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May 11, 2026

The Commonwealth of Massachusetts
Massachusetts Department of Public Health 
Executive Office of Health and Human Services
1 Ashburton Place 11th Floor 
Boston, MA 02108 

Via email: Reg.Testimony@Mass.gov
Re: Risk of Closure - Impact of Certified Medication Staff Requirement on Rest Homes for Proposed Amendments 105 CMR 150 000

Dear Commissioner, 
We write on behalf of Wellspring Homecare, dba Ann’s &Burgoyne Rest Home, a small community-based residential care homes that have proudly served older adults and vulnerable individuals in the Boston area for over fifty years.
Our homes are deeply rooted in the communities we serve. We work in close partnership with our local PACE program and Veterans Services Health Care Systems, ensuring residents receive coordinated care, housing stability, and access to critical health and social supports. These partnerships allow residents to remain in safe, dignified, community-based housing rather than being prematurely placed in institutional settings.
At Wellspring Homecare, our mission is grounded in care, compassion, stability, and community. We are committed to providing a home-like environment where residents are respected, supported, and empowered to maintain independence whenever possible.We have also consistently viewed the Massachusetts Department of Public Health as a partner in this work. We share DPH’s commitment to resident safety, dignity, and high-quality care, and we have worked collaboratively to meet regulatory expectations, address concerns promptly, and continuously improve our operations. Our goals are aligned with the Department’s mission to protect and promote the health of those we serve.
It is with this spirit of partnership—and with deep concern—that I write regarding the Department’s expectation that rest homes employ certified medication staff to administer or assist with medications instead of the current model using Responsible Persons. While we fully support resident safety and appropriate medication oversight, the application of this requirement across rest home creates severe operational, financial, workforce, and residential consequences. Without regulatory flexibility or alternative compliance pathways aligned with the rest home model, this requirement would leave some rest homes with no alternative but to close their doors. 







Different in Size with Same Commitment to Care
Rest homes across the Commonwealth vary significantly in size, staffing structure, financial capacity, and resident acuity. While all rest homes differ in size, scope, and range of services, our shared commonality is the provision of supervised, supportive care in a stable and safe residential environment. The Rest Home model—particularly at the Level IV designation—was intentionally designed to support individuals who require assistance and oversight without the need for medical or clinical staffing.
Requiring certified medication staff fundamentally alters this model by introducing a clinical standard into a residential setting, effectively transforming Level IV rest homes into medicalized environments for which they were neither designed nor reimbursed. This shift undermines the purpose of rest homes within the continuum of care and creates operational and financial burdens that threaten our sustainability. Application of this requirement disproportionately harms the Rest Home community and effectively removes us from the continuum of care.

1. Operational Impact
The requirement for certified medication staff would have far-reaching operational consequences across the rest home sector statewide. Rest homes operate under a residential, non-medical model built around supervised supportive care, lean staffing structures, and continuous relationship-based oversight. Introducing a clinical staffing mandate fundamentally disrupts this operating framework. Across the rest home community, providers would face:
· The need to staff certified personnel on every shift, including nights, weekends, holidays, and coverage for absences
· Immediate workforce shortages in an already strained labor market
· Accelerated turnover as certified staff migrate to higher-paying medical settings
· Increased reliance on agency staffing at unsustainable costs
· Expanded administrative burdens related to training, certification tracking, and regulatory compliance
For many small and mid-sized rest homes, these changes are not operational adjustments — they represent a complete restructuring of care delivery that exceeds licensure intent and available resources. The cumulative effect will be widespread service disruption, reduced bed availability, and a wave of closures throughout the Commonwealth. This will destabilize a critical level of the long-term care continuum that currently supports thousands of residents who do not require medical-level services but depend on supervised residential care to remain safely housed in their communities.

2. Workforce & Staffing Impact — Market Pressures
Rest homes already face constant and escalating competition for staff from hospitals, skilled nursing facilities, assisted living residences, and home health agencies. These entities offer higher wages, stronger 










benefits, sign-on bonuses, and clinical career pathways unavailable to rest homes.
Mandating certified medication staff would:
- Accelerate staff turnover as trained staff leave for higher-paying medical settings 
- Make recruitment for all shifts nearly impossible 
- Force reliance on costly agency staffing 
- Destabilize already fragile staffing patterns 
For rest homes, this is not a staffing adjustment—it is an insurmountable workforce barrier.

3. Financial Impact
This requirement represents an unfunded mandate. Costs include:
- Training, certification, and recertification expenses 
- Higher wages necessary to retain certified staff 
- Increased overtime and agency staffing 
- Expanded administrative and compliance oversight 
- Increased insurance and liability exposure 
Without a corresponding rate increase or funding mechanism, rest homes cannot absorb these costs.

4. Residential Impact & Displacement
Closure of any Rest Home would result in:
- Immediate displacement of residents who rely on small, community-based housing 
- Residents being forced into higher-cost, more institutional settings 
- Loss of autonomy, familiarity, and stability 
- Increased strain on hospitals, nursing facilities, and emergency housing systems 
These residents do not require medical-level care and chose rest home living specifically to avoid institutionalization.

5. Job Loss & Economic Impact
Closure would also result in the loss of employment for dedicated staff members, most of whom would be placed on unemployment. These are long-standing employees who provide relationship-based care, support vulnerable adults daily, and contribute meaningfully to the local economy.

