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 A 000 Initial Comment  A 000

Original Investigation IL198997.

295.400 a) b) c) General

 

 A400 Section 295.400 License Requirement

This Regulation  is not met as evidenced by:

 A400

General Violation

Section 295.400 License Requirement 

a) No person may establish, operate, maintain, or 

offer an establishment as an assisted living 

establishment or shared housing establishment 

as defined by the Act within this State unless and 

until he or she obtains a valid license, which 

remains unsuspended, unrevoked, and 

unexpired. 

b) An entity that operates as an assisted living or 

shared housing establishment as defined by the 

Act without a license shall be subject to the 

provisions, including penalties, of the Nursing 

Home Care Act. 

c) No entity shall use in its name or advertise 

"assisted living" unless licensed as an assisted 

living establishment under the Act or as a shelter 

care facility under the Nursing Home Care Act 

that also meets the definition of an assisted living 

establishment under the Act, except a shared 

housing establishment licensed under the Act 

may advertise assisted living services.

 

This requirement is NOT MET as evidenced by:

Based on record review, the establishment failed 

to renew their license. This failure is a violation of 

(210 ILCS 9/25) sec.25. License requirement

.
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 A400Continued From page 1 A400

Findings Include:

a. Last Annual survey conducted: 10/1/24.

b. No records of renewal application.

c. No records of fees paid.

d. Establishment is operational.
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