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Proceedings

The Secretary of the Executive Office of Aging & Independence (AGE), Robin Lipson, called the meeting to order.  She noted that the meeting was being conducted pursuant to the Open Meeting Law.  Secretary Lipson combined the roll call for attendance with a roll call vote to approve the draft meeting minutes for the October 28th ALR Commission meeting.  Secretary Lipson asked if anyone had any edits for the October 28th draft meeting minutes.  No Commission member had any changes for the October 28th draft meeting minutes.  A motion to approve the October 28th draft meeting minutes was made and seconded.  The October 28th meeting minutes were approved by a roll call vote.  See Vote 1 in Chart above.

Secretary Lipson mentioned that our agenda today is to discuss affordability in assisted living and reflect on the public hearing that was held on November 5, 2025.  See Slide Deck [Assisted Living Residences (ALR) Commission Meeting Materials | Mass.gov].  The Commission’s next scheduled meeting is on Wednesday, December 3rd at 1:30 P.M.  The meeting will be held on Zoom.  We will do our best to bring in some public officials who have expertise in life safety, fire safety, and emergency preparedness to round out the discussion that we started last month.  If anyone has recommendations about panelists, please let us know.  We are going to need to take that time to review the state of our recommendations so that we can move toward writing our final report to the Legislature, which is due at the end of the year.

Secretary Lipson thinks that we will need time the week of December 15th to schedule a meeting, in case we have any issues or concerns or we need to have some time to talk about the final report and recommendations.  We will get something on the calendar.  Our goal is to send Commission members a finalized draft report on or around December 10th.

Liane Zeitz noticed that on the agenda that we are allowing 30 minutes to talk about the public hearing testimony, but in the past, we have rarely had time at the end of the meeting to do anything other than discuss what the panel has presented—so she questions whether we need more time to address that.

Secretary Lipson noted that we will do our best.  Ms. Zeitz’s request would be that if there is not sufficient time, we either have another meeting or schedule time to discuss the testimony on December 3rd.

Secretary Lipson thanked everyone who attended the public hearing.  She thinks hearing firsthand what people have to say is incredibly important.  Our job is to think about did we hear anything that would influence how we approach the recommendations.

Secretary Lipson noted that affordability is an incredibly complicated topic.  People have been talking about this for years.  She noted that this is not an issue that we are going to resolve between now and the end of December.  However, we can think about what type of recommendation we want to make to drive this work forward and to start to make a difference in this policy area.

Whitney Moyer, the Chief Operating Officer of the Executive Office of Aging & Independence, reminded Commission members that they have received a pre-meeting issue brief, which provided a refresher summary of points that we have heard and discussed regarding affordability at prior ALR Commission meetings.  Specifically, we have discussed issues related to affordability at our June 4th meeting.  However, the topic of affordability has also come up at various meetings. 

Ms. Moyer introduced Emily Cooper, the Director of Housing, Homelessness, and Health Policy Team at MassHealth, as well as the Chief Housing Officer at AGE.  She will set the stage about the intersection between housing and services.  Then we will jump into the affordability panel.

The panelists are Pete Tiernan who is a principal at HCBS Solutions, LLC, Andrew DeFranza, Executive Director at Harborlight Homes, and Leslie Darcy, the Chief of Long-term Services and Supports at MassHealth.

Emily Cooper mentioned that she is going to give an overview of the landscape of options in the housing world and where assisted living fits in.  Ms. Cooper referred to slides when giving her presentation.  See Slide Deck.  Ms. Cooper went over some terminology that is used commonly in the housing world.  See Slide 6.  The federal government sets a standard which says that if your housing is “affordable” that means you are spending no more than 30% of your gross household income towards rent and utilities or mortgage and utilities.  If you are spending more than 30%, you are considered cost burdened.  If you are spending more than 50% you are considered severely housing cost burdened.  The federal government puts out a report every few years called worst case housing needs, where they talk about the people who are spending more than 30% or 50% of their income toward housing costs.  The goal is that no matter where a person lives, they are spending no more than 30% of their income towards these housing costs.

