with the minimum standards and requirements found in these rules.  In addition, facilities shall be required to meet state and local building codes.  Facilities may be required to meet funding source requirements of county, state and federal governments regarding facility or resident funding. 

Additional federal requirements for non‑discrimination, reasonable accommodations and accessibility found in Title VIII of the Civil Rights Act of 1968, as amended, (the Fair Housing Act) and the Americans with Disabilities Act may also apply to facilities.  

SUBCHAPTER I ‑ GENERAL OVERVIEW

HFS 83.01 Authority and purpose. (1) This chapter is promulgated under the authority of s. 50.02(2), Stats., to regulate community based residential facilities (CBRFs) in order to safeguard and promote the health, safety, well‑being, rights and dignity of each resident.

(2) The chapter is intended to ensure all CBRFs provide a living environment for residents that is as homelike as possible and is the least restrictive of each resident’s freedom as is compatible with the resident’s need for care and services.  Care and services needed by a resident are provided in a manner that protects the rights and dignity of the resident and encourages the resident to move toward functional independence in daily living or to maintain independent functioning to the highest possible extent.

(3) This chapter will guide development of CBRFs designed to provide care, treatment and other services to individuals who need supportive or protective services or supervision of people who cannot or do not wish to live independently yet do not need the services of a hospital or nursing home.

(4) If conflicts exist between applicable codes or if the authority having jurisdiction

adopts more restrictive requirements than these rules, the most restrictive requirement applies.  

HFS 83.02 Scope  (1) APPLICABILITY. This chapter applies to all CBRFs.

(2) THIRD‑PARTY PAYER REQUIREMENTS. Nothing in this chapter prevents a CBRFs from complying with the requirements of a third‑party payer, nor does this chapter force a CBRF to comply with additional requirements of a third‑party payer.

(3) EXCEPTION TO A REQUIREMENT. (a) The department may in its sole discretion grant a waiver of or a variance to a requirement of this chapter when it is demonstrated to the satisfaction of the department that granting the waiver or variance will not jeopardize the health, safety, welfare or rights to any resident in the facility.  A written request for a waiver or variance shall be sent to the department and include justification for the requested action and a description of any alternative provision planned to meet the intent of the requirement.

(b) The department may place a time limit and conditions upon any variance or waiver granted by the department.

Note: A request for waiver of a requirement of this chapter or a variance to a requirement of this chapter should be sent to the licensing representative at the appropriate regional office of the Department’s Division of Disability and Elder Services.  See Appendix A for the regional office addresses.

(c) The department may revoke a waiver or variance if:

1. It is determined that the waiver or variance is adversely affecting the health, safety or welfare of the residents;

2. The facility has failed to comply with the conditions of the waiver or variance as granted;

3. The licensee notifies the department in writing that it wishes to relinquish the waiver or variance and be subject to the rule previously waived or varied; or

4. Required by a change in law.

Note: The state commercial building code can be found in chs. Comm. 50 to 64, Comm. 66, Comm. 69 and Comm. 70. 

HFS 83.03 Definitions. In this chapter:

(1) “Accessible” means the absence of barriers which prevents a person who is semi-ambulatory, non-ambulatory or has a functional limitation caused by impairment of sight, hearing, coordination or perception, from entering, leaving or functioning within a facility without physical help.

(2) “Activities of daily living” or “ADLs” means tasks usually performed by an individual including bathing, eating, dressing, toileting and incontinence care, mobility and transferring from one surface to another such as bed to chair. 

(3) “Administer” means the direct injection, ingestion or other application of a prescription or over‑the‑counter drug or device to the body of a resident by a practitioner, the practitioner’s authorized agent, or the resident at the direction of the practitioner.

(4) “Administrator” means the licensee or an employee designated by the licensee who is responsible for the management or day‑to‑day operation of the facility.

(5) “Adult” means a person who is 18 years and older.

(6) “Advance directive” means instructions written before an individual is incapacitated that stipulate health care objectives.  An advanced directive may be a living will under ch. 154, durable power of attorney under ch. 155 or other authority as recognized by the courts of this state.

(7) “Ambulatory” means able to walk without difficulty or help.

(8) “Applicant” means the person seeking licensure or review of construction or remodeling plans. 

(9) “Area of Refuge” means a room or stairwell landing used by residents who cannot negotiate stairs for safe, temporary refuge in a fire or other emergency to await instruction or assistance.

(10) “Assessment” means a systematic gathering and analysis of information describing an individual’s abilities and needs in each of the areas of functioning under s. HFS 83.32(1)(b).

(11) “Assessment Fee” means a payment made to the facility for a systematic gathering of analysis of information describing an individual’s abilities and needs in each of the areas of functioning under s. HFS 83.32(1)(b).

           (12)  “Basement”. A basement floor is that level below the first or ground floor level with its entire floor below exit discharge grade.

           (13)  “Bedroom” means a resident’s private living and sleeping area which may include an apartment, suite or bedroom.

(12) “Building” means a structure entirely enclosed under one roof.

(13) “Capacity” means the maximum number of residents and non-client residents who may reside in the facility at any time under the terms of the facility license.

(14) “Care, treatment or service to a resident above the level of room and board” means the provision of personal care, supervision, or medication management provided by the operator, or by a person, agency or corporation affiliated with or under contract to the operator.

(15) “Caregiver” has the meaning specified in s. 50.065 (1)(ag), Stats.

(16) “Case manager” means an individual who plans, coordinates and oversees the care of a resident, but is not directly affiliated with a facility.

(17) “Client group” means individuals who need similar services because of a common disability, condition or status.  Client groups include individuals:

(a) With functional impairments that commonly accompany advanced age.

(b) With irreversible dementia, such as Alzheimer’s disease.

(c) Who have a developmental disability as defined in s. 51.05(5), Stats.

(d) Who are emotionally disturbed or have a mental illness as defined in s. 51.01(12)(a), Stats.

(e) Who are alcoholic as defined in s. 51.01(1), Stats., or drug dependent as defined in s. 51.01(8), Stats.

(f) With physical disabilities.

(g) Who are pregnant and need counseling services.

(h) Under the legal custody of a government correctional agency or under the legal jurisdiction of a criminal court.

