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Note: The December 10 Public Health Council meeting will be held remotely as a video conference consistent with St. 2021, c. 20, s. 20, which provides for certain modifications to the Massachusetts Open Meeting Law. 

Members of the public may listen to the meeting proceedings by using the information below: 
 
Join by Web: https://zoom.us/j/94498758974?pwd=f3nRTXBahl4W3J4bC4eqqAdjOn9X7U.1  
Dial in Telephone Number: 929-436-2866  
Webinar ID: 944 9875 8974 
Passcode: 796984 
 
1. ROUTINE ITEMS 
a. Introductions. 
b. Updates from Commissioner Robert Goldstein. 
c. Record of the Public Health Council Meeting held November 12, 2025 (Vote). 
 
2. DETERMINATION OF NEED 
a. Request by UMass Memorial Health Care, Inc. for a Substantial Change in Service (Vote).  
 
a. FINAL REGULATION  
a. Request to promulgate amendments to 105 CMR 125.000, Licensing of radiologic technologists (Vote).  
b. Request to promulgate 105 CMR 775.000, Certified Medication Aides in Long Term Care Facilities (Vote).  
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The Commissioner and the Public Health Council are defined by law as constituting the Department of Public Health. The Council has one regular meeting per month. These meetings are open to public attendance except when the Council meets in Executive Session. The Council’s meetings are not hearings, nor do members of the public have a right to speak or address the Council. The docket will indicate whether or not floor discussions are anticipated. For purposes of fairness since the regular meeting is not a hearing and is not advertised as such, presentations from the floor may require delaying a decision until a subsequent meeting. 
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Attendance and Summary of Votes:
Presented below is a summary of the meeting, including timekeeping, attendance and votes cast. 
Date of Meeting: December 10, 2025                        Start Time: 9:00 am. Ending Time:11:37 am.
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	Final Regulation
Request to Promulgate Amendments to 105 CMR 125.000 Licensing of radiologic technologists (Vote)
	Final Regulation
Request to Promulgate 105 CMR 775.000 Certified Medication Aides in Long Term Care Facilities (Vote)
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	Yes
	Yes
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	Yes
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	Yes
	Yes
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	Yes
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	Yes
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	Yes
	Yes
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	14 Members Present
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PROCEEDINGS

A regular meeting of the Massachusetts Department of Public Health’s Public Health Council (M.G.L. c. 17, §§ 1, 3) was held on Wednesday, December 10, 2025, by the Massachusetts Department of Public Health, 250 Washington Street, Boston, Massachusetts 02108.

Members present were: Commissioner Robert Goldstein; Craig Andrade; Damian Archer, MD; Lissette Blondet; Kathleen Carey; Emily Cooper; Robert Engell; Marcia Hams; Stewart Landers; Tom Mackie; Ellana Stinson, MD; Ram Subbaraman, MD; Gregory Volturo, MD; and Aria Zayas.

Also in attendance was Beth McLaughlin, General Counsel and Jaclyn Gagne, Chief Deputy General Counsel at the Massachusetts Department of Public Health.

Ms. Blondet arrived at 9:12 am.

Dr. Volturo and Mr. Mackie recused themselves for the Determination of Need discussion and vote.

Commissioner Goldstein called the meeting to order at 9:00 am and made opening remarks before reviewing the docket. 

