
Mass Senior Care respectfully recommends the following amendments to 105 CMR 150.000 Standards for Long-Term Care Facilities and 105 CMR 153.000 Licensure Procedure and Suitability Requirements for Long-Term Care Facilities.  Thank you for your consideration.

Proposed removal – strikethrough and yellow highlight
Proposed amendment – red bold

153.004: Definitions
Management Company. A person engaged by a licensee that provides management, administrative and/or home office services to support the operations to all or part of a licensed to manage the operations of a long-term care facility for compensation.

Rationale for amendment: Conforms with the definition of “management company” in Chapter 197 – Chapter 111; Section 71(a).

150.007 (B) Minimum Nursing Personnel Requirement.
(2)   Facilities providing Level I care shall provide: 
[bookmark: _Hlk221721426]	(d)   Sufficient nursing personnel to meet resident nursing care needs, based on acuity, 	resident assessments, care plans, census and other relevant factors as determined by 	the facility.  On and after April 1, 2021, Sufficient staffing must include a minimum 	number of hours of care per resident per day (PPD) of 3.580, consistent with 101 CMR 	206.13, of which 0.508 hours must be care provided to each resident by a 	registered nurse. The facility must provide adequate nursing care to meet the needs of 	each resident, which may necessitate staffing that exceeds the minimum required PPD.
(3)   Facilities providing Level II care shall provide: 
[bookmark: _Hlk221721470]	(d)   Sufficient nursing personnel to meet resident nursing care needs based on acuity, 	resident assessments, care plans, census and other relevant factors as determined by 	the facility.  On and after April 1, 2021, Sufficient staffing must include a minimum 	number of hours of care per 	resident per day (PPD) of 3.580, consistent with 101 CMR 	206.13, of which 0.508 hours must be care provided to each resident by a 	registered nurse. The facility must provide adequate nursing care to meet the needs of 	each resident, which may necessitate staffing that exceeds the minimum required PPD.
(4)   Facilities providing Level III care shall provide: 
[bookmark: _Hlk221715728]	(d)   Sufficient nursing personnel to meet resident nursing care needs based on acuity, 	resident assessments, care plans, census and other relevant factors as determined by 	the facility.  On and after April 1, 2021, Sufficient staffing must include a minimum 	number of hours of care per 	resident per day (PPD) of 3.580 hours, consistent with 101 	CMR 206.13, of which 0.508 hours must be care provided to each resident by a 	registered nurse. The facility must provide adequate nursing care to meet the needs of 	each resident, which may necessitate staffing that exceeds the minimum required PPD.

Rationale for technical amendment: Consistent with 101 CMR 206.13 which calculates 3.58 hours per patient day (HPPD) based on the average in a calendar quarter.

153.011 Suitability and Responsibility of Management Companies
(A) Upon a determination by the Department that the proposed management company is responsible and suitable to manage a facility, the applicant, potential transferee or licensee may engage said management company to manage a long-term care facility. Any engagement of a management company to manage the facility shall be memorialized in a written contract and comply with all applicable laws, regulations and rules. The fully executed contract shall be provided to the Department within 2 days of execution. Any payment terms included in the agreement shall be confidential and exempt from disclosure. Any change or amendment to any term of the written contract or documentation related to the suitability of the management company shall be filed with the Department within 30 days of execution of the amendment. Any change to the written contract shall comply with all applicable laws, regulations and rules.  

Rationale for amendment: Conforms with Section 71 (j)(3) which states that any payment terms included in the agreement shall be confidential and exempt from disclosure under the public records law. 
[bookmark: _Hlk220949448]
153.013: Suitability and Responsibility of Applicant, Potential Transferee or Licensee
(8) Noncompliance with any applicable state or federal laws and regulations.

(A)(5)   Failing to maintain sufficient financial resources to provide services required by state and federal regulations and/or the financial management of one or more facilities for which an applicant, potential transferee or licensee, including their owners and management companies, was licensed has resulted in the filing of a petition for bankruptcy related to the financial solvency of the facility, the recording of liens (other than those made in the ordinary course of business) or unpaid fees or taxes in Massachusetts or in other states or has otherwise resulted in a lack of sufficient financial resources to provide services required by state and federal regulations.
 
 (B) (11) The history of the applicant or potential transferee or licensee, including their owners and management companies, and if applicable, the involvement of private equity firms (consistent with the definition of “Private equity company” under Chapter 12C, section 1, as amended by Chapter 343 of the Acts of 2024 in section 35), to provide quality long-term care as measured by 
applicable federal and state quality measures as measured by applicable federal and state quality measures.

(C) Any information obtained by the Department pursuant to this section that is related to criminal or civil litigation or otherwise protected from public disclosure by federal or state law shall be confidential and exempt from disclosure.