Ms. Cooper noted that most people she knows, especially in Massachusetts, are spending more than 30% of their income on their housing costs—sometimes it is a choice and sometimes it’s just how the market is structured right now.  When you talk to housing folks, they also see the world in what’s called “area median income.”  The area median income is set every year by the federal government—median being the middle, not the average.  It is based on geographic area and on household size.  The housing world groups people by area median income to look at affordability.  People who have incomes that are at or below 30% of the area median income are considered extremely low income.  There is a commission going on right now in the state based on housing for extremely low-income households.  30% to 50% is considered very low income or “VLI.”  Low income (LI) is considered 50% to 80% of the area median income.

Affordable housing continues up beyond 80% of the area median income—it can go as high as 100% or 120% of the area median income.  So housing that is considered affordable is a wide range.  The income for most people on MassHealth falls somewhere between 28%, 25%, and 35% of the area median income—which means that most people on MassHealth are considered extremely low income.  Ms. Cooper knows that in her community there is new affordable housing, but it doesn’t seem that affordable because it is for people at 100% of the area median income—which is nowhere near where people on MassHealth.  

She also talked about the low-income housing tax credit (LIHTC).  It is a federal program that comes out of the IRS.  Here in Massachusetts, it is run by the Executive Office of Housing and Livable Communities.  It awards tax credits to housing developers for reserving a percentage of the units as low-income housing.  The criteria for low-income housing tax credits is 60% of the area median income—again, this is much higher than people who are on MassHealth.

Many Assisted Living Residences that are in Massachusetts have taken advantage of the low-income housing tax credit.  And the federal administration has actually pushed more money into low-income housing tax credits recently, so we expect to see more tax credit development.

When you are creating housing and you are trying to make it affordable, there are one, two, or three different components you are looking at depending on the type of housing and depending on the target population.  See Slide 7.  The first is what we call capital—that is bricks and mortar.  These are one-time costs for building a building, buying the land, renovating the building, etc.  The funding usually come from government loans or grants, or from a bank, or philanthropy.  It’s not an ongoing cost.

For an affordable housing property, they’re going to have 8 to 10 different sources of funding to make the whole picture work.  They might have multiple types of capital coming in, but that only need that funding once.

The big cost in affordable housing is the operating costs.  It’s your maintenance cost, your utilities, your HVAC (heating, ventilation, and air conditioning), your snow removal, etc.  These are ongoing costs that need to be covered all the time.  If it was a regular apartment building, these ongoing costs would be covered by the rent.  Rents are pegged at the amount that is needed to operate the housing.  The problem is that when you start talking about people with limited incomes, what they would pay towards rent, which is 30% of their income based on the affordability standard, is not enough to pay for all of the operating costs.  The more that the housing serves people with low income, the more they need some sort of operating subsidy. They’re going to need public resources—whether it be a Section 8 voucher that’s tied to the building or other public resources to make those operating costs work.  The more affordable the housing is, the more deeply subsidized it is, the more public resources it costs to make that housing.  

The last component is support services.  In regular affordable housing, there might a resident service coordinator or somebody employed by the housing agency or another agency who helps everybody and sort of links them to services and things like that.  But, in general, any services that somebody is not getting help with on their ADLs (Activities of Daily Living), IADLs (Instrumental Activities of Daily Living), behavioral health, or whatever service needs they need is arranged for and paid for by the resident themselves.  They may be on MassHealth and they may be getting a MassHealth funded service, so they’re not paying anything for it, but they’re arranging it and it is uniquely designed for them.

The problem is that with some affordable housing, you’re going to have people qualify for the housing based on their income, but they don’t qualify for subsidized services in any way.  When you think about affordable rental housing out there, there are two different types—one is private subsidized housing and the other is public housing.  See Slide 8.  Private subsidized housing gets money from a variety of different sources in order to build the subsidized housing.  It is income restricted, meaning you have to have a certain income to live there.  This is because the funding sources have an income requirement.  Private subsidized housing often serves households below 60% average median income.  It can be age restricted. 

The other half of the universe for older adults is Public Housing.  Public Housing is owned and operated by local housing authorities, of which we have about 250 local housing authorities in the state. They receive federal or state funded subsidies to operate that housing.  They serve people up to 80% of the area median income.  Some buildings are for older adults and people with disabilities.  We have an estimated about 110,000 buildings that are in some way age restricted and income restricted across Massachusetts.  They are almost evenly split between private subsidized housing and public housing.  But there’s not enough.  Even if you need affordable housing, you are on waiting lists and things like that.  For many older adults, they also may not be truly affordable because they might have to pay money for their services.  Housing and services systems were not designed together.