1. ROUTINE ITEMS
a. Introductions
b. Updates from Commissioner Robert Goldstein 
ACIP Meeting
Commissioner Goldstein spoke about the decision by CDC’s Advisory Committee on Immunization Practices to remove the recommendation for universal newborn hepatitis B vaccination saying that the decision is reckless, dangerous, and fundamentally disconnected from both science and clinical reality.  During his training and practice, he said he cared for multiple patients whose lives were shaped and often devastated by hepatitis B. What made some of those cases so striking is that the infection was silent. Patients were unaware they carried the virus because it had lived quietly in their bodies for years. Hepatitis B can lie dormant for years. It has no cure, only suppressive treatment and when it reactivates, it can be deadly. This virus truly worries every infectious disease doctor. Not in theory, but in practice. Hepatitis B infections have fallen by 99% since 1991, when CDC recommended the universal birth dose. It is one of the great public health triumphs of modern medicine. This kind of success has been achieved with vaccines for other childhood diseases for generation after generation like polio, measles, and mumps. These life-saving vaccines have become targets. We are living through an infodemic with the rapid spread of false, misleading, and biased information about vaccines. Misinformation is weakening trust and eroding the progress that has taken generations to build. In 2025, this country has seen 1,828 confirmed measles cases, the highest number in decades. Of those cases, 92% were among people who were unvaccinated or whose vaccination status was unknown. There have been three confirmed deaths. There is also a resurgence of whooping cough. This is why the recent ACIP decision is so dangerous. This misguided recommendation compared a vaccine that is extraordinarily safe, backed by decades of data and experience, with a virus that can silently infect an infant, hide for years, and later cause liver failure, cancer, cirrhosis, and death. It makes no scientific or ethical sense to accept any risk from a deadly, incurable disease when we have a safe and effective way to prevent it. Here in Massachusetts, the possibility of an unfortunate ACIP decision was anticipated.  Last week, pediatricians and other clinicians, public health leaders, community advocates, and autism experts were convened to discuss what this could mean for the state and how to respond. The response is clear and simple. All newborns in Massachusetts will continue to have access to the birth dose of the hepatitis B vaccine. Public health is a moral responsibility. Infants and children should not have to bear the consequences of irresponsible decisions that ignore science and endanger lives. Massachusetts DPH will continue to choose evidence, protection, and the health of our children every single time. 
World AIDS Day
Commissioner Goldstein said December 1 was World AIDS Day, a date that has stood for 37 years as a global moment of remembrance, resolve, and hope. Established in 1988 by the World Health Organization, World AIDS Day has been observed during times of great advances and devastating setbacks in the fight against HIV. Since 2007, the federal government honored this day with a commemoration at the White House, regardless of which party was in office. World AIDS Day has never been about political ideology. It has been about awareness, determination, compassion, and humanity. Yet this year, for the first time, the federal administration chose to ignore World AIDS Day, turning its back on the people and progress it represents. This troubling decision is part of a broader pattern. Since returning to the White House, the Trump Administration has removed critical sexual health promotion and HIV prevention language from federal websites; canceled foreign aid programs that combat HIV; slashed essential resources for HIV prevention programs; and restricted funding under PEPFAR, the bipartisan global program credited with preventing an estimated 25 million deaths. These federal actions jeopardize lives, undermine decades of progress, and abandon the communities that have carried the greatest burden of this disease. Massachusetts will not remain silent in the face of discrimination, indifference, or actions that threaten public health and will continue to recognize World AIDS Day, honor those living with HIV, remember those we have lost, and support the advocates, clinicians, researchers, and community partners who have worked tirelessly to improve lives and transform a devastating global crisis into a testament to what science, solidarity, and humanity can achieve. 
Federal Misinformation about Vaccines and Autism 
Commissioner Goldstein said that last month the Centers for Disease Control and Prevention took the extraordinary and dangerous step of placing misleading language on its website which falsely suggests that the science linking vaccines and autism is somehow unsettled. Such an unfounded assertion casts needless doubts on lifesaving vaccines. This change was not a mistake. It was reportedly made at the direction of U.S. Department of Health and Human Services Secretary Robert F. Kennedy Jr., and it is an act that should alarm every parent, every physician, and every public health leader in this nation. Governor Healey and the Massachusetts Department of Public Health responded to this misinformation immediately and forcefully, condemning this reckless distortion of science and its threat to public health. He can say confidently and unequivocally that vaccines do not cause autism. This question has been asked, tested, and answered beyond any reasonable doubt again, and again. After decades of rigorous, large-scale, global research involving millions of children, there is no evidence of any connection. There is no scientific controversy, no legitimate uncertainty, and no “evolving” science. The evidence is overwhelming. The science is settled. When official federal