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Thank you for allowing me to submit this testimony.  My name is Ronald Joseph Pawelski, President and Advocate for the Massachusetts Association of Residential Care Homes, (MARCH).  MARCH, is the trade association for Rest Homes, representing for profit, not for profit, private, religious order homes and SNF’s with Rest Home beds.  These Residential Care Facilities/Rest Homes care for over two thousand aged and infirm residents of the Commonwealth, provide a unique medical and housing model by providing a suite of medical services in a community-based home environment, and employ over 2,700 healthcare professionals. The mission of MARCH is to encourage financial viability and advocate for all Rest Homes in the Commonwealth. 
Residential Care Facilities/ Rest Homes play an important role on the Massachusetts healthcare continuum by offering an affordable and supportive care environment for elders and those with disabilities who cannot live independently, allow residents to function in a less restrictive setting than a nursing home and are far more cost effective than a nursing home or assisted living.  Almost one third of our residents, who have a mental illness diagnosis, would not be admitted at assisted living facilities or even some nursing homes.  In other words, potentially one third of our residents could be homeless, if it were not for the support of the rest home community.   In short, Residential Care Facilities/Rest Homes offer the most cost effective, less restrictive solution on the health care continuum.
MARCH vigorously opposes the adoption of these regulations as it: 
1. Imposes an undue financial burden on Rest Homes pushing many closer to the brink of closure
2. Promotes needless volatility and economic harm into an already stressed workforce
3. Looks to eliminate a successful care model that has been in effect for over 40 years thereby negatively impacting the aged, infirm and indigent population we collectively serve with the Commonwealth. 
4. Fails to provide clarity and closure to regulations that have been subject to operational interpretation for decades. 
Today, you will hear from many MARCH member homes providing their testimony about the negative impact the Massachusetts Department of Public Health (DPH) recently proposed regulations would have on their Rest Homes by prohibiting Responsible Persons (RP) from administering medication at Level IV (Rest Home) facilities. This change would fundamentally alter their rest home operations, staffing, and operating costs.  It is my hope that homes like Dodge Park, Oasis, Hale House, Mt. Pleasant, Pond Home, Hillside and others will be allowed to present their testimony in it entirely. 
From an industry perspective, the proposed regulations threaten the continued viability and sustainability of all Rest Homes in the Commonwealth by imposing regulations without considering the operational impact, financial impact and care model in caring for an aged, inform and indigent population.  Since 1998, 107 Rest Homes in the Commonwealth have closed primarily due to financial reasons including the decades old, lightning rod issue of rate adequacy. As will be discussed in the financial analysis section, these proposed regulations exacerbate an already dire situation. 
What is most disconcerting and even alarming, is DPH’s lack of engagement on this issue. 
 Rest homes have been safely employing RPs to administer medications to residents - who cannot self-administer - for several decades. This model was operationalized by the DPH in the long-term care facility regulation at 105 CMR 150.008(C). DPH has continued to permit this practice through several amendments to the regulation, despite there being no statutory authority for this practice.  Yet, DPH proposed these new regulations without any stakeholder engagement, or any fiscal or workforce impact analysis.  

These actions are contrary to the collaborative efforts that have been embraced during the Covid pandemic and in ongoing discussions concerning Rest Home quality of care improvements. It is disappointing to witness DPH revert to balkanized methods even in their own agency, a practice all too common in dealing with Massachusetts State agencies on Rest Home issues.  
 
Over the past several years, the Legislature has provided incremental funding to stabilize the Rest Home industry, improve quality-of-care and prevent additional closures in the industry.  These proposed regulations would severely undermine those efforts by requiring homes to add licensed staff and change their operating models in administering medications. The estimated cost of adding licensed staff to comply with the proposed regulations is conservatively estimated at $6M in incremental costs. ($120K per home on average) As has been the case historically, there is no consideration presented to increase Rest Homes rates to compensate for these increased costs, thereby leaving the Rest Home to absorb these costs. The Commonwealth simply cannot afford to have more Rest Homes closing which will occur if these regulations are promulgated.

Adopting these regulations exacerbates an existing industry recruitment and retainment challenge. Massachusetts, like the nation, has a well-documented nursing shortage. Requiring Rest Homes to replace RPs with licensed staff will create needless change and resulting turmoil in the workforce. Rest Homes would need to terminate long standing employees in place of licensed staff 
Simply complying with the regulations raises questions about the operational feasibility of recruiting and retaining required staff that is already in short supply.  Rest Homes already compete for licensed staff with hospitals, nursing facilities, assisted living residences and other service agencies. 
 
Loss of access to care- Changing the care model will negatively impact Rest Home’s resident population. Employing a medical and housing model, Rest Homes provide a critical level of care for an aging population who do not meet the criteria for nursing facility care, do not have adequate finances to enter assisted living residences and cannot safety live independently. Eliminating this model will care will ultimately lead to
· Displaced residents will have no alternative placement that meets their care needs
· Will promote a return to a homeless state
· Increase pressures on hospitals and shelters
· Reduce care options for families with elderly members
If implemented without significant financial investment and workforce planning, these proposed regulations will reduce access to affordable residential care, increase pressure on shelters, hospitals, and skilled nursing facilities, and ultimately raise overall healthcare costs for the Commonwealth.
Regulation Clarity- The Licensure regulations have come under scrutiny with several bills being advanced by Senator Jehlen to separate out the Rest Home requirements from the Skilled Nursing Requirements. In addition, these regulations including 105 CMR 153 fail to address this issue along with the following items:
Clarity on the need of an administrator- Is an administrator required in all Rest Homes
Is the Community Support Facility designation still relevant as recent conversations with DPH would indicate that there is a general lack of understanding on the history and whether it is still relevant from a licensure standpoint
There is a lack of clarify pertaining to the Nurse’s Aide Certification in cardio-pulmonary references. Does it apply to Rest Homes. What happens if there are no training funds, 
Where Rest Homes are neither Medicare and Medicaid eligibility and as such are not Medicaid providers what provisions of the regulations are not applicable to Rest Homes

For all the reasons listed above, MARCH, the trade association representing all Rest Homes in the Commonwealth, urges the Massachusetts Department of Public Health to withdraw these proposed regulations.   MARCH proposes that a working Task Force be convened to complete the following:
· Complete a workforce impact assessment 
· Establish a clear reimbursement position on how the regulations could be implemented
· Secure meaningful detailed input from Rest Homes across the Commonwealth (more detail than this public hearing
· Collaboratively explore and establish viable alternatives to the proposed regulations
· Provide further clarify and details on those sections of the regulations that are not relevant or ambiguous 
· Begin work on establishing Quality of Care guidelines
Over recent years, MARCH has developed a strong collaborative working relationship with DPH. Let us continue to build on that positive relation in caring for an aged, infirm and indigent population we collectively serve. 
I remain, 
Ronald J. Pawelski, President
Massachusetts Association of Residential Care Homes




