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	DignityMA Zoom Sessions
	Dignity Alliance Massachusetts participants meet via Zoom every other Tuesday at 2:00 p.m. Sessions are open to all. To receive session notices with agenda and Zoom links, please send a request via info@DignityAllianceMA.org. 

	Spotlight

	Trump Pardons Schwartz, Former Owner of Collapsed Skyline Nursing Home Chain
Skilled Nursing News
November 17, 2025
By Amy Stulick
Pardon of Joseph Schwartz
· Action: President Donald Trump pardoned Joseph Schwartz, former owner of the Skyline Healthcare nursing home chain, on Friday.
· The Crimes: Schwartz had pleaded guilty to a $38 million employment tax fraud scheme, which included diverting payroll taxes intended for the IRS and mismanaging employee 401(k) plans.
· Sentencing: Prior to the pardon, Schwartz was sentenced in April to three years in federal prison followed by three years of supervised release.
· Official Rationale: As of press time, the Office of the Pardon Attorney has not provided a specific reason for the clemency.
Context and Related Clemency
· Skyline Healthcare: At its peak, Schwartz’s company operated 95 nursing homes across 11 states [including Massachusetts].
· Other Trump Pardons:
· Paul Walczak: Pardoned in May for failing to pay over $10 million in taxes. Reports indicate this followed his mother's attendance at a $1 million-per-person fundraiser at Mar-a-Lago.
· Philip Esformes: Pardoned during Trump's first term regarding a $1 billion health care fraud scheme, the largest ever charged by the DOJ.
· Biden Pardon:
· James Burkhart: The former American Senior Communities CEO was pardoned by President Biden in December regarding a $19.4 million fraud and kickback scheme.

Trump pardons another long-term care convict; frees Schwartz, architect of Skyline chain collapse, $39M fraud
McKnights Long-Term Care News
November 16, 2025
By James M. Berklan
Pardon of Joseph Schwartz
· Executive Action: President Trump granted a full and unconditional pardon to Joseph Schwartz, a former nursing home executive.
· Criminal Background: Schwartz was sentenced in April to three years in prison for defrauding the IRS of nearly $39 million in payroll taxes.
· Legal Impact: The pardon negates his prison sentence, a $100,000 fine, and $5 million in restitution.
· Potential Influence: While the administration provided no official reason for the clemency, reports indicate a lobbying campaign involving over $900,000 preceded the decision.
Skyline Chain Collapse
· Scope: Schwartz expanded the Skyline chain to 95 facilities across 11 states before being indicted in 2022.
· Consequences: The chain’s collapse put 15,000 employees and 7,000 patients at risk, forcing states to appoint emergency conservators.
· Regulatory Legacy: The "debacle" is credited with driving new transparency requirements for federally funded nursing homes.
Pattern of Executive Clemency in Long-Term Care
Schwartz is the third high-level nursing home executive freed by Trump, joining other notable cases:
· Paul Walczak: Pardoned in May for $7 million in payroll tax fraud. The pardon followed a $1 million contribution by his mother to a Trump fundraiser.
· Philip Esformes: Trump commuted his 20-year sentence for a $1 billion fraud scheme in 2020.
· Jon Michael Harder: The former Sunwest Management CEO was pardoned in 2021 after serving five years for investor fraud.
Additional Context
· Jan. 6 Connection: On the same day as the Schwartz pardon, Trump pardoned a participant in the Jan. 6 Capitol riot.
· Previous Administration: The text notes that in December 2024, then-President Joe Biden commuted the sentence of James Burkhart, a former CEO convicted of a $19.4 million fraud scheme.

The case of a felon who paid lobbyists nearly $1 million to seek a Trump pardon
*Washington Post
November 23, 2025
By Michael Kranish and Aaron Schaffer
Nursing home magnate Joseph Schwartz was sentenced in April to three years for defrauding the government of $38 million. Seven months later, Trump pardoned him, but the White House denies a lobbying tie.
The Pardon of Joseph Schwartz
· Clemency Granted: On November 14, President Trump granted a "full and unconditional" pardon to Joseph Schwartz, a former nursing home magnate.
· Conviction Details: Schwartz was serving a three-year sentence for defrauding the government of $38 million in payroll taxes and overseeing a collapsed nursing home empire. He had served only three months at the time of the pardon.
· Sentencing Dispute: The pardon overrode the judgment of the sentencing judge and Trump's own Justice Department, both of which had rejected lighter sentences due to the severity of the fraud.
Lobbying Involvement
· Large Payment: Disclosure filings reveal Schwartz paid $960,000 to lobbyists Jack Burkman and Jacob Wohl to seek the federal pardon.
· White House Response: A White House official denied that staff met with the lobbyists, characterizing such spending as "foolishly wasting funds." The administration defended the pardon by citing Schwartz’s age (65), health issues, and payment of restitution, claiming he was targeted by the "Biden Department of Justice."
· Defense Attorney Stance: Schwartz’s criminal defense lawyer stated he was unaware of the lobbyists' involvement but maintained that the pardon was justified because Schwartz did not intend to enrich himself personally.
Background of Lobbyists Burkman and Wohl
· Criminal Record: The lobbyists are right-wing provocateurs convicted of telecommunications fraud in Ohio for robocall schemes intended to deter minority voter turnout.
· Ongoing Legal Troubles: They face sentencing in Michigan for similar voter suppression charges and have been subject to millions in fines by the FCC and the New York Attorney General.
· Additional Clients: The pair recently registered to lobby for a pardon for rapper Torence Hatch (known as Boosie Badazz).
Criticism
· Two-Tiered Justice: Liz Oyer, a former U.S. pardon attorney, noted that the massive payment to lobbyists raises concerns about a "special tier of justice for people who can afford to pay."

Joseph Schwartz, The Biggest Nursing Home Crook in History, Has Been Pardoned!
Commentary by David Kingsley, President, Center for Health Information and Policy
November 19, 2025
In 2016, Joseph Schwartz was able to raise enough cash to buy 100 nursing homes in several states. Schwartz was a scam artist that pocketed Medicaid and Medicare dollars without providing a modicum of decent care for patients in his facilities. He deducted money from his employees’ paychecks for health insurance that he never bought. He failed to forward payroll deductions for income taxes to the IRS. Through stealing money from Medicaid/Medicare, from his employees, from vendors, and from a variety of lenders, Schwartz pocketed hundreds of millions of dollars in ill-gotten funds. This has been without doubt the biggest scandal in the history of the nursing home system.
Schwartz was charged by both the DOJ and the State of Arkansas with fraud and other federal and state crimes. He was convicted in both cases. A few weeks ago, I was wondering about his sentence and if he would ever serve any time in prison. He was not showing up in the Bureau of Prisons as an inmate. I couldn’t find out anything from the state of Arkansas. I was ready to file a FOIA request with the Arkansas AG. However, CHIP Executive Director Kent Comfort came across the answer this morning in a trade publication (LevinPro). Apparently, Trump has pardoned Schwartz. So, he will suffer no consequences for becoming fabulously rich by stealing from federal and state governments as well as from his employees.
The Schwartz family operated under the business name Skyline Healthcare – an LLC. Fifteen Skyline facilities were licensed to operate in Kansas. For years, I attempted to find out from the Kansas AG’s office why Schwartz had not been charged with a crime for Medicaid fraud and theft from his employees. No information was forthcoming. Nor did the leading Kansas nursing home advocacy group – Kansas Advocates for Better Care – or politicians show any interest in helping me out. Eventually, the statute of limitations ran. The 15 insolvent facilities found their way into the hands of Skyway Capital Partners located in Tampa Bay, Florida, which set up a captive private equity firm and a management entity known as Mission Health Communities. Kansas, like the rest of the nation, has forgotten all about Joseph Schwartz and Skyline.
The decade long Skyline scandal has come to an end without consequences for the leading culprit. Schwartz’s exoneration was not determined in the courts but through executive fiat. The scandal is about more than an unscrupulous operator. It is a sign of the rot in the governmental nursing home regulatory system that has become endemic. The message is that financial crimes in elder care are ultimately negotiable. This is a chilling message for and contemptuous disregard of elder care.


	Quotes
	"We really need to look at our health care. Our budget is really in trouble with health care."
Senate President Karen Spilka, Spilka: State budget “really in trouble” with health care (State House News, November 23, 2025)
[Joseph] Schwartz and his company [Skyline Healthcare LLC] made national news in 2019, when NBC News reported that Schwartz’s company, Skyline Healthcare, was in serious trouble. It said more than a dozen of its nearly 100 nursing homes had closed, “throwing residents, vendors, employees and state regulators into chaos.” The report, which said the company was run from a small office above a New Jersey pizzeria, called it the story of how “one man built an empire that quickly crumbled, with painful consequences for vulnerable people.”
The case of a felon who paid lobbyists nearly $1 million to seek a Trump pardon (*Washington Post, November 23, 2025)

“They’ve really been bound to a hospital design model from the 1960s and 1970s. Nursing homes are so structurally, financially, operationally — and by regulation — bound to that model that it’s not easy for them to transition.
“What’s really missing here are a whole range of incentives that states commonly use to promote other policy goals. These are common in every state, but nobody has used them yet for incentivizing the small household model.”
Charlie Sabatino, a consultant on aging and law and immediate past director of the American Bar Association’s Commission on Law and Aging, Despite success of small-house nursing home model, few states incentivize it (McKnights Long-Term Care News, November 22, 2025)

“We work to make the human consequences more visible as a first step to address and rectify what’s happened.”
Atul Gawande, In the grip of ‘horror and anger,’ Gawande grows more determined (The Harvard Gazette, November 21, 2025)

Although the shortage of primary care physicians is a nationwide problem, it’s particularly acute in Massachusetts.
More patients are reporting difficulty finding doctors. Physicians are struggling with overwhelming workloads. The corps of primary care providers is aging, and the medical education system isn’t producing enough doctors to replace them.
Why are so many primary care clinicians moving from Mass General Brigham to Beth Israel? (*Boston Globe, November 24, 2025)

There are “government agencies who are responsible for their oversight, but at the end of the day, it feels like we’re the ones who are doing the enforcement.”
Wendy York, a Sacramento, CA attorney specializing in nursing home abuse, The state found red flags in nursing homes but licensed them anyway. 4 things to know (Redwood City Pulse, November 24, 2025)

In 2021, a CalMatters investigation documented that the state Department of Public Health allowed Rechnitz and his companies to operate 18 nursing homes while delaying a decision on granting licenses to them. The state had kept the license applications in a “pending” status for seven years after he acquired the homes. Rechnitz and his companies were allowed to continue operating five additional homes even after the state denied licenses to them.
He built a nursing home empire despite California state investigations. Now, lawsuits are piling up (Associated Press, November 21, 2025)


	Commentary Offered by DignityMA Participants
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Richard T. Moore is Chair of the DignityMA Legislative Workgroup and a member of the Coordinating Committee. He is a former Massachusetts State Senator.

