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RE: Testimony on Proposed Amendments to 105 CMR 150.000 (Standards for Long-Term Care Facilities)
To the Department of Public Health:
I appreciate the opportunity to provide testimony on the proposed amendments to 105 CMR 150.000. As I review these sweeping changes—the first significant updates following the landmark long-term care oversight legislation of 2024—I urge the Department to ensure that the unique needs of pediatric skilled nursing care facilities (SNCFCs) are not lost in regulations primarily designed for geriatric settings.
While the Department’s focus on suitability reviews and outbreak response is laudable, Massachusetts has the potential to move from a "clinical maintenance" model to a "restorative and transitional" model for our most medically fragile children.
Recommendation: Formalizing the "Small House" Model for Pediatrics
I strongly support the proposed addition of standards for "Small House" nursing homes. However, I recommend that the Department specifically tailor these standards for pediatric populations.
· The Need: For children with severe cognitive and neurological impairments, the sensory overload of a traditional 80-bed facility is a clinical barrier.
· The Proposal: I urge the Department to mandate that new pediatric SNCFC construction or major renovations adhere to the Small House model, limiting units to 14 or fewer residents. This aligns with "state-of-the-art" benchmarks in states like Illinois, where smaller, residential-style settings have proven to accelerate functional gains and simplify family training.
Recommendation: Reforming Clinical Eligibility and the MRT
Under the current definition in 105 CMR 150.001, the Medical Review Team (MRT) serves as the gatekeeper for pediatric LTC admission.
· The Issue: The MRT process is often cited by families as a burdensome and antiquated hurdle that delays access to necessary sub-acute care and respite.
· The Proposal: I recommend amending the regulation to allow for provisional 30-day admissions based on hospital-level clinical screenings, with the MRT review occurring post-admission. This would align Massachusetts with the "Transitional Bridge" models used in Illinois, ensuring that children can leave acute care hospitals the moment they are medically stable.
Recommendation: Strengthening Transition Coordination (105 CMR 150.011)
A critical gap in Massachusetts care is the "cliff" children face when turning 22.
· The Need: Current regulations lack robust requirements for discharge planning that integrates with adult service agencies (DDS, MRC) early enough in the process.
· The Proposal: I propose an amendment to 105 CMR 150.011 (Social Services) requiring all pediatric SNCFCs to appoint a Transition Coordinator for any resident reaching the age of 14. This coordinator should be mandated to initiate Chapter 688 "Turning 22" planning at least five years prior to the transition, mirroring the successful inter-agency coordination seen in Pennsylvania.
Recommendation: Support for Expanded Suitability and Financial Transparency
I enthusiastically support the proposed amendments to conduct suitability reviews of management companies and real property owners.
· Rationale: As seen in New Jersey’s recent legislative reforms, the "extraction" of funds by Real Estate Investment Trusts (REITs) often occurs at the expense of restorative therapy staffing. By evaluating the litigation and financial history of landlords (as proposed in the 5% ownership disclosure rules), Massachusetts can ensure that taxpayer dollars are reinvested into the direct care hours (HPRD) required for high-acuity pediatric patients.
Conclusion
Massachusetts is currently a leader in clinical safety, but we lag behind in restorative outcomes. By incorporating these pediatric-specific refinements into 105 CMR 150.000, the Department can transform our two existing SNCFCs from high-quality institutions into world-class centers for functional gain and family reunification.
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