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Authority 
 
This hearing was conducted pursuant to Massachusetts General Laws Chapter 118E, Chapter 30A, 
and the rules and regulations promulgated thereunder. 
 
Jurisdiction 
 
Through a “Notice of Intent to Discharge Resident with 30 Days Notice” dated April 16, 2014, the 
nursing facility, Plymouth Rehabilitation & Health Care Center (“Plymouth Rehab”), informed 
Appellant of the facility’s intent to discharge him to his community residence because “The 
resident has failed, after reasonable and appropriate notice to pay for (or have failed to have 
Medicaid or Medicare pay for) a stay at this nursing facility.  See 130 CMR 610.028; 130 CMR 
456.701; and Exhibit 1.  An appeal was timely filed on Appellant’s behalf with the Board of 
Hearings on May 15, 2014.  See 130 CMR 610.015(B); 130 CMR 456.703; and Exhibit 1.  
Challenging a notice of transfer or discharge initiated by a nursing facility is a valid ground for 
appeal to the Board of Hearings.  See 130 CMR 610.032(C).   
 
Action Taken by Nursing Facility 
 
The nursing facility notified Appellant that it sought to discharge him to his residence in the 
community. 
 
Issue 
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The appeal issues are whether, pursuant to the governing state and federal regulations including but 
not limited to 130 CMR 610.028 and 130 CMR 456.701, there is sufficient evidence in the record 
to conclude the following: (1) that the nursing facility has given Appellant reasonable and 
appropriate notice of its discharge action; (2) that there are permissible reasons to support the 
facility’s discharge action; (3) that the nursing facility can appropriately discharge Appellant to the 
location on the notice in question. 
 
Summary of Evidence 
 
Appellant appeared via telephone and represented himself at hearing.  Plymouth Rehab was 
represented by four individuals, all of whom appeared telephonically on a separate phone line.1   
 
Plymouth Rehab is a skilled nursing facility currently licensed by the Commonwealth of 
Massachusetts with 176 beds, all of which are Medicare-certified and Medicaid-certified.  Prior to 
the hearing date, on June 6, 2014, Plymouth Rehab submitted to the Board of Hearings paperwork 
consisting of approximately 116 pages, all of which was marked as Exhibit 4.2 
 
Appellant was first admitted to Plymouth Rehab on June 20, 2013.  He was subsequently 
transferred to a hospital stay for the period from July 1, 2013 to July 6, 2013.  He was readmitted on 
July 7, 2013 to Plymouth Rehab.  From July 23, 2013 through March 9, 2014, Appellant was 
continuously at the Plymouth Rehab facility with the exception of a single day of medical leave at a 
hospital on September 4, 2013.   
 
From March 10, 2014 through March 20, 2014, Appellant was discharged to a hospital and on 
March 27, 2014, he was readmitted to the same Plymouth Rehab.  From March 27, 2014 through 
May 1, 2014, he was a resident at Plymouth Rehab.  He had another medical leave of absence to a 
hospital from May 2, 2014 through May 9, 2014, before finally returning to Plymouth Rehab on 
May 10, 2014; Appellant has been at Plymouth Rehab from May 10th through the hearing date.   
 
During the time period going back to June 2013, some of Appellant’s stay at Plymouth Rehab has 
been covered by his private health insurance benefit, which includes Tufts.  Appellant has also been 
found eligible for a Medicaid benefit in the form of MassHealth Standard Long-Term Care (LTC) 
benefits, which can assist with the costs incurred for various dates in every month going back to 
July 2013.   
As to his MassHealth eligibility, as announced in a noticed dated October 24, 2013, the MassHealth 
agency approved Appellant for LTC benefits with a retroactive start date of July 23, 2013 and a 
monthly Patient Paid Amount obligation (PPA) of $1,528.22/month.  On November 14, 2013, the 

1 The Fair Hearing was originally scheduled to take place on June 9, 2014, but was subsequently postponed until 
June 30, 2014 due to administrative issues involving whether the facility had requested a telephonic appearance for 
both parties or just one party on the originally scheduled Fair Hearing which led to one party not being called on that 
first hearing date.  See Exhibits 2 and 3.  
2 The nursing facility admission consists of many double-sided copies. Many of the double-sided pages were 
numbered on the back side, but not all.  See e.g., pages 4 through 7 and 116.    
 