	Federal Immigration Enforcement’s Impact on Long-Term Care
By Richard T. Moore
November 23, 2025
Direct evidence shows that stepped-up federal immigration enforcement is worsening long-term care workforce shortages, undermining care quality, and resident safety. Immigrants make up a large share of nursing home and home care workers, and deportation threats or loss of legal protections are driving many out of these roles.
Key Evidence
· Immigrants comprise 28% of the direct care workforce: This includes about 30% of nursing home aides, representing over 820,000 immigrant workers nationwide. Roughly 500,000 are naturalized citizens, while 300,000 are noncitizen immigrants.
· Climate of fear and policy changes: Revoked protections (e.g., Temporary Protected Status) and heightened deportation efforts have led immigrant workers to leave jobs in nursing homes and home care, creating staffing gaps.
· Regional dependence on immigrant labor: In some areas, up to 80% of direct care workers are immigrants, meaning enforcement actions disproportionately destabilize local care systems.
· Ripple effects beyond undocumented workers: Even immigrants with legal status or family ties feel the chilling effect of deportation campaigns, reducing workforce participation and discouraging new entrants into care roles.
· Research on elder outcomes: Studies from the National Bureau of Economic Research show that immigrant labor is directly tied to elder health outcomes—when immigrant workers are restricted, care quality and access decline.
· Care sector vulnerability: The care economy depends heavily on women, especially immigrant women, who already face low pay and poor working conditions. Immigration crackdowns exacerbate turnover and shortages.
Why This Matters
· Workforce shortages: Nursing homes already struggle to meet staffing requirements. Removing immigrant workers intensifies understaffing, leading to higher risks of neglect, burnout among remaining staff, and regulatory violations.
· Resident safety: Vulnerable older adults and people with disabilities rely on consistent, trained caregivers. Disruptions in staffing directly affect daily care, medication management, and emotional support.
· Systemic fragility: Long-term care is one of the most immigrant-dependent sectors. Federal deportation efforts destabilize not just individual facilities but the broader health care system.
Massachusetts impact on long-term care workforce and care quality
Massachusetts relies heavily on immigrant health workers: immigrants make up over 17% of the state’s healthcare workforce despite being 9.9% of the population, helping fill licensed roles amid rising shortages and an aging workforce. This concentration means federal enforcement actions that deter or displace immigrant workers reverberate across long-term care settings where staffing is already fragile American Immigration Council.
State monitoring confirms unprecedented workforce shortages across health care and human services, with the Commonwealth launching a biennial survey to track staffing trends and inform policy responses. The 2023–2024 findings highlight persistent vacancies and composition pressures in select occupations central to nursing homes and community-based care. When enforcement actions reduce immigrant participation, vacancies widen, jeopardizing compliance, continuity of care, and resident safetyMass.gov.
National data situates Massachusetts within a broader pattern: immigrants account for 28% of the direct long-term care workforce (32% in home care; 21% in nursing homes), totaling over 820,000 immigrant direct care workers nationwide. Intensified deportation policies—even when aimed at undocumented populations—create ripple effects that suppress workforce participation among immigrants of all statuses, aggravating shortages in sectors like long-term care that depend on them.
Mechanisms of harm specific to Massachusetts
· Workforce contraction: Reduced immigrant participation in certified nursing assistant (CNA), home health aide, and personal care roles increases vacancies and overtime burdens, driving burnout and turnover in Massachusetts facilities.
· Regulatory exposure: Understaffing risk rises under federal minimum staffing expectations and state quality oversight; facilities short on aides struggle to meet care plans, supervision, and infection control, increasing citations and penalties.
· Access and equity impacts: Home- and community-based services (HCBS) lose capacity first in immigrant-dense labor markets, stretching waitlists and pushing more elders toward institutional care, particularly in Gateway Cities and Boston-area communities where immigrant workers are concentrated.
· Training pipeline disruptions: Chilling effects on immigrants entering licensed roles (e.g., LPNs, RNs) slow credentialing and placement, despite state demand and internationally trained talent pools.
Massachusetts context and policy responses
Massachusetts has been building data infrastructure and workforce strategies (surveys, dashboards, and program planning) to stabilize staffing, but these efforts compete with federal enforcement pressures that depress immigrant workforce participation. As the state refines interventions, maintaining safe staffing will hinge on protecting and expanding immigrant pathways into long-term care roles. National analyses warn that escalated deportations will deepen shortages, directly threatening care access and quality in states like Massachusetts with high immigrant workforce reliance.
  
Sources
· Kaiser Family Foundation on immigrant roles in long-term care
· Center for Medicare Advocacy on immigration policies threatening nursing home workforce
· PHI research brief on immigrant dependence in direct care
· NBER study linking immigration and elder outcomes
· National Women’s Law Center on care work and immigrant women


	Remembering with Dignity

To access the submission form scan
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or click on:
https://tinyurl.com/DignityRemembrance or https://forms.gle/GbzP2H9RG1sWSzA3A. 

For more information or questions, contact:
Deborah W. Coogan
Chair, DignityMA’s “Remembering with Dignity” initiative
dwc@cooganlaw.com
617-332-8828
	Dignity Alliance Massachusetts Launches “Remembering with Dignity,” a Digital Memorial to Honor Those who Died During the COVID-19 pandemic

To honor the more than 25,000 Massachusetts residents who died during the COVID-19 pandemic, Dignity Alliance Massachusetts (DignityMA) has launched “Remembering with Dignity,” a new online memorial. The public is invited to submit remembrances of those lost between January 2020 and May 2023.

The COVID-19 pandemic caused unprecedented upheaval, and yet the 1.2 million Americans who died from the disease have no official national day or place of remembrance. During the COVID-19 emergency, widespread closures led to profound isolation. Many individuals died in healthcare and other facilities without the comfort of family, and survivors were often deprived of the ability to hold traditional funerals or grieve with their families and friends.

“The pandemic left a void, not just in our families but in our collective memory,” said Deborah W. Coogan, Chair of the ‘Remembering with Dignity’ initiative. “So many died in isolation, and their stories risk being lost in the statistics. ‘Remembering with Dignity’ provides a way to honor their essence – the values they lived by – and ensures they are remembered as more than just a number. It is a first step toward healing and advocating for a future where we better protect our most vulnerable.” The platform seeks to capture the spirit of each individual. Submissions can be made at DignityMA’s website.

How to Submit a Remembrance:

· Visit www.dignityalliancema.org and navigate to the “Pandemic Memorial” page under the “Resources” tab or click on https://tinyurl.com/DignityRemembrance or https://forms.gle/GbzP2H9RG1sWSzA3A.  The QR code below can also be used.
· A remembrance should be no more than 175 words.
· Rather than a formal obituary, each submission should describe the person’s essence, values, and their story.
· Please include the circumstances of their passing (e.g., if they lived or worked in a high-risk setting such as a nursing home, rest home, group home, or hospital, or as a caregiver or essential worker).

DignityMA will host a virtual event in the fall of 2025 or early 2026. This gathering will provide a forum for survivors to honor their loved ones and channel their grief into advocacy for policies that better protect vulnerable populations during future public health crises. Details will be announced at a later date.