Ms. Cooper went over the graphic on Slide. 9.  See Slide 9.  Slide 9 describes the housing options for older adults in Massachusetts.  The differences are how they are financed and what regulatory and legal requirements are put upon the owner and the service provider—whether they are the same or separate.  Affordable housing programs look at people’s income when they move in.  Many ALRs require monthly payments of $6,000 to $8,000 or so.  We do have a lot of services that people use, bath help in particular, in affordable senior housing and public housing and somewhat in assisted living in order to get their service needs met.

Unlike other states, where a majority of HCBS services (home and community-based services) are put into waivers where states can cap enrollment and control resident costs, MassHealth strategically chose to place a majority of HCBS services in the Medicaid State Plan, meaning that those services function as entitlements that cannot be capped.  So if someone is on MassHealth and meets the clinical eligibility criteria, they receive those services.  With finite dollars, this is where MassHealth has chosen to invest it’s LTSS (Long Term Services & Supports) Medicaid dollars in an effort to maximize the number of people who can get the services they need in their homes and community.

Even though Massachusetts has stronger HCBS benefits than many states, ALRs remain financially inaccessible for some older adults who might benefit from their environment.  Because ALRs are private-pay and market driven, they do not scale with rising acuity or affordability needs.  For example, if an assisted living is receiving group adult foster care or has a contract with a SCO (Senior Care Options) to serve somebody, that’s not titrated to each individual’s acuity. 

Ms. Cooper discussed her last slide.  See Slide 10.  She noted how confusing the graphics on the slide are.  This slide illustrates the crux of the affordability challenge—Housing uses area median income, MassHealth uses income and clinical criteria and it ties to Medicaid.  These systems overlap, but they don’t overlap cleanly and they weren’t designed together.  For example, LIHTC properties cap incomes at 60% area median income.  MassHealth HCBS waivers may go up to 300% of the federal poverty level.  These are different populations with different affordability challenges.

Massachusetts is unique because most of our HCBS services are in the state plan, meaning they are entitlements that are not capped like in many states.  But even with this broad MassHealth HCBS coverage, there is a major market gap for moderate-income seniors (around 80%-20% AMI (area median income)).  They earn too much for the services that are available and too little for private pay assisted living.  This is the space where ALR affordability problems are most acute.

Pete Tiernan, a panelist for today’s meeting, spoke next.  Mr. Tiernan is a public policy consultant.  He has his own practice and his area of expertise is home and community-based services, specifically the financing of HCBS services.  Prior to starting his own practice, he had a 20-year state career, about 12 years of which were in a senior management capacity, at what is now AGE, but was formerly known as the Executive Office of Elder Affairs.  

Reflecting on Ms. Cooper’s comprehensive and quite excellent presentation, one general caution he does raise to the Commission is he thinks it’s important to make a distinction between deciding policy directions that the state should set upon versus the complexity of implementation, meaning that there are policy decisions that the state may want to make, indicating that it wants to go in a certain direction furthering affordable assisted living—and it’s important for policymakers to charge MassHealth or housing to go in that direction.  He would defer to you all, but he is not sure that you all would need to wade into the implementation weeds.  He mentioned that you can choose to look at problems as being very complicated, but sometimes you can also choose a problem as being somewhat simple.

Mr. Tiernan takes a little bit of a different view of the history of assisted living, where he is of the perspective that the Commonwealth has a lot of policy tools currently in place that supports the prospects of affordable assisted living and the housing related costs.  He does not think there is much engineering that needs to be done in terms of housing policy to better improve the proposition for affordable assisted living.  He thinks you can isolate on the defects as being attributed to the Commonwealth’s policies regarding the degree to which the MassHealth programs should be supporting activities of daily living—and to that, he actually thinks, the core problem is the fact that the group adult foster care represents the service commitment that MassHealth has made to supporting assisted living.  He thinks the question should be brought whether the group adult foster care service, that GAFC (Group Adult Foster Care) service, if the Commission members view that as being a viable prospect to support the MassHealth members residing in assisted living.  He wants to stress that Commonwealth policy currently recognizes that assisted living residence’s room and board costs are about $1,421 a month, $17,000 a year.  He thinks the primary defect in current assisted living policy is trying to figure out what is the level of support necessary to support the activities of daily living.

