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

	COUNCIL STAFF ATTENDING
	Jocelyn Gordon, Executive Director
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	Dominique Jeudy  















I. [bookmark: _Hlk131423429][bookmark: _Hlk100144511]Council Organizational Matters  
1. Meeting Brought to order by Council Chair Undersecretary Amy Rosenthal. New Chair introduced herself to Council members and Council members introduced themselves.    
2. Review and approval of minutes from October 2025 meeting Motion made seconded and passed to approve the minutes from October Council meeting with 5 votes in favor and 2 abstentions.
3. Review and vote on 2026 Council meeting dates. Dates are: Thursday, February 5, 2026, Tuesday, April 14, 2026, Tuesday, June 9, 2026, Tuesday, August 11, 2026, Tuesday, October 13, 2026, Tuesday, December 15, 2026. All meetings will take place from 1:30-3:30. Motion made seconded and passed to approve the 2026 Council meeting date with 7 votes in favor and 0 abstentions.
4. Motion made seconded and passed to move into Executive Session to discuss Collective Bargaining with 7 votes in favor and 0 abstentions with an additional vote in favor by Cindy Purcell.  ED agreed to contact colleagues at MassHealth, 1199, ForHealth Consulting and members of the public present when the Executive session was over.

II. Executive Session: Collective Bargaining.  Executive session discussion on collective bargaining took place.  Motion made and seconded to accept Kristin McCosh and Justin Graceffa as members of the Collective Bargaining negotiating team. Motion passed with 5 votes in favor, 1 vote opposed and 1 abstention. Motion made, seconded, and passed to move back into the public forum. (7 votes in favor, no abstentions or votes opposed) 

III. MassHealth PCA Program Updates   
1. New Hire Paperwork: 
· MassHealth provided an update on the new hire paperwork process, aiming for a three-day turnaround time for new hire paperwork submission review.
· Council member raised concerns about the paperwrkr and overall process noting difficulties for non-tech-savvy individuals and suggesting more accessible options. MassHealth responded and said they are working on document submission process to Tempus to help streamline the process and address access issues for non-tech savvy members.
· Council member requested a workgroup with MH staff and CEs like the one created for EVV. Concern expressed about the huge shift this is for CEs and PCAs. Union agreed that it would like to see a workgroup as well and offered that the 1199 works with PCAs on NH paperwork and have seen it taking Tempus 4-6 weeks to pay PCAs. It currently takes much longer than 3 days to get paid.  Union suggested that MH pilot this first and they want to be on board for the discussion.
· MassHealth acknowledged the feedback and plans to incorporate more feedback into the process, aiming for a spring launch.

2. Complex Care: (CC)  
·  Number of Consumers who will be granted complex care. The numbers are going up and as of November 6th there are 520 consumers and as of Nov 19th there were 753. Council member asked what the initial projected numbers.  MH did not have the projections but pointed out it was the maximum number.   Every day MH is getting PAs that say” Bowel Regimen” rather than “Digital Rectal Stimulation (DRS)” and consumers are getting Prior Authorizations (PAs) adjusted-that’s why the numbers are increasing.  Two Council members confirmed this to be their situation.
· What will MH do if targets are not met? MH stated they would take another look at the complex care differential in July 2026--Keeping in mind that the budget forecast is challenging at this moment.  Mass Health will reconvene the procured workgroup and continue to monitor program’s complex care dynamics.
· Council member asked about annual Documentation required-PCP Summary Form- Member stated that “word on the street” is Physicians are challenged to complete it.   Concern expressed that that asking for the form annually may have the unintended consequence of incorrectly removing people from the program.  MH explained:  The form is new to the PCA program, but all other LTSS programs use a similar form.   
· The EMR is required annually only if Consumer Employer(CE) does not have complex needs nor is CE seeking the CC differential—rather, it is a revaluation.   A CE can print out their own EMR (Summary needs to meet the criteria).  You don’t necessarily need to contact your physician if you have access to your medical record. You can print it out yourself.  
· Council member made point that there is now an increased burden on the people with disabilities served by the program. Request made to leadership and MH to reevaluate this change because   additional documentation burden on CEs.  MH responded stated that regulation has PCP Summary form as a requirement and a bulletin has been issued that allows the EMR to substitute for it.
· Union stated that CC differential was a collectively bargained benefit. Earlier this year it was reported that the estimated number of members to be covered was projected to be 5500.  The union expressed concern about the discrepancy between 5500 and 750. With the Onus on CEs to change the PA, the union is concerned that the PCAs doing the work will not get paid the appropriate $3.25 differential.   Union recommended that proactive outreach and communication around the need for “DRS” vs “Bowel regimen” on PA. A second question raised by the union concerned comorbidities and the question of the safety (given the Nurse Practice Act) of PCAs completing DRS in this circumstance.   Union asked what is MH’s plan for such members? Will there be visiting nurses etc.… MH Responded: 
· 5500 was the upper bounds of what was possible and estimated. As it turns out the number is lower 
· Regarding DRS vs Bowel Regimen on PA, MH has been communicating with PCMs since June 2025 on this issue. MH does not track on program members with “Bowel Regimen” on the PA as it can appear in the PA’s comment section. It is the PCM at reevaluation to   make sure the reevaluation is appropriate.  There has been a great deal of communication, Everbridge, email to CEs all summer long letting them know that if they have these needs, they should speak to PCM to make sure that the reevaluation reflects them.
· Regarding comorbidities, the TPA (Optum) would not have approved the use of a PCA so a PCA would not have been in the position of providing the service.    

