Minutes
Massachusetts Department of Public Health
Massachusetts Vaccine Purchasing Advisory Council (MVPAC) Meeting
Date: Thursday, June 11, 2026

Time: 4-6 PM

Location: Massachusetts Medical Society, 860 Winter Street, Waltham, MA 02451         
MVPAC Attendees
	

MVPAC Meeting Draft Minutes (6/11/26)		Page 2

In-Person:
Lloyd Fisher, MD, FAAP
Angela Fowler, MD, MPH
Robbie Goldstein, MD, PhD
Hemant Hora, MD, FACP
Benjamin Kruskal, MD, PhD, FAAP, FIDSA
H. Cody Meissner, MD
Vandana Laxmi Madhavan, MD, MPH, FAAP
Brenda Anders Pring, MD, FAAP
Virtual:
Jenny Chang, MD, MS, FAAFP
Monica Smolinski
Zi Zhang


Welcome and Roll Call
Dr. Goldstein welcome meeting attendees. A roll call of MVPAC (Council) attendees was taken.
Approval of 10/9/25 Meeting Minutes

Dr. Goldstein inquired whether there were any amendments or comments to the minutes from the October 9, 2025, meeting.

Hearing that there were no amendments or comments, Dr. Goldstein asked for a motion to approve the minutes. Dr. Hora made a motion to accept the October 9, 2025, Council Meeting minutes as written. Dr. Kruskal seconded the motion.

A roll call of Council members was taken. Council members approved the minutes. Dr. Pring abstained from voting. The motion carried.

DPH Updates/Announcements

Mr. Talebian noted that in April 2026, he had taken on a new role as Senior Director of Infectious Disease Policy and Planning, in the Bureau of Infectious Disease and Laboratory Sciences (BIDLS), at the Massachusetts Department of Public Health (DPH). In this new role, Mr. Talebian has taken on a broader role in BIDLS policy oversight. He will continue to be engaged with the Immunization Division and will continue to attend Council meetings. 

Kathryn Ahnger-Pier, MPH, previously the Associate Director of DPH’s Immunization Division, has served as Interim Director while a new Immunization Division Director was sought.

Mr. Talebian noted that, effective late June 2026, Ms. Ahnger-Pier will become Director of DPH’s Immunization Division.

Attendees applauded these announcements.

Dr. Goldstein provided an update on the Massachusetts budget cycle and its policy implications. In January 2026, Governor Healey submitted her FY27 budget to the Massachusetts legislature. Governor Healey’s budget included level immunization funding for FY27. 

The House of Representatives’ FY27 budget is currently being finalized. The House budget provides level immunization program funding and some additional policy-related funding for BIDLS.

The Senate’s FY27 budget has been released. It provides level funding for the immunization program.

Once the House and Senate finalize their budgets, the negotiations for a compromised budget will take place. Level funding for the immunization program is anticipated.

[Note: Dr. Fisher arrived at the meeting at this point. Dr. Madhavan arrived shortly after Dr. Fisher.]

Revisions to Operating Procedures – review and deliberation, discussion of new immunization recommendation subcommittee

Mr. Talebian reviewed draft updates to MVPAC Operating Procedures, made since the October 2025 meeting. The updates to the statutory language.

· Page 2, Article I (Name, Purpose and Scope)
· Deletion of Bullet 2, “Recommend the amount of funding needed each fiscal year by calculating the total non-program cost.”
· Renumber of Bullet 3 to Bullet 2.

· Page 3, update language after 6 – Under the purview of the Commissioner, not the Council:
· The Commissioner of Public Health shall determine the final vaccines to be purchased and shall recommend the amount of funding needed each fiscal year by calculating the total non-federal program cost

MVPAC shall also consider other vaccine-related questions presented by the commissioner.

The committee on immunization recommendations shall consider vaccine related questions posed by the commissioner and may make recommendations to and advise the commissioner regarding childhood immunizations.