The next panelist, Andrew DeFranza, spoke next.  Mr. DeFranza is with Harborlight Homes, a community development corporation north of Boston.  Harborlight Homes is an affordable housing developer/operator that does a lot of supportive housing work and has a very long history on the senior side and the affordable assisted living and supportive housing side.  He mentioned that his organization had an assisted living that is now not an assisted living.  From a mission perspective, their goal was to create economically accessible housing that had services people needed on-site to maintain independence and avoid long-term care—and also to enhance quality of life.  Assisted living was one of the mechanisms to reach that goal.  The difference is that they’re interested in a population generally below 50% of the median income.  How do you mix and match these eligibility layers for a certain outcome?  You can do it in a way where you can create enough overlaps that it is viable as a one-off, but is certainly not a system.  That is one of the core challenges. The system does not incentivize for you to make more direct that level of creativity and integration between the housing and the services model. 

In their view, the assisted living category as a market brand really evolved over the years to become as not long-term care and not housing, but this is the place where housing with services can be.  It has really become a market brand for a certain lifestyle status and a certain set of amenities that might be less than something somebody would like to have.  In their experience, it became a little more cost intensive.  Not all supportive housing is assisted living, but all assisted living is supportive housing.  You have to have enough cash and enough demand for assisted living to work as a model—it’s not going to work below a certain income level. 

The second thing is that if you’re going to serve people that are 50% of median income or below either in assisted living or otherwise, you must have rental vouchers to make the housing part work.  There is no way to make the real estate portion of this work without the rental subsidy.  As Mr. Tiernan mentioned earlier, the cost of the housing to create and then lease will exceed what someone below that income level can make.  It does later bump into the services side of the spectrum because whatever we’re using for their housing, if you’re using all of their income for their housing, they can’t pay anything for their services.

ASAP (Aging Services Access Point) eligibility in assisted livings is a variable—that’s a challenge.  It would potentially be easier if it was possible.  Questions of scale are an issue.  Are we trying to do assisted living or assisted living-like service delivery inside large facilities or single standalones?  If you’re doing a standalone assisted living that has an affordability component, that will be exceedingly difficult, because you can’t take the risk in your business model for that to work.  So often what you will see is a larger assisted living that has an affordable set of units that might be using PACE (Program of All-inclusive Care for the Elderly) or something akin to that.  That’s possible and can work, but it’s very small scale.

On the overlay between sources and uses and the way to make it work, the synergized problem between income eligibility and asset eligibility as it relates to housing eligibility versus services eligibility is very complicated.  Someone could be eligible for housing based on income because there’s not an asset test, and then be in a facility where it would work, except they have too much money (and he doesn’t mean a lot of money) in assets to be able to access the service subsidy that would be necessary for the assisted living services. This is not to speak to the wider, what is the aggregate housing plus services costs and do we have that in the Commonwealth in our housing silo and our services silo—and is it just a bureaucratic issue to combine them.  There is some of that, but then there eventually is the question of what is the aggregate total?  And do we have that anyway?

The dominant theme is that we are going to have—and have—seniors with levels of frailty that don’t need to live in long-term care and don’t want to.  There will be cheaper and more humane options—that’s the broad context.  How are we going to do that for the variety of income levels?  Right now, the market will do the very high end.

Leslie Darcy, the Chief of Long-term Supports and Services for MassHealth, spoke next.  She noted that she is hopeful that if the Commission does recommend an affordability task force, that one question the task force can take on, is what are affordable ALRs meant to support—and realistically and sustainably, who can they not support.  We have 1.4 million older adults in Massachusetts, less than 15% of them are on MassHealth.  Can ALRs actually support our MassHealth older adult population that does not have meaningful ADL needs—because we have a number of these folks.  For a single individual to be on traditional MassHealth when they are over the age of 65, it means their monthly income is less than $1,300 and they have less than $2,000 in assets.  And if they don’t have meaningful service needs, there are very limited opportunities for MassHealth to be paying out any service dollars.

