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Personal Care Attendant Quality Home Care Workforce Council


February Council Meeting 
	
	Thursday, February 5th, 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   

	COUNCIL MEMBERS NOT IN ATTENDANCE
	 None

	COUNCIL STAFF ATTENDING
	Jocelyn Gordon, Executive Director

	 CHAIR
	 Amy Rosenthal

	NOTE TAKER
	Dominique Jeudy  















I. [bookmark: _Hlk131423429][bookmark: _Hlk100144511]Council Organizational Matters  
1. Meeting brought to order by Council Chair Undersecretary Amy Rosenthal and unanimous motion passed to open the meeting.  Motion made second and unanimously passed to approve the minutes from December 2025 Council meeting.
2. EHS Budget Update: 
· Budget process has begun, and Governor introduced her budget. The budget process moves to House and Senate each introducing its own budget, they will come up with one budget while in conference and send that back to the Governor. 
· Condition: Budget is tight. Financial situation with the state is challenging. There are still tough decisions to be made.  
· Discussion: Council member asked how much money was being proposed to cut from PCA Program. Chair responded: PCA Working group and MH identified $32M in savings. The Governor’s budget proposed that the group identify an additional $68M for FY27.  Council member shared Dignity Alliance perspective of over prioritization of institutions over home and Community based services. Council members noted this and that PCA Program’s expansion is a sign of success not failure due to opportunity to provide care in a lower cost setting.
· Council Chair noted the importance of acknowledging that there are cuts and limitations across the board the administration is dealing with at this time. 
·  Council member asked about ways to provide budget input: Strategies offered Contacting state senator or Rep, Speak with Kristin –a member of working group. 
II. MassHealth PCA Program Updates  
1. New Hire Paperworkr (PW) Process Overview:
· MH will be creating PW Working group and educational campaign. Council members will be notified and have opportunity to participate.
· Purpose of PW is to decrease possibility of errors in new hire process. 
·  New Hire Process “New state” updates:
· E-Verify: FI will verify PCA ability to work through E-verify (federal platform) . Once employment status is confirmed, FI submits confirmation notice and hire date via email to CE and USPS to PCA (Unique id created, Confirmation email sent to CE and PCA w/in 24hrs). 
· NH Process Form Updates: CE will also need to submit- identification info, federally required employment authorization documentation and E-Verify work authorization, and CE executed updated CE agreement which reflects new regulatory changes. 
· NH Process (NHP) Landing Page:  MH is creating will include all forms, links to PW etc…
· NH Paperwork: If errors/issues are identified, FI will notify CE w/in 24 hrs. of identification. 
· Other process changes shared in MH PowerPoint
· Concerns raised by Council members and public included: Direct deposit, turnaround timing, program flexibility in urgent situations, documents not forthcoming from gov’t. 
2. [bookmark: _Hlk220659260]Complex Care Update: Number of Consumers who have the complex care modifier on their PA as of Monday, February 2nd, 2026 was 951. Those individuals either have Digital Rectal Stimulation (DRS) as part of bowel regimen or enteral tube feedings via G or G-tube or both.  MH kas no idea what the upper bound will be. It could take 6 months to a year to reach upper bound, and MH is committed to coming back in June to discuss.
· There were no projections.  There was an upper bound created by diagnosis data that included the following diagnoses: quadriplegia, paraplegia, spinal cord injury diagnoses and related ICD-10 codes, enteral tube feedings including clean equipment. Upper Bound was 5500 individuals
3. Number of PCA Terminations Due to Immigration Issues.   What happens when work authorization status ends for their PCAs.  MH reminded us that Terminating PCAs d/t employment authorization documents (EAD) end dates is not a new practice. 
· When an EAD expires a PCA cannot work or be paid by MH. Council Chair recognized the challenge of dealing with this issue at this time in our county’s history. MH sends Notices to the CE and PCA.
4. MassHealth PCA Program Website General Status Update: MH is constantly updating with new materials such as: New Consumer Handbook, updated PA Required documentation materials, updated policies on Overtime, weekly hours work limit.  MH updates the website when policy changes are made, FAQs updated etc… 
· Council member raised issue that “info on becoming a PCA” should be on   the landing page. Chair took note of this info.   
5. Electronic Medical Record Challenges: New Requirements, Physician Form.   
· Is there educational outreach being provided to physicians and PCMs? MH continues to work with PCM agencies on PCP summary forms and EMR records. MH’s PCA program cannot publish bulletins to physicians.    
· Have incomplete or unavailable forms impacted CE participation in program. MH has not been informed of any negatively impacted CE who have lost services.
6. Overtime Policy and 66-hour cap: Please clarify how you will avoid penalizing a CE whose PCAs end up working OT due to working for a combination of CEs.  
· Both the CE and PCA are   impacted by policy when PCA works more than 50 or 66 hours
· Only the PCA is impacted when the PCA works for multiple consumers but does not work more than the limit.
· It is important for PCAs to communicate with CEs about the number of hours that they are working for others as the PCA can be sanctioned for working too many hours and would then become unavailable to the CE.
· Example: PCA works for Mary for 70 hrs./week and works for John for 20 hours/wk.  PCA and Mary can receive sanctions for 70 hours. John receives no sanctions. (Note: there are series of pre-violations leading up to sanctions, 3 notices over 15 weeks and after that CE and PCA are referred to program for termination.).  
· Concern raised about the need for flexibility and avoiding circumstances that leave CE without access to PCAs.  MH stated that they will take this back and that currently there is no flexibility.   
7. EVV Accessibility Issues: Website and ADA Compliance (Geri offered to confirm)
· MH confirmed that the portal is indeed ADA compliant.
· Council members raised the issue that the website is not easy for members to use. MH agreed to take this back.
 
III. ForHealth Recruiting Update: See PowerPoint for update details

IV. Report from the Executive Director  
1. PCA Directory Procurement: Process underway to identify a new vendor for the PCA Directory. Two Council members and a member of the Union sit on the procurement team along with 2 members of the PCA Program team and 2 folks from MH IT . 
2. DPPC and AGE Abuse Prevention Presentation Update: Joining Council for April meeting
3. Retirement Plan Update: RFR has been posted to Commbuys since December, and it will remain open for the next several weeks and we are hoping for some competitive bids.   

Amy shared her appreciation for Council members and the good discussion. 
Motion made, seconded, and passed to adjourn the meeting with 7 votes in favor and 0 abstentions.  

Respectfully submitted by
Jocelyn Gordon
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