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PUBLIC HEALTH COUNCIL
MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
Henry I. Bowditch Public Health Council Room, 2nd Floor 250 Washington Street, Boston MA


Docket: ***REMOTE MEETING*** Wednesday, March 11, 2026 – 9:00AM


Note: The March 11 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: zoom link 
Dial in Telephone Number: 929-436-2866 
Webinar ID: 985 1654 6385
Passcode: 715186

1. ROUTINE ITEMS
a. Introductions.
b. Updates from Commissioner Robert Goldstein.
c. Record of the Public Health Council Meeting held February 11, 2026 (Vote).

2. INFORMATIONAL PRESENTATIONS
a. Update on Maternal Health.
b. Update on the Health Care Workforce Center.  



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.



Attendance and Summary of Votes:
Presented below is a summary of the meeting, including timekeeping, attendance and votes cast. 
Date of Meeting: March 11, 2026                           Start Time: 9:02 am. Ending Time: 10:33 am.
	Board Member
	Attended
	Approval of
February 11, 2026              Minutes              
(Vote)

	Commissioner Robert Goldstein
	Yes
	Yes

	[bookmark: _Hlk95398292]Craig Andrade
	Yes
	Yes

	Damien Archer
	Yes
	Yes

	Lissette Blondet
	Yes
	Abstain

	Kathleen Carey
	No
	Absent

	Emily Cooper
	Yes
	Yes

	Robert Engell
	Yes
	Yes

	Marcia Hams
	Yes
	Yes

	Stewart Landers
	Yes
	Yes

	Tom Mackie
	Yes
	Abstain

	Mary Moscato
	Yes
	Abstain

	Ellana Stinson
	Yes
	Yes

	Ram Subbaraman
	Yes
	Yes

	Gregory Volturo
	Yes
	Yes

	Aria Zayas
	Yes
	Yes

	Summary
	14 Members Present
1 Members Absent

	11 Members Approved;
1 Members Absent
3 Members Abstained



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, March 11, 2026, 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; Emily Cooper; Robert Engell; Marcia Hams; Stewart Landers; Tom Mackie; Mary Moscato; Ellana Stinson, MD; Ram Subbaraman, MD; Gregory Volturo, MD; and Aria Zayas.

Ms. Blondet arrived at 9:06 am.

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

Commissioner Goldstein called the meeting to order at 9:02 am and made opening remarks before reviewing the docket. 