It would be helpful if this group, one of their charges, was to think about who are we really trying to serve and being really clear about who are we not trying to serve.  What is the sweet spot of the right service package and the right income level that we should be focusing on?  If this group could align on a defined income range and a defined service package that would really take giant steps forward as we try to problem solve around this issue.  Ms. Darcy reminded Commission members that federal law prohibits MassHealth from covering room and board.  MassHealth can only support with service dollars.  MassHealth’s robust HCBS service plan services allow our older adults here in the Commonwealth to stay in their homes, as well as in subsidized public housing.  But those services are not able to make ALRs more affordable.  That is why we currently see that here at MassHealth, our 212,000 older adults, 70% of them are living in private homes.  We believe that a little under 20% are living in some form of affordable housing, while less than half a percent are living in rest homes and less than half a percent are living in ALRs.

Ms. Moyer asked Mr. DeFranza what he sees as key affordability barriers here in Massachusetts, specifically when trying to think about that housing plus services.  Mr. DeFranza noted that there are only so many rental vouchers that can be used—if you are looking for a quick corollary, you either need a state or federal level voucher if you’re going to hit a population below 50% of median income.  This does not solve the problem above that median income—so that middle income territory, like 70% to 100% AMI, it’s a different problem.  The amount of vouchers that are possible or the amount of units that are possible from a housing standpoint, that’s one dominant issue.

The other one is less about costs specific to ALRs, but the pace at which you can access capital in the affordable housing system vis-à-vis the increase in cost based on other elements that may have nothing do with assisted living—so sustainability, requirements in codes and construction costs, site time, permit.  The Administration has done a lot of good work in the last 18 months to try and address some of these.  He would call these housing specific or housing general, real estate general that are going to affect what can get built any which way—and how much it costs to do.  So that’s a dominant factor for affordability.  The third is the cost to provide the services to folks particularly as it relates to labor—and understanding that immigration stress at the federal level.  Many of the staffing roles are filled by immigrants and women of color—they are historically not getting paid well.  To the person getting paid, it’s not much—but to the person who is paying, it’s a lot.  If we are competing with Walmart and McDonald’s for labor in this high skill, high vulnerability space, that’s a problem for us—both in terms of quality, retention and improvement.  We are going to have to do be able to do better and accept that this is probably going to cost more than anybody wants it to.  Mr. DeFranza summarized it by noting that the three issues are vouchers, construction costs, and labor.

Mr. Tiernan mentioned that while he can appreciate the overlap with housing and assisted living as a setting of care for long-term care services, he did think it might be beneficial to recognize that senior public housing is a very different offering than assisted living.  He believes that with public housing the typical tenancy is in the area of 9 to 10 years.  With assisted living, the typical tenancy is 22 to 23 months.  He does think there is a challenge in the starting point for examination being this bleed over of housing and long-term care policy.  He does urge that consideration must start from recognizing that for most of the population assisted living is a setting of care.

Ms. Moyer added that we do have landlord tenant roles.  It is a residential model.  We have heard over time that it is a hybrid model where there are more acute service needs that are growing.  In some of our prior conversations, we have noted that the ALRs that have tended to focus on a low-income population, those have diminished over time.  We have seen some trends where they go more into the affordable housing space, and then for partnerships, ideally with PACE programs or other types of service providers.  She thinks understanding that is going to be really key for our conversation around how we think about affordable assisted living.

Liane Zeitz commented that she takes exception with the term “affordable ALR.”  It makes her concerned that people are thinking about having a separate facility that is just for low-income people.  She wants to make sure that that is not the thought.  She also wants a different term to discuss this issue.  She knows that Medicaid dollars do cover ALRs in other states.  She does not know how this works.  She is wondering why we cannot have a more robust Medicaid coverage for services and whether it would be a significant help to allow a spenddown for people who are over the income.  Her other question is whether ASAPs could somehow be involved in screening for what services people would need and could be covered by Medicaid.

