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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
On behalf of the Massachusetts Senior Care Association (Mass Senior Care), representing approximately 350 long-term care facilities, we appreciate the opportunity to present testimony on the Department of Public Health's proposed 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. Many of the proposed amendments seek to implement the provisions of Chapter 197 of the Acts of 2024, the long-term care reform law. Mass Senior Care was proud and grateful to work with the Administration, Legislature, and stakeholders on the development and enactment of this historic law, and we look forward to continuing that partnership as we implement the proposed regulations.
Chapter 197 of the Acts of 2024 set out a comprehensive set of reforms that seek to strengthen transparency in nursing facility care while addressing longstanding funding, workforce, and access challenges across the Commonwealth. Specifically, the law reforms licensure and suitability standards for nursing facilities, authorizes certified medication aides, modernizes the Medicaid rate system to better reflect current resident care costs, and establishes a Long-Term Care Workforce and Capital Fund to support and expand the caregiving workforce. Taken together, these measures reinforce the Commonwealth's commitment to resident care, safety, and well-being for our more than 34,000 nursing facility residents, most of whom rely on state funding.
The proposed regulations require nursing facilities to develop, maintain, and annually review a comprehensive outbreak response plan that outlines how infectious disease outbreaks are identified, reported, investigated, and controlled. These proposed regulations strengthen infection control practices, protect resident health and safety, and promote transparency and continuity of care during infectious disease outbreaks.
The LGBTQI sections establish an important LGBTQI Bill of Rights, reinforcing nondiscrimination protections and ensuring residents are treated with dignity and respect regardless of sexual orientation, gender identity or expression, intersex status, or HIV status. Staff will be trained on culturally competent care that will promote an inclusive, affirming environment and safeguard the rights, safety, and well-being of LGBTQI residents.
The establishment of the regulatory framework for small house nursing home care is an exciting, innovative opportunity to promote and support more personalized, resident-centered care in a homelike setting while ensuring facilities continue to meet regulatory and safety requirements. We look forward to continuing to work with the Department, MassHealth, and our members to expand the development of small house nursing homes in the Commonwealth.

The provision to ensure nursing facilities adopt and implement policies to provide technology that promotes meaningful social connection, communication, and access to religious and recreational activities for our residents will further strengthen quality of life, reduce isolation, and promote engagement regardless of cognitive or sensory limitations. We are excited to implement this technology and, consistent with Chapter 197, we look forward to working with the Department on establishing a process for nursing homes to access CMP funds to support the purchase of these technologies.
However, we are concerned that the Department has added new public policy regulations that do not appear in statute or in Chapter 197. We are also respectfully concerned that the Department appears to have bypassed the Legislature's intent in Section 72DD(c) of Chapter 111, which calls for the Department to engage with and work with stakeholders prior to issuing or promulgating regulations. We believe that this engagement would have been helpful in better understanding and implementing the Department's proposed new requirements for CPR/AED certification, elimination of the longstanding policy of allowing "responsible persons" in rest homes to administer medications, and the discharge of certain pediatric nursing home residents to adult-geriatric nursing homes. We appreciate the Department's willingness to consider and address concerns raised during this public hearing process.
The proposed new requirement on CPR/AED certification for CNAs would have benefitted from stakeholder engagement so that providers could better understand the Department's intent and plan to operationalize and pay for the certification and recertification of this important training. Mass Senior Care estimates that initial training costs will be close to $5 million, which to our knowledge is not funded in the Governor's proposed FY 2027 budget, and we would be interested in learning from any feasibility review that the Department has conducted to identify CPR/AED training providers in all regions of the state so that together we can ensure the Department's proposed timeline is met.
We also have questions related to the new naloxone requirement. While the regulation is clear that CNAs should be trained on the administration of naloxone, it is unclear how nursing homes will operationalize the intent of the regulation, since naloxone is typically stored in either a nursing facility's medication cart, medication room, code cart, or emergency kit (Ekit), which can only be accessed by a licensed nurse. Is the expectation that all CNAs will now have access to these storage areas to access and administer naloxone? Does the requirement for CNAs to be trained and competent in naloxone administration go beyond their scope of practice, since it may involve conducting a clinical assessment as to whether a person is experiencing an opioid overdose versus another type of medical emergency? We support these new training requirements and look forward to working with and learning more from the Department as we work together on implementation.

We are extremely concerned by the Department's proposed changes to the discharge requirements for Skilled Nursing Care Facilities for Children, which are perceived by many to be the Department's effort to force the discharge of approximately 100 residents who are over age 22 from the only home and caregivers they have ever known. Many of these impacted residents were admitted to the Commonwealth's two pediatric nursing facilities as fragile, medically complex infants and have remained for years due to the highly specialized care and DDS-supported programming these facilities provide. These residents have complex neurological and medical conditions, are often fully dependent on staff, and require a level of care not typically available in non-pediatric specialty nursing homes. Specifically, the proposed regulation calls for a discharge and transfer review process for pediatric nursing facilities to occur every six months with the objective of discharge or transfer to an alternative adult facility at or before the age of 22 years. Together with pediatric nursing home residents, their families, and caregivers, we oppose the intent of the proposed language discharge assessments and reviews are already occurring with families, the Department of Developmental Services (DDS), and the Medical Review Team (MRT). The Department's perceived forced transfer policy would be profoundly disruptive and would have a significant emotional and medical impact on residents and families. Families rely on the stability, continuity, and specialized expertise of Skilled Nursing Care Facilities for Children and requiring repeated reconsideration of placement or transfer to less appropriate settings would be deeply distressing.
Mass Senior Care is also concerned about restricting so-called responsible persons in rest homes from administering medications. Rest homes provide a critical service in the long-term care continuum by serving individuals who can no longer live independently but do not require the intensity of skilled nursing facility care. Allowing trained responsible persons to administer medications to stable residents ensures medication compliance and continued resident independence. By removing this regulation, we are concerned that the Department is creating unintended and unnecessary barriers to care, increasing the risk of missed or delayed medications, and may force residents to transition to higher-acuity settings.
Finally, we respectfully ask that the Department please consider making a technical amendment to 150.007 to align with MassHealth's HPPD bulletin and policy.
105 CMR 153.000 Licensure Procedure and Suitability Requirements for Long-Term Care Facilities:
Mass Senior Care fully supports modernization of the state's suitability and licensure process and recognizes the critical importance of ensuring that nursing homes in the Commonwealth are 

operated and managed by capable, competent and experienced licensees and management companies. To that end, Mass Senior Care worked closely with the Legislature, Executive Office of Health and Human Services, and other stakeholders in drafting the licensure and suitability sections contained in Chapter 197 to meet these important goals while striking a careful balance between robust oversight and preserving access to care. In an environment where there are already significant challenges in nursing home placements, maintaining such balance remains crucial.
We are therefore concerned that the proposed regulations are in some instances inconsistent with Chapter 197 and may create unintended consequences that could further challenge timely transitions from hospitals to nursing facilities. Mass Senior Care has been actively engaged with the Department and our hospital partners on improving hospital throughput and remain committed to this work and we believe that our concerns with the proposed regulations can be addressed by better aligning the regulations with Chapter 197's statutory language.  
Thank you for your consideration and we welcome the opportunity to work with the Department on implementation and clarification of these regulations.
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