1. ROUTINE ITEMS
b. Updates from Commissioner Robert Goldstein 
Farewell to Mary Moscato
Commissioner Goldstein took a moment to acknowledge the departure of Mary Moscato from the Public Health Council.  He said Mary has served on this Council since August 2021, representing Long-Term Care Health Services Provides. During her time here, Mary has shown herself as a true leader, someone who never shies away from the difficult questions or who wavers in her values. She has demonstrated uncompromising integrity and deep dedication to this work. He is grateful for her teaching, her support, and her commitment to the values that drive this Council and the Department of Public Health. In acknowledgement of her service, she will be receiving a Commissioner’s Citation, recognizing her “For your dedication, commitment, guidance, and public service to the Public Health Council and your many years of service to the health and wellbeing of the residents of the Commonwealth.” This citation is a small token of the Department’s immense gratitude for her years of service to the people of Massachusetts. The Council will miss her voice at the table. 
Your Options Medical Case
Commissioner Goldstein said two years ago the Department launched a statewide public awareness campaign to educate residents about anti-abortion centers, facilities that often misrepresent the services they provide and the intentions behind them. In Massachusetts, nearly 30 of these centers operate across the state, some presenting themselves as medical clinics even when they are not licensed as such. 
Following the awareness campaign, Your Options Medical, a religious-based nonprofit organization that operates a group of anti-abortion centers, filed a lawsuit against the Department of Public Health, the Governor, and the advocacy organization Reproductive Equity Now, alleging that the campaign violated their constitutional rights, including free speech and equal protection, and infringed on their First Amendment right to express religious and political views about human life and abortion. 
Three weeks ago, a federal judge dismissed that lawsuit. The Court found that the state did not specifically target Your Options Medical “actual or threatened enforcement action” nor did the state attempt to suppress protected speech. While this is good news for the Department of Public Health, it is great news for Massachusetts residents, who deserve straightforward information and facts, not misinformation, when making critical health decisions. 
Reproductive health has been a place where questions of medicine, autonomy, equity, and truth have been hotly debated and repeatedly tested. In 1973, the Supreme Court’s decision in Roe v. Wade recognized a constitutional right to abortion. Immediately following that ruling, public health sprang into action, expanding safe access to care, improving maternal outcomes, and providing sound information grounded in science. 
In 2022, after nearly 50 years of constitutionally protected access to abortion in this country, the Supreme Court reversed the Roe decision in Dobbs v. Jackson Women’s Health Organization, fundamentally changing reproductive health access across the country. Patients suddenly faced new barriers, confusion, and fear. Misinformation began to fill the gaps left by changing laws and shrinking access. 
Here in Massachusetts, however, leaders made a deliberate choice to strengthen access to reproductive care and preserve the ability for residents to rely on accurate, evidence-based information when making deeply personal decisions. And that commitment prompted the Department’s public awareness campaign about anti-abortion centers.  Many of these facilities do not provide the kinds of comprehensive reproductive health services they tout in their advertising. Some withhold information about abortion and contraception, and some promote medically inaccurate claims about abortion risks. This campaign aimed to pull back the curtain on deceptive practices and direct people to objective, evidence-based resources. The Department wants residents to be informed and aware, to think carefully about their personal needs and look closely at the resources that can best help them. 
This awareness campaign was also about something much larger than anti-abortion centers. It was about equity, justice, and human rights. Because many anti-abortion centers target people of color, young people, immigrants, and those who may not have the financial means to afford a child. It seems fitting to acknowledge this decision in March, Women’s History Month, a time to remember that on the long arc of progress in women’s health, each step forward has depended on clear medical standards, evidence-based information, and truth. Public health has a duty to prevent people from being misled. And the Department will continue to fulfill that promise responsibly and unapologetically. 
BSAS Aging with Dignity Forum
Commissioner Goldstein said that on March 31, the Bureau of Substance Addiction Services will host a virtual Aging with Dignity Forum focused on the intersection of substance use and aging. The forum centers dignity, equity, and community-based approaches to prevention, treatment, recovery, and harm reduction. As the population ages, there is a rising overdose risk among adults over 55, many of whom are managing chronic health conditions and multiple medications. 