 Page 2 of Appeal No.:  1405987 

                                            



MassHealth agency corrected the PPA and lowered it to $1,052.16/month.3  On December 20, 
2013, MassHealth sent notice informing Appellant of a $4 increase to $1,056.16/month in his PPA 
effective January 1, 2014 due to an annual adjustment to income and/or allowances.    
 
At hearing, the parties provided testimony indicating that Appellant had previously had an 
unsuccessful Fair Hearing with the Board of Hearings over a PPA eligibility determination; the 
Board of Hearings database indicates that on January 8, 2014, Appellant had a Fair Hearing over 
the November 14, 2013 PPA determination in Appeal No. 1318702.4  On March 4, 2014, Officer 
Tonaszuck issued a decision in Appeal No. 1318702, which denied Appellant’s request for a PPA 
adjustment and which gave Appellant appeal rights under M.G.L. c.30A to the Superior Court.   
 
In this present appeal, Appellant indicated that he wanted to appeal and/or re-discuss the PPA 
determination and March 4, 2014 decision with the Board of Hearings.  The Appellant was 
informed that he could not request a Fair Hearing to re-examine the results of a prior Fair Hearing, 
and that any desire to appeal any adverse Fair Hearing decision from March 4th earlier this year 
would have to have been exercised and filed with the proper forum (the Superior Court) in a timely 
fashion (normally 30 days from the date of the written decision).5   
 
In this appeal, the nursing facility contends that Appellant has refused to pay any portion of his PPA 
obligation announced by MassHealth.  As a result, they are owed $10,537.60 as of the end of April 
2014. Documents were submitted, after the hearing but on the hearing date, to the Hearing Officer 
showing the invoices from November 2013 through April 2014.6  Appellant concedes that he has 
not paid any of his PPA, and that is because he believes his countable income (and the resulting 
PPA) have been incorrectly calculated by the agency and overstated as a result.   
 

3 In determining the PPA, the agency hadn’t included the cost of health insurance for Appellant and/or his spouse, 
leading to a lowered PPA.   
4 The two parties to this appeal, Appellant and the nursing facility, also had a separate Fair Hearing (Appeal No. 
1318725) heard by Officer Tonaszuck on January 8, 2014 over a prior discharge notice sent by the nursing facility.  
Appeal No. 1318725 was closed without a decision or written order per an agreement between the parties and/or a 
withdrawal by the Appellant. 
5 A review of the Appeals Processing System database by the Board of Hearings indicates that Appellant had filed 
another request for a Fair Hearing with the Board of Hearings (Appeal No. 1406611) in another attempt to do that 
very same thing – re-visit the issues or challenge the decision in the Fair Hearing decision of March 4, 2014 by 
Officer Tonaszuck denying Appeal No. 1318702.  On June 26, 2014, the Board of Hearings sent notice to Appellant 
which dismissed and closed Appeal No. 1406611 and gave him c.30A appeal rights for Appeal No. 1406611 only.  
This June 26, 2014 notice was sent to Appellant at the residential address that he had provided on his Fair Hearing 
request in Appeal No. 1406611 and, due to the timing of this June 30, 2014 hearing, Appellant’s statements at 
hearing and Appellant’s current admission to the nursing facility, it seems likely that Appellant may have been 
unaware of the Board of Hearing’s decision in Appeal No. 1406611 as of the hearing date for this current appeal.   
6 Per instruction at hearing, these documents, found in Exhibit 6, were also forwarded by the nursing facility to the 
Appellant after the conclusion of the hearing.   
It remains unknown why, in an appeal over a discharge attempt due to the failure to pay, the original packet prepared 
by the nursing facility party, did not contain any documentation of obviously relevant paperwork such as records 
detailing the non-paid charges and efforts to collect.  See Exhibits 2 and 3 (specifically asking for this type of 
information to be provided by the facility before or at hearing).   
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At hearing, Appellant also questioned the validity of the nursing facility’s discharge notice.  
Specifically, he argued that it did not provide the address of a local legal services office as required 
by law; the notice lists South Middlesex Legal Services in Framingham, Mass. as the legal service 
office.  [The facility is located in Plymouth, Mass. Appellant’s residence is Halifax, Mass.  Both 
Plymouth and Halifax are municipalities within Plymouth County.]   
 
