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Introduction
I submit this testimony in strong support of the Department of Public Health’s proposed revisions to 105 CMR 150.000 and 105 CMR 153.000 governing nursing facilities in the Commonwealth.
The proposed regulations represent an important step toward fulfilling the Commonwealth’s commitments under Chapter 197 of the Acts of 2024 and Executive Order No. 642, both of which recognize that aging, disability, and long-term care are central responsibilities of state governance—not peripheral concerns.
However, statutory reform and regulatory updates alone do not protect residents unless they are paired with clear standards, enforceable accountability, and meaningful oversight. This testimony therefore supports the Department’s proposed revisions while recommending targeted strengthening to ensure they achieve their intended purpose: protecting resident safety, dignity, and quality of life.

The Context: Consolidation and Financialization of Nursing Home Care
The nursing facility sector has undergone significant structural change in recent years. Ownership has become increasingly concentrated among large, multi-facility, for-profit operators, many of which employ complex corporate and financial arrangements involving related-party management companies, landlords, and service providers.
While consolidation may provide operational stability, it also introduces new risks:
· decision-making driven by financial performance rather than resident needs;

· staffing reductions or instability used as cost-control mechanisms;
· diffusion of accountability across corporate structures.
The Department’s regulatory framework must be responsive to this reality. The proposed revisions appropriately recognize that resident protection requires more than minimum compliance—it requires active governance of staffing, finances, and ownership transparency.

Staffing Standards Must Be Clear, Enforceable, and Stable
The proposed regulations appropriately emphasize staffing adequacy. To be effective, staffing standards should:
1. Establish clear minimum staffing thresholds, expressed in hours per resident day, with discipline-specific requirements;
2. Address staffing stability, not merely staffing counts, by monitoring turnover, vacancy duration, and reliance on temporary agency staff;
3. Treat chronic staffing instability as a condition-level deficiency subject to enforcement, even when nominal staffing hours are met.
Residents experience care through relationships and continuity. Regulatory standards that fail to account for workforce instability leave residents vulnerable despite technical compliance.

Financial Accountability Is Essential to Resident Protection
Public funds—primarily through MassHealth—are the primary source of nursing facility revenue in Massachusetts. Regulations must therefore ensure that these funds are used to support direct resident care.
The Department should:
· require standardized reporting of related-party transactions;
· ensure such transactions reflect fair market value;
· treat financial practices that undermine staffing or care delivery as regulatory concerns, not merely fiscal matters.
Financial opacity and excessive internal payments are incompatible with the Commonwealth’s responsibility to safeguard residents and steward public resources.

Ownership Transparency and Oversight Are Necessary for Effective Regulation
Effective regulation depends on understanding who exercises real control over nursing facilities.
The Department’s regulations should require:
· full disclosure of ownership structures, including landlords and management entities;

enhanced oversight for rapid acquisitions or significant ownership changes;
· authority to condition or deny licensure where ownership arrangements pose a foreseeable risk to resident safety.
Transparency is not punitive; it is foundational to informed oversight and public trust.

Enforcement Determines Whether Regulations Matter
Even the strongest regulations fail without consistent enforcement. The Department should ensure that:
· survey and enforcement resources are sufficient to implement the revised regulations;
· repeat or systemic violations trigger escalating corrective action;
· enforcement priorities align with resident risk, particularly in facilities with persistent staffing or quality deficiencies.
The Healey–Driscoll Administration and the Legislature share responsibility for ensuring that the Department has the capacity to carry out this work.

Conclusion
The Department’s proposed revisions to the nursing home regulations are timely, necessary, and directionally sound. With targeted strengthening around staffing stability, financial accountability, ownership transparency, and enforcement, these regulations can meaningfully advance the Commonwealth’s commitments under Chapter 197 and Executive Order No. 642.
In Massachusetts, nursing facility residents should not bear the risk of consolidation, financial complexity, or workforce instability. Regulations must ensure that scale, capital, and operational sophistication serve resident care—not substitute for it.
I urge the Department to adopt the proposed revisions and to strengthen them as outlined above to ensure that they deliver on their fundamental purpose: protecting the health, safety, and dignity of nursing facility residents across the Commonwealth.