3. EVV: What is the Count of consumers who have been terminated due to refusal to use EVV. MH doesn’t track this but believes the number to be low-over the past months the program has terminated only 5 consumers due to EV nonuse.  Council member asked if there was any way to make the EVV portal more accessible? Council member and other members of the community have dexterity issues and it takes a long time to complete time sheets. MH stated that the site is ADA compliant and will confirm.  MH also asked Council member to share the specifics of what she would like to see changed due to the challenges it presents.  Small font and boxes were identified as an example of a specific   challenge.  

4. PCM Update: Anticipated changes and impact of new program requirements.  Council member clarified this to mean requesting an update of the changes to the PCM program including additional requirements. Council member took this off the agenda.  MH shared that they are in the middle of procurement and cannot say too much.  Additionally, the PCMs have been in discussion with MH about the changes for months and MH is trying to support the PCMs with educational materials and training for them and skills trainers.

5. Overtime Policy and weekly Overtime (OT) hour cap.   A Council member clarified--Many CEs are concerned that their PCAs may work for multiple CEs and the PCAs may reach the OT limit and CE may be penalized without knowing it. Additionally, the New Hire paperwork change will drive a CE to lean on a current PCA more thus creating a risk with regard to OT penalties. Several people spoke in support of flexibility. 
  



IV. Executive Director Report  
1. Retirement Update: CBA negotiated in 2023 included language that required the Council to identify a pathway to a retirement vehicle for PCAs.  We are close to the end of the road and issuing a procurement.  A great deal of work was involved including meetings with the treasury and the Union. We contracted with an expert on retirement plans to receive advise, we changed the Council’s enabling statute to give the Council the authority to contract with a plan on behalf of CEs.  The RFR has gone through ESO.  The Union requested clarification on the timeline.  The deadline for bidders and timeline for implementation. Jeff did not have that info on hand and will email the dates to the Union. 
 
2. February Meeting: DPPC and Age Presentation on Abuse Back last spring, Council members began to meet with DPPC --the Disabled Persons Protection Committee --and Protective Services at the Executive Office of Aging and Independence to discuss How protective systems worked to protect consumer employers in the PCA program.   DPPC is the state agency responsible for Adult Protective services for adults with disabilities ages 18-59, Aging and Independence covers the 60+ population living in the community.  We spent time over the summer and fall reviewing materials from both agencies.  Met with DPPC and Age and Independence again and asked if they would develop a presentation for the Council that would focus on participants of the PCA program.  
The agencies are working on the joint presentation and hope to have it ready by our February meeting.  The presentation could then be used going forward as an education resource for the Council. 


3.   Update on Directory RFR.  Procurement Review team is formed, and proposals are due today for a new vender for the PCA directory. 

Amy shared her appreciation for Council members and the good discussion. 
Motion made, seconded, and passed to adjourn the meeting with 5 votes in favor and 0 abstentions.  

Respectfully submitted by
Jocelyn Gordon
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