	Legislation

	Appeal to the House Committee on Ways and Means on Several Important Issues Now Before the Committee
November 23, 2025
To: Chairman Micklewitz, Vice Chair Ferrante, and Members of the Committee,

As we approach the midpoint in the 2025-2026 Session, Dignity Alliance Massachusetts writes today in strong support of four bills before House Committee on Ways and Means that together represent a vital step toward ensuring dignity, equity, and justice for older adults, people with disabilities, and the caregivers who sustain them.
·         H.223 (Rep. Mindy Domb)– Livable Wage for Human Service Workers Human service workers are the backbone of our care system. Yet too many struggle to survive on wages that fail to reflect the value of their work. By establishing a livable wage, this bill recognizes their essential role and ensures stability in the workforce that older adults and people with disabilities depend upon.
·         H.4015 (Rep. Shirley Arriaga)– Addressing Older Adult Homelessness is a growing crisis. This bill provides targeted interventions to prevent and reduce homelessness, ensuring that no one who has contributed to our communities is left without safe shelter in their later years.
·         H.4358 (Rep. James O’Day)– Improving Wheelchair Repair Processes For individuals who rely on wheelchairs, timely repair is not a luxury—it is a matter of independence, safety, and dignity. Streamlining the repair process will reduce delays, eliminate unnecessary barriers, and restore mobility to thousands of residents who deserve better.
·         S2711 (Engrossed in the Senate) – LGBTQ Commission for Older Adults Older LGBTQ adults face unique challenges, including isolation, discrimination, and gaps in culturally competent care. Establishing a Commission dedicated to their needs will ensure that Massachusetts leads the nation in affirming equity and inclusion for all older residents.
·         H.4706 (Sponsored by House Ways and Means) “An Act to Improve Massachusetts Home Care. “This bill strengthens oversight, licensing, and workforce standards for home care agencies, aiming to protect consumers and elevate care quality.
Core Purposes: 1)  Improve Massachusetts home care by establishing a licensing framework for agencies and setting minimum standards; 2)     Protect vulnerable residents—older adults, people with disabilities, and families relying on home care services; 3) Ensure accountability through background checks, training requirements, and oversight mechanisms.
	Taken together, these bills form a comprehensive agenda for justice: valuing caregivers, protecting vulnerable elders, safeguarding independence, and affirming the dignity of every person regardless of identity. They are not isolated measures but interconnected commitments to build a Commonwealth where aging and disability is met with respect, not hardship.
	We urge the Committee to advance these bills with the urgency they deserve. Each represents a promise kept—to workers, to families, to communities, and to the generations who built this state. By supporting H.223, H.4015, H.4358, S.2711, and H.4706, you affirm that Massachusetts will not only care for its people but honor them.

Legislation supported by Prisoners’ Legal Services of Massachusetts 
S1722 / H2693 An Act Relative to Elder and Medical Parole
Purpose:
An Act Relative to Elder and Medical Parole will establish the opportunity for incarcerated people aged 55 and older who have served 15 years or at least half of their sentence to see the parole board. The bill would also ensure that medical parole functions fairly as the legislature intended.
Information Sheet

	Healthy to 100: The Science of Social Connection
SUBSCRIBE

	This Week in Social Connection...
We’re huge fans of cheese curds, and we respect the fact that the Green Bay Packers are the only publicly owned team in major American sports, but let’s face it, Wisconsin can be pretty tough during the winter. Cold weather is correlated not only with social isolation, but also to feelings of sadness and fatigue. 
Which brings us to Blue, the Marquette University Police Department’s community support dog. Each month, Blue leads students, faculty and staff on “Walks with Blue”, a mile-long stroll that has become a campus ritual. And if it gets too cold, which it has been known to do in Milwaukee, Blue leads everyone on an indoor walk that fosters community and connection.   
We should consider transferring to Marquette and hanging out with Blue, because spending time with animals lowers stress, reduces loneliness, encourages movement, and sparks social interaction. In a 2024 survey, researchers found that: 
    85% of respondents agreed that interactions with pets can help reduce loneliness. 
    72% believed that human-animal interaction is good for their community. 
    80% of pet-owning respondents said their pet makes them feel less lonely. 
    54% of pet-owning respondents said their pet helps them connect with other people. 
Blue probably doesn’t know of this research, but he does know that he loves chicken-wrapped apple treats, and the Blue-themed cookies and stickers that Marquette rolls out every March in honor of his birthday. We’re not about to give up our cheese curds for some apple treats (chicken wrapped or not), but we’re more than happy to hang out with Blue.   

	Recruitment

	See: Listings on MASSterList.com’s Job Board for all current listings


	Guide to news items in this week’s Dignity Digest
	Nursing Homes
Despite success of small-house nursing home model, few states incentivize it (McKnights Long-Term Care News, November 22, 2025)
Health Care
Three things in public health to be thankful for (*Boston Globe, November 24, 2025)
Why are so many primary care clinicians moving from Mass General Brigham to Beth Israel? (*Boston Globe, November 24, 2025)
In the grip of ‘horror and anger,’ Gawande grows more determined (The Harvard Gazette, November 21, 2025)
State Policy
Spilka: Sate budget “really in trouble” with health care (State House News, November 23, 2025)
Healey-Driscoll Administration Takes Additional Action to Make It Easier to Get Flu Vaccines (Office of Governor Maura Healey and Lt. Governor Kim Driscoll, November 20, 2025)
Governor Healey Calls on President Trump to Immediately Release Heating Assistance Funding  (Office of Governor Maura Healey and Lt. Governor Kim Driscoll, November 20, 2025)
Office of Attorney General Andrea Campbell
AG Campbell Calls On USDA To Clarify SNAP Eligibility Guidance (Office of Attorney General Andrea Campbell, November 19, 2025)
News from Around the Country
The state found red flags in nursing homes but licensed them anyway. 4 things to know (Redwood City Pulse, November 24, 2025)
He built a nursing home empire despite California state investigations. Now, lawsuits are piling up (Associated Press, November 21, 2025)
From Our Colleagues Around the Country
(Justice in Aging, November 21, 2025)
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Special Focus on Changes in Federal Policies, Programs, and Services
	Unprecedented public policy changes have been occurring since the onset of the Trump Administration three months ago. Programs, policies, and initiatives of importance to older adults, persons with disabilities, and caregivers are not exempted. The implications are starting to become known. The impacts will be experienced in the months and years ahead.
No sector is being spared. Health care, social services, Social Security, civil rights, housing, and more are all under historic attack. Some areas are being “downsized,” some are being disrupted or radically modified, and others are being eliminated outright.
Dignity Alliance Massachusetts has invited three nationally known experts regarding public policy and programs affecting older adults, persons with disabilities, and caregivers to share up-to-the-minute information, their analysis, and strategies for individuals and organizations to adopt in response.
The presenters are:
· Bob Blancato, National Coordinator of the bipartisan 3000-member Elder Justice Coalition
· James Roosevelt,  JD, former  Associate Commissioner, U.S. Social Security Administration
· Steven Schwartz, JD, Special Counsel, Center for Public Representation
Recordings of Jim Roosevelt’s and Steve Schwartz’s presentations are available at https://dignityalliancema.org/videos/. Bob Blancato’s presentation is being rescheduled.

	DignityMA Study Session

Newly Rescheduled
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Bob Blancato, National Coordinator, Elder Justice Coalition





	Aging Policy Update: What We Know, What We Don't Know, and What We Should Fear
Friday, December 5, 2025, 11:00 a.m. to 12:00 p.m.
Presenter: Bob Blancato, National Coordinator of the bipartisan 3000-member Elder Justice Coalition
Registration required: 
https://us02web.zoom.us/meeting/register/ysjDNPS-SKKlUsUrwfHyaw 
Bob discusses the current state of aging policy at the national level as the second year of the Trump Administration is getting underway. This presentation will focus on key shifts in aging policy,  identifies emerging challenges, and outlines advocacy opportunities that will protect and shape services for older Americans in the coming year.
Bob is also the Executive Director of the National Association of Nutrition and Aging Service Programs. He spent 17 years on the staff of the U.S. House Select Committee on Aging and has participated in four White House Conferences on Aging, including as the Executive Director of the 1995 White House Conference on Aging.

	Webinars and Online Sessions
	1. Justice in Aging
Tuesday, December 2, 2025, 11:00 a.m. to 12:00 p.m.
State Medicaid Agency Contract (SMAC) Template Toolkit: Consumer Protection Language Advocates Need to Know
Today, over five million people are enrolled in Dual Eligible Special Needs Plans (D-SNPs), a type of Medicare Advantage plan designed to serve individuals who are dually enrolled in Medicare and Medicaid. Each D-SNP must enter into a contract with the state in which the D-SNP operates called the State Medicaid Agency Contract (SMAC). The SMAC can be an important tool in ensuring D-SNPs are responsive to the needs of enrollees. This webinar will discuss the Justice in Aging’s SMAC Toolkit, a resource aimed at equipping advocates with recommendations and template language that they can utilize to ensure their SMACs include consumer protections and reflect the needs of enrollees. Presenters will provide a high-level overview of D-SNPs and SMACs, how advocates can engage with their states on SMACs, and highlight examples from the toolkit of consumer-specific recommendations and template language to include in the SMAC. Who Should Participate: State-based advocates working with older adults and people with disabilities enrolled in Medicare and Medicaid. 
Presenters: 
• Hannah Diamond, Senior Policy Advocate, JIA 
• Samantha Morales, Senior Policy Advocate, JIA
Background Reading for Advocates:
· D-SNP Primer
· D-SNP FAQ
· D-SNP Basics Webinar Recording
· SMAC Template Toolkits
Register Now
2. The Studio – Harvard T. H. Chan School of Public Health
Tuesday, December 2, 2025, 1:00 p.m.
What’s at stake for health care reform? Insights from Florida and Massachusetts
Health care access, costs, and coverage – particularly for lower-income Americans – are expected to undergo dramatic changes in the next few years. Enhanced subsidies that make coverage through the Affordable Care Act marketplace more affordable are set to expire at the end of 2025. Meanwhile, Medicaid faces billions in cuts and a high probability that people will lose coverage due to new work requirements, stricter eligibility rules, and more frequent eligibility reviews. In addition, changes in Medicaid reimbursement rules and new rural health grants could have nationwide effects. In this event, former health care leaders from Florida and Massachusetts share their perspectives on how state officials and health care providers will respond in this shifting policy environment.
Speakers”
Justin Senior
Chief Executive Officer, Safety Net Hospital Alliance of Florida; former Secretary of the Florida Agency for Health Care Administration; and former Medicaid Director, Florida
Kate Walsh
Former Massachusetts Secretary of Health and Human Services and Richard L. and Ronay A. Menschel Senior Leadership Fellow, Harvard T.H. f Public Health
Moderator:
Adrianna McIntyre
Assistant Professor of Health Policy and Politics, Harvard T.H. Chan School of Public Health
3. Justice in Aging
Wednesday, December 10, 2025, 11:00 a.m. to 12:00 p.m.
Overpayments, In-Kind Support, and Operational Impacts - How Current SSA Policies Could Affect Your Clients
As SSI and Social Security rules have been changing in areas such as overpayments, better understanding current policies and proposals will be helpful in your advocacy. 
This 1-hour webinar, Overpayments, In-Kind Support, and Operational Impacts - How Current SSA Policies Could Affect Your Clients, will discuss updates on current Social Security Administration operations and rules, and provide advocates with insights around upcoming and potential changes that might affect your clients.
Presenters will discuss:
· Policy changes to overpayments and in-kind support rules
· Potential rules that would affect SSI and disability benefits
· SSA operations currently
Who Should Participate: Advocates working with older adults and people with disabilities who are eligible for SSI or Social Security
Presenters and Moderators:
· Trinh Phan, Director, State Income Security, Justice in Aging
· Tracey Gronniger, Managing Director, Economic Security, Justice in Aging
Register Now
4. Justice in Aging
Tuesday, December 16, 2025, 11:00 a.m. to 12:00 p.m.
Bird’s Eye View: Issues Impacting Older Immigrants in 2025 Part 2
In the last year, the Trump administration has relentlessly targeted immigrants, aiming to eliminate their access to essential safety net services and create fear in immigrant communities. Older immigrants already face many barriers in accessing the health, economic, and legal services they need to age with dignity. The pursuit of arbitrary eligibility requirements, limiting language supports, and creating additional administrative burdens not only erodes older immigrants’ access to necessary supports, but may threaten access and quality of these supports for all older adults and people with disabilities. The webinar will provide a high-level overview of major issues facing older immigrants in 2025. This webinar will also provide advocates with information regarding the impacts of H.R. 1, rulemaking under the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA), and recent attempts to designate English as the official language of the United States. Presenters will discuss: • Who older immigrants are; • Developments in immigration policies impacting older adults; and • General guidance for advocates who work with older immigrants with resources from Justice in Aging (JIA) and the National Immigration Law Center (NILC). Who Should Participate: Advocates for and professionals working with older immigrants and other aging and disability stakeholders. 
Presenters: 
• Ben D’Avanzo, NILC 
• Denny Chan, JIA 
• Tiffany Huyenh-Cho, JIA 
• Sahar Takshi, JIA
Register Now