Older adults may also be navigating isolation, grief, and major life transitions that increase vulnerability. Substance use in this population can be overlooked or mistaken for normal aging, highlighting the need to address ageism within our systems of care. 
These challenges are not experienced equally. Older adults of color and those from historically marginalized communities often face compounded inequities in access to care, making an equity-centered approach essential. 
Sessions will support older adults and the systems that serve them, including long-term care, community organizations, peer networks, and policymakers. Discussions will focus on building trust, closing service gaps, and delivering supportive, non-stigmatizing, recovery-oriented care. 
This vital forum ties into the Department’s work aligning with Governor Healey’s Executive Order 642: Instituting Age-Friendly Practices. Issued last May, this order aims to further embed age-friendly policies and practices into the work of the Executive Offices. The order covers many areas, with one focusing on health and wellness. The goal is for older adults to have optimal health for a high quality of life and to be connected to supports that improve access to the health care ecosystem, community-based programs, and services that enable everyone to live long and healthy lives. The Aging with Dignity Forum is one prime example of how this is being done at the Department.
Budget Testimony
Commissioner Goldstein said the state is officially entering the Fiscal Year 27 budget season. Due to the expansiveness of the Executive Office of Health and Human Services, the Joint Committee on Ways and Means is hosting two distinct hearings to hear from all of the agencies. The first group of agencies will testify on March 20 in Mattapan at a hearing hosted by Senator Lydia Edwards and Representative Russell Holmes. The Department of Public Health will be testifying at a second hearing on March 27 at Clinton Town Hall. This hearing is hosted by Senator Robyn Kennedy and Representative Megan Kilcoyne. On this day, DPH will be joined by Secretary Mahaniah, as well as leadership from some of our sister agencies - MassHealth, the Department of Mental Health, and the Executive Office of Aging and Independence. This hearing is our primary opportunity to show the Committee how the Fiscal Year 27 budget will support our residents and keep our programs running effectively. These hearings will ultimately inform the House and Senate budgets that will be released in April and May, respectively. 
Launch of CHIA Nursing Dashboard
Commissioner Goldstein said strengthening and sustaining a health care workforce that can meet the needs of every community is central to the Department’s Strategy Map, particularly the priorities to advance health equity, strengthen the public health and health care workforce, and modernize infrastructure. 
The Center for Health Information and Analysis (CHIA) recently launched a comprehensive Nursing Workforce Dashboard, co-branded with DPH and integrating data on nurses in the Commonwealth. The dashboard provides an unprecedented view of the nursing workforce across Massachusetts. By bringing together data on supply, regional distribution, practice settings, and workforce trends, this platform equips policymakers, educators, employers, and community leaders with crucial information to target solutions where they are most needed. 
Importantly, the dashboard will help illuminate inequities in access to care, including shortages in rural communities, long-term care settings, behavioral health, and safety-net providers that serve populations with the greatest health needs. This reflects the Department’s commitment not only to increasing workforce capacity overall, but also to matching resources with communities that have historically faced barriers to care. 
DPH is working across state government to protect and expand the pipeline of future health professionals. In coordination with the Executive Office of Education, the Department supported the Governor in submitting comments opposing a proposed federal change to the designation of professional degree programs for purposes of federal student loan limits. Access to affordable education is a critical component of health careers, particularly for first-generation students and those from underrepresented backgrounds. Policies that reduce financing options risk limiting entry into these fields, which include nursing, social work, public health, physician assistants, occupational therapy, physical therapy, audiology, speech-language pathology, and counseling. 
Together, these workforce-focused actions reflect the Department’s role as both a leader and a partner, using data to guide decisions today while advocating for policies that sustain the workforce of tomorrow. By aligning information, policy, and cross-agency collaboration, the Department’s priorities are being advanced and is working to provide every resident of the Commonwealth with access to timely, high-quality care, regardless of where they live or who they are.
FIFA World Cup 2026