(i) Diagnosed as terminally ill.

(j) With traumatic brain injury.

(k) With acquired immunodeficiency syndrome (AIDS).

(18) “Comm” means department of commerce and the associated Commercial Building Chapter.

(19) “Community based residential facility” ” means a place where 5 or more adults  who are not related to the operator or administrator and who do not require care above intermediate level nursing care, reside and receive care, treatment or services that are above the level of room and board, but that include no more than 3 hours of nursing care per week per resident.    

Note:  See ss. 50.01(1g) for a complete definition of a CBRF.

(20) “Congregate dining and living area” means one or more habitable rooms located outside of resident bedrooms or, in resident apartments, located outside of other habitable rooms.

(21) “Construction type” or “type of construction” means one of the types of building construction as described in state commercial building code.

(22) “Continuous care” means the need for supervision, intervention or services on a 24‑hour basis to prevent, control and improve a constant or intermittent mental or physical condition that may occur or become critical at any time.

Note: Examples of persons who need continuous care are persons who wander, persons with irreversible dementia, persons who are self‑abusive or who become agitated or emotionally upset and persons whose changing or unstable health condition requires close monitoring.

(23) “Contraband” means any item that is illegal, contrary to the purpose of the resident’s stay in the facility, or poses a physical danger to other residents or staff.

(24) “Department” means the Wisconsin department of health and family services.

(25) “Dietitian” means a person certified under subch. IV of ch. 488, Stats.

(26) “Direct supervision” means immediate availability in person to continually coordinate, direct and inspect the practice of another.

(27) “Emergency admission” means immediate entrance to a facility as a resident, because an individual’s situation creates an imminent risk of serious harm to self or other individuals if not admitted immediately.

(28) “Emergency transfer” means the transfer of a resident from a facility, because of an unanticipated hospitalization or a situation creating an imminent risk of serious harm to the health or safety of the resident, other residents or staff members.

(29) “Emergency discharge” means the release of a resident from a facility without a 30 day notice due to a situation creating an imminent risk of serious harm to the health or safety of the resident, other residents or staff members.

(30) “Employee” means any person who works for a facility or for a corporation affiliated with the facility or under contract to the facility and receives compensation subject to state and federal employee withholding taxes.

(31) “Entrance fee” means payment required by the facility for admission, which is in addition to the regular monthly fees for services and security deposit, if any.  

(32) “Exit discharge” means that portion of a means of egress between the termination of an exit and a public way. 

(33) “Exterior window” means a window that opens directly to the outdoors or to an unheated enclosed space such as an exterior balcony or sun porch.

(34) “Facility” means a community based residential facility (CBRF).

(35) “First floor” means the lowest floor having one or more required exits for that floor and for any floors above or below it.

(36) “General supervision” means to regularly coordinate, direct and inspect the practice of another.

            (37) “Ground floor” means a level of a building on a sloping or multilevel site which has its floor line at or no more than 3 feet above exit discharge grade for at least one‑half of the required exit discharges.
(38) “Habitable floor” means any floor level used by residents or non-residents of the CBRF, for sleeping, living, cooking or dining, including a basement or a ground floor as defined under state commercial building code and any floor level above the basement and ground floor used for sleeping, living, cooking or dining.

(39) “Habitable room” means any room used for sleeping, living, cooking or dining, excluding enclosed places such as closets, pantries, hallways, laundries, storage spaces, utility rooms and administrative offices.

(40) “Horizontal exit” means one or more openings through an occupancy separation; a 2-hour fire-rated separation wall extending from the basement or lowest floor to the underside of the roof deck or of one or more bridges or balconies connecting two buildings or parts of buildings entirely separated by occupancy separations as described in state commercial building code.

(41) “Intermediate Nursing Care”  means basic care that is required by a person who has a long-term illness or disability that has reached a relatively stable plateau.

(42) “Least restrictive” means the condition or environment that maximizes the opportunity for functional independence, self‑determination and community integration according to the individual capabilities and needs of each resident.

(43) “Legal representative” means a person who is any of the following:

(a) A guardian as defined under s. 880.01 (3), Stats.

(b) A person appointed as a health care agent under an activated power of attorney for health care under ch. 155, Stats.

(c) A person appointed under a durable power of attorney under s. 243.07, Stats.   

(44) “New construction” means construction for the first time of any building or addition to an existing building on or after the effective date of this chapter.

(45) “NFPA” means the National Fire Protection Association.

(46) “Non ambulatory” means not able to walk at all, but able to be mobile with the help of a wheelchair or scooter.

(47) “Non medically licensed staff member” means an employee other than a practitioner, pharmacist or registered or practical nurse licensed in Wisconsin or a medication aide who has completed training in a drug administration course approved by the department under s. HFS 132.

(48) “Nursing care” means nursing procedures, excluding personal care, that are permitted under ch. N 6 to be performed only by a registered nurse or a licensed practical nurse directly on or to a resident.

(49) “Nursing supervision” means the periodic oversight of facility staff by a registered nurse.

(50) “Non-client resident” means any person who resides or is expected to reside, at the facility, who is not a resident and who has, or is expected to have regular, direct contact with the residents of the facility.

(51) “Other occupant” means a person who lives and sleeps in the building, but is not a resident of the CBRF.

(52) “Other potentially infectious material” means semen, vaginal secretion, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid visibly contaminated with blood, or any body fluid for which it is difficult or impossible to differentiate between types of body fluids.

(53) “Palliative care” means management and support provided for the reduction of pain, other physical symptoms and psychosocial and spiritual needs of individuals with terminal illness.  This includes physician services, skilled nursing care, medical services, social services, services of volunteers and bereavement services, but does not mean treatment provided to cure a medical condition or disease or to artificially prolong life.

(54) “Personal care” means assistance with the activities of daily living, such as eating, dressing, bathing and walking, but does not include nursing care.

(55)  “Persons with wandering behaviors” means an individual in need of continuous care who, because of a temporary or permanent mental impairment, may leave the facility without the knowledge of the staff and as a result may be exposed to danger or suffer harm.