	Recorded Webinar
	5. AgingIn
Evidence and Vision: Why the Small House Model Matters
This is the first in the new webinar series, “Reimagining Home: Advancing Small House Models for Quality, Dignity, and Sustainability,” designed to move attendees from awareness and inspiration to action, engaging them in the research, policy, design, and operational strategies needed to bring the small house model to life.
Join experts on topics that range from design and research to renovation and infrastructure costs:
· Maggie Calkins, PhD, M. Arch., President and Board Chair, IDEAS Institute, will present “Designing the Future of Care: Small House Models That Change Lives,” and discuss the following:
· An overview of decades of research on outcomes in small house/household models
· An exploration of what design features most distinguished small house/household models from traditional settings
· NASEM recommendations and their implications for eldercare reform
· Aaron Kirkman, Senior Analyst Value Based Care, ATI Advisory, will present “The 4 Realities Facing LTC Owners — Are You Ready?,” and discuss the following:
· Why standing still isn’t an option for LTC owners with aging facilities
· How to turn conversions into opportunities to “right-size” your campus
· Strategies to confidently tackle renovation and infrastructure costs
· The key to financial sustainability: creating sufficient space for short-stay patients
6. AgingIn
Policy and Design: Creating Conditions for Change
This is the second in the new webinar series, “Reimagining Home: Advancing Small House Models for Quality, Dignity, and Sustainability,” designed to move attendees from awareness and inspiration to action, engaging them in the research, policy, design, and operational strategies needed to bring the small house model to life.
Join experts on topics that range from design and research to renovation and infrastructure costs:
Charlie Sabatino, Aging and Law Consultant, Moving Forward Coalition, will discuss:
· Insights into current policies shaping and supporting small house development.
· State-level strategies and legislative levers fueling momentum for change.
· Regulatory challenges and discover opportunities for effective advocacy.
Melissa DeStout, Associate Principal, Perkins Eastman, will discuss:
How design influences and supports person-directed care.
The essential design elements of the small house model.
How small house principles translate into both urban and rural settings.
Ways to blend design and function to promote well-being and foster community connections

	Previously posted webinars and online sessions
	Previously posted webinars and online sessions can be viewed at: https://dignityalliancema.org/webinars-and-online-sessions/ 

	Nursing Homes
	7. McKnights Long-Term Care News
November 22, 2025
Despite success of small-house nursing home model, few states incentivize it 
By Kimberly Marselas
Overview of Adoption and Barriers
· Limited Incentivization: Only 12 states currently offer incentives for nursing homes to adopt the "small house model," despite recommendations from the National Academies and research showing better resident outcomes.
· Legacy Constraints: Most facilities remain stuck in 1960s/70s hospital-style designs due to structural, financial, and regulatory hurdles.
· Provider Feedback: A survey by the Moving Forward Coalition found that while providers in 25 states have adopted some small-house principles, only those in 12 states reported tangible financial or operational benefits.
The Small House Model
· Key Features: Facilities typically house 10 to 12 residents in private rooms with communal living spaces. Care is guided by "universal workers" using a person-centered approach.
· Primary Obstacles: Transitioning is expensive because the model requires more square footage per resident and limits resident census, which restricts revenue.
Current State Incentives
· Quality Rate Adjustments: Six states prioritize the model through quality incentive programs tied to private rooms or bathrooms. Payments range from roughly $0.50 to $30 per resident day.
· Impact: Even small increases, such as a $5 daily add-on in Arkansas, have effectively encouraged development.
· Regulatory Flexibility: Some states have enacted statutory measures to ensure residential features, such as open kitchens, remain compliant with codes.
Missing Support and Future Needs
· Capital Funding Issues: High capital costs are the biggest barrier. While New York and Massachusetts intend to offer loans or grants, these efforts are currently stalled by legal concerns.
· Unused Policy Tools: Experts note that states have failed to utilize common incentives used in other sectors—such as tax reductions for business development or low-income housing—to promote the small house model.


	Health Care
	8. *Boston Globe
November 24, 2025
Three things in public health to be thankful for 
By  Ashish K. Jha
As this tumultuous year draws to a close — and especially during this season of thanksgiving — it’s important to recognize the contributions that deserve gratitude.
Biomedical Breakthroughs Driving Progress
· Obesity Rates: For the first time in decades, obesity rates have fallen (comparing 2024 to 2022), driven by the widespread use of GLP-1 medications. These drugs also show promise for cardiovascular health, cancer reduction, and addiction treatment.
· Opioid Crisis: Provisional data shows 2024 overdose deaths dropped to their lowest level since 2019, credited to expanded access to treatments like naloxone and buprenorphine.
· Gene Editing: CRISPR technology is successfully treating rare genetic diseases and is being explored for common conditions like high cholesterol.
2. Resilience Amid Federal Dysfunction
· Federal Gaps: The author describes the current HHS under Robert F. Kennedy Jr. as "wildly dysfunctional" and no longer a reliable source for data or guidance.
· Local and Academic Solutions: States, medical societies, and academic institutions have stepped in to coordinate vaccine recommendations and disease surveillance.
· Independent Data: With federal dashboards down, entities like Brown University and independent experts (e.g., Katelyn Jetelina) are providing essential real-time data and analysis to the public.
3. Community Response to Government Shutdown
· Grassroots Mobilization: Following the longest federal shutdown in US history and administration attempts to cut SNAP benefits, local communities rallied to ensure food security.
· Local Aid: Volunteers across the country—from Rhode Island veterans to Nebraska bookstore employees—organized successful food drives to support those missing paychecks or benefits.
· Call to Action: As the shutdown ends, the author urges Congress and the President to address the high healthcare costs that originally sparked the fiscal conflict.
9. *Boston Globe
November 24, 2025
Why are so many primary care clinicians moving from Mass General Brigham to Beth Israel?
By Jonathan Saltzman
MGB says the latest departures represent ‘a small number’ of its primary care providers, and vows to help patients with the transition
Provider Migration to Beth Israel
· Recent Departures: Five doctors and a nurse practitioner from an MGB practice in Medford are moving to Beth Israel. Consequently, MGB is closing its Medford office and consolidating operations nearby.
· Broader Trend: At least 18 MGB providers have defected to Beth Israel recently, including groups from Chestnut Hill and Foxborough. These providers care for tens of thousands of patients.
· Beth Israel Expansion: Beth Israel is expanding its facilities to accommodate the influx. CEO Dr. Kevin Tabb reports a 30% growth in their primary care sector over the past three years.
Causes of Physician Discontent at MGB
· Working Conditions: MGB primary care physicians (PCPs) have publicly criticized the system regarding pay (averaging $260,000), benefits, high caseloads, and lack of autonomy.
· Labor Disputes: Doctors voted to unionize in May—a move MGB is challenging—and have picketed outside flagship hospitals.
· AI Criticism: Doctors criticized the rollout of "Care Connect," an AI chatbot for patient intake, viewing it as a distraction from the core need to improve retention and working conditions.
Strategic and Financial Impact
· Revenue Loss: Experts predict the departures will cost MGB millions in "ripple effect" revenue, as patients are likely to follow their PCPs to Beth Israel for specialist referrals and procedures.
· Market Rivalry: Competition between the two systems has intensified, particularly after Beth Israel secured a partnership with the Dana-Farber Cancer Institute.
MGB’s Response and Countermeasures
· Investment: MGB pledged nearly $400 million over five years to support primary care, including hiring 90 new support staffers.
· Recruitment: The system has hired at least 114 PCPs since 2023 and appointed Dr. Kimberly DeRoche as its first chief of primary care.
· Patient Gap: Despite these efforts, 15,000 MGB patients currently lack a primary care doctor, with wait times spanning months.
10. The Harvard Gazette
November 21, 2025
In the grip of ‘horror and anger,’ Gawande grows more determined
By  Sy Boles
As global health suffers, his commitment to patient-first systems takes on new urgency
Philosophy and Focus on Systemic Improvement
· Core Belief: The primary challenge in public health is delivering medical advances (which have doubled human lifespan) to everyone.
· Systemic Approach: Gawande believes in identifying where problems exist, shining a light on them, and finding systemic approaches to remedy the situation, rather than viewing problems as merely "statistical."
· Root of Poor Outcomes: His focus on systems was driven by studies showing that two-thirds of adverse outcomes (disability or death) in hospital settings were due to a lack of execution, not a lack of knowledge, necessitating systems over punishment or more training.
Key Public Health Initiatives
· Ariadne Labs: A joint center for health systems innovation (with Brigham and Women’s Hospital and the Harvard T.H. Chan School of Public Health) that develops simple tools to improve care delivery globally.
· WHO Safe Surgery Checklist (2008): Led the development of this two-minute checklist, which was shown to cut the rate of surgical death by more than 40%.
· Safe Childbirth Checklist: Reduced intrapartum stillbirth by 11% in a meta-analysis involving 300,000 births worldwide.
Leadership at USAID
· Role: Served as the assistant administrator for global health at USAID after being nominated by President Joe Biden in 2022.
· Scale: Managed a team of 2,500, supporting healthcare systems in 65 countries with an annual budget of about $8 billion.
· Impact: An analysis in The Lancet credited USAID's work with saving about 92 million lives over two decades.
Response to Aid Cuts
· Cuts and Dismantling: Gawande stepped down just before the subsequent administration halted U.S. foreign assistance and ultimately dismantled USAID.
· Consequence: He estimates that approximately 600,000 lives have been lost so far as a result of the funding cuts.
· Current Determination: Driven by "horror and anger," his current focus is to "make the human consequences more visible" to address and rectify the losses.
· Example (Clinic 7): He witnessed the collapse of a successful system at the Kakuma Refugee Camp in Kenya, where aid cuts sacrificed community health workers and food, leading to a surge in admissions for severe acute malnutrition.
· Biggest Threat: Gawande states his current concentration is on the government itself, which he identifies as "the biggest threat to advancing human life expectancy


