To: Dr. Robert H. Goldstein, MD, PhD, Commissioner
Members of the Public Health Council
Massachusetts Department of Public Health

Dear Commissioner Goldstein and Members of the Public Health Council:

My name is Dr. Jonathan Worcester, and I respectfully submit this testimony on behalf of Seven Hills Pediatric Center (SHPC) in response to the Department’s proposed amendments to 105 CMR 150.000, specifically 105 CMR 150.003(E) (Admission of Residents Younger Than 22 Years Old) and 105 CMR 150.011(M) (Social Services—Discharge or Transfer Planning).

Seven Hills Pediatric Center is not a traditional nursing home. It is a licensed pediatric skilled nursing and educational facility serving children and young adults with some of the most severe medical, neurological, and developmental disabilities in the Commonwealth. Our residents are medically fragile, non-verbal, non-ambulatory, and often dependent on advanced life-sustaining and life-preserving medical interventions. For this population, continuity and stability of care are essential clinical safeguards.

Seven Hills Pediatric Center: Demographic and Acuity Snapshot
SHPC serves a highly specialized Pre-Admission Screening and Resident Review (PASRR)-positive population whose needs fundamentally differ from those of residents in traditional adult nursing facilities. Residents range from early childhood through adulthood, and more than half of SHPC’s current census consists of adults over the age of 22 who have lifelong, pediatric-origin disabilities and medical conditions.

Approximately 40–50 percent of residents have complex seizure disorders, including refractory epilepsy requiring frequent medication adjustments and individualized emergency protocols. Roughly one-third require advanced respiratory support, including tracheostomies and, in many cases, ventilator dependence. Nearly all residents rely on enteral feeding through gastrostomy or jejunostomy tubes and require continuous monitoring for aspiration risk, respiratory compromise, and metabolic instability. Our residents are fully dependent for all activities of daily living and require total care.

From a PASRR perspective, this population meets criteria for serious mental illness and/or developmental disability with extensive medical complexity, requiring specialized services, continuous skilled nursing oversight, and an interdisciplinary care model that cannot be replicated in general-population nursing facilities. These needs do not diminish with age; in many cases, their needs intensify as residents enter adulthood.

In addition to medical acuity, residents require highly structured behavioral supports, consistent staffing teams, and specialized educational or adult day programming. SHPC operates state-approved educational and adult services programs specifically designed for individuals with severe neurodevelopmental disabilities—services that are not available in traditional adult long-term care settings and are required to maintain clinical and behavioral stability.

SHPC’s staffing, training, and physical environment further distinguish it from traditional nursing homes. Nursing staffing levels significantly exceed those of adult facilities, reflecting resident acuity and risk. Staff receive specialized training in pediatric-onset neurological conditions, seizure management, respiratory technology, and individualized emergency response. The physical plant includes in-wall oxygen and suction, specialized HVAC capacity, and other infrastructure not typically present in adult nursing facilities.
More than half of SHPC’s adult residents have already been individually reviewed and approved through DDS PASRR processes to remain in place because continued residence represents the safest and most clinically appropriate option. There are not adequate or appropriate alternative placements within Massachusetts capable of meeting these combined medical, developmental, behavioral, and programmatic needs outside of Seven Hills Pediatric Center and New England Pediatric Care.

The proposed amendments to 105 CMR 150.003(E) would eliminate or severely limit DDS’s ability to exercise PASRR discretion to permit continued residence beyond age 22 when no safe alternative exists. Replacing individualized clinical determinations with age-based limits ignores medical reality and introduces significant risk, including medical destabilization, behavioral regression, avoidable hospitalization, and harm. 

Similarly, the proposed revisions to 105 CMR 150.011(M) mandate discharge or transfer planning beginning at age 20, with the objective of transition by age 22. While SHPC supports thoughtful, individualized transition planning, this approach prioritizes regulatory timelines over clinical judgment and pressures potentially unsafe transfers even when appropriate placements do not exist.

Other states have confronted these same realities and chosen a different path. Iowa and New York, for example, both determined that forcing medically complex young adults into traditional nursing facilities created unacceptable risks and care gaps. In response, they expanded eligibility and preserved placement flexibility, allowing medically fragile individuals to remain in specialized pediatric-origin facilities when adult systems could not safely meet their needs. These policies were adopted to protect health, safety, and continuity of care—not convenience or cost.

Massachusetts faces the same structural limitations. Until sufficient, specialized adult capacity exists—with comparable staffing, training, infrastructure, and programming—mandatory, age-based transitions will shift risk onto residents and families without improving outcomes.




Recommendations
Seven Hills Pediatric Center respectfully urges the Department to:
1. Preserve the DDS PASRR discretion to allow continued residence beyond age 22 on an individualized, case-by-case basis;
2. Maintain clinically driven, individualized discharge and transfer planning under 105 CMR 150.011(M), rather than to follow rigid age-based objectives;
3. Explicitly recognize differences in acuity, staffing, clinical expertise, and infrastructure between pediatric/high-acuity facilities and traditional nursing homes;
4. Withdraw the proposed amendments to 105 CMR 150.003(E) and 105 CMR 150.011(M); and
5. Re-propose any future regulatory changes only after structured consultation with providers, families, clinicians, and industry organizations.

Conclusion
The proposed amendments, as written, risk destabilizing care for some of the Commonwealth’s most medically and developmentally vulnerable residents. Regulations governing this population must preserve flexibility, clinical judgment, and continuity of care. Age alone is not a treatment plan, and it should not dictate placement when health and safety are at stake.

Thank you for the opportunity to submit this testimony. On behalf of the Seven Hills Pediatric Center, we appreciate your consideration and welcome continued dialogue.

Sincerely,





Jonathan Worcester, Ph.D., NCSP, BCBA-D, CBIS                                                                         
Senior Assistant Vice President of Clinical Operations                                                                    Seven Hills Foundation - Children’s Services Division
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