(56) “Pharmacist” means any pharmacist or pharmacy licensed under ch. 450, Stats., 

(57) “Place” means a building or portion of a building which is self-sufficient for living, dining and sleeping and the provision of care, treatment or services to its resident.  

(58) “Practitioner” means a person licensed in this state to prescribe and administer drugs or licensed in another state and recognized by this state as a person authorized to prescribe and administer drugs.

(59) “Primary care provider” means an agency or person responsible for planning, arranging or providing services to a resident.

(60) “Psychotropic medication” means an antipsychotic, antidepressant, antianxiety , a hypnotic or any other drug used to treat, manage or control thinking, feelings, behaviors or other psychiatric symptoms.

(61) “Qualified resident care staff” means a staff person who has successfully completed all of the applicable training, orientation and continuing education for resident care under s. HFS 83.14 and has successfully passed the relevant competency testing.

(62) “Relative” means a spouse, parent, stepparent, child, stepchild, sibling, grandchild, grandparent, aunt, uncle, niece, or nephew of the facility licensee.

(63) “Remodeling” means to make over or rebuild a portion of a building or structure and thereby modifying its structural strength, fire hazard character, exiting, heating and ventilating systems, electrical system, fire alarm, and fire protection systems, call system and internal circulation or room used as previously approved by the department. Construction of interior walls shall be considered remodeling where exterior walls are in place, but interior walls are not in place by [revisor to insert effective date]. Remodeling does not include minor repairs necessary for the maintenance of a building such as replacing like components of existing systems, redecorating existing walls or replacing floor finishes.


(64) “Reside” means the intent to remain in the place permanently or continuously for more than 28 consecutive days.

(65) “Resident” means a person unrelated to the licensee or administrator who lives and sleeps in the facility and receives care, treatment or services in addition to room and board.

(66) “Resident care staff” means the licensee and all employees who have one or more of the following responsibilities for residents: supervising the resident’s activities or whereabouts, managing or administering medications, providing personal care or treatments, training and activity programming.  Not included are staff who work exclusively in the food service, maintenance, laundry service, housekeeping, transportation, security or clerical areas, and employees that do not work on the premises of the facility.

(67) “Residential or health care facility” means any program, building or campus of buildings licensed, certified or otherwise approved by any state, county or other government unit to provide care, treatment or services to one or more persons or to receive public funding to provide care, treatment or services to one or more persons.

(68) “Respite care” means temporary placement in a facility for maintenance of care, treatment or services, as established by the individual’s primary care provider, in addition to room and board, for no more than 28 consecutive days at a time.

(69) “Restraint” means one of the following:

(a) “Chemical restraint” means a psychopharmacologic drug used for discipline or convenience, and not required to treat medical symptoms.

(b) “Physical restraint” means any manual method, article, device, or garment interfering with the free movement of the resident or the normal functioning of a portion of the body or normal access to a portion of the body, and which the individual is unable to remove easily, or confinement in a locked room.

(70) “Room or compartment” means a space that is completely enclosed by walls and a ceiling.  The room or compartment may have openings to an adjoining room or compartment if the openings have a depth of at least 8 inches from the ceiling.

(71) “Seclusion” means physical or social separation from others by actions of staff, but does not include separation in order to prevent the spread of communicable disease or cool-down periods in an unlocked room as long as presence in the room by the resident is voluntary.

(72) “Security deposit” means a payment made to the facility before admission that is refundable upon discharge, minus the cost of any damage caused by the resident above normal wear and tear.

(73) “Self-administered” means the direct injection, ingestion or other application of a prescription or over-the-counter drug or device to the body of a resident by the resident. 

(74) “Semi-ambulatory” means able to walk with difficulty or only with the assistance of an aid such as crutches, a cane or walker.

(75) “Significant change in a resident’s condition” means one or more of the following:

(a) Deterioration in a resident’s medical condition resulting in further impairment of a long term nature.

(b) Pronounced deterioration in 1 or more activities of daily living.

(c) A pronounced deterioration in communication or cognitive abilities.

(d) Deterioration in behavior or mood to the point where relationships are problematic.

(e) Significant improvement in any of the conditions or activities in pars. (a) to (d).

(76) “Stable medical condition” means a person’s clinical condition is predictable, does not change rapidly, and medical orders are unlikely to involve frequent changes or complex modifications.

(77) “Standard precautions” means measures taken to reduce the risk of transmission of infection from contact with blood, body fluids or other moist body substances. Standard precautions apply to all mucous membranes, non-intact skin, blood, all body fluids, secretions, and excretions except sweat, whether or not they contain visible blood.

            (78) Standards of Practice.  Standards of Practice means authoritative statements or guidelines that are nationally recognized and serve as a standard of measure or value.  

(79) “Story” means the space in a building between the surfaces of any floor and the floor next above or below, or roof next above, or any space not defined as basement, ground floor, mezzanine, balcony, penthouse or attic.

 
(80) “Supervision” means providing protective oversight of the residents’ daily functioning, keeping track of residents’ whereabouts and providing guidance and intervention when needed by a resident.

(81) “Supportive services” means assistance to meet the psychological, social and spiritual needs of a family with a terminally ill member during the final stages of illness and after the death of this individual.

(82) “Terminal illness” means a medical prognosis issued in writing by a physician or other medical professional that an individual’s life expectancy is less than 12 months.

(83) “Therapeutic diet” means a food regimen ordered by a physician or other medical professional as part of treatment for a disease or clinical condition, or to eliminate or decrease specific nutrients in the diet (e.g. sodium) or to increase specific nutrients in the diet (e.g. potassium).

(84) “Utensils” means dishes, silverware and pots and pans used for preparing, serving or consuming food.

(85) “Valid practitioner’s order” means instructions given by a practitioner to direct the care and treatment of a patient.  Verbal practitioner’s orders shall be followed with written documentation.

(86) “Variance” means allowing an alternative means of meeting a requirement of this chapter.

(87) “Volunteer” means any person who provides services for residents without compensation, except for reimbursement of out of pocket expenses.

(88) “Waiver” means the granting of an exemption from a requirement of this chapter.

HFS 83.04 Licensure and enforcement.  (1) LICENSING CATEGORIES.  The department shall license each facility by size and class as follows:

(a) Size of facility. 1. A facility for 5 to 8 residents shall be licensed as a small CBRF.  