platforms publicize or legitimize misinformation, the damage is real. It erodes trust and makes parents hesitate to protect their children. At a time when vaccination rates are declining and preventable diseases are resurging, this is not just troubling, it is disastrous. DPH is pushing back forcefully at every possible opportunity against such dangerous misinformation, here in Massachusetts and at the regional level through our participation in the Northeast Public Health Collaborative. DPH is committed to truth, evidence, and transparency. DPH is reviewing their website and removing links to federal content that contains or amplifies false or misleading claims. Commissioner Goldstein spent several years at CDC, working with some of the most brilliant and dedicated scientists and public health experts. He said it is deeply disturbing to be at a point where one can no longer turn to or count on information from an agency that had once been the gold standard for evidence-based guidance around the world. But that agency is now being driven down a dangerous path, and DPH will not follow it there. In Massachusetts, we will continue to rely on data, science, and medical expertise to protect our residents. 
Professional Degree Programs and Federal Loans
Commissioner Goldstein said that the attacks on science and public health, unfortunately, do not stop with vaccines. Beyond efforts to undermine vaccine access, the federal government is now taking direct aim at the future of our health care workforce by restricting access to federal loans for students in critical clinical training programs. Last month, the U.S. Department of Education’s Reimagining and Improving Student Education (RISE) Committee issued draft regulations that would exclude many graduate-level clinical degrees from the definition of "professional degree programs." This deeply troubling policy shift would take effect under the federal loan eligibility framework established in H.R. 1, better known as the One Big Beautiful Bill Act. These proposed rules would deny students training in critical fields access to higher federal loan limits. The disciplines affected by this change would include physician assistants, nurse practitioners, physical therapists, occupational therapists, public health practitioners, audiology specialists, speech-language pathologists, counseling and mental health therapists, social workers, and health administrators. The Department of Public Health highly values the essential role that these clinician groups have in caring for Massachusetts residents, including those who work here at DPH, and we strongly support including these graduate programs in the definition of professional degree programs so that graduate students have access to higher federal loan limits.  
State’s First Case of Silicosis
Commissioner Goldstein updated the Council on a significant occupational health issue. The Department recently confirmed Massachusetts’ first case of silicosis, which was identified in a worker who was employed in the stone countertop fabrication industry. Silicosis is a preventable but incurable and progressive, and sometimes fatal lung disease caused by breathing in crystalline silica dust, which is released during the cutting, grinding, and polishing of stone, especially engineered stone, which contains very high levels of silica. The disease has a long latency period, which is why prevention is absolutely critical. This Massachusetts case involves a man in his 40s who spent more than a decade working in this industry here in our state. This is a serious and tragic situation. And while this may be the first confirmed case here, the growing number of cases across the country and around the world signals that additional, undiagnosed cases may already exist in Massachusetts. That is why DPH has issued an urgent safety alert to employers in this industry statewide. Employers have a clear responsibility to protect workers through dust controls, proper ventilation, respiratory protection, monitoring of silica dust levels, medical surveillance, and training workers in their preferred languages. No worker should needlessly suffer a life-altering, life-threatening disease because of preventable exposure on the job. The DPH Occupational Health Surveillance Program is actively raising awareness in multiple languages to protect workers and reinforce to employers the risks and steps needed to keep their workers safe. 
Drugged/Drunk Driving Month
Commissioner Goldstein noted that December is National Drugged and Drunk Driving Prevention Month. Also known as National Impaired Driving Prevention Month, this time serves as an opportunity to provide an important public health reminder. Many will be gathering, celebrating, and reconnecting with family and friends during the holidays. And sadly, this time of year is also when impaired driving injuries and fatalities tend to rise. The consequences are devastating, and they are always preventable. From a public health perspective, impaired driving is not only about drinking too much at a party. It includes driving after using drugs, mixing substances, or taking medications that affect reaction time and judgment. During a season meant for joy, reflection, and time with loved ones, DPH wants everyone in the Commonwealth to get home safely. Plan ahead. Use designated drivers, taxis, or ride share services. Look out for one another and make choices that protect your own safety and the safety of others on the road.   
Drink Spiking Campaign