The Appellant also argued that the notice failed to give him either (1) the name of a person at the 
facility who could answer questions for him or assist him with filing the appeal, or (2) specific 
information about the time frame for appealing the discharge notice.   
 
The discharge notice states in part the following: “The person at Plymouth Rehabilitation & Health 
Care Center who is responsible for supervising your notice or discharge is your Social Worker.”  
The four pages making up the discharge notice (found in Exhibit 1, and double-sided pages 
numbered 4-5 in Exhibit 4) lists a Ms. Kelly as a Social Worker and the Facility Contact Person.  
Nowhere on the four-pages making up the discharge notice is there written any information about 
the 30-day time limit for the 30-day notice.  See Exhibit 4, pages 4-5.   
 
As to the discharge planning in Exhibit 4. The discharge notice states “The nursing facility has 
made arrangements or will make arrangements for you to receive appropriate services through a 
VNA or Home Care Agency of your choice.”  Below that, “VNA” is listed on a line labeled 
“Services to be Provided” and “Gentiva” is listed on the following line labeled “Name of 
Provider/Location of Discharge”.  A Social Service progress note from April 16, 2014 reds in part: 
“Resident will be discharged to his home in Halifax on 5/16/14 with Gentiva VNA.  He has 
previously selected this VNA for home services.  SW will continue to remain available for support 
as needed.”  Social Service notes from May 12, 2014 (the Monday following his May 10, 2014 
readmission date following his most recent medical leave of absence at a hospital) reiterate 
Appellant’s selection of Gentiva as a provider and makes a reference to OCES (Old Colony Elder 
Service).7   
 

7 The record is detailed with a history of Appellant’s verbal outbursts and communications directed to the staff.  The 
record also shows that Appellant has multiple medical diagnoses and history over the six months prior to hearing 
which include, but are not limited to: anxiety state, depression disorder, muscle weakness, abnormality of gait, atonic 
bladder, use of a colostomy or ostony appliance, and j-tube feeding.  
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Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. Appellant was first admitted to Plymouth Rehab on June 20, 2013.  Although interrupted by 

three medical leaves of absence since the admission date, Appellant has been medically 
institutionalized at Plymouth Rehab for portions of every month from June 2013 through June 
2014.  (Testimony and Exhibits 4 and 5)  

 
2. Appellant’s private health insurance from Tufts has paid for portions of his stay in the months 

of July 2013, March 2014, and April 2014.  (Testimony and Exhibit 6) 
 
3. In November of 2013, Appellant has been approved for MassHealth Standard Long-Term Care 

benefits with a retroactive start date of July 23, 2013.  For the period of time from July 2013 
through December 2013, Appellant’s Patient Paid Amount, as determined by the Board of 
Hearings has been $1,052.16/month. The PPA increased to $1,056.16/month as of January 1, 
2014.  (Testimony and Exhibit 6) 

 
4. Appellant exercised his appeal right and had a Fair Hearing on January 8, 2014 over the initial 

PPA determination made in November of 2013; this Fair Hearing request led to Appeal # 
1318702.  This appeal (#1318702) to challenge the PPA determination was denied by the Board 
of Hearings on March 4, 2014, and there is no evidence of any change to the PPA figure since 
March 4, 2014, nor is there evidence of any other pending appeal with the Board of Hearings 
regarding Appellant’s eligibility and/or scope of assistance that Appellant receives from the 
MassHealth program. (Testimony, Exhibit 6 and review of Board of Hearings appeals database) 

 
5. Since November of 2013, Plymouth Rehab has submitted regular bills (once every two months 

or more frequently) to Appellant seeking the amount due to the nursing facility under 
Appellant’s monthly Patient Paid Amount obligation.  There has been no payment made 
towards this balance due for the PPA as of the hearing date.  (Testimony and Exhibit 6) 

 
6. Appellant owes the nursing facility $11,593.76 for services received through the month of May 

2014.  (Testimony and Exhibit 6) 
 