2. A facility for 9 to 20 residents shall be licensed as a medium CBRF.

3. A facility for 21 for more residents shall be licensed as a large CBRF.

(b) Class of facility. 1. ‘Class A ambulatory (AA).’  A class A ambulatory facility may serve only residents who are ambulatory and mentally and physically capable of responding to an electronic fire alarm by exiting the facility without any help or verbal or physical prompting.

2. ‘Class A semi-ambulatory (AS).’  A class A semi-ambulatory facility may serve only residents who are ambulatory or semi-ambulatory and mentally and physically capable of responding to an electronic fire alarm by exiting the facility without any help or verbal or

physical prompting.

3. ‘Class A non-ambulatory (ANA).’  A class A non-ambulatory facility may serve residents who are ambulatory, semi-ambulatory or non-ambulatory and mentally and physically capable of responding to an electronic fire alarm by exiting the facility without any help or verbal or physical prompting.

4. ‘Class C ambulatory (CA).’  A class C ambulatory facility may serve only residents who are ambulatory but one or more of whom are not mentally capable of responding to an electronic fire alarm by exiting the facility without any help or verbal or physical prompting.

5. ‘Class C semi-ambulatory (CS).’  A class C semi-ambulatory facility may serve only residents who are ambulatory or semi-ambulatory, but one or more of whom are not physically or mentally capable of responding to an electronic fire alarm by exiting the facility without help or verbal or physical prompting.

6. ‘Class C non-ambulatory (CNA).’  A class C non-ambulatory facility may serve residents who are ambulatory, semi-ambulatory or non-ambulatory, but one or more of whom are not physically or mentally capable of responding to an electronic fire alarm by exiting the facility without help or verbal or physical prompting.

(2) APPLICATION AND PROCESSING. (a) An entity that meets the criteria under s. 50.01(1g), Stats., shall apply to the department for licensure as a community based residential facility.

(b) An application for licensure shall be on a form provided by the department and shall include a program statement, a floor plan, a background information disclosure form, community advisory committee information, admission agreement, emergency plan and all required fees.  The facility shall provide additional information to the department upon request. 

(c) An individual shall submit a complete application for a license to the department for any of the following:

1. Initial licensure of a community based residential facility. 

2. Transfer of ownership, regardless of whether the transfer includes title to the real estate.

3. Changing the location of the community based residential facility.

(d) An individual shall submit an informational letter to the department for any of the following: 

1. In a partnership, removing, adding or substituting an individual as a partner in the association, dissolving the existing partnership and creating a new partnership. 

2. In a limited liability company, removing, adding, or substituting any member. 

3. In a corporate structure, making a change under which the same corporation does not continue to be responsible for making operational decisions and for the consequences of those decisions. 

(e) A facility proposing any of the changes described in pars. (c) and (d) requires the department’s approval before proceeding with the change. 

(3) PROGRAM STATEMENT. (a) Content.  The program statement shall accurately include all of the following:

1. The name of the licensee, the administrator and the person / position in charge when the licensee or administrator is away.

2. The capacity of the facility.

3. The class of facility under par. (1)(b).

4. The client group to be served.  If serving more than one client group, an explanation of how the client groups are compatible with one another.

5. A complete description of the program goals and services that is consistent with the needs of  residents.

6. Limitations of services.

7. Respite care services, if provided.

(b) Availability.  A program statement shall be available upon request to staff, residents and legal representatives of residents, and to people seeking placement in the facility for their selves, a client, a relative or a friend.

(c) Change in program statement. Any change in the client group, capacity or class of a facility shall be submitted to the department and shall be approved by the Department prior to implementation.

(4) FLOOR PLAN.  A floor plan shall indicate:

(a) Specifications. The size and location of all rooms, doorways and hallways.

(b) Use of rooms. The planned use of each room, with the maximum number of residents to be accommodated in each sleeping room.

(5) FIT AND QUALIFIED. (a) Procedures. Prior to issuing an initial license and any time after issuing an initial license, the department shall determine if the applicant or existing licensee is fit and qualified to operate the facility.  The department may consider at least all of the following:

1. Information contained in the license application.

2. Compliance history with this state’s or any other state’s licensing requirements and with any federal certification requirements.

3. Arrest history and criminal record, including any of the following:

a. Crimes or acts involving abuse, neglect or mistreatment of persons or misappropriation of property of the person.

b. Crimes or acts related to the manufacture, distribution, prescription, use, or dispensing of a controlled substance.

c. Fraud or substantial or repeated violations of applicable laws and rules in the 

operation of any health care facility or in the care of dependent persons.

d. A conviction or pending criminal charge which substantially relates to the care of 

adults or minors, the funds or property of adults or minors, or activities of a residential or health care facility. 

            Note:  Refer to HFS 12 to determine whether an offense is substantially related to resident care. 

4. Administrative experience and history.

5. Financial stability that includes financial history and viability of the owner or related  organization.

6. Outstanding debts or amounts due to the department or other government agencies, including unpaid forfeitures and fines.

(b) Caregiver background check. Prior to issuing an initial license and at least once every 4 years, the department may conduct a background information check on each applicant, licensee or non-client resident 10 years or older following procedures in s.50.065 and HFS 12.

(6) COMMUNITY ADVISORY COMMITTEE. The license applicant shall provide evidence to the department that a good faith effort has been made to establish a community advisory committee under s. 50.03(4)(g).    

(7) SITE APPROVAL FOR CERTAIN AREAS.  A facility may not be located on a parcel of land zoned for commercial, industrial or manufacturing use.  If a waiver or variance is requested, the department shall consider the following:

(a) proposed client group and their special needs;

(b) length of stay of residents;

(c) programming offered by the facility;

(d) potential for resident interaction with the community;

(e) suitability of the premises as a home-like environment for the client group;

(f) existing use of property near the proposed facility;

(g) whether hazards, identified by the process specified in s. 50.03 (4)(a)3 and are within the control of the licensee to change, have been corrected or minimized as ordered by the department.  The department may deny or place conditions on a license when there is a hazard that presents a substantial risk to the health, safety and welfare of residents, even when the licensee has no control over the hazard or ability to change or modify the hazard.