Ms. Darcy mentioned that one of the unique things about Massachusetts is that we have an exceptionally robust, long-term services and support services network in our State Plan.  In most states, if you want a PCA (Personal Care Attendant), especially if you want a self-directed PCA, or you want access to adult day health, you need to be in a waiver.  That is not the case in Massachusetts.  Everyone who qualifies for MassHealth that can demonstrate medical necessity, criteria for long-term services and supports gets access.  She thinks it’s really important to note that in many states, the only way to access home and community-based services is through being in one of those waivers.  The other thing that makes Massachusetts really different is our ALRs can be thought of as landlord tenant relationships—it’s not a medical model.  If you pull up the federal regulations on waivers and what is an allowable cost and what’s not an allowable cost, you will see very clearly that in all of those states, they cannot pay for any room and board.  They’re paying for services.

She noted that there is an opportunity for MassHealth to pay for services, but we have to all agree upon what those services are and the acuity of the MassHealth members that are being supported.  Additionally, the cost of the services needs to fit within our existing continuum.  If there’s going to be a service package that is paid for in the ALR setting, it needs to be consistent with the other rates that we pay across the MassHealth continuum.

Ms. Zeitz is hoping that the task force that will be created can look at what other states’ models are and if there is anything transferable to Massachusetts.

Ms. Darcy noted that you don’t need a waiver.  There’s lots of MassHealth members that live in an ALR and payments are paid directly to that ALR to support their service component.  And in no other state are they paying for anything other than that service component.

Brian Doherty mentioned that Mass-ALA supports increasing access to assisted living for people in more income levels.  He is hearing a lot of challenges to that—it reminds him why we need to advocate.  He is concerned to hear that perhaps if this Commission doesn’t steer the ship in a different direction, potentially we might see more assisted living residences decertify or no longer serve low-income populations.  He would like to change that direction to increase access.  He asked Mr. DeFranza to discuss why he had to decertify his ALR and how it changed the resident profile—whether some folks were no longer eligible because they needed more support from the assisted living model.

Mr. DeFranza mentioned that part of the issue here is he had a legacy property that started out as a congregate facility back in the 1960s.  It was small.  There were a variety of problems—the physical plant was failing.  It was largely for folks on limited incomes, and so people were paying almost all of their income for rent and PACE thankfully at the time was paying for a lot of the services.  The core problems were the residents kept very little of their cash, which they didn’t like; the building couldn’t be kept well enough—there was not enough cash flow.  We were hemorrhaging cash trying to manage the services.

So their goal was clear at that point--they wanted to provide services for fixed income seniors with housing, so they can maintain a quality of life and not have to go to a long-term care setting.  The assisted living certification that came with the set of expectations as if we were a larger for-profit that was our view.  It required a platform that assumed that we had the surplus of perhaps a larger for-profit facility.  We realized that there was nothing about being an assisted living at that time that was helping us reach our mission—but there were expenses in terms of the certification process and regulations.  These made it harder for us to care for more frail, lower-income seniors.  We restructured the appeal as supportive housing deal and decoupled the assisted living.  We were able to bring in rental vouchers for all the residents which allowed them to keep more of their cash, stabilize the real estate asset itself, which allowed us to do millions of dollars on upgrades in the building, and prevent cash flow loss.  Then we made an arrangement with a service provider and PACE, so that PACE was paying the service provider directly for the people in our building, and running the program.  Essentially it became an aggregation, just like it would be if it had been public housing, for example.

They were no longer involved as the provider of care, but they were supportive of that as the housing provider.  That made it more affordable for the residents, more affordable for the PACE program, a better quality building, and the profile didn’t really change.  The median level could be the same because the provider was the same and the payer was the same, they were just out of the middle and that made the whole thing cheaper and more efficient to run.  Once the ALR certification didn’t help with what we were trying to do, then we said we’re not going to do it.

