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	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
	X

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

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

	9
	Steve Davis – Department of Public Health
	X

	10
	Tara Gregorio – Massachusetts Senior Care Association, Inc.
	

	11
	Valerie Frias – Attorney General’s Office (AGO)
	

	12
	Henry DeLima – 1199 SEIU Massachusetts 
	

	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 attending the meeting. 
Yvonne Troya, a clinical professor of law at the University of California, San Franciso, gave a presentation on consumer rights at CCRCs. Ms. Troya then asked for any questions from commission members. 
Jessia Constantino asked if Ms. Troya could speak more on how California assists residents who have exhausted their resources, and how it is calculated in the state budget. 
Ms. Toya answered that it is up to the provider to assist residents who have exhausted their resources- they must permit residents to keep living there. The resident needs to apply for public benefits that they might be eligible for. The provider is taking on the risk, which is why they vet the prospective resident before taking them on. The application process can be hard for prospective residents. Many CCRCs can’t afford those types of residents. 
Christine Griffin noted that the operating company that operates the CCRC she lives in has a mechanism where the residents put on a fundraiser to help keep residents at their CCRC. This is done at nonprofit CCRCs. The provider sometimes increases their monthly fees if they took on the cost of a resident who can’t afford. Since CCRC residents have to incur all the costs, that would increase the cost on them. 

Jim Freehling commented that nonprofit CCRCs are required by the IRS to cover residents who run out of funds. They also hold fundraisers to keep residents living there. 
 
 Jean Stringham noted that Massachusetts seems “light” in comparison to California when it comes to regulations and reporting. 

Ms. Toya agreed, saying that California does well with reporting, and that their task force did a good job at improving things. She believes the commission should look to California for the disclosure statement and annual reports. 

John Ford commented that there is a bill in the Massachusetts legislature called the disclosure bill. The CCRC would have to disclose certain information, like how the entrance fee will be refunded to a resident before they move in. He noticed that a lot of data from 2019 and wondered if there was a reason why there isn’t more recent data?

Ms. Toya answered that the most recent data is from 2022. There is a delay in getting the data. CCRCs release data 4 months after the close of the fiscal year. They are always a couple years behind. She thinks that the disclosure bill is a good idea. 

[bookmark: _Int_YwZZ19N1]Senator Jehlen noted that people are having a hard time getting their deposits back if the CCRC has built newer, more attractive units. She asked if most of the disadvantages consumers have is with less attractive units? 
 
Ms. Toya answered that the risk of the repayable unit falls onto the resident, and they have to wait until someone else re-rents the unit. There have been people who have been waiting years to get their money back. California has mitigations for people who signed their contracts 2017 or later- the CCRC has interest they have to pay. However, the CCRC is still in control of marketing the units themselves. 

Ms. Griffin asked if California has a consistent definition of what a CCRC is?

Ms. Toya answered that California does. She doesn’t have the statute with her, but she knows it requires that the CCRC agrees to provide continuous care for one year. There was a movement to create official CCRCs when there were changes at the state level regarding taxes. There are economic benefits for other types of senior living facilities to call themselves a CCRC- they could avoid a tax. She has not looked at other states. 

Ms. Griffin asked is Ms. Toya had any advice to the commission for the recommendations they need to make? What should be a part of the approval process?

Ms. Toya answered that she thinks there needs to be financial expertise in the approval process. She doesn’t have any advice. 
 
Jennifer L’Heureux commented that one of the charges of the commission is taking a closer look at the definition of a CCRC. What are the most important parts of a definition of a CCRC? 

Ms. Toya answered that the availability of all different levels of care is important, such as prepaying or priority access to higher care. The further the facility gets away from that, the less it looks like a CCRC.
 
Representative Stanley noted that Ms. Toya’s presentation was very interesting and thanked her for presenting. He asked the fellow commission members if there is an estimate on how many contracts are signed per month or per CCRC? He asked Ms. Toya if California or any other state have someone from that state that explains how the contract works to prospective residents and their family members? 

Ms. Toya answered that she is not aware of a state that provides that kind of consultation, but that that would be amazing. 

Stephen Davis answered that he does not have information on the estimate of contracts signed. 
 
