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February 13, 2026

Commonwealth of Massachusetts
Department of Public Health

RE: NOTICE OF PUBLIC HEARING 105 CMR 150: DEPARTMENT OF PUBLIC HEALTH STANDARDS FOR LONG-TERM CARE FACILITIES REGULATIONS

To whom it may concern:

Please find enclosed testimony submitted on behalf of Rockridge/Laurel Park located at 25-37 Coles Meadow Road, Northampton, MA, 01060. 

Rockridge is a long-standing, 46-bed, not-for-profit rest home that has provided high-quality, personalized care to older adults in the Northampton community for more than 50 years. We take great pride in the services, support, and homelike environment we are able to offer. While we recognize and support the Department’s commitment to safety and quality, when significant regulatory changes are proposed, we believe it is imperative that there is consultation with the providers who are directly responsible for day-to-day care delivery and resident well-being. These providers play a critical role in ensuring that older adults have access to safe, supportive, and affordable living environments. 
After careful review, we must respectfully share that we are not in favor of the proposed regulatory changes in their current form. We believe that further discussion and collaboration are necessary to ensure that any changes are realistic, sustainable, and aligned with the operational and financial realities of rest homes. Several of the proposed revisions raise concerns related to financial viability, workforce capacity, and most importantly the impact on residents.
One of the most significant proposed changes involves the ability of Responsible Person’s (RPs) to administer medications. For many years, Level IV rest homes operating under Department of Public Health’s regulatory oversight have been permitted to allow trained RPs to administer medications. This practice has enabled residents with moderate care needs to remain in less restrictive, home-like settings while still receiving safe and consistent medication support. In many cases, medication administration is the primary service that allows individuals to avoid unnecessary placement in more institutional settings.





If this capability were eliminated, rest homes would be required to employ licensed nurses (LPNs or RNs) around the clock to continue offering essential services. Implementing such a requirement would intensify current workforce challenges already affecting hospitals, nursing facilities, home health agencies, and hospices. Additionally, ongoing federal regulations impacting immigrant workforce eligibility are placing further demands on upskilling available employees and increasing wage pressure. The proposed model would introduce costs not accommodated by existing rest home reimbursement structures, resulting in financial strain that many providers would be unable to absorb.
These financial challenges are further exacerbated by the lack of additional state funding. The Governor’s H2 budget proposal for FY 2027 introduces a moratorium on provider rate increases, adding complexity to the timing of these adjustments. Concurrently, recently enacted regulatory requirements, such as RCC-Q, are designed to promote quality but primarily emphasize expenses and revenue, failing to fully encompass the broader determinants of residents' quality of life and care. For example, capital improvements, while not classified as direct care expenses, are crucial for maintaining safe, comfortable, and dignified living conditions. This program imposes penalties on entities that may need to reallocate expenditures toward capital needs, thereby adversely affecting their reimbursement rates. Moreover, the $10 million earmarked for rest homes in the Economic Development Bond Bill has been delayed for over a year, affecting the resources available for necessary capital enhancements. Collectively, these factors, along with the proposed regulatory changes, influence rest home funding decisions within already constrained budgets.
Given that the current rest home model has functioned effectively for decades, it is unclear what specific issues these changes are intended to address. At Rockridge, we maintain robust safeguards to ensure safe medication administration, including bi-annual SAMM training for RPs, comprehensive education, competency testing, and ongoing oversight. These measures have allowed us to deliver consistent, high-quality care while preserving resident autonomy.
Of greatest concern is the potential impact on residents themselves. If rest homes are no longer permitted to administer medications, residents who are unable to self-administer may be forced to leave communities they have called home for many years. This would likely result in transfers to nursing facilities, where residents may face more restrictive regulatory environments, loss of private accommodations, and reduced independence, outcomes that do significantly affect quality of life.




Finally, these changes would not affect Rockridge alone. They would have far-reaching implications across the rest home industry, increasing the risk of provider closures and resident displacement. In a state already facing challenges related to affordable housing options for older adults, weakening the viability of the rest home model would further limit access to safe, supportive homelike options.
We respectfully ask that the Department reconsider these proposed changes, or at minimum delay their implementation, to allow for additional review, dialogue, and due diligence. We believe that a collaborative approach will ensure that regulatory goals are met without compromising resident stability, provider sustainability, or access to care and housing.
It is our privilege and honor to care for the older adults of the Commonwealth. We respectfully urge thoughtful consideration of the resident, operational, and financial impacts outlined above as these proposed regulations move forward. We thank you for your time, attention, and continued support of our shared commitment to quality, safety, and person-centered care.

Respectfully,


Jenny Baldassarre
Regional Operations Specialist & Project Manager
Deaconess Abundant Life Communities

image2.png




image1.png




image1.JPG
DEACONESS

Abunda

,/
x(
COMMUN[\%