Commissioner Goldstein noted how the Department is supporting preparedness and planning efforts for the 2026 FIFA World Cup. DPH is engaged in extensive planning and coordination efforts to maintain the health and safety of residents and visitors throughout the 2026 FIFA World Cup matches in Massachusetts. Large international events require careful preparation, and the Department is applying its vast experience in health and safety planning to the full slate of upcoming festivities, which will take place in Massachusetts from June 13 to July 9, 2026. 
With leadership from the Office of Preparedness and Emergency Management, the Department will leverage its experience successfully coordinating public health operations for major gatherings that require comprehensive, multi-agency planning. DPH is leaning into real-time surveillance and situational awareness, coordinated emergency preparedness and response; health care system readiness; risk communication; and close collaboration with local, state, federal, and private partners. With a focus on both prevention and readiness, the Department is working in close partnership with local boards of health, local and state officials, health care providers, and emergency management agencies to identify potential health and safety challenges, and to prepare for timely and effective responses to the wide range of possible public health challenges, from minor illness to food safety to infectious disease outbreak to a mass casualty incident. 
In addition, the Department is providing public health guidance and resources that will help all those who are participating in the festivities understand how to stay healthy and how to access medical care while in Massachusetts. The goal is to promote and maintain a safe and healthy environment so that everyone who comes to this state for the World Cup or who lives in the Commonwealth can enjoy these events comfortably and safely.
Respiratory Illness
Commissioner Goldstein said that this is the final phase of the 2025–2026 respiratory season. The Commonwealth remains in a period of significant viral activity. While Spring is near, the Department’s surveillance data indicate that vigilance must remain high, particularly to manage a late-season surge in specific pathogens. 
This season, the primary challenge for the Commonwealth has been Influenza A. One particular strain, the H3N2 virus, is one DPH is watching closely because it often leads to more severe illness, particularly in our most vulnerable populations. The impact of this "Flu A" surged across the state, with respiratory illness accounting for nearly one out of every four emergency department visits at its peak in late December/early January. While this placed considerable pressure on Massachusetts’ hospitals, the burden from respiratory illness has decreased since that time. Unfortunately, this season there have been 8 deaths in children associated with influenza infection. Seven of these were in children who had not received flu vaccination this season while one was in an infant too young to have received the flu vaccine. 
This is a reminder that flu vaccine remains the single most effective way to help prevent severe infection and death from influenza. These shots do exactly what they were designed to do: they keep people out of the hospital and, most importantly, save lives. 
While infections from influenza virus have declined and COVID levels remain low, RSV activity continues to be elevated, which is unusual at this time of year. Both emergency department visits and hospitalizations are highest in children under the age of 5, which is consistent with what we know about the risk for this virus in our youngest age groups. The good news is that two-thirds of all infants in Massachusetts have protection against RSV this season due to the use of immunizations. 
The message to the public remains one of caution: the respiratory virus season is not over. DPH urges residents to stay home when they have symptoms, receive all recommended vaccines and practice good respiratory hygiene to continue to reduce any additional spread of these diseases.
First Two Confirmed Measles Cases in Massachusetts
Commissioner Goldstein said that two cases of measles were diagnosed in Massachusetts residents last month. The first case was reported in a school-aged Massachusetts resident who was exposed and diagnosed out of state and remained out of state during their infectious period. In this case, there were no known exposures to others in Massachusetts. The second case was diagnosed in an adult who lives in Greater Boston. The individual had returned from international travel and had an uncertain vaccination history. During their infectious period, the individual visited several locations where exposures to others likely occurred. State and local public health officials worked to identify those locations and notify those who were potentially exposed. 
These two cases of measles in Massachusetts have occurred in the context of a large national outbreak of measles and a very large international outbreak. While there is no evidence of measles spreading within the state at this time, additional cases could occur. These cases highlight the impact that outbreaks elsewhere can have locally, but fortunately, thanks to high vaccination rates, the risk to most Massachusetts residents remains low. 
