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February 13, 2026
To: Reg.Testimony@mass.gov
Subject: 105 CMR 153: Department of Public Health Licensure Procedures and Suitability Requirements for Long-Term Care Facilities Regulations
From: Jeremy Spiegel
34E Brian Drive, Stoughton, MA 02072 | 781-820-4113 | kurtjs@hotmail.com
Comments about:
Proposed amendments to DPH Regulation 105 CMR 153.00: Licensure procedures and suitability requirements for long-term care facilities (filed on January 16, 2026). In September 2024, An Act to improve quality and oversight of long-term care was passed with changes to improve oversight and standards at long-term care facilities through additional Department oversight.


Good afternoon, and thanks for listening. My name is Jeremy Spiegel, and I have comments about the proposed amendments to DPH Regulation 105 CMR 153 that are meant to comply with An Act to improve quality and oversight of long-term care, passed in 2024.
I am speaking as a family member of a long-term care resident in Massachusetts. I take my role as one of my mom’s advocates very seriously. And I realize that there will always be challenges in long-term care facilities. After all, it’s humans taking care of other humans, an unpredictable and fluid dynamic. So, updates and improvements to the DPH regulations that improve oversight and accountability are always welcome.
I do have some observations and comments about specific areas in these updates that I’d like to offer.
I would like to address the Department’s implementation of the recent amendments to M.G.L.
c. 111, § 72 concerning inspections of long-term care facilities.
The recent amendments (to M.G.L. c. 111, § 72) use mandatory language. The statute

repeatedly uses the word “shall.” However, in various places, the regulations either use discretionary language such as “may” or omit implementation of those mandatory requirements altogether.
When the statute says “shall,” it of course indicates that it’s a mandatory requirement — it’s not an option.
I would like to address some specific areas where the regulations do not fully reflect those mandatory requirements.

1. Annual Resident-Centered Inspection Requirement
My first area of focus is the important onsite inspections that DPH performs at long-term care facilities.
The statute states:
“Each long-term care facility shall be subject to not less than 1 periodic, resident-centered inspection per year…”
However, the regulation at 153.018(C) states:
“Inspections shall be unannounced and made at such intervals as determined by the Department.”
I’m confused as to why the regulation does not specify the statutory minimum of one annual inspection. Nor does it define or explain what “resident-centered” means. The term “resident-centered” is not even included in the revised regulations.
A “resident-centered” inspection must mean more than just an “inspection.” It must include direct engagement with residents, and it should also include a real opportunity for input from those who know the resident best, their family and friends.
Resident families are often the most consistent advocates for their residents — particularly for residents with cognitive impairment, communication challenges, or complex medical needs. A resident-centered inspection should therefore include a proactive request for input from families, friends, and any other interested parties.
My understanding is that the only notification about the onsite survey from DPH is the very outdated practice of only posting a physical sign inside the building when inspectors arrive. That practice is just not sufficient since there is a high probability that it will not be seen by family members. Many families do not visit daily. Some live out of state. And others work during business hours.

To strengthen the resident-centered nature of inspections, I respectfully propose that the updated regulations require facilities to notify families when an unannounced inspection begins.
Specifically, within two hours of the arrival of the inspection team, the facility should be required to send an email notification to its existing family and friend distribution list. The email should include:
· The date and time of survey team arrival

· The anticipated dates of the inspection

· An email address for the survey team, and assurance that the person can communicate privately and confidentially with the survey team

· And finally, the deadline by which families may submit information
This requirement would not interfere with the unannounced nature of the inspection. It would simply ensure that resident families and friends have a meaningful opportunity to convey information to the team while they are still at the facility. I can tell you from personal experience, that missing the opportunity to communicate directly with the survey team—and then being told to just submit a complaint after the fact—is very frustrating.
If the law specifies that inspections be resident-centered, then the inspection process should affirmatively invite the voices of those closest to the residents. This would ensure more transparency, accountability, and quality monitoring, which the residents and their families of course deserve. It’s worth noting that input from families will likely be able to help the survey team determine which areas and issues to focus on, areas that they may otherwise have missed.
Additionally, if any facility staff want to confidentially talk to the survey team about their own observations and concerns, this notification allows for that opportunity as well.

2. Public Record Availability of Inspection Reports
My second area of focus involves the public record requirements included in the statute. The statute states:
“Every record of inspection shall be treated as a public record except to such extent the record or a portion thereof is expressly exempt from such treatment pursuant to clause Twenty-sixth of section 7 of chapter 4.”

Unless I’ve misread them, the regulations don’t contain any language designating inspection reports as public records or explaining how and where the public records will be available. The statute does not say inspection reports are available to the public only upon request. It says they shall be treated as public records. To truly make these records available to the public, and comply with the statute, the records should be digital and searchable by the public. And the regulations should specify this.

The statute further states:
“A record of inspection containing violations shall be made public by the department at the same time that a written plan of correction is submitted. If a written plan of correction is not submitted within the allowable time, said violations shall be made public at the expiration of the allowable time.”
Again, this language seems to create a specific requirement that all of these records be made public and one would assume, easily accessible online by the public. But I don’t see this reflected in the updated regulations.
In short, the regulations should more closely match the requirements of the statute. The record of inspection, minus personally-identifying info of course, should be made digitally public, thus increasing transparency and accountability.

In summary, where the statute uses “shall,” the regulations should more closely reflect those mandatory requirements. In relation to the annual resident-centered inspections and the public records designation and their accessibility — the regulatory text does not fully implement the statute’s directives.
Thank you for your time and consideration. Sincerely,
Jeremy Spiegel
34E Brian Drive, Stoughton, MA 02072 | 781-820-4113 | kurtjs@hotmail.com