	State Policy
	11. State House News
November 23, 2025
Spilka: Sate budget “really in trouble” with health care
Health Care and Budget Concerns
· Fiscal Strain: Spilka identified health care costs as a major threat to the state budget, noting that the system is "really in trouble."
· Appropriations: A recently passed $2.3 billion supplemental bill (H 4761) includes $2 billion specifically for health care deficiencies.
· Systemic Issues: The state faces challenges regarding patient access, unstable hospital finances, deficits at the Group Insurance Commission, and federal policies that may double the uninsured population.
Housing Policy
· Ongoing Priority: Despite a 2024 housing bond bill, affordability remains a top issue for 2026. Sen. Julian Cyr has been tasked with identifying barriers to quick housing creation.
· Ballot Measures: Proponents are advancing two initiatives for the 2026 ballot: establishing local rent control and incentivizing "starter home" production.
Legislative Relations and Transparency
· Auditor Dispute: Spilka rejected Auditor Diana DiZoglio’s characterization of her as a "queen," asserting that Senate caucuses are collaborative and that individual senators are empowered.
· Public Records: Spilka declined to take a position on a potential ballot question that would subject the Legislature and Governor’s office to public records laws.
· Cannabis Reform: A bill restructuring the Cannabis Control Commission and raising possession limits to two ounces may head to a conference committee soon.
Energy and Environment
· Climate Goals: Spilka maintained there is "no plan B" regarding climate mandates, insisting the state can balance environmental goals with affordability despite federal headwinds.
· Pending Legislation: Gov. Healey’s energy affordability bill (H 4144) remains at the committee level as the Legislature enters a six-week recess.
World Cup Funding
· Allocations: The supplemental budget includes $10 million for upcoming World Cup matches in Foxborough, requiring a one-to-one match from private organizers.
· Usage Restrictions: Spilka specified that public funds are for infrastructure (roads, bridges, signage) and refused requests to fund "fan fests."
12. Office of Governor Maura Healey and Lt. Governor Kim Driscoll
November 20, 2025
Healey-Driscoll Administration Takes Additional Action to Make It Easier to Get Flu Vaccines 
Standing order enables local boards of health to administer state-supplied flu vaccine
New Measures to Expand Vaccine Access
· Statewide Standing Order: The Massachusetts Department of Public Health (DPH) has issued an order authorizing qualified personnel at local boards of health to administer flu vaccines without needing a separate sign-off from a health care provider.
· Goal: This action aims to streamline the vaccination process, making it easier for residents—particularly vulnerable, uninsured, and under-insured populations—to access flu shots within their communities.
· Public Health Strategy: The move is designed to reduce the burden of respiratory disease ahead of anticipated rising flu activity.
State vs. Federal Approach
· Protective Action: Governor Healey framed this order as a countermeasure to federal actions by President Trump and HHS Secretary Robert F. Kennedy Jr., which the text describes as restricting access and cutting public health resources.
· Independent Coverage: In addition to this order, the Governor has directed Massachusetts insurance carriers to cover vaccines based on DPH recommendations, ensuring coverage continues regardless of changes to federal CDC guidelines.
Recommendations and Availability
· Guidance: DPH aligns with leading medical organizations in recommending annual flu vaccinations for all individuals 6 months of age and older.
· Cost: Vaccines in Massachusetts remain covered by insurance and are available free of charge.
· Where to Go: Residents are encouraged to contact their local health department or visit vaccinefinder.org to find a location.
13. Office of Governor Maura Healey and Lt. Governor Kim Driscoll
November 20, 2025
Governor Healey Calls on President Trump to Immediately Release Heating Assistance Funding 
Despite federal government reopening, Trump Administration says it’ll take until end of the month for LIHEAP funds to be available for families, seniors, and people with disabilities
Demand for Immediate Release of LIHEAP Funding
· Governor Maura Healey is demanding the Trump Administration immediately release federal funding for the Low Income Home Energy Assistance Program (LIHEAP), known in Massachusetts as HEAP.
· The funding, which typically assists over 150,000 Massachusetts households (over 300,000 people) with winter heating costs, was initially delayed by a federal government shutdown.
· Despite the government reopening, the Administration delayed the restoration of LIHEAP funds until the end of the month, which Governor Healey called "unacceptable" as temperatures drop.
Massachusetts Officials' Condemnation
· Attorney General Andrea Joy Campbell, House Speaker Ronald J. Mariano, and Senate President Karen E. Spilka joined Healey in condemning the delay.
· Officials characterized the delay as "political games" that needlessly force vulnerable residents (low-income families, seniors) to choose between heating and other essential living costs.
Governor Healey's Formal Demands
In a letter, Governor Healey urged the Trump Administration to take immediate action, including:
· Promptly releasing the highest allowable amount of LIHEAP funding authorized under the Continuing Resolution.
· Ensuring the program is fully staffed and operational to prevent further implementation delays.
· Providing clear guidance and coordination to the states regarding timelines, eligibility, and disbursement.
Interim State Actions and Protections
· The Healey-Driscoll Administration is using leftover federal funding from last year to support households experiencing a heating emergency (e.g., no heat, utility termination notice, low fuel supply).
· The Department of Public Utilities (DPU) expanded the shut-off moratorium for residential customers of major gas and electric utilities, as well as Municipal Light Plants.
· Extended Period: October 27, 2025, to April 1, 2026 (extended from the typical mid-November to mid-March timeframe).
· Purpose: Utility companies are prohibited from shutting off heating service to residents who demonstrate financial hardship.
Massachusetts Home Energy Assistance Program (2024-2025 Season)
· The program provided financial assistance to over 159,000 Massachusetts households.
· Key Demographics Assisted:
· 54% were seniors on a fixed income.
· Approximately 11% had children under the age of 6.

	Office of Attorney General Andrea Campbell

	14. Office of Attorney General Andrea Campbell
November 19, 2025
AG Campbell Calls On USDA To Clarify SNAP Eligibility Guidance 
Coalition Urges USDA to Correct Guidance Prohibiting Some Immigrants from Receiving SNAP Benefits
Massachusetts Attorney General Andrea Joy Campbell, joined by a coalition of 20 other attorneys general, has sent a letter to the USDA urging the correction of errors in recent SNAP eligibility guidance. The coalition warns that the new instructions, issued on October 31, unlawfully target immigrants and contradict established federal law.
Legal and Eligibility Concerns
· Incorrect Disqualification: The USDA guidance wrongly classifies lawful permanent residents (LPRs) who entered as refugees, asylees, or humanitarian parolees as "not eligible" for SNAP.
· Violation of Federal Statutes: Under federal law, these individuals are eligible for SNAP immediately upon obtaining permanent residence (green cards).
· Five-Year Rule Errors: The guidance erroneously removes exemptions for refugees and asylees regarding the federal five-year waiting period, contradicting USDA’s own longstanding regulations.
Administrative and Procedural Disputes
· Implementation Timing: The guidance was released on October 31 regarding the "One Big Beautiful Bill" and made binding on November 1, giving states no time to review or implement changes.
· Grace Period Denial: The USDA claims the standard 120-day grace period for states to adjust to new rules ended the day after the guidance was released. The AGs argue this violates regulations, which state the grace period begins only after guidance is issued.
· Risk of Penalties: The coalition notes that denying the grace period unfairly exposes states to severe financial penalties for errors caused by USDA delays.
Coalition Demands
The attorneys general are calling on the USDA to:
· Correct legal mistakes regarding the eligibility of LPRs who were admitted as humanitarian entrants.
· Clarify exemptions to the five-year waiting period.
· Reset the timeline to recognize that the 120-day transition period began on the date the guidance was issued.


