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 APRIL Council Meeting 
	
	 Tuesday, April 14th, 2026 
	Time: 1:30-3:30
	Zoom Meeting



	

	COUNCIL
 MEMBERS IN ATTENDANCE
	Amber Petell, Justin Graceffa, Tamara Huntley, Chris Hoeh, Tom Hooper, Kristin McCosh, Karen Bureau, Amy Rosenthal

	COUNCIL MEMBERS NOT IN ATTENDANCE
	None

	COUNCIL STAFF ATTENDING
	Jocelyn Gordon, Executive Director

	 CHAIR
	Amy Rosenthal

	NOTE TAKERS
	 Jocelyn Gordon, Dominique Jeudy















I. [bookmark: _Hlk131423429][bookmark: _Hlk100144511]Council Organizational Matters  

1. Minutes: Meeting brought to order by Council Chair Undersecretary Amy Rosenthal and unanimous motion passed to open the meeting.  Chris H. noted that minutes appeared less detailed, Request made to record meetings going forward and to provide notes including speaker names in Council minutes.  Motion made seconded and passed to approve the minutes from February 2026 Council meeting (7 votes in favor and 1 opposed).  
2.  Council Seats. Chair reminded Council that there are 2 open seats. MFP program is working on filling one. Chair has been in touch with GO regarding filling the second seat. GO is aware that it is of import to Council. The process of filling it is in play. 
Members of public asked how the seats were filled. Chair stated that one seat is to be filled by the Governor’s Commission on Disability. Commission is getting its members appointed and once appointed it will fill the Council seat. Union asked about appointment source for the MFP seat and ED shared that the MFP appointment was made by the Attorney General.     
II. Budget Update. Chair reported that there are no changes in status in terms of EHS financial outlook. EHS continues to navigate some difficult budget times. House budget comes out this week. Chris H.  shared that state revenue has come in 3% higher than expected.  He pointed out that the Governor’s cuts have been the same - and appear to be based on cutting agency budgets rather than the value of any particular program.   Council members need to keep this in mind.  The PCA Working Group identified ~34M in cuts and could not identify others. It is up to this Council—made up of a super majority of CEs—to keep the administration accountable for the program, stated Chris.  
III. DPPC and AGE Presentation on Abuse    
The Council welcomed Taryn Lee-Turgeon Assistant Director of Protective Services at AGE and Ben Hutchins, DPPC Learning and Development Specialist and Cristin Kelly DPPC Assistant Legal Counsel.  Ben presented. Topics covered: Review of the Adult Protective Services System in MA.  Reportable and Reporting Responsibilities for PCAs, Weaponizing Abuse, Neglect and Self-Neglect and What Happens when a Report is filed to AGE Abuse.  A copy of the Presentation was requested for Council members. Questions:
· Justin G. If a Caregiver is found to commit abuse, or fraud or any crime or misdemeanor, is that person barred from being a caregiver in the future? Are they taken out of the system? AGE does not have a registry.  DPPC does have a limited registry currently. Only caretakers employed through a DDS contractor are eligible for placement on this registry. More details provided by Assistant Legal Counsel. She mentioned that DPPC is looking to expand it. 
· Tom H. Is this presentation provided more broadly to PCAs and CE? Both AGE and DPPC will conduct training whenever one is requested. DPPC also conducts bi-monthly training (first and third Thursday of each month at 1:00 pm) registration link on their website.
· Tamara H. Reporting on Website-How does that work? DPPC will take a report via hotline or website.  Follow up question asked about Security, AGE responded by sharing specifics and stating that there are many protocols in place to preserve security.
· Chris H. shared concerns about budget and regulatory changes affecting PCAs, CEs and PCMs and urged the Council to move forward with the agenda.  
· Member of Public and CE thanked presenters and stated it was one of the best presentations he had heard on the subject. He then asked about the DDS Registry and whether CEs could access it. He additionally asked if it would be shared with MassHealth. Assistant Legal Counsel from DPPC responded and said that unfortunately, right now the registry is only limited to DDS. They hope to expand it in the future.
 