Representative Thomas Stanley thanked AGE and the panelists.  He noted that it is a very complicated issue, and it has been made more difficult with losing our federal partner with regard to housing and federal health assistance.  With everyone’s help, Senator Jehlen and he filed a long-term care bill which made great strides and a lot of great positive changes with regard to nursing homes and ALRs.  One of the parts of the bill was to come up with the ALR Commission that the Commission members are currently serving on.  He does hope that we have the commission or task force, and he also thinks it’s critical that we have AGE’s support.  He does not think this ALR Commission could be done without the time, effort, and expertise of AGE.  One part of the Long-term Care Bill was creating new regulations for smaller nursing homes.  Maybe we need to explore whether it would make sense to do the same for small ALRs.  He mentioned that the Home Care bill passed in the House of Representatives two weeks ago.  Maybe one of the recommendations in the Commission’s report is supporting passage of the Home Care Bill through the Senate and having the Governor sign it.  He also mentioned supporting the long-term support services, financial supports commission.  This could not have happened without AGE’s support.  We were able to get the $500,000 for the study, which was excellent in looking at long-term, finding a way to help people be better able to financially pay for or assist on their own for a variety of different healthcare needs.  

Mathew Muratore added that part of the affordability task force should be trying to look at other states and how other states do that—and actually pay for it.  He also mentioned that not everyone has a home.  Everyone makes assumptions that they can live at home.  We need to keep this in mind.  The task force should look at other forms of affordability from other states.

Secretary Lipson asked Commission members to think about what their recommendations regarding affordable models would be for some successor group or special task force to look at.  Secretary Lipson asked Commission members if they heard anything from the public hearing held on November 5th that would influence the Commission’s draft recommendations.  She noted that this second hearing was more successful than the first public hearing and that we heard a wide range of voices at the public hearing.  Some of the stories were difficult to hear.

Senator Mark Montigny mentioned that he felt it was a great hearing.  He also noted the importance of hearing personal stories.  The personal stories remind him of why we have the Commission.  He thanked those who participated at the public hearing.

Tara Gregorio agreed with Senator Montigny’s comments as well as Secretary Lipson’s comments.  She felt that the hearing was valuable.  Transparency, accountability, and consent on fees increase were the predominant themes that she heard at the hearing. 

Senator Patricia Jehlen agreed with what Ms. Gregorio stated.  Something that stood out to Senator Jehlen was the need for adequate ombudspeople—she feels that this is true for other institutions as well.  She is very worried that the Administration will not recommend adequate levels of funding for the things that we need.  She thinks that ombudspeople in some cases were helpful to people, and in other cases were not available.  She wants to strongly support the work of the ombudspeople.

Representative Thomas Stanley mentioned that everything comes down to money.  There are so many competing priorities.  He would like for the affordability task force to come up with solutions to make it better but also just identify what would be needed financially moving forward.  It will be wonderful to have it in writing that we did all this work and lay it out on the table.  And then we can try to push the focus for funding.

Lindsay Mitnik mentioned that at the public hearing we heard a lot on the affordability piece.  We heard from families that had a huge nest egg that they went through very quickly.  She has two quotes from folks who spoke about affordability.  One quote was:  “my parents said until death do us part, not until MassHealth do us part.”  The second quote was:  “seniors are not consumers, they are captive.”  The other piece we heard a lot about was accountability.  She also mentioned that she thinks there needs to be support for the Attorney General’s Office ALR consumer protections that are in the works—something like that can make a big difference.  Access to clear information was another theme.  One quote that stood out to her regarding this theme was:  “I have no faith, I have no trust, and I also have no choice.”

Liane Zeitz noted that she agrees with the issues that people have pointed out in terms of accountability and transparency.  What really struck her were the stories of the things that happened when people didn’t receive the proper care that they expected they would be receiving or the attention—and the tension of the lack of oversight and the staffing issues, coupled with the affordability piece.  She also thinks it is important for Commission members to read the written testimony and discuss the written testimony.

Kathleen Lynch Moncata mentioned that recognizing the work we do and what goes on in an ALR affects real families, and there were so many compelling stories.  One little side note, we talked about family councils and what struck her was that we had two people testifying about their own experience and they didn’t realize that they were from the same facility.  It was through this hearing they made that connection.  Getting families to communicate with each other would be very helpful.  She wants to stress the importance of Resident councils and family councils.

Secretary Lipson stated that the next meeting is Wednesday. December 3rd.  We are going to try and get public safety officials to join us for that meeting.  She again asked Commission members to look at the draft recommendations so we can document where we are and be in a position to submit a report by the end of the year.  A motion to adjourn was made and seconded.  A roll call vote was taken.  See Vote I1 in chart above.  The meeting was adjourned at 12:28 P.M.
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