(8) DEPARTMENT ACTION ON A LICENSE APPLICATION. Within 70 days after receipt of a complete application for a license, as determined by the department, and following an on-site survey, the department shall either approve or deny the license.

(a) License approval. 1. All licenses issued by the department shall be:

a. Issued only for the premises and people named in the application and may not be transferred or assigned to another.

b. Valid until suspended or revoked by the department.

c. Posted at the main entrance to the facility and physically and visually accessible.

2. The department may issue a regular license to an applicant who has been previously licensed under this chapter and is fit and qualified.

     3. a. The department may issue a probationary license if the department deems it is necessary.

b. The probationary license shall be valid for 6months from the date of issuance, unless sooner revoked.

c. The department may inspect the facility prior to the expiration of the 6 month probationary license. Based on the facility’s compliance with this chapter, the department may take the following action.

1. If  the department determines that the applicant is fit and qualified, the department 

shall issue a regular license.

2. If the department determines the facility has not met regulatory compliance, the 

department may issue an additional 6 month probationary license.

3. If the department determines that the applicant is not fit and qualified for regular 

license, the department may not issue a regular license.

(b) License denial.  1. The department shall deny a probationary or regular license to any applicant who does not receive a favorable determination under sub. (5), or who has substantially failed to comply with any provision of this chapter or chapter 50, Stats.,  or who has failed to pay any  fee or any outstanding amounts due to the department.  The department shall provide the reasons for denial and the process for appeal of the denial in a written notice to the applicant.

2. Subject to s. 227.51, Stats., a denial is effective on the latest of any of the following:

a. The date set by the department in the notice of denial.

b. The date of the final action for contested case hearing under s. 227.44, Stats.

c. The date of the final action for judicial review under s. 227.52, Stats., or stay granted under s. 227.54, Stats.

3. Any person aggrieved by the denial of an application for a probationary or regular license under par. (b) may request a hearing on the department’s decision under s. 227.42, Stats.  Persons shall submit requests for hearing in writing to the department of administration’s division of hearings and appeals within 10 days after receipt of the notice of denial.

(9) BIENNIAL REPORT AND FEES. The licensee shall submit a biennial report as required under s. 50.03 (4) (c) and is responsible for all license fees as provided under s. 50.037, Stats.

(10) CHANGE OF OWNERSHIP OR LICENSE. (a) Need for new license. 1. When there is a transfer of ownership, the buyer shall submit a complete application as required under sub. (2)(c).

a. When there is a change of ownership,  the new owner or licensee shall meet all current requirements in this rule except subchapter VIII.

b. When there is a change is license type, the licensee shall meet this rule in its entirety.

2.  All waivers or variances granted prior to the change of ownership or change in license type shall be invalid upon the effective date of the change.

(b) Duties of seller. 1. The seller shall notify the department, residents or their legal representatives and contracted entities at least 30 days prior to the final transfer.

2. The seller shall remain responsible for the operation of the facility until a license is issued to the buyer, unless the facility has voluntarily closed and all residents were relocated.

3. The seller shall disclose to the buyer any existing waiver,  variance or oustanding deficiencies.

4. All l forfeitures assessed against the facility prior to the change of ownership shall be paid prior to the issuance of a new license.

5. The seller shall follow requirements under HFS 83.33 (7).

(c) Outstanding deficiencies. The department may require that deficiencies reported in the departmental inspection  be corrected and verified prior  to issuing a license to the buyer.

 (11) FACILITY CLOSING. (a) All facilities. Any facility that intends to close shall notify the department in writing at least 30 days prior to closing and comply with all the relevant requirements under HFS 83.24.

(b) Certain facilities. If a facility is closing, intends to close, changes its type or level of service or means of reimbursement and will relocate 5 residents or 5 % of residents, whichever is greater, the facility shall follow the procedures under s. 50.03 (14).

(c) Surrender of license. The facility shall surrender the license to the department when the facility closes.

(12) ENFORCEMENT OF THIS CHAPTER. If the department determines a facility is not in compliance with this chapter, the department may take any of the actions under s. 50.03 (5g).

SUBCHAPTER II – OPERATIONS

HFS 83.11 Licensee and Administrator. (1) LICENSEE QUALIFICATIONS. (a) A licensee or licensee applicant shall, upon request by the department, produce evidence of financial stability to permit operation of the facility for at least 60 days.

(b) A licensee or license applicant shall be fit and qualified under s. 50.03 (4) and HFS 83.04 (5).

(c) A licensee or license applicant shall meet the caregiver background check requirements under s. 50.065 and HFS 12.

(d) A licensee or license applicant shall be at least 21 years of age.

(2) LICENSEE RESPONSIBILITIES  (a) The licensee shall ensure the facility and its operation comply with all laws governing the facility and its operation.

(b) At the time of hire, employment or contract and every four years after, the licensee shall conduct a caregiver background check on any caregiver who is an employee or contractor of the facility, following the procedures in s. 50.065 and HFS 12.  A facility shall not employ, contract with or permit a person to reside at the facility if the person has been convicted of the crimes, offenses or governmental findings of misconduct found in HFS 12, Appendix A, unless the person has been approved under the department’s rehabilitation process as defined in HFS 12.

(c) The licensee shall report any change in the client group in writing to the department at least 30 days before the change and shall not implement the change until the licensee receives written approval by the department.  A 30-day written notice of any change shall also be provided to each resident, his or her legal representative, referral agency and third party payer.

(d) The licensee shall notify the department within 7 days after there is a change in the administrator.

(e) The licensee shall ensure at least one copy of ch. HFS 83 is in the facility at all times and available for review by any resident, legal representative, or any employee at any time.

(f) The licensee shall post upon receipt the facility license, any statement of deficiency, notice of revocation and any other notice of enforcement action in a public area that is visually and physically accessible.    A statement of deficiency shall remain posted for 1 year following receipt.  Notices of revocation and other notices of enforcement action shall remain posted until a final determination is made.

(g) The licensee shall make available the results of all department license renewal surveys, monitoring visits and any complaint investigations for the preceding 2 years when requested by any current or prospective resident, resident’s legal representative, case manager or family member.