IV. MassHealth PCA Program Updates (Sherri Hannigan & Geralyn Smith-Coryat) (30 minutes)
1. Complex Care (CC) Enrollments: CC is part of the 2023 CBA. Allows for a PCA to receive a $3.25 differential if they have taken the NHO and work for a consumer who has a CC designation.  MH has made the determination to start with that those criteria for CC will include DRS as part of a bowel regimen and Enteral Tube feeding or   G -or NJ- Tube. With criteria to ensure that the folks who really need those services are receiving them as well as making sure a PCP agrees that a PCA worker can perform those duties without risk of aspiration,  or an adverse reaction for DRS, a PCP form is required to confirm that it is okay for a PCA to perform the task and the CE requesting the task has those needs.
· 831 CE as of April 13th, 2026 with the CC designation (there are 50,000 CE in the program). The CC designation is a code modifier on their authorization that allows the FI to bill t, hat extra $3.25.  
· There are 1562 PCAs receiving the $3.25 differential.
· CE/Member of the Public raised the issue that she was denied the CC at first for her bowel routine involving DRS because of the additional use of the word “suppository” in the physician’s notes.  The CE then had to have multiple follow ups with physician and PCM to have the word removed.  MH thanked CE for the information and explained that sometimes “PCMs put “suppository” in the description without further detail.  The notes need to include that the DRS is part of the bowel regimen. In some cases what is happening is that DRS is required when the suppository fails; and that is the part that MH cannot approve because it is anticipatory unless it is happening with regularity.  It becomes quite complicated.  If it is suppository and maybe DRS is needed it can’t be approved but if it is suppository as part of the DRS and bowel regimen routine it can be approved.   MH stated that this concern would be brought back to Optum at their regular meeting scheduled for Wednesday and share that suppository does not preclude approval except when the regimen is “suppository only”. Chair commented that this is exactly the type of feedback MH needs for MH to understand what is happening.  
· Chris H. pointed out that this program came from CEs who were having difficulties hiring PCAs because of personal care tasks involving stool. Inserting a suppository is as difficult to hire a PCA to do as DRS.   CEs believed that MH would hire up to 6000 people to provide CC.  However, CC is currently limited to these 2 categories and the process of limiting them has created additional work for CEs and has not made it easier to find PCAs for this work.  It is problematic in our contract negotiations that we have had a limited number of CEs able to pay PCAs to do the work.  This is why CEs agreed to this and would like to see it not be so difficult to find PCAs to do the work.
· MH responded that the 5500 number originally shared was a high-end number. When MH used the best data it had—diagnosis (DX) codes –because there is no equipment used for DRS so DX codes that could potentially result in a CE requiring DRS. For enterals, we looked at CEs with DME that would lead into the use of enteral feeding tubes. That was the basis for the 5500 number—it was a potential maximum.    5500 was not the number we expected to see but the number we had to be able to pay for at most.  MH needed to make sure there was enough money in the budget to pay for it. MH is still committed to looking at and evaluating the data and obviously we are currently in a tough budget situation at this moment. The feedback just shared is incredibly important to us to make sure the CEs identified for CC are getting the services.
· Justin G. Added that he appreciates that MH had to cost out for the max number of people to make sure it can be funded but I think we all agree that so far it has fallen short regarding what CE were hoping to get out of the program. We appreciate MH committing to looking at the program and trying to expand it, taking feedback to cover more people.  We discussed this in the work groups, and I look forward to our continued conversation to hopefully cover more people who really need these services and are struggling to find PCAs.   
· Chris H. Why do you have to wait? Waiting does not embrace the spirit of the contract.   MH responded that in the contract MH agreed to set the medical necessity criteria for the differential and we agreed to continue these conversations as we evaluated the utilization. And, have further conversations come June when we had a better sense of utilization. We remain committed to having the discussion.
· Tamara H.  asked about the numbers. 

2. PCA Sustainability Workgroup formed as a request by legislature and has been meeting for 2-3 years.  Members include Kristin McCosh (PCA Workforce Council), Rebecca Gutman (1199 SEIU), Tara Gregario (Mass Senior Care Association), Carolyn Villars (Massachusetts Senior Action Council), Maura Sullivan (ARC of Massachusetts) Charlie Carr (Disability Policy Consortium). In the Feb 20235 Report, Group initially recommended a set of savings strategies totaling about $7M. 

