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My name is Heather Berchem and I am here today on behalf of the Northeast 

Health Group (“NEHG”), which operates four (4) nursing homes in Hampden County, 
Massachusetts:  Chapin Center, Governors Center, Willimansett Center West, and 
Willimansett Center East.  Also present on this call is Samantha Fiore, Regional Vice 
President of Operations.  
 

The proposed changes to the licensing regulations requiring nursing homes to de-
densify three and four bedded rooms will be financially devastating for these centers and 
will dramatically reduce access to quality nursing home care for MassHealth residents, 
as each of these centers is located in an area designated by the State as a low income 
area for rate setting purposes. 
 

We recognize and understand the State’s goal of reducing excess nursing home 
beds and increasing quality of care for nursing home residents.  However, implementing 
a mandatory de-densification without regard to occupancy, quality ratings or population 
served will financially devastate many facilities and is not necessary to meet the stated 
goals.  We respectfully submit these goals can be more effectively and appropriately met 
by changes to the reimbursement methodology already proposed, which financially 
penalize facilities with low occupancy, low staffing and low quality care ratings without 
regard to bed distribution.  Furthermore, there is simply insufficient support for the 
proposition that de-densification will improve infection control and outbreaks.  To the 
contrary, relevant research studies have concluded that the most important predictor of 
the scope and spread of COVID-19 within a nursing home was the prevalence of COVID-
19 in the community where the facility was located and/or where staff lived, as well as the 
racial distribution of the residents.   
 
Financial Impact 
 

Requiring NEHG’s centers to de-densify three and four bedded rooms will be 
financially devastating and will likely result in these centers being in default on their 
obligations with their lenders.  Nursing homes are valued based upon a combination of 
their income and assets.  The single most valuable asset in valuation of a nursing home 
is its licensed beds, while income is largely driven by the number of occupied beds in a 
home. Lenders make determinations on loan amounts and financing based upon their 
evaluation of these factors.  A reduction in the number of licensed beds has a significant 
and immediate impact on the present and future value of nursing home and accordingly 
on the ability of the lender to service their debt. It is for this reason that lenders include 
strict provisions requiring lender approval before licensed beds can be reduced, thereby 
devaluing the asset.  
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The NEHG centers are all financed by HUD loans.  Federal regulations require 
operators to notify HUD and the Lender/Servicer within two days of any circumstances 
posing a threat to the value of the secured asset or permits or approvals. In addition, HUD 
must approve any change in the number of licensed beds, which is an involved process 
requiring application and a full review of relevant documents.  In reviewing such a request, 
HUD must determine whether the value of the asset will “still be sufficient to cover the 
remaining balance of the mortgage.” If it is determined that the asset is no longer sufficient 
to cover the remaining balance, the lender would be in default.   

 
Furthermore, even if the lender were to approve the reduction of beds mandated 

by a change in the regulations, it would not reduce the amount of the monthly loan or 
lease payment to reflect the lower asset value and anticipated revenue from the loss of 
beds  placing the facility at significant risk of defaulting under the terms of its financing.  
 

The impact of the required de-densification on the NEHG’s facilities is significant: 
 
 Chapin Center will be required to give up 64 beds, or 40% of its current licensed 

capacity.  
 

 Willimansett Center West will be required to give up 29 beds, or 28% of its 
licensed capacity.  

 
 Governors Center will be required to give up 25 beds, or 25% of its licensed 

capacity.  
 

 Willimansett Center East will be required to give up 16 beds, or 19% of its 
licensed beds.  

 
More importantly, these bed losses are not beds which typically remain empty.  The 
average occupancy rate for the year preceding the start of the pandemic was as follows: 
 

Chapin  94% 
Governors  87% 
Willimansett West 93% 
Willimansett East 93% 

 
Across NEHG’s four centers, the annual revenue loss from the proposed de-

densification requirements is estimated to be $7 million per year, even when accounting 
for the Medicaid rate increases. The Proposed adjustments to rates to reward and 
incentivize facilities based upon the percentage of MassHealth residents in the facility, for 
facilities in low income areas, those serving patients with behavioral health needs and 
those with high quality care ratings will be insufficient to offset the devastating financial 
impact of requiring these facilities to de-densify such significant numbers of beds.  The 
combined net loss to these centers, even after receiving increases for the above factors,  
is still anticipated to be $2.5 million per year. 
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Access to Quality Care   
 

Closure of any of these centers would have a significant negative effect on the 
ability of MassHealth recipients to access quality nursing home care.  Even if these 
centers were able to remain open, there is no question that the significant reduction in the 
number of available beds at these facilities will have a significant, negative impact on 
access.  Even with temporarily reduced occupancy rates as a result of COVID-19, none 
of the centers have sufficient open beds to be able to de-densify without discharging 
residents, evidencing the need in these areas for these beds.  Further, each of the 
NEHG’s facilities is located in an area designed by the State as low income and have 
high MassHealth populations. We outline below the impact the proposed bed reductions 
will have on accessibility at each of the four facilities. 
 

a. Chapin Center 
 

Chapin Center is a 160 bed facility in Springfield, MA.  In order to meet the de-
densification requirements set forth in the proposed regulations, Chapin would be forced 
to delicense 64 beds, 40% of its total licensed beds.  As noted above, Chapin has 
historically high occupancy with a high percentage of MassHealth residents.  The average 
occupancy in the year prior to the onset of COVID was nearly 94%, with 91% of those 
being MassHealth recipients.  While the facility’s census as of October 24, 2020 was 79%, 
this is due to the need to maintain a sufficient number of isolation rooms for new 
admissions, residents returning from the hospital and potential COVID cases.  The facility 
continues to receive referrals for admission, which it has been unable to accept given the 
lack of available beds at this time.   
 