Rationale for amendment: Striking 8 to conform with Section 71 (g) that lists the reasons for denying suitable and “generalized noncompliance” is not among the factors. Adding (C) to be consistent with the 71 (g)(1), as amended by Chapter 197, that states that any criminal or civil litigation information, and anything otherwise protected from public disclosure by federal or state law shall be confidential and exempt from disclosure under the public records law. Adding language to (A)(5) clarifying that certain lien filings are done in the ordinary business and not indicative of financial problems and (B)(11) to ensure that “private equity firms” include a definition this is consistent with existing law.

153.014: Grounds for Limitation, Restriction, Suspension or Revocation of Licenses to
Operate a Long-Term Care Facility
(A)The Department may limit, restrict, suspend, revoke or refuse to renew a license in accordance with MGL c. 111, sections 71-73 and 105 CMR 153.000 for cause. Grounds for cause include:

(ii) Substantial or sustained failure to maintain compliance with applicable statutes, rules and regulations, including a violation of the same or similar requirement twice or more within a 12-month period.

(iv) Lack of suitability to operate a facility pursuant to section 105 CMR 153.013;
(B) The Department may temporarily limit, restrict, suspend or revoke a license without hearing if the grounds for cause are pursuant to 105 CMR 153.014(A)(i), (ii), and/or (iii) if the Department allows for a hearing on the temporary action within a reasonable timeframe.

[bookmark: _Hlk220945682]Rationale for amendment: Striking the language in (A)(ii) as this language does not appear in Chapter 197 of the Acts of 2024 and we would welcome the opportunity to work with the Department on a definition for “substantial or sustained” failure.  Striking (iv) as this language does not appear in the law. Striking language in (B) as it is our understanding that under the Statute Section 71 (n)(1) a hearing is required to limit, restrict or revoke a license. The Statute only allows for the suspension of a license without a hearing.

153.015: Limitation on New Admissions

Rationale for amendment: Striking the entire section as there already exists an apparatus to limit new admissions under CMS regulations and this section is inconsistent with the Statute.  We are concerned that as 
drafted the Department could arbitrarily limit admission for any infraction regardless of scope and severity.  

153.016: Engagement of a Temporary Manager
(A) If the Department determines that a long-term care facility does not failed to maintain substantial or sustained compliance substantially comply with M.G.L. c. 111, §§ 70E and 71 through 72L½, 105 CMR 150.000: Standards for Long-term Care Facilities, 105 CMR 153.000, or 105 CMR 155.000: Patient and Resident Abuse Prevention, Reporting, Investigation, Penalties and Registry, or for a long-term care facility that participates in the Medicare or Medicaid program(s), the federal conditions of participation at 42 CFR 483 the Department may require the licensee to engage, at the licensee’s own expense, a temporary manager to assist the licensee with bringing the facility into substantial compliance and with sustaining such compliance.

Rationale for amendment: Added language consistent with the Section 72E which provides that the imposition of a temporary manager requires a failure to maintain substantial or sustained compliance. Again, Mass Senior Care would like to work with the Department on defining substantial or sustained failure.
 
153.023: Temporary Limitations, Restrictions, Suspensions or Revocations of Licenses to
Operate a Long-Term Care Facility Without Hearing
(A)The temporary limitation, restriction, suspension, or revocation is due to immediate and serious threat to public health, safety, or welfare; and

Rationale for amendment: Consistent with the Section 71 (n) removes all but license suspensions from those actions that can occur without a hearing.

153.029: Adjudicatory Proceedings and Scope of Review
(C) Determination of Suitability and Responsibility: Any presiding officer conducting a hearing 
following a suspension, revocation or refusal to renew, denial, or limitation on new admission pursuant to sections 105 CMR 153.029(D)-(G) hereunder shall determine the suitability or responsibility of any applicant or potential transferee. or licensee, including its respective owners, whether or not the applicant, potential transferee, or licensee, including its respective owners, is licensed at the time the determination is made. The presiding officer shall uphold the decision of the Commissioner that the licensee is not suitable or responsible if a presiding officer finds:
(E) Revocation, or Refusal to Renew: In cases of revocation of or refusal to renew a license pursuant to 105 CMR 153.029, the presiding officer shall determine whether the Department has proven by a preponderance of the evidence that the licensee, including its respective 
owners, is not suitable or responsible and/or that the license should be revoked, or refused renewal, based on relevant facts as they existed at or prior to the time the Commissioner initiated the hearing procedure. The presiding
officer shall uphold the decision of the Commissioner to deny, revoke or refuse to renew the if the hearing officer finds any single ground for revocation of or refusal to renew a license pursuant to 105 CMR 153.014. 

Rationale for amendment: These are technical amendments consistent with 153.013: Suitability and Responsibility of Applicant, Potential Transferee or Licensee and 153.014: Grounds for Limitation, Restriction, Suspension or Revocation of Licenses to Operate a Long-Term Care Facility.

(G) Limitation on New Admissions: 

Rationale for amendment: Striking this section to be consistent with the striking of153.015: Limitation on New Admissions. and would like to work with the department. In addition, the Statue does not allow for the limitation of admissions prior to a hearing.