Commissioner Goldstein said that beyond getting home safely at the end of a night out, we also want to focus on the importance of making plans and choices that can protect people before the night even begins. Drink-tampering and drink-spiking remain serious and underrecognized risks, especially during busy social seasons. DPH this past summer launched a statewide public safety campaign to address the growing concern of drink-spiking, an issue that can affect anyone, anywhere. This work stems from a 2024 legislative directive charging DPH’s Division of Sexual and Domestic Violence Prevention and Services with developing evidence-based strategies to address rising reports of drink-spiking and to create a comprehensive public awareness campaign. Evidence points to prevention, bystander intervention, and shifts in social norms as the most effective, durable approaches to reducing drink-spiking and substance-facilitated sexual assault. Communication efforts focus on preparedness, encouraging groups of friends, as well as staff in bars and venues, to plan ahead before a night out so they are more likely to recognize concerning behavior and know how to intervene when it counts. He thanked the marketing team at DPH and said that currently, DPH has 13 campaigns in market or in production, including efforts on COVID/flu vaccination and respiratory illness prevention, problem gambling helpline awareness, promotion of the 988 Suicide & Crisis Lifeline, and young adult vaping and nicotine cessation. The vaping campaign, which was recently launched to help young adults ages 18-24 quit vaping and using other nicotine products, is DPH’s first tailored to this age group on this topic and highlights the mental health benefits of quitting. These campaigns are examples of how DPH’s Health Marketing team uses strategic, research-driven communications to meet people where they are and help them stay safe and healthy. 
Respiratory Illness/Vaccination
Commissioner Goldstein said that respiratory season has begun with illnesses like COVID-19, influenza, and RSV traditionally increasing. This year has seen the emergence of a strain of influenza A known as H3N2 subclade K, which carries several mutations that make it genetically distinct from the strains that were used to design the 2025-26 flu vaccine. Subclade K has already taken hold in countries including Japan, the United Kingdom, and Canada, and the strain is spreading rapidly, raising concern among public health experts. Because the vaccine was formulated before subclade K became common, a match between this year’s vaccine and circulating viruses is less than perfect. That said, early real-world data show that this season’s vaccine still offers valuable protection that will reduce symptoms and prevent hospitalization. This makes vaccination especially important for those at higher risk; adults over the age of 65, young children, and people who are immunocompromised or have chronic health conditions. Vaccines remain our strongest defense against severe illness, hospitalization, complications from respiratory pathogens, and death. Vaccines do not only protect the health of individuals, but they also protect families, classrooms, workplaces, and the most medically vulnerable people in our communities. Influenza and COVID-19 vaccines are recommended for everyone aged 6 months of age and older, and RSV immunizations are recommended for infants and eligible adults, including pregnant people. Vaccines are widely available at pharmacies, clinics, and community providers across Massachusetts. Getting vaccinated isn’t just about your health. It is about the person sitting next to you at work, the child in the classroom, and your neighbor who is managing a chronic disease. This season, please remember that protection is an act of care, a precious gift we all can give.  
Commissioner Goldstein asked if there were any questions.  
Mr. Landers appreciated the comments around World Aids Day, pointing out the ways in which the Day marshals resources, awareness and strategy.
Dr. Subbaraman appreciated the stance that the Commissioner and the Commonwealth was taking to try and counter the disinformation coming from the federal government. He worried of the dangers of it and asked if there are going to be concurrent initiatives from DPH on screening and detection of hepatitis B or plans for it.
Commissioner Goldstein said there is a system in place to monitor vaccine administration for everyone across the Commonwealth and DPH will watch closely to what happens over the next year, not just statewide, but community by community, birth hospital by birth hospital, so that we can understand who's receiving the birth dose, who's maybe holding off and getting a dose later during infancy, and where we need to increase our efforts on communication of the vaccine. Also, the Department of Public Health, in collaboration with the Mass Medical Society, is working with obstetricians to provide them with the education they need to do counseling around vaccination, around the importance of screening to increase the hepatitis B conversations while people are pregnant and going through their care. The Department is actively thinking about how to increase vaccination, increase screening, and certainly increase education around hepatitis B for everyone across the state.
Mr. Andrade said with the disruption in people feeling safe around vaccines that information should be brought to grass roots locations like faith-based organizations and flyers placed in places like barber shops and hair salons, so it is seen in people’s everyday life.
Commissioner Goldstein agreed and said there are many people across the Department thinking about new ways and places to get information out.
Mr. Engell asked if the council could be regularly updated with new information coming from the Northeast Public Health Collaborative.
Commissioner Goldstein said he would be happy to share any new information with the council.
With no further questions, Commissioner Goldstein turned to the docket.
[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. November 12, 2025 Minutes (Vote) 
Commissioner Goldstein asked if there were any changes to the November 12, 2025, minutes. Mr. Landers had a change to the minutes. The minutes were amended.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the November 12, 2025 amended minutes.
Mr. Engell made the motion, which was seconded by Ms. Zayas. Ms. Hams abstained and all other present members voted to approve the minutes.