	News from Around the Country
	15. Redwood City Pulse
November 24, 2025
The state found red flags in nursing homes but licensed them anyway. 4 things to know
By CalMatters
Based on the selection provided, here is a summary of the investigative findings regarding Shlomo Rechnitz’s nursing home chain:
Licensing and Legal Scrutiny
Despite years of operating under "pending" status or denied licenses, state regulators granted licenses to Rechnitz’s companies in 2023, just before a new law aimed at addressing such delays took effect. Several of these newly licensed homes now face significant litigation:
· Country Villa Wilshire: A jury awarded $2.34 million to a resident after finding the facility violated her rights 132 times.
· Windsor Redding: Scheduled for trial regarding negligence in the COVID-19 deaths of 24 patients.
· North Point Healthcare: Facing a lawsuit over a patient death allegedly caused by severe dehydration.
· Windsor Healthcare Center of Oakland: Facing separate trials regarding the alleged rape of a dementia patient and a death attributed to excessive sedation.
Defense: An attorney for the holding company denies the allegations, characterizing the lawsuits as abusive and resource-depleting.
Facility Performance and Citations
An analysis of 78 facilities owned by Rechnitz or his wife shows they performed poorly compared to state averages over the last three years:
· Incident Citations: Averaged 12.4 citations per facility, compared to the statewide average of 6.1.
· Federal Fines: Two-thirds of the facilities received federal fines (compared to half of all state facilities), with an average fine of $47,897 (State average: $29,573).
· Rebuttal: Rechnitz’s attorney attributes these statistics to strict enforcement in Los Angeles County and a higher rate of self-reporting by the facilities.
Financial Revelations and Oversight Claims
· Owner Wealth: During a recent trial resulting in a $7.6 million judgment against Alameda Healthcare & Wellness, Rechnitz and his wife disclosed a net worth of $786 million. Advocates argue this suggests money meant for patient care is being funneled to ownership.
· Regulatory Failure: Elder care advocates claim the Department of Public Health is failing to hold bad actors accountable, forcing enforcement to occur through civil lawsuits. The Department maintains it is committed to transparency and resident safety.
16. Associated Press
November 21, 2025
He built a nursing home empire despite California state investigations. Now, lawsuits are piling up
By Jocelyn Wiener
Recent Verdicts and Pending Litigation
· Betsy Jentz Case: In February 2024, a Los Angeles jury awarded $2.34 million to an 84-year-old resident after finding the facility violated her rights 132 times, resulting in serious injuries.
· James Doherty, Sr. Case: An Alameda County jury awarded $7.6 million to the family of a resident who died following the development of a pressure sore; the facility was found to have violated his rights over 1,400 times, including causing missed chemotherapy appointments.
· Upcoming Trials:
· A case in Shasta County regarding the COVID-19 deaths of 24 patients is scheduled for February.
· Trials regarding the alleged rape of a 79-year-old dementia patient and the death of a resident due to excessive sedation are scheduled for next spring.
Regulatory History and Facility Performance
· Licensing Controversies: Despite a 2014 attempt by then-Attorney General Kamala Harris to block Rechnitz from acquiring new homes due to his track record, he continued to operate facilities.
· "Pending" Status Loophole: For years, the state Department of Public Health allowed Rechnitz to operate homes with license applications in "pending" status. In 2023, regulators granted licenses to his companies just before a new law designed to scrutinize applicant track records took effect.
· Performance Data: A CalMatters analysis of 78 facilities linked to Rechnitz or his wife found they performed poorly compared to state averages:
· Citations: Averaged 12.4 citations per facility (state average: 6.1).
· Fines: 66% received federal fines (state average: 50%), with higher average fine amounts.
· Ratings: Nearly 58% held 1 or 2-star federal quality ratings (state average: 37%).
Defense and Financial Disclosures
· "Passive Ownership": Attorney Mark Johnson argues that Rechnitz and his wife are "passive owners" with no role in management, claiming individual licensees are responsible for operations.
· Denial of Liability: Rechnitz’s companies deny all allegations, calling the lawsuits abusive and resource-depleting.
· Net Worth: During discovery, Rechnitz and his wife disclosed a net worth of $786 million, a figure critics argue shows funds are being diverted from patient care to ownership.
Allegations of Witness Intimidation
· Phone Call Allegation: In a sworn declaration, a relative of plaintiff Betsy Jentz alleged that Rechnitz called him the night before his testimony to intimidate him.
· Threats and Bribes: The relative claimed Rechnitz threatened to make things "nasty" and offered courtside Lakers tickets in exchange for a side deal.
· Legal Outcome: The judge ruled the conversation inadmissible as "confidential settlement discussions," though the witness expressed continued fear of retaliation.

	From Our Colleagues Around the Country
	17. Justice in Aging
November 21, 2025
			HUD Seeks to Slash Homelessness Funding for Permanent Housing
Last week, the U.S. Department of Housing and Urban Development (HUD) released its proposal to slash funding for permanent supportive housing (PSH) in its Continuum of Care (CoC) homeless assistance program. PSH provides long-term rental assistance with supportive services for people with disabilities. Older adults age 55 and over comprise 40% of PSH residents.
HUD’s proposal seeks to radically undermine the CoC program, reducing funding for permanent housing from 87% to 30% of CoC funds. These drastic cuts would put approximately 170,000 people at risk of losing their housing and services. 
Under new criteria, HUD also aims to prioritize funding projects in jurisdictions that criminalize homelessness and use measures such as involuntary commitment against people who are unhoused. 
Learn more about the importance of PSH and HUD homeless assistance for older adults, and urge Congress to protect PSH and CoC funding.

Share Community Living Stories with Lawmakers
The Senate Special Committee on Aging will soon hold a hearing on the vital role of community living for older adults and people with disabilities. 
The hearing will highlight programs such as Medicaid Home and Community-Based Services (HCBS) and Centers for Independent Living (CILs), which make it possible for individuals to remain in their homes, pursue education or employment, and stay connected to family and friends.
At a time when Medicaid cuts threaten these supports, it is critical for lawmakers to hear directly from the people who rely on them. Without HCBS and other programs, many risk being forced into costly institutions instead of living independently in their communities. 
Personal stories from individuals and their families show why these services are more than programs—they are lifelines that protect dignity, independence, and the right to choose where and how to live.
To submit a story for the hearing, email it as a Word or PDF attachment by close of business Monday, December 8. Please note that submissions will be added to the congressional record as part of the hearing.

CFPB Proposes to Eliminate Fair Lending Protections Against Discrimination on the Basis of Age and Other Identities
Last week, the Consumer Financial Protection Bureau (CFPB) announced a proposed rule that would dismantle fair lending protections under the Equal Credit Opportunity Act (ECOA), harming older adults and others. 
The proposal seeks to eliminate disparate impact from the statute, a legal concept that prohibits discriminatory effects of a facially neutral policy or practice. 
The proposal would also allow geographic targeting in lending decisions, which has historically led to redlining, and restrict the scope of “special purpose credit programs” intended to assist underserved groups.
If adopted, this rule could permit discrimination based on age, gender, race, religion, or other factors in mortgages, credit cards, car loans, and other consumer lending decisions, making it harder for older adults and other people from marginalized communities to access the credit they need for economic security.
The National Consumer Law Center has created a template comment and web submission form. Unique comments describing the impact on older adults and others help fight back against the proposed rule. 
Comments are due December 15, 2025.

2026 Medicare Premiums Announced
Last week, the Centers for Medicare and Medicaid Services (CMS) announced the 2026 premium, deductible, and coinsurance amounts for Medicare Part A and Part B. 
Beginning January 1, 2026, the Part B standard monthly premium will be $202.90, an increase of $17.90 from 2025. The Part B deductible will be $283, a $26 increase from 2025. The 2026 Part A inpatient hospital deductible will be $1,736. 
Additional information, including Part A cost sharing amounts for extended hospital and skilled nursing facility stays and premiums for individuals who do not qualify for free Part A, is available in this CMS fact sheet.
Individuals with limited incomes and resources who qualify for the Medicare Savings Programs (MSPs) can get help with these and other Medicare costs. 
Learn more in Justice in Aging’s issue brief about opportunities for states to make it easier to enroll in MSPs, and get tips for assisting low-income older adults with their Medicare coverage decisions in our 2026 Medicare and Marketplace Open Enrollment guide.

Proposed Changes to Immigration Public Charge Rule
The Department of Homeland Security (DHS) has proposed significant changes to the public charge policy. 
The proposed rule would rescind the 2022 Biden Administration Public Charge rule and harm older immigrants as well as older adults and people with disabilities who rely on immigrant caregivers. 
The National Immigration Law Center has created an FAQ, Public Charge: What Advocates Need to Know About the November 2025 Proposed Rule. 
Justice in Aging is working with partners to analyze and fight the rule and will provide updates with more information about commenting by the December 19th deadline.