· Page 3-4, addition of Section 2, Committee on Immunization Recommendations
In accordance with G.L. c. 24N(c), there shall be a committee on immunization recommendations consisting of the following members of the MVPAC: 
a.	the commissioner of public health or a designee, who shall serve as chair; 
b.	the medical director of the universal immunization program of the department of public health established under section 24I; 
c.	the member of the Massachusetts Medical Society; 
d.	the member of the Massachusetts Chapter of the American Academy of Pediatrics; 
e.	the member of the Massachusetts Academy of Family Physicians; and, 
f.	the 3 physicians licensed to practice in the commonwealth who have expertise in the area of childhood vaccines.

· Page 4, Section 2, “Term,” renumbered to Section 3.
· Page 4, Section 3, “Conflict of Interest,” renumbered to Section 4.
· Page 4, Article III – Governance, Section 1 – Agenda
· Addition of “any committee meetings” as noted below:
Agendas for MVPAC and any committee meetings will be generated by the BIDLS Immunization Division and submitted to the Chair of the MVPAC prior to the meeting date for approval. MVPAC members may recommend agenda items to the MVPAC Coordinator up to one month prior to the meeting date.

MVPAC and any committee meetings are subject to the requirements of the Massachusetts Open Meeting Law M.G.L. c. 30A, §§ 18-25. All MVPAC meeting agendas will be posted publicly on the MDPH website at least 48 hours in advance of the meeting. All discussions at the meeting must follow the pre-posted meeting agenda; no new business may be raised at the meetings.

Dr. Goldstein noted that in fall 2025, the Massachusetts Legislature passed legislation that required a new Council sub-committee to be formed. 

Dr. Meissner asked how the sub-committee would differ from the Council itself. Dr. Goldstein responded that the Council makes recommendations for vaccines to be purchased by the Immunization Program. The sub-committee will consider vaccine-related questions posed by the Commissioner.

After discussion, Dr. Goldstein requested a motion to approve the revisions to the Operating Principles. Dr. Fisher made a motion to approve the Operating Principles as amended. Dr. Kruskal seconded the motion.

A roll call of Council members was taken. The motion passed unanimously.

Discussion ensued about how to operationalize the sub-committee. 

Sub-committee meetings will be governed by Open Meeting laws. The statute does not require specific sub-committee meeting dates; however, sub-committee meetings should be in sync with Council meetings.

A suggestion was made that sub-committee meetings be held on the same day as Council meetings. Sub-committee meetings could be held at the end of Council meetings.

If sub-committee recommendations need to be reviewed by all Council members, the sub-committee may need to meet in advance of Council meetings. Sub-committee meetings could be scheduled a week or so in advance of Council meetings.

Dr. Goldstein noted the statutory language did not recognize the work that goes into crafting recommendations, for example, the amount of data that may need to be reviewed and access to that data that might be privately held. The sub-committee could rely on high-level data reviews by larger organizations, such as American Academy of Pediatrics (AAP) or other medical organizations, the Vaccine Integrity Project (VIP), or the Advisory Committee on Immunization Practices (ACIP). The sub-committee can make a recommendation based on review of data as noted above.

A review of recommendations which differ among organizations (for example, the neonatal Hepatitis B vaccine recommendation differs between the AAP and CDC) would be undertaken by the sub-committee. Other examples include recommendations for new vaccines or changes in vaccine recommendations. For example, a change in recommendation to move to one dose of human papillomavirus (HPV) vaccine.

There may be implications for groups such as pharmacists, however, “State” recommendations will be aligned to the Commissioner’s recommendations.

One task for the sub-committee will be to endorse a pediatric immunization schedule at least once a year. This probably will take place early in the year.

Dr. Fowler noted that in addition to pediatric immunization schedule recommendation, recommendations for the upcoming respiratory illness season (COVID-19, flu) will be needed. To endorse AAP or other recommendations, the sub-committee will need to meet before October. 

The sub-committee will schedule its meetings accordingly.

Review of the current immunization landscape including federal actions and MA/NEPHC responses

Actions taken since the October 2025 Council meeting include:

In January 2026, and in alignment with the Northeast Public Health Collaborative (NEPHC), DPH endorsed AAP’s 2026 childhood and adolescent immunization schedule. 

