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Good morning and thank you for the opportunity to testify.
My name is James Lomastro, and I’m speaking today regarding the proposed amendments to 105 CMR 150 and 105 CMR 153 implementing Chapter 197 of the Acts of 2024.
Let me begin by acknowledging something important: these regulations are legally grounded and largely faithful to the statute. The Department has acted within its authority in expanding suitability review, strengthening outbreak response planning, requiring annual inspections, regulating small house nursing homes, and mandating training protections for LGBTQI+ residents and individuals living with HIV.
Those are meaningful steps.
At the same time, Chapter 197 was enacted in response to systemic breakdowns in long-term care governance. It was not simply about adding procedural steps. It was about restoring confidence — for residents, families, providers, and regulators — that the system can prevent recurring harm.
That is where I believe this conversation needs to focus.
The proposed regulations expand oversight authority. But in several areas, they continue to rely primarily on administrative discretion rather than embedding clearer governance standards.
For example:
Suitability review authority has been broadened — and that is significant. But the regulations do not require structured written findings tied to objective risk indicators such as repeated understaffing across affiliated facilities, cross-facility enforcement patterns, or material related-party financial transactions. Without clearer guardrails, suitability determinations risk remaining episodic rather than preventive.
Outbreak response plans are required and reviewed. But the emphasis is on submission and updating, not on outcome evaluation. If a plan fails during a real event, there is no mandatory post-incident assessment comparing assumptions to actual outcomes and requiring structural revision where mitigation measures proved insufficient.

Training requirements are necessary and appropriate. Yet the regulations focus on completion of training, not on demonstrating how that training changes policy, supervision, and accountability inside the facility.
And finally, enforcement authority is preserved — but escalation criteria remain largely discretionary. Providers in this room deserve predictability. Regulators deserve clarity. Articulating non-exclusive factors that trigger enhanced oversight would strengthen both fairness and deterrence.
To be clear: none of these observations challenge the Department’s authority. And they do not presume bad faith by providers. Many facilities are operating in difficult financial and workforce conditions.
But strong governance architecture protects everyone — residents first, certainly — but also responsible operators who should not be undercut by those who externalize risk.
Chapter 197 created an opportunity not just to expand oversight, but to make oversight more structural, more transparent, and more preventive.
I respectfully urge the Department to consider targeted clarifications:

Requiring written suitability findings tied to defined governance risk factors.

Mandating post-outbreak outcome assessments.

Requiring documentation showing how mandated training is operationalized.

And articulating clear, though flexible, factors that guide enforcement escalation.

These are not radical changes. They are refinements that align authority with accountability.

In a room like this, we all share a common interest: durable quality, predictable standards, and public trust.

The question is not whether the regulations comply with the statute.

They do.

The question is whether they fully realize the opportunity the Legislature intended.

Thank you for your time and consideration.