7. Through a “Notice of Intent to Discharge Resident with 30 Days Notice” dated April 16, 2014, 

Plymouth Rehab informed Appellant of the facility’s intent to discharge him to his community 
residence because “The resident has failed, after reasonable and appropriate notice to pay for 
(or have failed to have Medicaid or Medicare pay for) a stay at this nursing facility.  
(Testimony and Exhibit 1) 

 
8. The discharge notice does not list the time frame for requesting an appeal.  (Exhibits 1 and 4) 
 
9. The discharge notice does not specifically give the name of a person at the nursing facility who 

can answer any questions that the resident has about the notice and who will be available to 
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assist the resident in filing an appeal.  (Exhibit 1) 
 
10. The discharge notice does not list the nearest legal-services office.  (Exhibit 1) 
 
Analysis and Conclusions of Law 
 
The federal Nursing Home Reform Act (NHRA) of 1987 guarantees all residents the right to 
advance notice of, and the right to appeal, any transfer or discharge initiated by a nursing facility.  
The Commonwealth of Massachusetts has enacted a series of regulations that attempt to follow and 
implement the federal requirements concerning a resident’s right to appeal a transfer or discharge, 
and the relevant MassHealth regulations may be found in both (1) the Nursing Facility Manual 
regulations at 130 CMR 456.000 et seq., and (2) the Fair Hearing Rules at 130 CMR 610.000 et 
seq. 
 
For the purposes of this decision, the definitions found in 130 CMR 456.002 apply:8 
 
“Nursing facility” - a Medicare skilled nursing facility or Medicaid nursing facility licensed 
by the Department of Public Health to operate in Massachusetts, or a distinct Medicaid- or 
Medicare-certified unit within a facility.  

 
“Discharge” - the removal from a nursing facility to a noninstitutional setting of an 
individual who is a resident where the discharging nursing facility ceases to be legally 
responsible for the care of that individual; this includes a nursing facility’s failure to 
readmit following hospitalization or other medical leave of absence. 

 
“Transfer” — movement of a resident from: 

(1) a Medicaid- or Medicare-certified bed to a noncertified bed; 
(2) a Medicaid-certified bed to a Medicare-certified bed; 
(3) a Medicare-certified bed to a Medicaid-certified bed; 
(4) one nursing facility to another nursing facility; or 
(5) a nursing facility to a hospital, or any other institutional setting. 
 
A nursing facility’s failure to readmit a resident following hospitalization or other 
medical leave of absence, resulting in the resident being moved to another 
institutional setting is also a transfer.  Movement of a resident within the same facility 
from one certified bed to another bed with the same certification is not a transfer. 
 

8 The relevant regulatory language in the MassHealth Nursing Facility Manual at 130 CMR 456.400 which applies to 
nursing facility discharge and transfer disputes is nearly identical to the regulatory counterparts which can be found 
within the Commonwealth’s Fair Hearing Rules at 130 CMR 610.000 as well as corresponding federal government 
regulations.  Compare 130 CMR 456.701 through 456.705 with 130 CMR 610.028 through 610.030.  For example, 
the regulations in 130 CMR 610.028 and 42 CFR 483.12(a)(2) are identical to that found in 130 CMR 456.002.   
The remainder of this appeal decision will hereafter make all further regulatory references only to the MassHealth 
Nursing Facility Manual regulations in 130 CMR 456.000, unless otherwise noted, required or appropriate.   
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Based on the above definition, Plymouth Rehab is attempting to discharge Appellant to his former 
residence in the community.  See Exhibit 1 and 130 CMR 456.002.  
 
The majority of the guidelines that apply in a determination of whether or not Appellant can be 
so discharged are found in the set of regulations that begin at 130 CMR 456.701 in the 
MassHealth Nursing Facility Manual.  These regulations strictly and specifically list the only 
circumstances and conditions that allow for transfer or discharge of a resident from a nursing 
facility as well as the specific requirements of the relevant notice -- if these requirements are not 
met, the facility must permit the resident to remain in the facility. 
 