Chapin accepts many difficult to place residents; those with behaviors, complex 
social issues and/or who are Medicaid pending.  Chapin is one of only three nursing 
homes in Springfield, an area defined by the State as “low income”, and accounts for 
approximately 50% of the nursing home beds in Springfield.  Its location allows access 
by public transportation, a vital aspect for many families of MassHealth residents.  

 
There are insufficient appropriate alternatives in Springfield to relocate the existing 

126 residents in the event the facility were forced to close due to financial losses resulting 
from a reduction of 40% of the licensed bed capacity.  Even if the facility were able to 
survive, the loss of sixty-four (64) beds in the de-densification process would significantly 
limit access to nursing home care by MassHealth residents in the Springfield area, 
particularly those residents who are difficult to place. 

 
 
b. Governors Center 
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Governors Center is a 100 bed facility in Westfield, MA.  De-densification will 
require a reduction of 25 beds, 25% of the licensed bed capacity.  Governors Center has 
historically strong occupancy rates, averaging 87% occupancy with 82% being 
MassHealth residents.  Despite the pandemic, Governors Center’s occupancy has 
remained high at 81%.   
 

Like Chapin, Governors Center accepts difficult to place residents that other 
facilities in the area are unwilling to accept, including a high number of Medicaid pending 
residents.  Governors Center is located where Hampden County borders Berkshire 
County and there are no other nursing homes in that direction for nearly 30 miles. 
 

c. Willimansett Center West 
 

Willimansett Center West is a 103 bed, 5 star CMS rated facility in Chicopee, MA. 
The center has a DPH Survey Performance score of 125. Twenty-nine (29) of the center’s 
thirty-eight (38) rooms are three bedded rooms.  Compliance with the de-densification 
requirements would require reducing available beds by 28% in a building that averaged 
93% occupancy in the one year period prior to COVID, with 85% MassHealth recipients.  
Additionally, Willimansett Center West has had a higher than normal occupancy reduction 
during COVID due to the need to use several three bedded rooms as private rooms for 
isolation of new admissions, re-admissions from the hospital and potential COVID cases.  
While the occupancy rate is currently at approximately 75%, the center has been forced 
to decline a number of referrals for new admissions due to lack of available beds.  
 

d. Willimansett Center East 
 

Willimansett Center East is an 85 bed facility in Chicopee with consistently high 
occupancy rates, averaging 93% occupancy in the year prior to the pandemic, with 78% 
being MassHealth recipients.  The center is 4 star CMS rated with a DPH Survey 
Performance score of 123.  Sixteen (16) of the center’s thirty-six (36) rooms are three 
bedded rooms, requiring the facility to reduce its licensed bed capacity by 19% in order 
to de-densify.  Willimansett Center East’s occupancy as of October 24, 2020 was 79%, 
with 85% of the residents being MassHealth recipients. 

 
Requiring these two centers to de-densify, will result in a reduction of forty-five (45) 

beds, severely impacting the availability of high quality nursing home beds in Chicopee, 
an area designated by the State as low-income.   

 
COVID/Infection Control Impact 
 

The Department has also indicated that the proposed requirement to de-densify 
three and four bedded rooms is to improve infection control. We respectfully submit that 
there is insufficient data regarding the pattern and spread of COVID-19 to support a 
conclusion that de-densifying three and four bedded rooms would decrease outbreaks 
within those facilities.   
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There have been several research studies examining the factors which contributed 
to higher incidences of COVID-19 in certain nursing homes.  These included separate 
studies by researchers at Harvard University, the University of Chicago and Brown 
University.  Each of these studies concluded that the most relevant predictor of the size 
and scope of an outbreak of COVID-19 in a particular nursing home was the prevalence 
of COVID in the surrounding community where the nursing home was located and/or 
where nursing home staff resided, as well as the racial distribution of the residents. Both 
CMS and the State have acknowledged that the strongest predictor of COVID outbreaks 
in nursing homes is community prevalence and accordingly have tied the frequency of 
staff testing to the level of outbreak in the county where the nursing home is located.   
 

We believe this data is supported by the experience of our centers.  Despite the 
fact that 76% of Willimansett Center West’s rooms are three bedded rooms, that center 
did not have a single COVID case.  Willimansett Center East also had no COVID cases 
despite the fact that nearly half of their rooms were three bedded rooms.  The hardest hit 
center, Chapin, was located in one of the hardest hit cities/towns in the State, consistent 
with the findings of the research studies noted above. Notably, Chapin performed as well 
or better than other nursing homes in the area without three or four bedded rooms.  A 
review of the numbers of COVID cases reported in individual nursing homes across the 
State simply does not support a conclusion that infection rates were higher in three and 
four bedded facilities.   
 

While we recognize the significant and devastating impact COVID-19 has had on 
nursing homes residents and the State’s desire to take decisive action to avoid future 
outbreaks, there is simply insufficient support for the conclusion that residents in facilities 
with three and four bedded rooms are at a higher risk than those in similarly situated 
facilities without three and four bedded rooms.  To the contrary, all available research 
points to the clear correlation between community prevalence of COVID and nursing 
home outbreaks, supporting the continuing need for regular testing of staff as the most 
effective means to prevent outbreaks in nursing homes in the future.   
 

We respectfully submit that nursing homes should not be required to de-densify in 
a manner which permanently and irrevocably devalues the asset when more narrowly 
tailored means to accomplish the goals of improving quality care and reducing excess 
beds are being implemented, namely financial penalties for facilities with low occupancy 
and quality measures, increases in required staffing and regular COVID testing of staff. 
 
 