Measles is the most contagious respiratory virus we know, and it can cause life-threatening illness. These cases serve as a reminder of the need for health care providers and local health departments to remain vigilant for cases so that appropriate public health measures can be rapidly employed to prevent spread in the state. They also reinforce that getting vaccinated is the best way for people to protect themselves from this disease.
ACIP February Meeting
Commissioner Goldstein said that last month, the U.S. Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices, or “ACIP”, meeting that had been scheduled for February 25 through 27, was officially canceled by the Department of Health and Human Services. The meeting has now been rescheduled for March 18 through 19, and although no formal agenda has been posted as of yet, the meeting announcement indicates that COVID-19 vaccine injuries, Long COVID, and ACIP recommendation methodology will be discussed. No matter the outcome of this meeting, DPH remains committed to protecting and maintaining access to vaccines in Massachusetts.
Federal Update – The Endangerment Finding
Commissioner Goldstein spoke about the Trump Administration’s action last month to rescind the Endangerment Finding and what that decision could mean for public health. The Endangerment Finding, which was issued in 2009 by the U.S. Environmental Protection Agency, concluded that greenhouse gases endanger public health and welfare, and that emissions from motor vehicles contribute to that threat. Moreover, EPA emphasized that these harms affect current and future generations, making the threat both to the present and long term public health. That determination has served as the legal and scientific foundation for federal limits on climate-polluting emissions from vehicles, power plants, and other sources. 
Massachusetts played a key role in the landmark 2007 U.S. Supreme Court decision, Massachusetts v. EPA, that resulted in the Endangerment Finding. Massachusetts led a coalition of states, cities, and organizations that argued that greenhouse gases are air pollutants under the Clean Air Act, and as such, the EPA bore a responsibility to regulate them. The Court agreed and directed the EPA to determine whether greenhouse gases endanger public health and welfare. That ruling led directly to the Endangerment Finding two years later, and to federal regulation of greenhouse gas emissions. The original finding recognizes that pollution, particularly from cars, trucks, and other vehicles, directly affects human health. It worsens asthma and other lung diseases. It contributes to cardiovascular illness. And it leads to the buildup of greenhouse gases that warm our planet and intensify the impacts of climate change. 
President Trump has dismissed climate change as a “giant scam.” Yet decades of climate science, reinforced by what we are witnessing in our own communities, tells us something different. Massachusetts sees longer and more intense heat waves, worsening air quality from wildfire smoke, increased flooding, and the spread of vector-borne diseases. These impacts disproportionately affect older adults, children, low-income communities, and people with chronic medical conditions. 
If the Endangerment Finding is rescinded or even weakened, it would limit the federal government’s authority to regulate greenhouse gas emissions under the Clean Air Act. This, coupled with other federal moves away from electric vehicle investment and renewable energy development, could slow progress in reducing pollution and mitigating the dangerous effects of climate change. Over time, that may translate into higher rates of heat-related illness, respiratory disease, and other climate-associated harms. It may also increase health care costs and strain local public health infrastructure. 
DPH will keep monitoring federal developments, assessing potential impacts to our residents, and coordinating with state and regional partners. DPH will also continue advancing evidence-based strategies to reduce risk, such as extreme heat preparedness, air quality monitoring, community resilience initiatives, and public education. Regardless of federal policy shifts, the science linking climate change and health remains clear. The Department’s responsibility is to safeguard the health of Massachusetts’ residents using the best available evidence. And that commitment will not change.
Commissioner Goldstein asked if there were any questions. 
Mr. Landers thanked the work of DPH, the Secretariat, and the Governor’s office. He mentioned another lawsuit spearheaded by Massachusetts from the American Academy of Pediatricians and the Mass Public Health Alliance to challenge the decision making that has gone on Under Secretary Robert F. Kennedy regarding immunization recommendations, particularly pediatric recommendations, as well as the dismissal of the members of the ACIP.
Mr. Andrade appreciated the Commissioner’s updates each meeting and pointed out particularly the work being done by CHIA and the Department with the nursing program.
With no further questions, Commissioner Goldstein turned to the docket.