Ms. Toya commented that perhaps the resident associations could organize or even get funded to help consult prospective residents and their families.  

Ms. Griffin commented that she thinks LeadingAge, which represents 22 of the 29 nonprofit CCRCs, could gather this information. Her CCRC releases the number of contracts signed each year. She thinks its roughly 120 contracts signed each year. 

Representative Stanley asked if it would make any sense if we had a definition of a CCRC that provides 2 or more stages of care? 
[bookmark: _Int_tQ6kU8zM]Ms. L’Heureux answered that the current definition dictates that there be more than 1 level of care, but it doesn’t specify which type. Perhaps we should dictate that there is independent living? 

Ms. Stringham noted that new CCRCs are not being built, but there are rentals. Any opinions on rentals? 
Ms. Toya said she is seeing that too. Rentals are not really considered CCRCs, but they are advertising that way. She’s also noticed a trend of a decline in skilled nursing facilities. They are sending people out to other nursing facilities. It can come as a shock to people. 

John Ford asked if she has any opinion on the value of accreditation? Someone told him recently that there is only 1 CCRC in Massachusetts is accredited. Should the commission consider recommending accreditation? 

Ms. Toya answered that she thinks its valuable, but very few CCRCs are actually accredited- under 7% nationwide. In California, it’s under 5%. It’s very expensive and can cost $100,000. There are 14 financial ratios to determine the health of the organization. You don’t need accreditation for CCRCs to provide those ratios. She thinks that is useful. 

Matthew Hollingshead said one of his communities is accredited. It's intensive, expensive, and takes a lot of time. If you have an assisted living unit and/or a skilled nursing facility unit, the standards are covered on the most basic levels. If it doesn’t have that, accreditation could make sense. It might be too much for a CCRC to become accredited if they already have the heavily regulated units. 

Ms. Griffin asked if the Commission on Accreditation of Residential Facilities (CARF) wouldn’t be accrediting the independent living side of a CCRC. Is that right or wrong? 

Mr. Hollingshead said they have extended their business out a little bit, so yes, they could.

Ms. Griffin said accreditation is expensive because the residents end up paying for it. She is not a big fan. 
Mr. Hollingshead commented about defining CCRCS that the landscape is changing primarily because the consumer’s desires are changing (such as programs like hospital to home). We should be cautious and make sure if we change the definition, it fits the consumer’s desires. 
 
Ms. Toya commented that there is a movement for people who want home care. 

Mr. Ford said that on accreditation, CCRCs get two advantages: their insurance is impacted favorably, and they attract more residents. We know that occupancy is a critical piece. He is not for or against accreditation. 
 
Mr. Hollingshead commented that he is unsure if that is true. 
 
 

Ms. L’Heureux led a discussion starting with [Discussion Question #1] 

Mr. Ford commented that we need a state agency that is going to monitor CCRCs. 

Ms. Griffin said we can learn a lot from California, and we should look at multiple definitions. There are 8-9 states that require resident board membership by statute. 

Ms. L’Heureux asked if she could share that with her. 

Ms. Stringham said that another thing to discuss is the annual disclosure statements so that every year we would get that information across the state. 

Mr. Hollingshead said that the opportunity to do a better job educating the consumer is here. From the regulation standpoint- that was challenging based on each area.  

Ms. Griffin said that we can look at other state’s refund requirements and what is required in statute. 

Ms. Toya said that for the disclosure statement, it’s hard for the regulator to provide comparative information for the consumer. Perhaps the regulators could provide their information about the monthly fee increases. They’d have to enter it into a database and that would populate charts that members of the public could use. The key indicators report includes the majority of CARF ratios. 
 
Mr. Freehling said that a lot of CCRCs are already filing annual disclosure forms, and they are on AGE’s website. Nonprofit CCRCs are required to file the annual PC report with the AG. That includes the audited financial information. 

Senator Jehlen said that there is a lot of information on the state website that people have a hard time finding. Perhaps in the initial disclosure there could be annual reminders? 

Ms. L’Heureux walked the commission through the next steps in the process and announced that Julianna Fernandez would be taking over from her, as she will be leaving her role. 