Some of the most relevant regulations in 130 CMR 456 read in relevant part as follows: 
 
456.701: Notice Requirements for Transfers and Discharges Initiated by a Nursing 
Facility 
(A) A resident may be transferred or discharged from a nursing facility only when: 

(1) the transfer or discharge is necessary for the resident's welfare and the 
resident's needs cannot be met in the nursing facility; 
(2) the transfer or discharge is appropriate because the resident's health has 
improved sufficiently so that the resident no longer needs the services provided 
by the nursing  facility; 
(3) the safety of individuals in the nursing facility is endangered; 
(4) the health of individuals in the nursing facility would otherwise be 
endangered; 
(5) the resident has failed, after reasonable and appropriate notice, to 
pay for (or failed to have the Division or Medicare pay for) a stay at 
the nursing facility; or 
(6) the nursing facility ceases to operate. 

(B) When the facility transfers or discharges a resident under any of the circumstances 
specified in 130 CMR 456.701(A)(1) through (5), the resident's clinical record must 
contain documentation to explain the transfer or discharge…. 
(C) Before a nursing facility discharges or transfers any resident, the nursing facility 
must hand deliver to the resident and mail to a designated family member 
or legal representative a notice written in 12-point or larger type that 
contains, in a language the member understands, the following: 

(1) the action to be taken by the nursing facility; 
(2) the specific reason or reasons for the discharge or transfer; 
(3) the effective date of the discharge or transfer; 
(4) the location to which the resident is to be discharged or transferred; 
(5) a statement informing the resident of his or her right to request a 
hearing before the Division’s Board of Hearings including: 

(a) the address to send a request for a hearing; 
(b) the time frame for requesting a hearing as provided for under 
130 CMR 456.702; and 
(c) the effect of requesting a hearing as provided for under 130 CMR 456.704;  
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(6) the name, address, and telephone number of the local long-term-care ombudsman 
office; 
(7) for nursing-facility residents with developmental disabilities, the address and 
telephone number of the agency responsible for the protection and advocacy of 
developmentally disabled individuals established under Part C of the Developmental 
Disabilities Assistance and Bill of Rights Act (42 U.S.C. s. 6041 et seq.); 
(8) for nursing-facility residents who are mentally ill, the mailing address and telephone 
umber of the agency responsible for the protection and advocacy of mentally ill 
individuals established under the Protection and Advocacy for Mentally Ill Individuals 
Act (42 U.S.C. s. 10801 et seq.); 
(9) a statement that all residents may seek legal assistance and that free 
legal assistance may be available through their local legal-services office. 
The notice should contain the address of the nearest legal-services office; 
and 
(10) the name of a person at the nursing facility who can answer any 
questions the resident has about the notice and who will be available to 
assist the resident in filing an appeal.  

 
456.702: Time Frames for Notices Issued by Nursing Facilities 
(A) The notice of discharge or transfer required under 130 CMR 456.701(C) 
must be made by the nursing facility at least 30 days prior to the date the 
resident is to be discharged or transferred, except as provided for under 
130 CMR 456.702(B). 
(B) Instead of the 30-day-notice requirement set forth in 130 CMR 456.702(A), the 
notice of discharge or transfer required under 130 CMR 456.701 must be made as soon 
as practicable before the discharge or transfer in any of the following 
circumstances, which are emergency discharges or emergency transfers. 

(1) The health or safety of individuals in the nursing facility would be endangered 
and this is documented in the resident's record by a physician. 
(2) The resident's health improves sufficiently to allow a more immediate transfer 
or discharge and the resident's attending physician documents this in the 
resident's record. 
(3) An immediate transfer or discharge is required by the resident's urgent 
medical needs and this is documented in the medical record by the resident's 
attending physician. 
(4) The resident has not resided in the nursing facility for 30 days immediately 
prior to receipt of the notice…. 

