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Date of Meeting: May 5, 2025 
Start Time: 10:00 AM 
End Time: 12:00 PM 
Location: Virtual Meeting (Teams)


	Member Attendance
	Present

	1
	Thomas Stanley – Joint Committee on Aging and Independence (Co-Chair)
	X

	2
	Patricia Jehlen – Joint Committee on Aging and Independence (Co-Chair)
	X

	3
	James (Jim) Freehling – LeadingAge Massachusetts, Inc. 
	X

	4
	Jean Stringham – Massachusetts Life Care Residents’ Association, Inc. (MLCRA)
	X

	5
	Jessica Costantino – AARP Massachusetts 
	X

	6
	Lorraine Kermond – Alzheimer's Association
	

	7
	Matt Hollingshead – Massachusetts Assisted Living Association, Inc. (MASS-ALA)
	X

	8
	Robin Lipson – Secretary, Executive Office of Aging and Independence
	X

	9
	Steve Davis – Department of Public Health
	X

	10
	Tara Gregorio – Massachusetts Senior Care Association, Inc.
	X

	11
	Valerie Fries – Attorney General’s Office (AGO)
	X

	12
	Henry DeLima – 1199 SEIU Massachusetts 
	X

	14
	John Ford - Massachusetts Chapter of the National Academy of Elder Law Attorneys (MassNAELA)
	X

	15
	Dave VanArsdale – CCRC Resident
	X

	16
	Christine (Chris) Griffin – CCRC Resident
	X



Proceedings:  

Representative Tom Stanley and Senator Patricia Jehlen, Chairs of the Special Commission on Continuing Care Retirement Communities, opened the meeting at approximately 10:00 AM. The Chairs welcomed the members of the Commission and thanked those tuning in to watch the meeting. 
Siobhan Coyle, Stephen Davis, and Jennifer L’Heureux gave presentations on the current statutory landscape and regulations for Continuing Care Retirement Communities. 
Siobhan Coyle highlighted in her presentation that ALR regulations do not apply to CCRCs. If assisted living units at CCRCs are independent, then they will be regulated by the Executive Office of Aging and Independence (AGE).  CCRCs are also required to submit certain documents to AGE that will be made public. Siobhan Coyle also highlighted that the community care ombudsman program is available to CCRC residents
Christine Griffin asked how many CCRCs have a skilled nursing unit. Mr. Davis answered that at least 16 CCRCs have a skilled nursing unit, but that he will get the exact number for the commission later. 
Dave VanArsdale asked about the difference between “routine inspections” and “complaint inspections”. Mr. Davis clarified that routine inspections are required by CMS and conducted once every 9-15 months. These inspections cover everything and feature a team of 3-5 surveyors who conduct a full assessment of the regulatory environment. A complaint inspection is done by one surveyor over 1-2 days investigating very specific complaints either reported by the facility or a consumer. 

John Ford asked a question about CCRCs without nursing units, do they contract with Nursing homes? Jim Freehling responded that in Massachusetts, CCRCs either have nursing units or have a relationship with a nursing home. Nationally, many CCRCs are eliminating skilled nursing. Christine Griffith noted that residents who need skilled nursing can receive home health services in their independent units. Jim Freeling also highlighted that CCRCs disclose to residents the services provided to them. Most residents want to remain independent as long as possible. Assisted living units also help postpone nursing home level of care.

Secretary Lipson noted the lack of an overarching framework for regulating/defining what a CCRC must have which makes disclosing what services are available, including whether skilled nursing is provide on-site or contracted with a nursing home, very important

Tara Gregorio agreed on the importance of disclosure and noted that aging in place sometimes requires a short-term stay in a nursing home, but there are access issues due to a number of factors. Mentioned that the Long-term Care bill (Chapter 197) grants DPH additional oversight over nursing homes, including the ability to appoint a temporary manager

Christine Griffith shared that the AGE website is a good tool, includes disclosure statements where consumers can look to see what services CCRCs offer

Sec. Lipson clarified that while CCRCs are required to submit documents to AGE and that AGE must make them public, AGE does not verify this information

Jean Stringham mentioned that MLCRA created a spreadsheet to help their members compare CCRCs

Matt Hollingshead noted that the senior services landscape is changing, need to think about what the future of care will look like. Skilled nursing is expensive, and many providers are struggling with staffing.
  
Senator Jehlen asked how many CCRCs receive payment from Medicare and Medicaid? Mr. Davis answered that if a CCRC has a skilled nursing unit, they receive payment from Medicare and Medicaid. Otherwise, they receive private pay. 
 
Discussion Question #1: What aspects of the current state regulations governing CCRCs—particularly those related to contracts, care plans, and financial protections—are working well, and where do we see gaps?
 
John Ford noted that the Attorney General’s Office (AGO) is currently working on 93A protections for Assisted Living Regulations. He asked if the commission should consider looking into 93A protections for CCRCs? Mr. Ford noted that 93A is straightforward, and that both the consumer and the provider have clarify around what is expected for each of them. The proposed regulations from the AGo should inform what the commission thinks about. 

Dave VanArsdale asked about the issue of when entrance fees get returned to CCRC residents or their families. It is not clearly defined by the state, and he believes it should be clearly defined by each CCRC. Some CCRCs have not been transparent. MLCRA has endorsed the entrance fee disclosure bill. 

