Re: Support for H5243 and S3056 and Opposition to Proposed Amendments to 105 CMR 150.000 – Standards for Long-Term Care Facilities affecting Rest Home Facilities in MA

To: Senate Chair Patricia Jehlen, House Chair Thomas Stanley and Joint Committee on Aging and Independence members,
Good morning Joint Committee on Aging and Independence Committee members, 
My name is Ronald Joseph Pawelski, President of the Massachusetts Association of Residential Care Homes.  MARCH is the trade association representing for profit, not for profit, private, religious order and those skilled nursing facilities with rest home beds. 
 Thank you for the opportunity to present my testimony in support of H5243 and S3056 which would direct the Department of Public Health Commissioner to promulgate regulations to continue the practice of permitting Responsible Persons employed by a Rest Home to administer medications to residents who are not self- administering. 
Responsible Persons play an important role in the operation of a Rest Home and in caring for an aging, infirm and indigent population by providing direct care and in administering medications. Staffing varies from Rest Home to Rest Home where not all homes have licensed nursing staff present full time. As such, Responsible Persons are an integral part of a Rest Homes care model. 
Recently, Department of Public Health has proposed changes to 105 CMR 150.000 which, while well- intentioned would have a materially adverse impact on Rest Homes and risk undermining the long-standing Rest Home Model that has been in place for over 30 years and is recognized under Massachusetts law. These proposed regulatory changes would require Responsible Persons become certified under the Medication Administration program. 
In response to this approach, MARCH took a series of steps to determine if MAP is a viable cost effective and operationally effective solution to address the dispensing of medications by Rest Home RP staff. As planned, MARCH members completed questionnaires, our regulatory expert completed their review, and our pharmacy consultant completed an operational assessment. 
 We received comments from several member homes.   Based on our findings, we do not support MAP as the preferred option for and would ask DPH to NOT PROMULGATE regulations governing RP’s administering medications for the following reasons 

1. Eliminating RP’s ability to administer medications does not merely alter staffing requirements — it undermines the foundational assumptions of the rest home license. Without RPs performing this function, facilities would be forced either to radically restructure their operations or to rely exclusively on licensed nurses for routine medication administration, despite existing workforce shortages and lack of reimbursement support.
2. Unsustainable Financial Impact with No State Compensation
The proposed elimination of RPs passing medications would dramatically increase operational costs for every rest home in Massachusetts. These increased costs include:
· Higher wage requirements for licensed nursing staff
· Increased recruitment and agency staffing expenses
· Expanded administrative and compliance burdens

The approach of promulgating regulation without consideration of costs and what the Commonwealth will provide compensation for is a continuation of the balkanized approach the state agencies take in dealing with the Rest Home industry. 

3. Loss of Access to Care for Vulnerable Residents
Rest homes provide a critical level of care for older adults who do not require skilled nursing but cannot safely live independently. Eliminating this model through regulatory overreach will:
· Displace residents who have no realistic alternative placement
· Increase pressure on nursing homes, hospitals, and emergency rooms
· Reduce care options for families across the Commonwealth

4.  Change in Operating Model of Homes:   The proposed regulations would fundamentally change how Rest Homes operate day to day. Staffing models that currently function safely and effectively would need to be restructured, adding layers of coverage that do not reflect the actual acuity of our residents. This shifts Rest Homes away from their mission-driven, social model of care and toward a clinical framework that was never intended for this setting.
The current regulation requires rest homes to adapt staffing and structure a model that aligns with resident acuity and to meet the needs of the population where they are at. This aligns with the mission of community and allows residents to age in place and receive appropriate clinical oversight. MARCH propose a formalized acuity documentation and review that requires rest homes to demonstrate the alignment between resident needs and staff.
5.  Impact on Residents
Ultimately, residents will bear the consequences. Rising operational costs will limit access, reduce choice, and threaten the stability of homes that residents depend on as their community. The very population these regulations aim to protect, older adults seeking dignity, autonomy, and social connection, risks displacement, disruption, and fewer safe options for care.

We would propose that DPH, MARCH and Leading AGE work together in crafting a policy that incorporates the best practices of Rest Home RP programs with selective elements of MAP.  
NOTE: We are proposing an amendment to the Senate Budget, and we would ask the committee to redraft H.5243/S.3056 and substitute the task force language with a favorable report.   See enclosed amendment EHS 392 that now has been filed. 

As has been previous practice, had DPH come to MARCH with a request to address the RP issue, we would have welcomed the opportunity to work collaboratively to address it. We are simply proposing this same approach now. 

With the promise of a full industry commitment, collaborating to create a universal platform would addresses all safety concerns by standardizing the RP model. The new model should strengthen the RP role through training, competency validation, accountability, reporting, and nursing oversight There are gaps that should be addressed and corrective measures that should be implemented. At the same time, those changes need to be responsive, intentional, and seamless - so that resident care is strengthened without creating disruption to the residents we collectively serve. 

Again, we ask that DPH not promulgate regulations governing RP’s administering medications until we have reached agreement on the best way to proceed in addressing this requirement. 

Thank you for allowing me to present this testimony. 

I remain, 

Ronald J. Pawelski, President
Massachusetts Association of Residential Care Homes



Budget Amendment ID: FY2027-S4-
EHS [Amendment No.392]
Medication administration in rest homes
Mr. Moore moved that the proposed new text be amended by inserting after section __ the following section: -
"SECTION __. (a) There shall be a task force to evaluate current best practices relative to medication administration in rest homes or residential care facilities and to make recommendations to strengthen the medication administration process. The task force shall include, but shall not be limited to, an examination of the following: (i) review of the current practice of utilizing responsible persons for medication administration to residents who cannot self-administer medications; (ii) review of other models of medication administration that may be currently in use at rest homes in Massachusetts or other states; (iii) review of other models of medication administration that may be in place in other residential or day programs  including the medication administration program that is used in community programs; (iv) to the extent possible, a review of all operational and financial considerations relative to implementing a new system for administering medications in a rest home or residential care facility.
(b) The task force shall consist of the secretary of health and human services, or their designee, who shall serve as chair; the commissioner of public health, or their designee; the chairs of the joint committee on elder affairs, or their designees; and 5 members, 3 of whom shall be representatives from the Massachusetts Association of Residential Care Homes, Inc., 2 of whom shall be representatives of LeadingAge Massachusetts, Inc.
(c) The task force shall submit a report of its findings, including any recommendations or proposed legislative or regulatory language necessary to carry out its recommendations, to the clerks of the house of representatives and the senate and to the house and senate committees on ways and means, and to the joint committee on aging and independence not later than December 31, 2026."