(h) The licensee may not permit the existence or continuation of any condition which is or may create a substantial risk to the health, safety or welfare of any resident.

(i) The licensee shall ensure that the presence of non-client residents does not adversely affect the health, safety or welfare of residents.

(j) The licensee shall not retaliate against any employee for reporting abuse or neglect of a resident, misappropriation of residents property or any violation of this chapter to the department, county or ombudsman’s office.

Note: see s. 146.997, Stats, Retaliation Protection for Health Care Workers. 

(3) ADMINISTRATOR QUALIFICATIONS 

The administrator of a facility shall meet all of the following requirements:

1. Be at least 21 years of age.

2. Have completed high school or equivalent.

3. Have an associate degree or higher in a business or health care related field, or at least 60 hours of post secondary course work in business, health care, nursing, social services, nutrition, management or other fields related to human services.

4. Have one year of experience working with the client group. 

(4) ADMINISTRATIOR RESPONSIBLITIES. The administrator shall supervise the 

facility, including the supervision of personnel, finances, physical plant and the daily operation of the facility.  A person present in and competent to supervise the facility shall be designated to be in charge whenever the administrator is not in the facility.

HFS 83.12 Employee.  (1) JOB DESCRIPTIONS. Written job descriptions shall be available for all employees.  An employee’s job description shall outline the duties, responsibilities and qualifications required for the employee.

(2) JOB QUALIFICATIONS.  (a) Any employee shall have the physical and emotional capacity, education and experience to fulfill job requirements.

(b) Any employee in charge of the facility at any time in the absence of the administrator shall be at least 18 years old.

(c) Resident care staff shall be at least 18 years old.

(3) EMPLOYEE PERSONNEL RECORD. (a) A separate record for each employee shall be maintained, be kept current, and contain sufficient information to support assignment to the employee’s current position and duties.  Personal records shall include, at a minimum:

1. Beginning date of employment.

2. Educational qualifications.

3. A completed caregiver background check following procedures in s. 50.065 and HFS 12.

(b) Employee personnel records shall be available upon request at the facility for review by the department.

 HFS 83.13 Infection control. (1) EMPLOYEE HEALTH-COMMUNICABLE DISEASE CONTROL. (a) The facility shall obtain documentation from a physician, physician assistant, clinical nurse practitioner or a licensed registered nurse indicating they have screened a prospective employee for clinically apparent communicable diseases and tuberculosis.  The screening and documentation shall be completed within 90 days before the start of employment.  The facility shall keep screening documentation confidential, except the department shall have access to the screening documentation for verification purposes.

(b) A person who has a communicable disease may not be permitted to work in the facility in a position where the disease would present a significant risk to the health or safety of residents.  

(2) RESIDENT HEALTH. Each  person admitted to the facility shall be screened for clinically apparent communicable disease and tuberculosis, except for people in respite care who will not be residing in the facility for more than 7 days or more than once in each calendar year.  This screening shall take place within 90 days before admission or within 7 days after an emergency admission.  A licensed physician, physician’s assistant, clinical nurse practitioner or a registered nurse shall sign and date the report.

Note: Screening for tuberculosis should be conducted using current edition of the core curriculum on tuberculosis in the accepted Center for Disease Control (CDC) standards.

(3) INFECTION CONTROL PROGRAM. (a) The licensee shall establish and follow an infection control program based on current standards of practice.

(b) The licensee shall establish and follow an infection control program designed to provide a safe, sanitary and comfortable environment and prevent the development and transmission of communicable disease and infection. 

(c) The infection control program for employees and residents shall include a written policy, training and implementation.

 (4) PEST CONTROL. The facility shall have safe, effective procedures for excluding and exterminating insects, rodents and vermin.

(5) PETS. (a) The facility may allow pets on the premises that are vaccinated against diseases, including rabies, if appropriate.  The facility shall have pets suspected of being ill or infested treated immediately for their condition or removed from the facility.

(b) The facility shall keep pens and cages clean.

(c) The facility shall keep and handle pets in a manner that protects the well being of both residents and pets.

(d) The facility shall consider the wishes of residents before a pet is allowed on the premises and at any time a resident expresses concern about a pet kept on the premises.

HFS 83.14 Training and Exemptions.   TO BE DRAFTED AT A LATER DATE 

HFS 83.15 Staffing.  (1) ADEQUATE STAFFING.  (a) The facility shall provide staff in sufficient numbers on a 24-hour basis to meet the needs of the residents.

(b) The facility shall have an administrator or other qualified resident care employee designated as in charge of the facility on the premises daily to ensure the facility is providing safe and adequate care, treatment, services and supervision to residents.

(c)  The facility shall have at least one qualified resident care staff member present in the facility when one or more residents are in the facility.

(d) The facility shall have at least one qualified resident care staff on duty  and awake if at least one resident in need of continuous care.
(e) The facility shall have at least one qualified resident care staff on duty  and awake if the evacuation capability of at least one resident is 4 minutes or more.

(f) When all of the residents are away from the facility,  at least one qualified resident care staff member shall be on call to open the facility and provide staff coverage if a resident needs to return to the facility prior to the regularly scheduled return.  The facility shall provide each resident or the off-site location a means of contacting the staff person on call.

(2) WRITTEN STAFFING SCHEDULE.  The facility shall maintain a current written schedule for staffing the facility.  The schedule shall include the full name and number of staff and their job assignments.  

HFS 83.16 Reporting and notification requirements. 
 (1) DEATH. (a) Related to physical restraint, psychotropic medication or suicide. Upon the death of a resident, the facility shall report the death to the department as required under s. 50.035, Stats., within 24 hours after it occurs if there is reasonable cause to believe the death was related to the use of a physical restraint, psychotropic medication, or was a suicide.

(b) Not related to physical restraint, psychotropic medication or suicide.  When a resident dies as a result of an incident or accident not related to the use of a physical restraint or psychotropic medication, and the death was not a suicide, the facility shall send a report to the department within 3 working days.

Note #1: Facilities do not need to report to the department those deaths resulting from natural causes, such as a heart attack, a stroke or an illness, when none of the circumstances in pars. (a) or (b) were involved.

