
Wednesday, February 12, 2025

11am – 12 noon

VIRTUAL

Seminar Description:

Under the Marsters v. Healey lawsuit the Commonwealth of Massachusetts (EOHHS) must take a comprehensive 

set of actions over an eight-year period to provide informed choice, case management services, specialized 

services, and residential services and supports necessary to transition no fewer than 2,400 class members from 

nursing facilities to the community. Under the Settlement Agreement, nursing facilities must continue to provide 

timely resident information to the Aging Services Access Point (ASAP) community discharge liaison and 

reasonable access to nursing facility residents that are identified as appropriate for the Community Transition 

Liaison Program (CTLP), Money Follows the Person Demo (MFP), PASRR SMI and the Behavioral Health 

Community Partners (BH CP) programs. 

 

This session will feature staff from MassHealth and the Executive Office of Aging & Independence (formerly 

EOEA) who will review services offered by these programs, eligibility criteria, and the nursing facilities role in 

transitioning eligible residents. 

Participants attending this webinar will: 

• Describe the key state programs that provide assistance for residents who are interested in moving to a 

qualified community setting

• Identify eligibility criteria for the MFP program 

• Understand the role of the Community Transition Liaison Program for both nursing residents and the facilities 

they reside in 

Presenters:

MassHealth

Executive Office of Aging & Independence

Target Audience: Administrators, Directors of Nursing, Social Workers

Community Transitions for Qualified Nursing Facility Residents

An Educational Webinar Presented by 

MassHealth and Executive Office of Aging & Independence

Zoom Webinar
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Name   Title   Email Address (required)

_______________________________________________________________________________________________________

Facility:  _________________________________________________________________  Phone:  ______________________

Address:  _______________________________________________________________________________________________

City, State, Zip:  _________________________________________________________________________________________

Credit Card:          MasterCard          Visa          AMEX 

Account Number:  ____________________________________________  Exp. Date:  ________________

CID Code:  ______________Name on Card:  ________________________________________________

Billing Address (if different than above):  _______________________________________________________

Please make checks payable to & mail to:   Amount Paid:  $_______________

Massachusetts Senior Care Association

PO Box 1657      *Registration Fee must be paid prior to attending the seminar.

Easton, MA 02334       

Telephone:  617-558-0202  Fax:  617-558-3546   

Fees: (Must be paid in full prior to attending seminar)

$25  per person - Mass Senior Care Members 

$50  per person - Non-Members

CEUs: 1.0

The Massachusetts Senior Care Association has qualified for “deemed status #NH-09015-007” from the 

Board of Registration of Nursing Home Administrators for Administrators. This program also meets 

continuing education requirements for Nurses in Massachusetts. 

All paid attendees will receive a certificate of attendance.  

Cancellation Policy:  

Mass Senior Care must be notified in writing no later than 48 hours prior to the start of the seminar for a 

refund, minus a $25 processing fee, which will be refunded in the manner in which the payment was made. “No 

Show” attendees will be billed at the full registration fee. Cancellations should be emailed to 

info@maseniorcare.org.

Please note: Virtual Link will be sent upon receipt of payment. If the corporate office is processing your 

registration, please call the Mass Senior Care office to confirm payment and registration. 

mailto:info@maseniorcare.org
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