Christine Griffin agrees with Mr. VanArsdale, saying that the contract language can be confusing, and it’s unclear what the obligation is. She asked Mr. Freehling what his facility’s contract states. 

Mr. Freehling stated if the entrance fee refund is guaranteed to be paid back in 60 days, it could impact the remaining members of that community. If there are a lot of residents leaving, the community would be in jeopardy. There have to be provisions in place to protect the remaining residents. Everyone he has spoken to, fellow CCRC administrators, have long waiting lists. 

Mr. VanArsdale stated that the problem is the lack of consistency around CCRC entrance fee refunds. Each CCRC determines their own rules on returning their entrance fees. He believes there needs to be consistency. 
 
 
Matt Hollingshead said that he believes a strict requirement around the CCRC entrance fee refund would stifle development in this market, and that the CCRC market would shrink. The development of the entrance fee model is used to offset the cost of construction. If communities default, what will they do with a big community of seniors? 
 
Ms. Griffin asked what the return time for entrance fees should be? Families shouldn’t have to go after CCRCs to get their money back. 
 
Mr. Hollingshead stated that when making the selection of a community, the resident needs to pick what will work best for them. He stated that every single penny a CCRC takes in goes back into the community. He worries that CCRCs might not be worth establishing if there is too strict of an entrance fee return policy.

Senator Jehlen asked if there will be time to talk about the proposed bill around CCRC entrance fee refunds and it if meets these concerns.  

Ms. L’Heureux answered that the commission would discuss the bill in greater detail at the next meeting on June 2 where there will be a focus on financial viability, affordability, and entrance fees
 
Mr. Ford states that a CCRC should be able to return the entrance fee in a timely manner. If they are unable to, it sounds like a Ponzi scheme to him. CCRCs should main sufficient reserves to be able to do timely returns. 

Mr. VanArsdale asked, what are the accounting principles at stake?

Mr. Freehling stated that this is an important topic. There is an upcoming speaker at a future commission meeting that does financing for CCRCs. He agreed it sounds great to refund a family quickly, but that the cost is for the remaining members of that community to bear. 
 
Question #2: Are current enforcement mechanisms (i.e., agency monitoring, penalties, complaint processes) adequate to hold CCRCs accountable? What tools or structures could we use to improve enforcement and compliance?
 
Ms. Griffin states that the question assumes the current state is bad. She believes we need a balance between good enforcement mechanisms, but not too much either. Most CCRCs are operating well, does not want government oversight of independence living

Mr. Freehling stated that from an operator’s perspective, residents are choosing where they want to live for the rest of their life. They are working with MLCRA to enhance the disclosure around entrance fees. He stated that they are currently subject to Chapter 93A, and that they have to be careful and transparent. 
 
Tara Gregorio stated that the department’s oversight at a CCRC is only there is there is a skilled nursing unit. 

Ms. Griffin stated that CCRCs offer lifelong learning, residents know about all aspects of their community. They educate each other about contract language and stipulations

[bookmark: _Int_r9dkIbaN]Mr. Ford stated that independent units of CCRCs are subject to landlord tenant laws.  DPH and the Long-term care ombudsman covers skilled nursing units. Supportive living or assisted living would fall under AGE.

Siobhan Coyle noted that about half of CCRCs are exempt from ALR regulations, the rest that have independent ALR units are subject to AGE oversight and their assisted living ombudsman.  Reminded members about AGE’s community care ombudsman which is available to all older adults in the community, including CCRC residents, to answer questions and mitigate concerns
 
 
Question #3: What protections should be in place for residents in the event of a CCRC’s closure, sale, or transfer of ownership? Are the current notice and disclosure requirements sufficient to ensure transparency and preserve resident rights?
 
Ms. Griffin stated that there was a case where the owner of a facility raised the rent by 100% and lowered the reimbursement fee. She thinks there are not that many protections for residents. What happens with a CCRC closes, or they decide they don’t want a skilled nursing unit anymore? 

Mr. Hollingshead mentioned he saw this on an episode of NBC Nightly News, a for-profit CCRC was sold to a Real Estate Investment Trust (REIT)

Mr. Freehling stated that if a CCRC wants to change their beds, they have to go through DPH and do their process. 

Mr. Davis stated that there is a prescriptive process for CCRCs if they want to close their beds. They have to have a hearing; this is specific to the skilled nursing unit. 

Ms. Griffin stated that she understands what Mr. Davis is saying, but that she is concerned about the impact on CCRC residents. 

Mr. Freehling says he wants it to a be a resident right to understand the financial status of their CCRC.

Mr. VanArsdale asked, what is the track record related to closure in Massachusetts? The quality of care his grandmother received after her facility changed ownership was a dramatic change. 

Mr. Davis stated that 17 nursing homes are currently in receivership. 

Mr. Ford asked if the commission could get a list of CCRCs that are for profit vs nonprofit. 

Ms. Griffin stated that out of the 29 CCRCs, 22 are nonprofit and 7 are for profit. 

Ms. Griffin asked about the 17 nursing homes in receivership. She asked if that was an average amount or not. 

Mr. Davis stated that that was a high number. Normally, there is one receivership every few years. 

Senator Jehlen asked what caused the receivership and what is done during a receivership? 

Mr. Davis said he would get the commission that information. He doesn’t think any of the 17 nursing homes are associated with CCRCs.