Dr. Meissner asked whether there had been any pushback to DPH’s endorsement of AAP’s immunization schedule. Mr. Talebian confirmed that there had not been any pushback.

NEPHC membership is well-represented from Virginia up to Maine. Both states and large jurisdictions are members. Mr. Talebian noted that NEPHC’s immunization workgroup is now moving past just vaccine recommendations and setting up additional workstreams such as liability protections and safety monitoring.

NEPHC is working closely with the AAP, the Vaccine Integrity Project (VIP), and the West Coast Vaccine Alliance. VIP is doing Advisory Committee on Immunization Practices-like (ACIP) data reviews.

Dr. Fowler and Mr. Talebian have attended some VIP meetings.

It is unclear if the ACIP will meet soon to make vaccine recommendations for the upcoming respiratory illness season.

Revisit MenABCWY discussion from June 2025 meeting

Dr. Goldstein noted that at its June 2025 meeting, the Council tabled its deliberation about pentavalent (MenABCWY) vaccines, pending an updated ACIP recommendation or another recommendation.

In the absence of an updated ACIP recommendation, the task for the Council would be to whether MenABCWY vaccine should be added to the state-supplied program.

Dr. Fowler reviewed current meningococcal vaccines recommendations. She also reviewed Massachusetts invasive meningococcal disease by year (beginning in 2017), and by age and serotype. She also reviewed CDC’s Shared Clinical Decision-Making Meningococcal B vaccination recommendation.

In 2025, the ACIP Workgroup on Meningococcal Vaccine was reviewing the current adolescent meningococcal vaccine schedule. As of this meeting, the meningococcal vaccine schedule has not been updated.

Current recommendations for MenACWY and MenB vaccines:
· A two-dose schedule for MenACWY vaccines is routinely recommended at age 11 or 12, with a booster dose at 16. 
· A two-dose schedule MenB vaccines is recommended at age 16, with a booster dose at 23 with shared clinical decision making.

In 2023, the pentavalent vaccine was approved by the Food and Drug Administration (FDA) and recommended by the ACIP. At that time, it was not added to DPH’s universal purchase program.

Council members discussed: the meningococcal vaccines schedule (MenACWY vs MenB), low disease incidence, disease severity, and the importance of financial stewardship. It was noted that Men B is currently not recommended to be included in the universal vaccine program and this decision has already been deliberated by the Council twice.

Dr. Fisher asked whether data is available for Massachusetts adolescents who have gone to other states for college and had a case. While MA resident data would be available, this is not necessarily known.

Dr. Fisher noted that meningococcal vaccine recommendations have not changed since the Council discussed MenABCWY vaccines in June 2025. He added that he agreed with Dr. Fowler and Dr. Meissner that the dollars and numbers needed to vaccinate to prevent meningococcal disease are enormous. The Council must be stewards of healthcare resources. If the immunization schedule were to change, and the recommendation for MenACWY vaccine were moved to 16 (first dose), then it would be worthwhile to re-discuss the benefit and value of recommending that a pentavalent meningococcal vaccine be added to the state-supplied program.

Dr. Pring added that most of the private payors cover the pentavalent vaccine. It is included in the Vaccines for Children (VFC) Program. 

Dr. Meissner noted that it would be interesting to see the costs of the meningococcal vaccines for comparison. 

Dr. Goldstein concurred that the Council should hold off for now from deliberating further. He added that the VIP make take up a review of meningococcal vaccines or the ACIP may update its meningococcal vaccine recommendations. This would be helpful information for the Council to review at a future meeting.

Discussion regarding future topics for consideration

The sub-committee will meet in advance of the October 8 meeting.

Future MVPAC Meeting Dates: 
Thursday, October 8, 2026
Thursday, March 11, 2027

Dr. Goldstein asked for a motion to adjourn the meeting. Dr. Kruskal made a motion to adjourn. Dr. Fowler seconded the motion.

A roll call of Council members was taken. The motion passed unanimously.

The meeting was adjourned.

MVPAC webpage: 
https://www.mass.gov/service-details/massachusetts-vaccine-purchasing-advisory-council-mvpac 