Note #2: Providing notice under this subsection does not relieve the licensee or other person of any obligation to report an incident to any other authority, including law enforcement and the coroner.

(2) ABUSE, NEGLECT AND MISAPPROPRIATION REPORTING. (a) Caregiver. 1. A facility shall report to the department any allegation of abuse or neglect of a resident or misappropriation of resident property as defined in HFS 13 that is committed by any caregiver employed by or under contract with the facility.

2. The facility shall submit its report on a form provided by the department within 7 calendar days from the date the facility knew or should have known about the misconduct.  The report shall contain whatever information the department requires.

Note: For copies of the DSL-2447 report form, write or phone the Bureau of Quality Assurance, Caregiver Registry and Investigation Section, P.O. Box 2969, Madison, WI 53701-2969, (608) 261-7650.  Return completed reports to the same address.

(b) Non-caregiver. A facility shall report to the department’s regional office within 7 calendar days any allegation of abuse or neglect of a resident or misappropriation of resident property that is committed by any non-caregiver.

(3) OTHER REPORTING.  A facility shall send a report to the department within 3 working days after any of the following occurs:

(a) Missing resident. When a resident’s whereabouts is unknown, .  the facility shall notify the local law enforcement authority. This does not apply to residents under the jurisdiction of government correction agencies.

(b) Police intervention. At any time the police are called to the facility,   the facility shall provide a description of the circumstances requiring police intervention to the department. This requirement does not apply to residents under the jurisdiction of government correction agencies.

(c) Unusual occurrence. Any unusual occurrence resulting in serious injury requiring medical treatment of a resident.

(d) Catastrophe. If a catastrophe occurs resulting in damage to the facility.

(e) Fire. A fire on the premises of the facility.

(f) Evacuation. If the facility must evacuate and temporarily relocate residents and staff from the facility for reasons other than a fire drill.


(4) OTHER NOTIFICATION.  The facility shall provide immediate notice of any incident under (1) through (3) to the appropriate people as specified under HFS 83.41(2).

(5) DOCUMENTATION. (a) Minimum information. Reporting of incidence under sub. (1) and (3) shall require at a minimum the following information:

1. Date, time, place and individuals involved in the occurrence;

2. Details and events surrounding the occurrence, including resident condition or injury, if any;

3. Individuals and entities contacted regarding the occurrence; and

4. The action taken by the facility regarding the occurrence.

(b) Author. The employee who observed or first discovered the incident shall write or contribute to the report.

(c) Availability. The facility shall retain reporting documentation and make it available to the department upon request.

Note: Providing notice under this subsection does not relieve the licensee or other person of any obligation to report an incident to any other authority, including law enforcement.

HFS 83.17 Record retention. The facility shall retain all records for 2 years, unless specified differently below:

(a) The facility shall retain a resident record for 7 years following the date of final discharge.

(b) The facility shall retain an employee record for 3 years following the date of resignation.

(c) The facility shall retain dated menus for 60 days.

SUBCHAPTER III - ADMISSIONS, TRANSFERS AND DISCHARGE

HFS 83.21 Limitations on admissions and retention. (1) LICENSE LIMITATIONS. (a) No facility may house more residents, including respite care residents, than the maximum bed capacity on its license.

(b) The facility may not admit or retain any individual requiring care beyond what the facility is licensed to provide.

(c) The facility shall comply with all other conditions of the license.

(2) ADMISSION AND RETENTION LIMITATIONS (a) No facility may admit or retain any person who:

1. Is confined to a bed by illness or infirmities, except a person who has a temporary incapacity or a person who is terminally ill and is receiving care, treatment or services. 

2. Is destructive of property or self, or physically or mentally abusive to others, unless the facility has sufficient resources to care for such an individual and are able to protect the resident and others.

3. Has physical, mental, psychiatric or social needs that are not compatible with the facility’s client group or with the care, treatment or services provided by the facility.

4. Needs more than 3 hours of nursing care per week.  Exception is made for a temporary condition needing more than 3 hours of nursing care per week for no more than 30 days.  The department may grant a waiver or variance to this requirement if the following conditions are met:

a. The resident has a stable medical condition that may be treatable or a long-term condition needing more than 3 hours of nursing care per week for more than 30 days;

b. The resident is otherwise appropriate for facility’s level of care; and 

c. The services needed to treat the resident’s condition are available in the facility.

d. The facility may not have a total of more than 4 residents or 10% of the facility’s 

licensed capacity, whichever is greater, who qualify for care.

5. Requires 24-hour supervision by a registered nurse or licensed practical nurse.

6. Requires care above intermediate level nursing care.

7. Requires a chemical or physical restraint except as authorized under HFS 83.31(3)(n).

8. Is incapacitated, unless a legal representative has been established and properly activated as defined under chs. 50, 51, 55, 155, and 880, stats.

a. Persons found incompetent under s. 880.33, Stats., shall not be admitted to a facility licensed for 16 or more residents unless there is a court-ordered protective placement under s. 55.06, Stats., prior to admission.

b. If a resident of a facility licensed for 16 or more residents is found incompetent under s. 880.33, Stats., the licensee or administrator shall send a written notice to the legal representative that states the legal representative must obtain a court-ordered protective placement under s. 55.06, Stats., so the resident can continue to stay in the facility.

c. The legal representative of a person found incompetent under s. 880.33, Stats., may consent to the admission or retention of a non-protesting person in a facility licensed for 15 or fewer residents without a court-ordered protective placement under s. 55.06, Stats.  If the person being admitted to the facility verbally objects to or otherwise actively protests to admission, the administrator of the facility shall immediately notify the protective services agency in the county of residence of that person’s objection.  The facility shall request a representative of the county protective agency visit the person as required under s. 55.05(5)(c), Stats.

Note: Section 55.05(5)(c), Stats, requires a representative of the county protective services agency visit the incompetent person no later than 72 hours after notification by the facility, to carry out the procedures required in this statute.

(3) ADMISSION OF MINORS. (a) The facility shall not admit a minor as a resident without approval of the department and only if any of the following apply:

1. The facility is also licensed under ch. HFS 57 as a group foster care home or under ch. HFS 52 as a child caring institution except that the department may waive certain requirements in those chapters related to physical plant, fire safety, organization and administration.