2. DETERMINATION OF NEED  
a. Request by UMass Memorial Health Care, Inc.’s  for a Substantial Change in Service (Vote)
Commissioner Goldstein invited Teryl Smith, Director of the Bureau of Health Care Safety and Quality, to review the staff recommendation for UMass Memorial Health Care, Inc.’s request for a Substantial Change in Service. She was joined by Jaclyn Gagne, Chief Deputy General Counsel.
Dr. Volturo and Mr. Mackie recused themselves.
After the presentation, several individuals spoke in support of the application: State Senator Jamie Eldridge; State Representative Danielle Gregoire; Andrea Caceres, representing the SHARE Union at Marlborough Hospital; Audrey Kurlan-Marcy, representing the Medical Center Cancer Patients, Families, and Caregivers Ten Taxpayer Group; and Dr. David McManus, Chair, UMass Chan Medical School and UMass Memorial Health.
After the comments on the application, Commissioner Goldstein asked if there were any questions from the Council.
Dr. Subbaraman questioned the financial implications for patients that were not in Group 1 projections of the presentation, being those with evidence-based indication for proton beam therapy, but were in Group 2 instead, being those whom there may be benefit but it’s unclear, and he asked if insurance would cover them.
Dr. Jessica Zeidman, DPH Chief Medical Officer and Deputy Commissioner, answered that need for the project could be met completely with the numbers in Group 1 alone based on the throughput for this machine. They anticipate that there may be patients in Group 2 that will receive therapy through the machine and coverage determinations are more complex for those patients. It depends on each insurance company's coverage requirements, many of which align with ASTRO. Centers for Medicare & Medicaid Services has its own guidance, which is similar to ASTRO, but there are some distinctions. So, coverage for Group 2 patients comes down to documentation required by a specific insurance company which the healthcare institution provides.
Dr. Carey said the report shows the dramatic fall in cost for this therapy over recent years and it's less costly to do this closer to Central Massachusetts than to Eastern Massachusetts. The report documents the number of patients who would be eligible, but eligibility is not the same as effectiveness. She questioned how much formal cost effectiveness in this analysis is there for this relatively new therapy? She said the potential benefits are vast, but the cost is also very high and asked if they are warranted. She expects that it would be children where the benefits would be particularly realized because they have their whole life ahead of them. She said the report indicated that only 1% of children would be treated by the machine because they typically go to Dana Farber Cancer Institute Pediatric Treatment Unit, so she asked to hear more about cost effectiveness.
Dr. TJ Fitzgerald, Professor at UMass Chan Medical School, and Chair of Radiation Oncology at UMass Memorial Health, said that two important issues is that the generation of protons has become circular as opposed to linear and that has decreased the cost of the accelerators by more than 80%. Importantly, that translates into a real improvement in clinical outcomes. The data is starting to evolve in a very positive way.  Another important area is in head and neck cancer and improving the life of the patient. The less normal tissue being treated, the better the outcome, decreasing the cost in terms of late effects. 
Dr. David McManus said there have been some cost effectiveness analysis among adults. He agreed with Dr. Carey that there's ample reason to believe that pediatric populations likely have the greatest potential benefit from a likelihood of reducing long-term complications, also for a brain irradiation. For adults, particularly in the breast cancer context, he believes that for certain patients with cardiovascular risk factors, which are quite common in this population that's being proposed he was able to find in preparing for this talk, some cost effectiveness analysis showing that for that population there is a suggestion of benefit as well.
David Bierschied, Senior Director of Strategic Financial Planning for UMass Memorial Health, said where cost savings could come is in treating these patients and not have them be readmitted to the hospital. Obviously keeping them in an outpatient setting is the most ideal place for most patients and by reducing any admissions it helps to lower the total medical expense across the system in the state.
Dr. Stinson said she wanted to hear more about the strategy and plan around the $600,000 that is going to statewide initiatives regarding Health Equity. She wanted to point out that the report highlighted the community demographics with 75% being white and said there is also low income there and given the demographics, would there be broader efforts reaching outside of the Worcester County area to help underserved communities also and what would that look like because only a small amount of people of color would actually be benefiting in that immediate area from this proton therapy treatment center.
Justin Precourt, President of UMass Memorial Medical Center, said as a safety net provider within Central Mass, their core principle is focused around the health and wellness of the overall community and building off of that. They just received their health equity certification from the Joint Commission, and their efforts are built around bringing an equitable platform of care to that community. 