 
456.703: Time Frames for Submission of Requests for Fair Hearings 
(A) Appeals of discharges and transfers will be handled by the Division’s Board of 
Hearings (BOH). 
(B) Time Limitation on the Right of Appeal. The date of request for a fair hearing is the 
date on which BOH receives such a request in writing. BOH must receive the 
request for a fair hearing within the following time limits: 
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(1) 30 days after a resident receives written notice of a discharge or 
transfer pursuant to 130 CMR 456.702(A); or 
(2) 14 days after a resident receives written notice of an emergency discharge or 
emergency transfer pursuant to 130 CMR 456.702(B);… 

 
456.704: Stay of a Transfer or Discharge from a Nursing Facility Pending Appeal 
(A) If a request for a hearing regarding a discharge or transfer from a nursing facility is 
received by the Board of Hearings during the notice period described in 130 CMR 
456.703(B)(1), the nursing facility must stay the planned discharge or 
transfer until 30 days after the decision is rendered. While this stay is in effect, 
the resident must not be transferred or discharged from the nursing facility. 
(B) If a hearing is requested, in accordance with 130 CMR 456.703(B)(2), and the 
request is received prior to the discharge or transfer, then the nursing facility must stay 
the planned transfer or discharge until five days after the hearing decision. 
 (Emphasis added.)   
 
In addition to the MassHealth-related regulations discussed above, the nursing facility also has an 
obligation to comply with all other applicable state laws, including M.G.L. c.111, §70E, which 
went into effect in November of 2008.  The key paragraph of that statute, which is directly relevant 
to these types of appeals, reads as follows:  
 

A resident, who requests a hearing pursuant to section 48 of chapter 118E, shall 
not be discharged or transferred from a nursing facility licensed under section 71 
of this chapter, unless a referee determines that the nursing facility has provided 
sufficient preparation and orientation to the resident to ensure safe and orderly 
transfer or discharge from the facility to another safe and appropriate place.  

 
In review this matter, the nursing facility appears to have strong substantive grounds to support 
their discharge attempt.  The record is clear that Appellant owes a substantial debt to the nursing 
facility in the form of his PPA, that the Board of Hearings has upheld that PPA determination, and 
that Appellant has not paid anything towards that PPA, and that he has an ample amount of time to 
do so.9  The record also suggests that the nursing facility has complied with is obligation under the 
discharge planning required by M.G.L. c.111, §70E.  Notations in the file in Exhibit 4 (and the 
discharge notice in Exhibit 1) indicate that efforts have been made to find the appropriate nursing 
provider for future community-based services.   
 

9 The nursing facility’s biggest shortcoming as to this part of the dispute involved the failure to submit copies of the 
bills leading to the alleged debt in the 100-plus pages they initially prepared for the hearing in Exhibit 4.  See fn.6.    
The Board of Hearings notice gives an example of “records detailing the non-payment charges and efforts to collect” 
in its Notice of Appeal.  See Exhibits 2, 4, and 6.  Why one side would come to a hearing on an attempted discharge 
based on an alleged debt, and then fail to produce a single tangible page to show how the alleged debt was 
calculated, the details and time sequence of the efforts to collect, and the opportunity for the resident to make 
payment prior to the discharge notice remains puzzling.  While this was ultimately not the reason for the approval, 
such a failure to produce documents prior to the hearing leads to delay that eventually does not favor the party 
seeking a quicker response, which in a discharge or transfer action, is almost always the nursing facility.   
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However, what nullifies the nursing facility’s efforts to discharge Appellant in this current appeal is 
the multiple problems within the facility’s notice.  As Appellant pointed out at hearing, there are at 
least three examples of how Plymouth Rehab’s discharge notice falls short of the required legal 
standing laid out very clearly in 130 CMR 456.701(C)(1) through (10).   
 
130 CMR 456.701(C)(5)(b) requires the nursing facility to say how much time the Appellant has to 
request an appeal.  In this case 130 CMR 456.702 confirms that this type of appeal is a non-
emergency discharge attempt.  With the type of discharge identified by 130 CMR 456.702, one 
must then turn to the regulation immediately following, 130 CMR 456.703, to see the time limit for 
an appeal request.  Per 130 CMR 456.702(A) and 130 CMR 456.703(B)(1), the appeal time limit is 
30 days after receipt of such discharge notice.  Nowhere in the notice, (see Exhibit 4, doublesided 
pages marked as 5 and 6) is this 30-day time limit specifically mentioned.   
 