2. The minor has been waived to an adult court under s. 938.18, Stats., or has been tried as an adult under s. 938.02.

(b) A minor child of an adult resident shall not reside in the facility without approval of the department and only if all of the following apply:

1. The adult resident retains custody and control of the child.

2. The requirements in Table 83.51 regarding minimum bedroom area and s. HFS 83.51(2) regarding minimum congregate dining and living area shall apply to the child.

3. The facility shall have written policies related to the presence of minors in the facility, including policies on parental responsibility, school attendance and any care, treatment or services provided to the minors by the facility.

HFS 83.22 Admission agreement. (1) NOTIFICATION OF SERVICES. (a) The facility shall provide written information regarding services available in the facility and the charges for those services to each resident or the resident’s legal representative before or at the time of admission.  This information shall include any charges for services not covered by the facility’s per diem rate, any admission, entrance, assessment fees and security deposit.

(b) A facility shall provide written notice to a resident or the resident’s legal representative of any change or occurrence under par. (2) that affects the resident.  If the change or occurrence is relevant to a provided or purchased service, the facility shall give notice to any professional responsible for the resident’s care, the resident’s physician, any contract agency and any third party payer.

(c) The facility shall give the resident or the resident’s legal representative a 30-day written notice of any change in services available or in charges for services that will be in effect for more than 30 days.

(2) ADMISSION INFORMATION. Admission to a facility is contingent on a person or that person’s legal representative signing and dating an admission agreement.  The admission agreement must be  given orally and in writing in a language understood by the prospective resident or legal representative. The admission agreement shall include all of the following:

(a) An accurate description of the basic services provided by the facility, the rate charged for those services and the method of payment for them.

(b) Information about all additional services regularly offered, but not included in the basic services.  The facility shall provide a written statement of the fees charged for each of these services. 

(c) The method for notifying residents of a change in rates or fees.

(d) Terms for refunding advance fees for services, , entrance fees, or security deposits in the case of transfer, death or voluntary or involuntary discharge.  The amount of the security deposit may not exceed one month’s fees for services.

(e) Terms of holding and charging for a bed during a resident’s temporary absence.

(f) Conditions for involuntary discharge or transfer, including transfers within facility.

(3) REFUNDS. (a) The facility shall return all advanced fees within 30 days after the date of discharge.   

(b) The facility shall  refund the entire entrance fee when the resident is discharged during the first 6 months following the date of initial admission. 

(4) CONFLICT WITH THIS CHAPTER. No statement of admission information may be in conflict with any part of this chapter.

HFS 83.23 Information Required Prior to Admission.   (1) NOTICE OF THE PRE-ADMISSION ASSESSMENT REQUIREMENT FOR ALL PROSPECTIVE RESIDENTS.  Prior to admission, the facility shall give written notice to each prospective resident, and that person’s legal representative, regardless of the individual’s ability to pay, of the requirement to have a pre-admission assessment under s. 46.27(7)(cj)3.a., 46.27(11)(c)(5n)a. and 46.277(5)(d)(1n)a. in order for the individual to be eligible for community options program (COP) and certain home and community-based waiver funding in the facility.

(a) The notice shall clearly state:

1. That the pre-admission assessment will assist the individual in making informed decisions about their long term care needs, will discuss funding sources available and the state and county policies related to the availability and limitations of public funding in the CBRF, and will explore residential options with the individual.

2. That in order to be eligible for the community options program and certain home and community-based waiver funding in the CBRF, now or in the future, the individual must receive a pre-admission assessment from the county agency in which the individual resides prior to signing the admission agreement for the facility.

3. That if the individual does not receive a pre-admission assessment prior to signing the admission agreement for the facility, that individual will be ineligible for COP and MA-Waiver funding in the facility and may be required to leave the facility if the ability to pay for the cost of care becomes exhausted.

4. The county agency’s name, contact person, and telephone number.

5. That this requirement has been discussed with the prospective resident.

(b) The facility shall provide the notice at the time it first provides, in response to a request from the person or his or her representative, any written information about the facility, its services or potential admission, or at the time that it accepts an application for admission from the person, whichever is first.

(c) If a facility accepts an application for admission from the person, the notice shall be signed by the prospective resident or legal representative, and the facility representative who discussed the requirement with the prospective resident.  Copies shall be distributed to the prospective resident, or legal representative, and to the county agency, upon request.  Copies of the signed notification forms shall be maintained in the resident’s record.

(2) NOTICE TO PROSPECTIVE RESIDENTS OF LIMITATIONS OF PUBLIC FUNDING.  For CBRFs that are eligible for COP or Medicaid-Waiver funding due to state or county policy, the facility shall inform a prospective resident or that person’s legal guardian, agent, or designated representative that the facility is ineligible to receive COP or Medicaid-Waiver funding and if the resident is unable to pay for the cost of care, the resident may be required to leave the facility.

(3) REQUIRED REFERRAL.  (a) The CBRF shall obtain the signature of a prospective private pay resident or of that person’s guardian, agent or designated representative on a statement which identifies the estimated cost of care and services for the resident for at least 24 months.  The statement may include that this estimate does not constitute a contract between the facility and the prospective resident.  Copies shall be distributed to the prospective resident, or legal representative, and to the county agency upon request.  Copies of the signed statement shall be maintained in the resident’s record.

(b) If it is determined that an individual will not have sufficient resources to pay for 24 months, the facility must refer the individual to the county human or social services agency.

(4) FAMILY CARE INFORMATION AND REFERRAL.  If the secretary of the department has certified that a resource center, as defined in s. HFS 
10.13(42), is available for the facility under s. HFS 10.71, the facility shall provide information to prospective residents and refer residents and prospective residents to an aging and disability resource center as required under s. 50.035(4m) to (4p), Stats., and HFS 10.73.

Note: The Community Options Program (COP) requires a pre-admission assessment under s. 46.27 (7)(cg) 3.a. and s. 20.435 (7)(bd) and (im).  The Family Care Program requires a pre-admission consultation under s. 50.035 (4m) and (4p).
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