· The O/T work cap of 66 hours was among the strategies identified. This is now set in regulation that began January 1, 2026. 
· The work group asked that the Program work to further identify fraudulent activity within the PCA Program and the program continues to do so.  
· Finally, eliminating and managing PCA paperwork and administrative work for CEs who do not have a live-in exemption. CE is required to use EVV unless they have a live-in exemption will no longer be allotted 20 min for PCA to complete PCA paperwork. If you have a live-in exemption and are not using EVV then that 20 minutes of paperwork time can remain on your time to task tool in your PA. That went into effect in January, but the change will not be effectuated till July 3rd.

In addition, the workgroup has a new set of recommendations and identified $32M of savings. They have been asked to identify another $68M in savings. The $32M in savings reduces the O/T cap from 66 to 60 hours and establishes a 7-hour upper limit for meal preparation support. There is a “special meal” medical- exception if the person has dysphasia and require mechanical meals (ground food etc.). Extra time is needed to grind, prep and clean up in this meal prep process. Both will go into effect also on July 3rd as well.  On Friday last week, the regulations went live on Mass.gov and they can be reviewed there. There will be a public hearing on Monday, May 4, 2026.

· A Member of public expressed concerns about O/T and meal prep. As it is now, his PCA called out sick and the only other available PCA will end up working over 66.  He will try to see if the PCA who called out sick can work extra hours to make up the time but that is not always possible, Cutting the cap to 60 will be a nightmare to find PCAs to work. There are many CE in the same boat.   Don’t reduce the 66 hours. Regarding meal prep, He is on a special diet that requires that he eat several times during the day d/t a respiratory problem.  He can’t eat large meals, and his situation would not be included as an exception.    
· A second member of the public shared that the program has always looked at considerations (e.g. Meal prep or bowel care) and looking at a “hatchet approach is counterproductive—it has a huge impact on health and overall quality of life. There is more paperwork than ever before for CE on the program.  These kinds of things take time and someone to do it. And approval is required and that takes weeks sometimes. It seems like committee is using a hatchet rather than a scalpel.    I thank everyone involved in this program for giving me an opportunity to live 
· Karen B. I echo what both Peter and Dan shared. I am wondering what kind of outreach is being done for the May meeting and how we will reach CE that really needs to hear this—I really appreciate the work completed by working Group but am concerned about getting words out. MH reiterated that the May 4th meeting is a Public Hearing and it will be an opportunity for any stakeholder to provide their feedback.  MH Catalogues all the feedback and makes determinations based on the feedback and other things and then determines how to move forward.  We work through PCMs and can consider other avenues to let folks know the opportunity there is to provide feedback.
· A Member of the public asked for the time of the public meeting and how long it will run. MH responded at 9:00 AM and that it typically runs till there are no more testifiers. 9 to noon has been reserved. We will end early if there are no more testifiers.  Member of public queried if anyone on Council was based in Pioneer Valley.  And, then shared her concerns about the budget and lack of choices for PCAs and added that there is no certification and PCAs need to be vetted.
· Justin G. Thanked her and offered that he too saw issues with the western part of the state, but that certification runs counter to the type of program. 
· Member of the public asked again about the 7-hour meal cap, exception and MH confirmed the 7-hour meal prep cap, and that outreach we will be conducted to let CEs, surrogates and family members know about the changes in meal prep and exceptions.
· Kristin added that she has been a member of the working group and we understand the concerns expressed by some and we are advocates and   absolutely did not take a hatchet to the program. We continue talks with MH.  The items. Sherri mentioned we agreed to but could not identify other items that we could agree to with consensus. The working group has great representation from across the state; we have many spinal cord injured people here at the Council and we all do good work, and we are here to fight for the program.
· Chris H. expressed his concerns about the need to prioritize issues for Council discussions. And, expressed concern about the hardships PCMs are currently facing. Huge changes are happening to the program, and we should be more focused on them as a Council and prioritize these issues. The power of the Council is to use the CBA to protect the aspects of the program that keep us safe and receiving care in our homes. Chris requested a follow-up meeting 
· A member of the public requested to be informed of the Council meetings where program changes would be discussed. Council ED directed him to website where all meetings are posted. 


· Justin G. expressed support for Chris’ concern but shared that abuse is a priority issue of concern for many Council members; and that the work is ongoing to protect the program. And agreed that we should find a better way to let folks know about meetings.

Motion made, seconded and unanimously passed to adjourn the meeting.
Respectfully submitted by
Jocelyn Gordon
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