[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. February 11, 2026 Minutes (Vote) 
Commissioner Goldstein asked if there were any changes to the February 11, 2026 minutes. There were none.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the February 11, 2026 minutes.
Dr. Archer made the motion, which was seconded by Dr. Volturo. Ms. Blondet, Mr. Mackie, and Ms. Moscato abstained. All other present members voted to approve the minutes
2. INFORMATIONAL PRESENTATIONS 
a. Update on Maternal Health
Commissioner Goldstein invited Dr. Elaine Fitzgerald Lewis, Director of the Bureau of Family Health & Nutrition, and Dr. Cristina Alonso, Director for the Division of Pregnancy, Infancy & Early Childhood, to provide an update on the Department’s work regarding maternal health.
After the presentation, Commissioner Goldstein asked if there were any questions from the Council.
Mr. Andrade offered thanks and commendations on the progress of the Bureau of Family Health and Nutrition on maternal health.
Mr. Engell was intrigued about a possible follow-up presentation on the social determinants of health as it relates to the Welcome Family program.
Dr. Volturo asked: with the expansion of so many services into the community, was there any thought of looking at the mobile integrated healthcare and using paramedics to expand services, particularly for patients with perinatal hypertension or other complications of pregnancy that may need frequent checks?
Dr. Alonso said a concern they have is transfer from home, birth center to hospital in cases of either escalation of care or an emergency. They have conducted 10 transfer drills with community midwives and EMS services and hospitals across the state. She highlighted that they have been very focused on remote blood pressure monitoring programs out of their perinatal quality collaborative and have seven hospitals that conduct perinatal remote blood pressure monitoring and they hope to expand that.
Mr. Landers asked more about the welcome program and wondered if people were accepting it and what the rates are of those that decline it. He asked how BFHN is trained in their home visiting with circumstances around substance use, or violence in the home.
Dr. Fitzgerald Lewis said there is tremendous work across the state in partnership with many home visiting programs to help BFHN get a better appreciation of the value of home visiting and to acknowledge the unique needs and supports that families require. They have different home visiting programs. As an example, she mentioned First Steps Together, which is specifically designed for families affected by substances or in recovery. She said Welcome Family is set up in six communities in partnerships with the local hospitals to make referrals. Then their Welcome Family nurse follows up. The family can decline, but for most parts they are seeing a high uptake.
Mr. Mackie appreciated the work the Department is doing in this maternal health space. He asked how they are going about evaluating the early implementation of the Maternal Health Bill.
Dr. Fitzgerald Lewis said there are many components to the new bill and each of those have different elements that allows them to monitor, evaluate and look at the data. With funding from the Title V Maternal and Child Health Block Grant, they do an annual report with certain metrics that allows tracking on maternal and child health priorities.
Dr. Stinson asked to hear how the remote blood pressure monitoring was working and what barriers they may be facing in rural areas where there may be limited internet services.
Dr. Alonso said they work directly with Bay State and with Brigham and Women's for the implementation of remote blood pressure monitoring. They tend to see that at the beginning of implementation of blood pressure monitoring, there is an uptick in rehospitalization as the team start to understand the data. Secondly, how to manage titration, the autonomy of the patient to pick up the medications and the autonomy of the nurse to make decisions. As that is resolved they see a dramatic drop in rehospitalizations and also of poor outcomes. Because of the hospitals and populations that they’re serving, they haven't found that they’re having any internet issues or any data issues because of the type of apparatus or system that they’re using.
Dr. Fitzgerald Lewis said they have a pilot going on at Bay State working on remote blood pressure monitoring and there's also Welcome Family there. That Welcome Family nurse going into the home in that eight-week postpartum period can be yet another connection and reminder around remote blood pressure monitoring. Connecting the perinatal clinic with Welcome Family ensures that there is a continuum of care from the hospital into the community and the home.
Mr. Andrade highlighted the value and timing for the opportunity of providing a level of choice for women and birthing people in various ways at a time where we still have inequities in the safety and success of birthing mothers across race.
With no further questions, Commissioner Goldstein moved to the next presentation.
b.    Update on the Health Care Workforce Center
Commissioner Goldstein invited Dr. Katherine Fillo, Chief Clinical Officer and Director of Health Care Strategy & Planning, and Silvia Aguayo, Director of the Health Care Workforce Center to provide an update on the Health Care Workforce Center.
After the presentation, Commissioner Goldstein asked if there were any questions from the Counsel.
Ms. Blondet questioned why community health workers are not part of the workforces that they are studying and if there are plans to add them. The data generated would be very helpful to lift that workforce.
Dr. Fillo said they are working to add community health workers to better understand their roles.  
Dr. Subbaraman was struck by the worsening access to primary care that's reported by Massachusetts residents and that has been progressive every year. He asked if there are other strategies outside federal programs such as J1 waivers or the National Service Corps that DPH may use to address that problem.
Dr. Fillo said in addition to those federal programs mentioned, the Mass Loan Repayment Program is a federal state partnership which provides loan forgiveness to providers working in health profession shortage areas, including federally qualified health centers; providers include nurse practitionersthat serve as primary care provider. About two thirds of nurse practitioners that participate in loan forgiveness programs continue to work in the health profession shortage area after the program ends, which may be a federally qualified Health Center. In addition, there is a joint Executive Office of Health and Human Service and Health Policy Commission primary care workforcetask force that has many members with expertise in primary care both in the private and public sector participating to come up with innovative solutions.
Dr. Stinson mentioned the loan repayment program and said during the presentation she saw that only 20 physicians received the loan repayment and roughly seventy-five nurses or nurse practitioners that had benefited from it. She said potentially linking physician and nurse burnout with administrative overhead, but also with debt burdens she wanted to know if there will be additional data in future surveys where these burnout rates have not been captured and also if there were strategies to get more physicians to apply for the loan forgiveness program and any plans to drop some of the many requirements to the program.
Dr. Fillo said the Mass Loan Repayment Program receives federal money from Health Resources and Services Administration (HRSA) and the program requirements are mainly set federally. She noted that many mental health and oral health providers have been funded through this program. She is open to ideas to advertise this program to incentivize more physicians to work in community health centers and other medically underserved areas.
Ms. Aguayo added that they have opportunities to collaborate with other state agencies, helping them to have an expanded reach to different providers. They are fortunate to collaborate with MassHealth because they have been running Mass Repay, which offers many loan repayment options, and they can offer them feedback on the program and what has worked in communities.
Dr. Stinson mentioned that it appeared that specialists were the largest benefactors of the J1 visa waiver program and hoped there were conversations about primary care providers also benefitting from the program.
Ms. Aguayo said that is something they are working on, by outreach to community health centers and other medical employers to make sure they are aware of the program.
Dr. Fillo said that the specialists that apply are reviewed by a committee. They are supporting specialists where specialties are needed and filling gaps in geographical areas where needed.
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 April 8, 2026, at 9:00 am.
Commissioner Goldstein asked if there was a motion to adjourn.

Dr. Archer made the motion which was seconded by Ms. Zayas. All other members present voted to adjourn.

The meeting was adjourned at 10:33 am.
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