Mr. Bierschied said that they are looking at their total service area in terms of the patient needs and trying to service them as best as possible, creating access for their patient population, as well as serve any patients who come to their service area from outside to provide care and to do that in an equitable way.
Commissioner Goldstein reminded everyone that the statewide funds are administered by the Bureau of Community Health and Prevention in collaboration with Health Resources in Action. Next month, there will be an update on how those funds are being spent across the state. So, there will be more information about the way the program is administered and the criteria for getting money out across the state.
Ms. Blondet said that the community health piece of the application was missing. It was stated in the report that it would be completed upon completion. She felt information regarding the plans with community health is as important to be presented as any other piece of the application. 
Mr. Precourt said they have a robust community benefits team that serves the entire region. Within their community benefits team, they have their “road to care,” which is a mobile van that goes out to provide care to homeless and indigent patient populations. They go into public housing, community churches, and community gathering spaces to provide vaccines and preventative medicine care. They also partner with the South Middlesex Opportunity Council (SMOC) to provide transitional housing and transitional housing support programs. He said those are a couple examples that they have that are ongoing in the community and that they will continue to build upon. Primary care access is one of the biggest challenges in this state. They are currently adding about 1500 patients per month to their paid primary care patient panels to continue to try to overall increase access. They're looking at areas and ways that they can expand their primary care and they're also partnering with a number of the larger primary care providers within the state to see where they can provide some of the specialty medical services to their patients to make sure patients continue to get the overall care that they need.
Mr. Engell said there were other conditions included in this Determination of Need (DoN) application which he appreciated that typically are not a routine element of other DoNs. He questioned what the decision making process was for the Department and if there was particular criteria utilized by the Department in adding additional conditions to a DoN.
Commissioner Goldstein said the Department tries with each application to comprehensively go through the application and then use the rubric of the factors to understand if the application will meet each of the factors. And if not, they craft conditions that will specifically bring the application to the standard of the factors. He said Mr. Engell saw in this application unique conditions that help address need, cost containment, total medical expenditure, compliance with state law and regulation.
Mr. Engell said he was simply interested in the process by which the Department came up with the idea of and the inclusiveness of those conditions and he was appreciative because he thought they were responsive to the application and quite helpful.
Mr. Engell said in terms of the application they talked about the multidisciplinary team approach. He asked how the higher-level clinicians at UMass Medical Center move to the Marlborough site in support of patient care services in that location.
Mr. Precourt said providers rotate through the Marlboro Cancer Center already from the Medical Center. They have a very tight care community. The Marlboro Cancer Center has sat under the Medical Center license since its opening in 2013. All the clinical protocols, policies, procedures, workflows have been managed and implemented through Med Center employees who may be focused at the university and memorial campus up at Health Alliance or at Marlboro. The patient experience and the clinical protocols that have followed and the care that's delivered is really the same regardless of location.
Chris Riberdy, Senior Director Cancer Services, UMass Memorial Health, said they do work as a system in their cancer providing services for cancer patients. All the tumor boards that are at different locations look at the patients and what we can provide for treatments. They also look at where they live so that if they need something close to the home for treatment, they can navigate their care to that location. The radiation oncologist and the whole medical oncology group rotate multiple campuses. Generally, it’s usually two campuses per physician and they're able to integrate really well.
Dr. Fitzgerald said the way radiation oncology is constructed at UMass Memorial is geographically transparent. It's a single planning system and he personally will work at all of the campuses and do that strategically so that they can function as a single system.
With no further questions, Commissioner Goldstein asked if there was a motion to approve the staff recommendation for UMass Memorial Health Care, Inc.’s request for a Substantial Change in Service.
Dr. Carey made the motion which was seconded by Mr. Landers. Dr. Volturo and Mr. Mackie were recused. All other present members approved the application.