130 CMR 456.701(C)(9) states that any discharge notice requires that the address of an appropriate 
legal services offices be given with such notice.  In this case, the notice listed South Middlesex 
Legal Services, Inc. of Framingham, Mass. as the legal services area for Appellant.  A review of the 
Metrowest Legal Services website10 indicates that, in 2008, South Middlesex Legal Services 
changed its name to Metrowest Legal Services.  Currently this agency covers individual in 40 cities 
and towns, but neither Plymouth nor any other municipality in Plymouth County (including 
Halifax, location of Appellant’s residence) is among those 40 communities).  Moreover, the 
regulation explicitly requires that the “nearest” legal services organization be given.  While there is 
no official list of legal services organization kept by the Commonwealth,11 it is easy to find that 
there is at least one nearer legal services organization.  Therefore the notice is also insufficient in 
that it fails to satisfy 130 CMR 456.701(C)(9).   
 
Finally, nowhere in the notice is the specific name of the contact person at the facility given.  While 
a “Social Worker” is referred to and listed elsewhere, she is not identified by name.  This shows 
that the notice does not comply with 130 CMR 456.701(C)(10).  A specific individual must be 
identified and, if that individual is replaced by another person (as suggested at hearing by the 
parties), the new name should be communicated to the individual for whom the discharge notice is 
pending.   
As the nursing facility’s notice simply does not comply with many requirements of Massachusetts 
law,12 the attempt to discharge cannot be granted by the Board of Hearings and the appeal must be 

10 http://www.mwlegal.org/getlegalhelp/eligibility (last viewed on July 21, 2014) 
11 A search for “legal services” of the Mass.gov website leads to the first result through the EOHHS website at 
http://www.mass.gov/eohhs/consumer/basic-needs/advocacy/.  This site links to MassLegalHelp,  
http://www.masslegalhelp.org/  which in turn contains what appears to be a updated and accurate map of such legal 
services within the Commonwealth found at http://www.masslegalservices.org/program-list.  The nursing facility 
should verify this fact, but it appears that the Justice Center of Southeast Massachusetts LLC (a subsidiary of South 
Coastal Counties Legal Services, Inc.) in Brockton, Mass. is the appropriate and nearest legal service for those in 
Plymouth County.  (All websites last viewed on July 21, 2014.) 
12 In addition to the current discharge notice, a copy of the older discharge notice, presumably which led to the 
January 2014 hearing over the discharge is also found within Exhibit 4.  It appears that the faulty notices are caused 
in part because much of the non-compliant language can be traced to a non-state-specific discharge form created by 
an Iowa corporation in 1992. It should not come as much of a shock to learn that such a generic or non-state-specific 
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APPROVED in Appellant’s favor.     
 
In closing, while noting that Appellant may have been successful in this appeal, the record 
suggests that he owes money to the nursing facility.13  If Appellant continues to remain in 
Plymouth Rehab, the debt will increase with each passing day.  The nursing facility will likely try 
to discharge him again and may be able to do so should they ever send the proper notice.  
Alternatively, if and when Appellant leaves the facility and is able to return to the community, 
the financial obligation will not just magically disappear and the nursing facility will be 
permitted to seek compensation from him in accordance with the general laws of the 
Commonwealth.  Thus, the Appellant is strongly encouraged to remedy his debt obligation and 
try to make peace with the nursing facility that has been providing him with both skilled nursing 
care and a place to live over the past 12 months.   
 
Order for Nursing Facility  
 
Rescind the notice of intent to discharge dated April 16, 2014 and do NOT take any discharge 
action against Appellant pursuant to that notice.     
 

form doesn’t comply with the specific requirements imposed on Massachusetts Nursing Facilities in 2014.   
13 Nothing raised by Appellant at hearing suggests that under the law he ever will be successful in his goal of 
reducing the PPA to zero. 
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Notification of Your Right to Appeal to Court 
 
If you disagree with this decision, you have the right to appeal to Court in accordance with Chapter 
30A of the Massachusetts General Laws.  To appeal, you must file a complaint with the Superior 
Court for the county where you reside, or Suffolk County Superior Court, within 30 days of your 
receipt of this decision. 
 
   
 Christopher S. Taffe 
 Hearing Officer 
 Board of Hearings 
 
cc:   
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