[image: ]NEPC
New England Pediatric Care
Specializing in the care oFmedically Fragile children



My name is Harry C. Webster, MD, PhD, and I am a board-certified pediatrician and physiatrist. For more than 30 years, I have served as Medical Director at New England Pediatric Care (NEPC). I am writing to express my serious concerns regarding the Department of Public Health's proposed regulations that would require NEPC to initiate discharge planning for all residents at age 20 and to repeat this process with the expectation of discharge at age 22.

These proposed DPH changes are not aligned with best medical practices for individuals with lifelong congenital or pediatric-onset chronic medical conditions. NEPC residents who are age 20 or older require lifelong, highly specialized clinical management, including specialized nursing and physician care that adult nursing facilities cannot and do not provide. Transferring a resident solely because they have reached age 20 would place them at an unnecessary and increased risk of preventable medical complications, often leading to hospitalization.

Residents are accepted into facilities such as NEPC only if they have multiple chronic diagnoses requiring lifelong, highly specialized medical and nursing management. Their eligibility is carefully reviewed by the DPH Medical Review Team to determine a high degree of medical complexity. Nursing facilities that primarily serve residents with geriatric diagnoses cannot reasonably be expected to develop the expe1iise necessary to manage pediatric-onset conditions, for which proper management is essential to ensuring the best possible quality of life.

In addition to the medical inappropriateness of these proposed guidelines, there is the added burden of repeated discharge discussions with families and guardians every six months, despite the known lack of appropriate adult or geriatric nursing facilities capable of meeting residents' comprehensive needs.

Having served as Medical Director for 30 years and now as an attending physician, I have consistently prioritized patient safety, dignity, and continuity of care in my medical management ofNEPC residents. I strongly urge DPH to reconsider these regulatory changes, which do not reflect clinical appropriateness for long-term care settings for this medically complex population.
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