3. FINAL REGULATION
a) Request to promulgate amendments to 105 CMR 125.000, Licensing of radiologic technologists (Vote)
Commissioner Goldstein invited Kris Callahan, Director of Policy and Regulatory Affairs for the Bureau of Climate and Environmental Health, to present a request for proposed amendments to the Department’s regulations regarding licensing of radiologic technologists. 
After the presentation, Commissioner Goldstein asked if there were any questions.
Ms. Blondet inquired as to who regulated the licensure for the Division of Radiation Control.
Mr. Callahan said the Division does its own licensure.
Commissioner Goldstein explained that most licensure for the Department falls with the Bureau of Health Professions Licensure but some fall outside that bureau, like radiation licensure and EMTs.
Mr. Engell wondered how best to promote healthcare professions and bring people into the career fields as these kinds of reviews of licensures are doing and create admission into a very positive career for people during this challenging time of recruiting new people into the healthcare professions.
Commissioner Goldstein said in preparation for this presentation, there was discussion about how to get information out to the right people in particular places like community colleges and encourage people to take classes and educate themselves so that they can build a career. This is a great first step in a career ladder for someone who might be interested in radiation safety and technology.
Jack Priest, Director, Radiation Control Program, emphasized that an outreach plan has been prepared that includes the professional societies in Massachusetts. They now have contacts for community colleges and education that they can continue to develop a training program and provide some outreach and partnership with those entities to develop a career path for people that choose that.
Ms. Blondet said that there are a lot of parallels between what they are developing and community health worker certification. She said they are working agreements with community colleges and a private university where they will award 18 free credits to undergraduate degrees for members of their organization who can demonstrate that they are certified or licensed.
With no further questions, Commissioner Goldstein asked if there was a motion to approve the promulgation of the amendments to 105 CMR 125.
Mr. Andrade made the motion which was seconded by Ms. Blondet. All other members present approved.