	A Raise for Mom: Campaign to Increase the Personal Needs Allowance (PNA)
	The Campaign to Increase the Personal Needs Allowance (PNA)
	For nearly 20 years, the Personal Needs Allowance for Nursing Home and Rest Home residents has been stuck at $72.80 per month. If inflation had been factored since the amount was last set, the allowance should now be about $113.42. Costs for everything have increased over the last two decades, but the PNA has remained unchanged. That means that folks residing in nursing homes and rest homes have been paying ever higher prices for their personal needs – items not covered within the care, room, and board required to be provided by nursing and rest homes. These residents are obligated to pay almost all their monthly Social Security and other income for their basic care leaving the PNA to cover all other life’s necessities. Amplifying this situation, Massachusetts has the highest cost of living of any state in the continental United States – meaning these vulnerable residents can afford less each and every year.
	Three similar bills have been filed in the Massachusetts Legislature this year and are awaiting a public hearing with the Joint Committee on Health Care Financing, chaired by Senator Cindy Friedman and Representative John Lawn. The bills to raise the PNA are Senate Bill 887 by Senator Joan Lovely and others; Senate Bill 482 by Senators Patricia Jehlen and Mark Montigny and others; and House Bill 1411 by Representative Thomas Stanley and others. As of the middle of May, twenty-nine legislators (11 senators, 16 representatives) have already co-sponsored one or more of these bills. DignityMA, AARP Massachusetts, and LeadingAge Massachusetts are among the statewide organizations that have indicated support of the PNA legislation. There’s still time for other legislators to become co-sponsors. Please contact your state senator and representative using this link: https://dignityalliancema.org/take-action/#/25. It literally takes less than a minute to deliver the message.
	If you are a nursing or rest home resident, family member, or caregiver and have a story about the inadequacy of the current PNA, your story can help put an important human face on why this raise is so necessary. Please submit your story via https://tinyurl.com/ForgetMeNotPNA or you can email your story to Dignity Alliance MA (info@DignityAllianceMA.org), noting at least your first name and town where you live so that we can include your story in the testimony submitted to the Legislature.
*We selected the Forget-me-not as our symbol to encourage legislators to remember older adults in nursing and rest homes who have gone so long without a raise in the PNA.

	Books by DignityMA Participants
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About the Author:
Alex Green teaches political communications at Harvard Kennedy School and is a visiting fellow at the Harvard Law School Project on Disability and a visiting scholar at Brandeis University Lurie Institute for Disability Policy. He is the author of legislation to create a first-of-its-kind, disability-led human rights commission to investigate the history of state institutions for disabled people in Massachusetts. 
	A Perfect Turmoil: Walter E. Fernald and the Struggle to Care for America’s Disabled
By Alex Green
From the moment he became superintendent of the nation’s oldest public school for intellectually and developmentally disabled children in 1887 until his death in 1924, Dr. Walter E. Fernald led a wholesale transformation of our understanding of disabilities in ways that continue to influence our views today. How did the man who designed the first special education class in America, shaped the laws of entire nations, and developed innovative medical treatments for the disabled slip from idealism into the throes of eugenics before emerging as an opponent of mass institutionalization? Based on a decade of research, A Perfect Turmoil is the story of a doctor, educator, and policymaker who was unafraid to reverse course when convinced by the evidence, even if it meant going up against some of the most powerful forces of his time.
In this landmark work, Alex Green has drawn upon extensive, unexamined archives to unearth the hidden story of one of America’s largely forgotten, but most complex, conflicted, and significant figures.
Buy the book here

	Books by DignityMA Participants
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About the Author:
Margaret Morganroth Gullette is a cultural critic and anti-ageism pioneer whose prize-winning work is foundational in critical age studies. She is the author of several books, including Agewise, Aged by Culture, and Ending Ageism, or How Not to Shoot Old People. Her writing has appeared in publications such as the New York Times, Washington Post, Guardian, Atlantic, Nation, and the Boston Globe. She is a resident scholar at the Women’s Studies Research Center, Brandeis, and lives in Newton, Massachusetts.
	American Eldercide: How It Happened, How to Prevent It
By Margaret Morganroth Gullette
A bracing spotlight on the avoidable causes of the COVID-19 Eldercide in the United States. 
Twenty percent of the Americans who have died of COVID since 2020 have been older and disabled adults residing in nursing homes—even though they make up fewer than one percent of the US population. Something about this catastrophic loss of life in government-monitored facilities has never added up.
Until now. In American Eldercide, activist and scholar Margaret Morganroth Gullette investigates this tragic public health crisis with a passionate voice and razor-sharp attention to detail, showing us that nothing about it was inevitable. By unpacking the decisions that led to discrimination against nursing home residents, revealing how governments, doctors, and media reinforced ageist or ableist biases, and collecting the previously little-heard voices of the residents who survived, Gullette helps us understand the workings of what she persuasively calls an eldercide.
Gullette argues that it was our collective indifference, fueled by the heightened ageism of the COVID-19 era, that prematurely killed this vulnerable population. Compounding that deadly indifference is our own panic about aging and a social bias in favor of youth-based decisions about lifesaving care. The compassion this country failed to muster for the residents of our nursing facilities motivated Gullette to pen an act of remembrance, issuing a call for pro-aging changes in policy and culture that would improve long-term care for everyone. 
Buy the book here.

	Bringing People Home:
The Marsters Settlement
	Webpages: 
https://www.centerforpublicrep.org/court_case/marsters-et-al-v-healey-et-al/ 
https://marsters.centerforpublicrep.org/ 

	Support Dignity Alliance Massachusetts 

Please Donate!

	Dignity Alliance Massachusetts is a grassroots, volunteer-run 501(c)(3) organization dedicated to transformative change to ensure the dignity of older adults, people with disabilities, and their caregivers. We are committed to advancing ways of providing long-term services, support, living options and care that respect individual choice and self-determination. Through education, legislation, regulatory reform, and legal strategies, this mission will become reality throughout the Commonwealth. 

As a fully volunteer operation, our financial needs are modest, but also real. Your donation helps to produce and distribute The Dignity Digest weekly free of charge to almost 1,000 recipients and maintain our website, www.DignityAllianceMA.org, which has thousands of visits each month.

Consider a donation in memory or honor of someone. 
The names of those recognized will be included in The Dignity Digest and posted on the website.

https://dignityalliancema.org/donate/ 
Thank you for your consideration!

	Dignity Alliance Massachusetts Legislative Endorsements

	Information about the legislative bills which have been endorsed by Dignity Alliance Massachusetts, including the text of the bills, can be viewed at:
https://tinyurl.com/DignityLegislativeEndorsements 
Questions or comments can be directed to Legislative Work Group Chair Richard (Dick) Moore at dickmoore1943@gmail.com. 

	Websites
	

	Blogs
	

	Podcasts
	

	YouTube Channels
	

	Previously recommended websites

	The comprehensive list of recommended websites has migrated to the Dignity Alliance MA website: https://dignityalliancema.org/resources/. Only new recommendations will be listed in The Dignity Digest.

	Previously posted funding opportunities
	For open funding opportunities previously posted in The Tuesday Digest please see https://dignityalliancema.org/funding-opportunities/.

	Websites of Dignity Alliance Massachusetts Members
	See:  https://dignityalliancema.org/about/organizations/ 

	Contact information for reporting complaints and concerns
	Nursing home
	Department of Public Health
1. Print and complete the Consumer/Resident/Patient Complaint Form
2. Fax completed form to (617) 753-8165
Or
Mail to 67 Forest Street, Marlborough, MA 01752
Ombudsman Program

	MassHealth Eligibility Information
	MassHealth / Massachusetts Medicaid Income & Asset Limits for Nursing Homes & Long-Term Care
Table of Contents (Last updated: December 16, 2024)
Massachusetts Medicaid Long-Term Care Definition
Income & Asset Limits for Eligibility
Income Definition & Exceptions
Asset Definition & Exceptions
Home Exemption Rules
Medical / Functional Need Requirements
Qualifying When Over the Limits
Specific Massachusetts Medicaid Programs
How to Apply for Massachusetts Medicaid

	Money Follows the Person
	MassHealth
Money Follows the Person
The Money Follows the Person (MFP) Demonstration helps older adults and people with disabilities move from nursing facilities, chronic disease or rehabilitation hospitals, or other qualified facilities back to the community. 
Statistics as of March 31, 2025:
344 people transitioned out of nursing facilities in 2024
49 transitions in January and February 2025
910 currently in transition planning
Open PDF file, 1.34 MB, MFP Demonstration Brochure 
MFP Demonstration Brochure - Accessible Version 
MFP Demonstration Fact Sheet 
MFP Demonstration Fact Sheet - Accessible Version 

	Nursing Home Closures
	List of Nursing Home Closures in Massachusetts Since July 2021:
https://dignityalliancema.org/2025/04/07/nursing-home-closures-since-july-2021/ 

	Determination of Need Projects
	List of Determination of Need Applications regarding nursing homes since 2020:
https://dignityalliancema.org/2025/04/07/list-of-determination-of-need-applications/ 
Recent approval:
Town of Nantucket – Long Term Care Substantial Capital Expenditure 
Approved May 5, 2025