6. Absence of Clinical Need and Regulatory Conflict Across the Rest Home Community
Across the Massachusetts rest home community, providers have consistently demonstrated safe and effective medication practices under the residential care model. Regulatory histories reflect that widespread medication-related harm, systemic failures, or patterns of adverse outcomes do not exist at a level that would justify a statewide shift to a clinical staffing mandate.









Rest homes serve residents who primarily require supervision, structure, and supportive assistance—not medical or nursing-level care. Existing safeguards, including trained Responsible Persons, nursing oversight where required, documentation protocols, inspections, and collaborative care partnerships, have proven sufficient to protect resident safety.
In the absence of documented clinical risk or negative outcomes, the imposition of certified medication staffing requirements raises a fundamental question of regulatory appropriateness: where is the demonstrated clinical need?

The regulatory conflict arises when standards designed for medical or quasi-medical environments are applied to non-medical residential care settings. This approach disregards the intent of rest home licensure, the acuity of the population served, and the role rest homes play within the continuum of care.
· Alters the residential nature of rest homes
· Exceeds the scope of existing licensure
· Creates operational and financial instability
· Threatens access to community-based housing
Effective regulation should be risk-based, evidence-driven, and proportional to resident need. When regulatory actions produce closures, displacement, and workforce loss—without evidence of clinical harm—the regulation no longer serves its protective purpose. The rest home community remains committed to resident safety and quality care and supports collaborative, data-informed approaches that strengthen care without eliminating a vital level of residential support across the Commonwealth.

7. How the Law and Regulation Can Cohabitate
The law and regulation can and should coexist when applied within their intended scope.
The law recognizes:
- Distinct levels of care 
- The difference between residential support and medical treatment 
- That not all congregate housing requires clinical staffing 

Regulation should therefore be:
- Risk-based 
- Evidence-driven
- Proportionate to resident need 
- Supportive rather than punitive 
When regulation results in closure, resident displacement, and job loss—despite documented record of safety—it ceases to serve its protective purpose.








8. Lack of Reimbursement for Resident Care Costs (RCC)
Across the rest home community, providers continue to absorb significant Resident Care Costs (RCC) that are essential to maintaining safe, stable, and supportive residential environments, yet these expenses are not adequately recognized or reimbursed within existing rate structures.
RCC encompasses the real, day-to-day costs of supervised care, staffing, medication support, resident monitoring, coordination with healthcare providers, documentation, transportation assistance, crisis intervention, and quality oversight—services that directly ensure resident safety and well-being.

Despite being central to resident outcomes, many of these costs are treated as non-allowable, under-recognized, or excluded from reimbursement calculations. This creates a growing financial gap where rest homes are expected to provide higher levels of oversight, compliance, and care without corresponding funding.
The result is:
· Chronic underfunding of essential supportive services
· Increasing reliance on provider subsidies to cover basic care operations
· Reduced capacity to invest in workforce stability and training
· Heightened risk of closures across small and mid-sized homes
When Resident Care Costs are not recognized within reimbursement models, rest homes are placed in an unsustainable position—expected to meet rising regulatory expectations while operating on outdated and inadequate financial assumptions.
For the rest home community to remain viable and continue serving vulnerable residents safely, RCC must be fully acknowledged and incorporated into reimbursement structures in a manner that reflects the true cost of residential supportive care.

9. Compounding Impact of the Certified Medication Staff Requirement on Unreimbursed Resident Care Costs
The lack of adequate reimbursement for Resident Care Costs (RCC) already places significant financial strain on rest homes across the Commonwealth. The imposition of a certified medication staff requirement would further exacerbate this imbalance by introducing substantial new expenses that are not recognized within current reimbursement frameworks.
Certified staffing mandates would add:
· Higher wage and benefit obligations
· Training, certification, and recertification expenses
· Increased overtime and agency staffing costs
· Expanded compliance, supervision, and documentation burdens
· Increased insurance and liability costs













These expenses directly relate to resident care and safety, yet remain unrecognized within RCC reimbursement structures.
As a result, rest homes would be forced to absorb escalating clinical-style costs while continuing to operate under residential-level reimbursement assumptions. This widening financial gap is unsustainable and will accelerate closures, workforce loss, and reduced access to community-based housing.
Without formal recognition and reimbursement of these additional care costs, the certified medication staff requirement effectively becomes an unfunded mandate that threatens the long-term viability of the rest home sector.

We appreciate the Department of Public Health’s longstanding commitment to resident safety, quality of care, and regulatory partnership. Our shared mission is to protect vulnerable individuals while preserving access to appropriate levels of care within the community. We believe we are on the same team in this effort, and we remain committed to working collaboratively with the Department to develop thoughtful, practical solutions that advance safety without jeopardizing the viability of rest homes.

We respectfully urge the Department to pause implementation, reconsider application to rest homes, and engage providers in collaborative dialogue to develop solutions that protect resident safety without forcing closures.

We welcome the opportunity to discuss these concerns further.

Sincerely, 



Condase Weekes-Best
Wellspring Homecare,LLC
DBA Ann's Rest Home
DBA Burgoyne's Rest Home
53 Hartford Street
Boston, MA 02125
www.wellspringhomecare.org
cwb@wellspringhomecare.org
Direct Phone:617.680.5779
"When you need someone there who cares!"
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(617) 825-1793
53 Hartford St Dorchester, MA 02125 
66 Bowdoin Ave Dorchester, MA 02121
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