3. FINAL REGULATION
b) Request to promulgate 105 CMR 775.000, Certified Medication Aides in Long Term Care Facilities  (Vote)
Commissioner Goldstein invited Jon Dillon, Policy Director for the Bureau of Health Professions Licensure, to present a request for proposed Department regulations regarding Certified Medication Aides in Long Term Facilities.
After the presentation, Commissioner Goldstein asked if there were any questions.
Ms. Blondet asked who oversees this licensure and if there will be a process to certify the training programs that are awarding the certification to CMAs.
Mr. Dillon said the program itself and the registry for certified medication aids will sit under the Drug Control Program (DCP) within the department's Bureau of Health Professions licensure. In terms of the training, they've been working very closely with a provider that works with the Department on a number of comparable programs to provide the training for application at the start. They’ve worked through a course of eight modules with this provider. The application training has almost been finalized with this provider, and they'll be ready by the time this regulation is promulgated. They will then move on to look at the process for recertification which requires both retraining and an examination. 
Ms. Blondet clarified that there will be only one provider for training.
Mr. Dillon assured her that although there is just one provider, they work very closely with the trade organizations that advocated for this legislation to identify the volume of applicants we expect from year to year. He is confident that the provider they've selected is able to service that process.
Ms. Blondet then expressed her concerns that without career guidance about salaries, reimbursements, and a broader vision of a career ladder that certification can bring, it can set up these applicants and new professionals to these very “low glass ceiling” professions that perpetuate  the cycles that we want to break. She recommends that DPH, as part of their commitment to health equity, looks at the broader employment of these folks, not just the certification requirements, but also the employability, the career ladders to help set these future CMAs for complete success and with upward mobility in whatever they would choose to move. They should not be limited to certification only.
Commissioner Goldstein said he agreed and they do see this as a career ladder. The jump from CNA to LPN or RN is very wide. There is a lot of training between them. DPH believes that this   step up to CMA, medication assistant, will help CNAs gain some knowledge, experience, and give them the real world evaluation of whether they like the field and want to keep moving to the next rung on the ladder.
Mr. Engell asked if the progression from CNA to CMA is similar to a number of the RN career progressions where an individual goes very quickly from receiving one certification to another  without the practical experience in between.
Mr. Dillon said the model created by this legislation is based upon the model of progression from CNA to CMA that already exists within 35 states in the US, including all neighboring New England states. They know that the trade organizations that have advocated for the legislation and worked collaboratively with them to create the regulations have built their experience on observing comparable models.
Dave Johnson, Director, Drug Control Program, said they’ve looked closely at Rhode Island and the process within the facilities themselves tend to identify the CNAs that they most want to promote and to provide the tuition reimbursement to those individuals. There isn’t anything in the regulation that prevents someone from being trained that is somewhat inexperienced, but in other states they are considered and promoted by the facilities.
Mr. Engell asked what the timeline on promulgation of 105 CMR 150 would be.
Commissioner Goldstein said hopefully soon this council will receive an informational presentation on those regulations soon.
Mr. Dillon added that they are working collaboratively with the Bureau of Healthcare Safety and Quality to make sure that this qualification is live at the same time as those facilities regulations. The timeline is to file for promulgation around the end of January with an anticipated promulgation effective date in mid-February. The pipeline that will feed certified professionals into facilities is then probably about three to four months to get people through the application training and examination process. They anticipate that this stage of the supporting facilities regulations will be ready for promulgation by early summer and at the same time the pipeline of training will be feeding new certified medication aids into the facilities.
Mr. Engell asked what culture changes were expected in facilities, unions, and RN and LPN co-workers. He asked in reviewing other states, would the new CMAs work primarily with medication management or will they be expected to also work as a CNA?
Commissioner Goldstein answered the culture change portion of Mr. Engell’s question and said that this is a policy change that has had broad support from the nursing facilities themselves. They have advocated for this position to be created and DPH is working collaboratively with them as it is rolled out. Each facility is going to be unique, and each facility is going to need to have some evaluation of what might be necessary to integrate CMAs into their clinical practice. DPH is supported by the broad organization of nursing facilities across Massachusetts who want this, and by many of the health professionals within those facilities who, with their own work requirements being stretched, want this.
Mr. Johnson said the states that they have reviewed show that CMAs are doing CMA work and there is no crossover to CNA work. Nurses feel that they are freed up to do more work as an RN or LPN while the routine medication administration is taken off of their plate. They found that helped with the overall workflow within the facility.
Mr. Andrade mentioned some of the comments that he saw from the nursing associations that were concerned about the change in culture shift and shared responsibility. Recognizing that long term care often has had some challenges trying to maintain quality of care in the midst of staff shortages and high need of patient care, he questioned the flow of shared responsibility when shifts are short staffed and patient assessments may not be done prior to a CMA’s medication management.
Commissioner Goldstein said DPH wants to maintain high quality, safe facilities that are staffed appropriately and that are caring for the patients in the right way. That's why it's so important that the Bureau of Health Professional Licensure is collaborating with the Bureau of Healthcare Quality and Safety because both regulations are required. It's not just the regulation that allows for certification, but also the regulation that oversees the nursing facility to maintain the quality standards. Right now, there's an added burden potentially on the facility to maintain the certification and to think about the performance of a CMA. But the CMA now is going to be able to dedicate time exclusively to medication passing and the LPN or RN is going to have additional time to focus on quality and safety issues for the patient.
Dr. Carey mentioned the new requirement of the training that will include theoretical education. She said that is a very broad term and asked for elaboration.
Mr. Dillon said they have been working very closely with their experienced training provider to build a comprehensive course which provides the elements of knowledge required within theoretical training to deliver someone from where they are as CNA to the CMA position with medication administration skills. The format of the training will be a course that can be delivered online, but with requirements for weekly face to face communication either in person or online with a supervisor to review and test knowledge at each stage of the eight modules.
Mr. Johnson said the modules break down to knowledge and demonstrating skills. There are modules about medication administration. He offered to provide a list of the modules and what they contain.
With no further questions, Commissioner Goldstein asked if there was a motion to approve the request to promulgate 105 CMR 775.000, Certified Medication Aides in Long Term Care Facilities.
Mr. Engell made the motion which was seconded by Ms. Hams. All other members present approved.
With no further questions, Commissioner Goldstein stated that this concluded the final agenda item for the day and reminded the Council that the next regular meeting is scheduled for January 14, 2026, at 9:00 am.
Commissioner Goldstein asked if there was a motion to adjourn.

Mr. Archer made the motion which was seconded by Mr. Landers. All other members present voted to adjourn.

The meeting was adjourned at 11:37 am.
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