	List of Special Focus Facilities
	Centers for Medicare and Medicaid Services
List of Special Focus Facilities and Candidates
https://www.cms.gov/files/document/sff-posting-candidate-list-march-2025.pdf 
Updated March 26, 2025
CMS has published a new list of Special Focus Facilities (SFF). SFFs are nursing homes with serious quality issues based on a calculation of deficiencies cited during inspections and the scope and severity level of those citations. CMS publicly discloses the names of the facilities chosen to participate in this program and candidate nursing homes.
To be considered for the SFF program, a facility must have a history (at least 3 years) of serious quality issues. These nursing facilities generally have more deficiencies than the average facility, and more serious problems such as harm or injury to residents. Special Focus Facilities have more frequent surveys and are subject to progressive enforcement until it either graduates from the program or is terminated from Medicare and/or Medicaid.
This is important information for consumers – particularly as they consider a nursing home.
What can advocates do with this information?
· Include the list of facilities in your area/state when providing information to consumers who are looking for a nursing home. Include an explanation of the SFF program and the candidate list.
· Post the list on your program’s/organization’s website (along with the explanation noted above).
· Encourage current residents and families to check the list to see if their facility is included.
· Urge residents and families in a candidate facility to ask the administrator what is being done to improve care.
· Suggest that resident and family councils invite the administrator to a council meeting to talk about what the facility is doing to improve care, ask for ongoing updates, and share any council concerns.
· For long-term care ombudsmen representatives: Meet with the administrator to discuss what the facility is doing to address problems and share any resources that might be helpful.
Massachusetts facilities listed (updated )
Newly added to the listing
· Salem Rehab Center, Salem
https://www.adviniacare.com/adviniacare-salem/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225644/ 
· Fall River Healthcare
https://www.nextstephc.com/fallriver
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225723/ 
Massachusetts facilities which have graduated from the program
· Marlborough Hills Rehabilitation and Health Care Center, Marlborough
https://tinyurl.com/MarlboroughHills
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225063 
· Somerset Ridge Center, Somerset
https://somersetridgerehab.com/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225747 
· Tremont Healthcare Center, Wareham
https://thetremontrehabcare.com/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225488/ 
Massachusetts facilities that are candidates for listing (months on list)
· AdviniaCare Newburyport (13)
https://www.adviniacare.com/adviniacare-country-center/ 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225332 
· Brandon Woods of New Bedford (1)
https://brandonwoodsnewbedford.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225264/ 
· Cape Cod Post Acute, Brewster (9)
https://capecodrehabhc.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225667/ 
· Charwell House Health and Rehabilitation, Norwood (37)
https://tinyurl.com/Charwell 
Nursing home inspect information: 
https://projects.propublica.org/nursing-homes/homes/h-225208 
· Life Care Center of Merrimack Valley, Billerica (2)
https://lcca.com/locations/ma/merrimack-valley/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225546/ 
· Medway Country Manor Skilled Nursing & Rehabilitation, Medway (1)
https://www.medwaymanor.com/ 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225412 
· Pine Knoll Nursing Center, Lexington, (3)
https://www.longtermcentersgroup.com/About-Pine-Knoll-Nursing-Center-Rehab 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225049/ 
· RegalCare at Glen Ridge (20)
https://www.genesishcc.com/glenridge 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225523 
· West Newton Healthcare, West Newton (9)
https://www.nextstephc.com/westnewton 
Nursing home inspect information:
https://projects.propublica.org/nursing-homes/homes/h-225324/ 
No longer operating
· South Dennis Healthcare, South Dennis
https://tinyurl.com/SpeciialFocusFacilityProgram 

	Nursing Home Inspect
	ProPublica
Nursing Home Inspect
Data updated October 15, 2025
This app uses data from the U.S. Centers for Medicare and Medicaid Services. Fines are listed for the past three years if a home has made partial or full payment (fines under appeal are not included). Information on deficiencies comes from a home’s last three inspection cycles, or roughly three years in total (July 1, 2022 through September 30, 2025. 
Massachusetts listing: 
https://projects.propublica.org/nursing-homes/state/MA 
Deficiencies By Severity in Massachusetts
(What do the severity ratings mean?)
Deficiency Tag	# Deficiencies	in # Reports	MA facilities cited
	B		257		187		Tag B
	C		77		63		Tag C
	D		5,993		1,193		Tag D
	E		1,872		630		Tag E
	F		446		226		Tag F
	G		420		278		Tag G
	H		54		30		Tag H
	I		2		1		Tag I
	J		64		31		Tag J
	K		30		9		Tag K
	L		7		2		Tag L
Updated October 15, 2025

	Nursing Home Compare

	Centers for Medicare and Medicaid Services (CMS)
Nursing Home Compare Website
Beginning January 26, 2022, the Centers for Medicare and Medicaid Services (CMS) is posting new information that will help consumers have a better understanding of certain staffing information and concerns at facilities. 
This information will be posted for each facility and includes:
· Staff turnover: The percentage of nursing staff as well as the number of administrators who have stopped working at a nursing home over the past 12-month period.
· Weekend staff: The level of weekend staffing for nurses and registered nurses at a nursing home over a three-month period.
Posting this information was required as part of the Affordable Care Act, which was passed in 2010. In many facilities, staffing is lower on weekends, often meaning residents have to wait longer or may not receive all the care they need. High turnover means that staff are less likely to know the residents, recognize changes in condition, or implement preferred methods of providing care. All of this contributes to the quality-of-care residents receive and their quality of life.
https://tinyurl.com/NursingHomeCompareWebsite 

	Data on Ownership of Nursing Homes
	Centers for Medicare and Medicaid Services
Data on Ownership of Nursing Homes
CMS has released data giving state licensing officials, state and federal law enforcement, researchers, and the public an enhanced ability to identify common owners of nursing homes across nursing home locations. This information can be linked to other data sources to identify the performance of facilities under common ownership, such as owners affiliated with multiple nursing homes with a record of poor performance. The data is available on nursing home ownership will be posted to data.cms.gov and updated monthly.

	DignityMA Call Action
	· Advocate for state bills that advance the Dignity Alliance Massachusetts’ Mission and Goals – State Legislative Endorsements.
· Support relevant bills in Washington – Federal Legislative Endorsements.
· Join our Work Groups.
· Learn to use and leverage social media at our workshops: Engaging Everyone: Creating Accessible, Powerful Social Media Content

	Access to Dignity Alliance social media
	Email: info@DignityAllianceMA.org 
Facebook: https://www.facebook.com/DignityAllianceMA/ 
Instagram: https://www.instagram.com/dignityalliance/ 
LinkedIn: https://www.linkedin.com/company/dignity-alliance-massachusetts 
Twitter: https://twitter.com/dignity_ma?s=21 
Website: www.DignityAllianceMA.org 

	Participation opportunities with Dignity Alliance Massachusetts

Most workgroups meet bi-weekly via Zoom.







Interest Groups meet periodically (monthly, bi-monthly, or quarterly).

Please contact group leaders for more information.
	Workgroup
	Workgroup lead
	Email

	
	General Membership
	Bill Henning
Paul Lanzikos
	bhenning@bostoncil.org
paul.lanzikos@gmail.com 

	
	Assisted Living
	John Ford
	jford@njc-ma.org 

	
	Behavioral Health
	Frank Baskin
	baskinfrank19@gmail.com 

	
	Communications
	Lachlan Forrow
	lforrow@bidmc.harvard.edu

	
	Facilities (Nursing homes and rest homes)
	Jim Lomastro
	jimlomastro@comcast.net 


	
	Home and Community Based Services
	Meg Coffin
	mcoffin@centerlw.org 

	
	Legislative
	Richard Moore
	Dickmoore1943@gmail.com 

	
	Legal Issues
	Stephen Schwartz
	sschwartz@cpr-ma.org 

	
	Interest Group
	Group lead
	Email

	
	Housing
	Bill Henning
	bhenning@bostoncil.org 

	
	Veteran Services
	James Lomastro
	jimlomastro@comcast.net 

	
	Transportation
	Frank Baskin
Chris Hoeh
	baskinfrank19@gmail.com 
cdhoeh@gmail.com 

	
	Covid / Long Covid
	James Lomastro
	jimlomastro@comcast.net 

	
	Incarcerated Persons
	TBD
	info@DignityAllianceMA.org 

	Bringing People Home: Implementing the Marsters class action settlement
	Website:  https://marsters.centerforpublicrep.org/ 
Center for Public Representation
5 Ferry Street, #314, Easthampton, MA 01027
413-586-6024, Press 2
bringingpeoplehome@cpr-ma.org 
Newsletter registration:  https://marsters.centerforpublicrep.org/7b3c2-contact/ 

	REV UP Massachusetts
	REV UP Massachusetts advocates for the fair and civic inclusion of people with disabilities in every political, social, and economic front. REV Up aims to increase the number of people with disabilities who vote. 
Website: https://revupma.org/wp/
To join REV UP Massachusetts – go to the SIGN UP page.

	The Dignity Digest
	For a free weekly subscription to The Dignity Digest:
https://dignityalliancema.org/contact/sign-up-for-emails/ 
Editor: Paul Lanzikos
Primary contributor: Sandy Novack
MailChimp Specialist: Sue Rorke

	Note of thanks
	Thanks to the contributors to this issue of The Dignity Digest:
· Wynn Gerhardt
· Dick Moore
Special thanks to the MetroWest Center for Independent Living for assistance with the website and MailChimp versions of The Dignity Digest.
If you have submissions for inclusion in The Dignity Digest or have questions or comments, please submit them to Digest@DignityAllianceMA.org.

	Dignity Alliance Massachusetts is a broad-based coalition of organizations and individuals pursuing fundamental changes in the provision of long-term services, support, and care for older adults and persons with disabilities. 
Our guiding principle is the assurance of dignity for those receiving the services as well as for those providing them.
The information presented in “The Dignity Digest” is obtained from publicly available sources and does not necessarily represent positions held by Dignity Alliance Massachusetts. 
Previous issues of The Tuesday Digest and The Dignity Digest are available at:  https://dignityalliancema.org/dignity-digest/ 
For more information about Dignity Alliance Massachusetts, please visit www.DignityAllianceMA.org.
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