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Docket: ***REMOTE MEETING*** Wednesday, October 8, 2025 – 9:00AM 
[image: docshape2, Shape] 
 
Note: The October 8 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/96521900137?pwd=KN4DMkL88sBl1esvxJ1rVSRYesG7YG.1  
Dial in Telephone Number: 929-436-2866  
Webinar ID: 965 2190 0137 
Passcode: 188400 
 
1. ROUTINE ITEMS 
a. Introductions. 
b. Updates from Commissioner Robert Goldstein. 
· Vaccine Q&A  
c. Record of the Public Health Council Meeting held September 10, 2025 (Vote). 
 
2. DETERMINATION OF NEED 
a. Request by Emerson Endoscopy and Digestive Health Center, Inc. for a Substantial Change in Service (Vote).  
 
3. INFORMATIONAL PRESENTATION 
a. Update from the Bureau of Family Health and Nutrition on Title V.  
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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: October 8, 2025                          Start Time: 9:02 am. Ending Time: 11:46 am.
	Board Member
	Attended
	Approval of
September 10, 2025              Minutes              
(Vote)
	Determination of Need Request by Emerson Endoscopy and Digestive Health Center, Inc. for a
Substantial Change in Service
(Vote)

	Commissioner Robert Goldstein
	Yes
	Yes
	Yes

	[bookmark: _Hlk95398292]Craig Andrade
	No
	Absent
	Absent

	Damien Archer
	Yes
	Yes
	Yes

	Lissette Blondet
	Yes
	Yes
	Yes

	Kathleen Carey
	Yes
	Yes
	Yes

	Emily Cooper
	Yes
	Yes
	Yes

	Robert Engell
	Yes
	Yes
	Yes

	Marcia Hams
	Yes
	Yes
	Yes

	Stewart Landers
	Yes
	Yes
	Yes

	Tom Mackie
	No
	Absent
	Absent

	Mary Moscato
	Yes
	Yes
	Yes

	Ellana Stinson
	Yes
	Yes
	Yes

	Ram Subbaraman
	Yes
	Yes
	Yes

	Gregory Volturo
	Yes
	Yes
	Yes

	Aria Zayas
	Yes
	Yes
	Yes

	Summary
	13 Members Present
2 Members Absent

	13 Members Approved;
2 Members Absent
	13 Approved;
2 Members Absent





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, October 8, 2025, by the Massachusetts Department of Public Health, 250 Washington Street, Boston, Massachusetts 02108.

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

Also in attendance was Beth McLaughlin, General Counsel at the Massachusetts Department of Public Health.

Dr. Stinson joined the meeting at 9:09 am.
Ms. Moscato left the meeting at 11:10 am.
Commissioner Goldstein called the meeting to order at 9:02 am and made opening remarks before reviewing the docket. 

1. ROUTINE ITEMS
a. Introductions
b. Updates from Commissioner Robert Goldstein 
Campus Renaming for Dr. DeMaria
On October 1 people gathered at the Jamaica Plain campus to celebrate the naming of the site for Dr. Alfred DeMaria, Jr., or as he is known to many, Dr. Al. The State Public Health Laboratory overflowed with people whose lives and work were shaped by Dr. Al’s leadership through some of the greatest public health challenges of our time. He met every challenge with meticulous attention to evidence, but also with deep compassion and unflinching moral courage. Dr. Al’s voice was always on the side of justice, equity, and human dignity, setting a standard of public health leadership that shapes and inspires our work today. While the Jamaica Plain campus carries his name, the greatest tribute to Dr. Alfred DeMaria will lie in our ability to carry forward his example: to lead with courage, to serve with humility, and to never lose sight of the humanity that must always be the North Star of public service.
Indigenous Peoples Day
Commissioner Goldstein noted that Next Monday is Indigenous Peoples Day, a time to honor the heritage, traditions, and lasting contributions of Indigenous communities across the Commonwealth, and to reflect on the historical and ongoing challenges they have faced in both our state and the nation. The heritage of Indigenous People in Massachusetts dates back over 12,000 years, making our partnerships with the Tribes among the most sacred and foundational partnerships the Department nurtures. We stand with the Commonwealth’s indigenous peoples, as listeners, collaborators, and allies. Stay tuned for upcoming announcements about the third annual Tribal and Indigenous Health Summit, hosted in collaboration with Tribal and Indigenous partners, Boston Veterans Affairs and DPH’s Division of Community Engagement.
Breaktime Youth Facility
Commissioner Goldstein said on September 18th, he represented the Department at a ribbon-cutting celebration event for the first multi-service non-profit facility in the Northeast designed specifically for young adults, age 18 to 24, at risk of homelessness. Together with Lieutenant Governor Driscoll, Senator Julian Cyr, Boston City Council President Ruthzee Louijeune. City and state leaders amplified the message that, together, the housing crisis is one public health issue on which the state can make meaningful progress in a sea of otherwise intractable problems. Since its founding in 2018, Breaktime’s model has helped hundreds of young adults, many from Black and other marginalized communities, secure jobs, improve credit, and achieve stable housing. This new, first of its kind center, called “The Hub,” is a six-floor, 34,000-square-foot multi-purpose facility for young adults experiencing housing insecurity, offering job training, housing navigation, mentorship, meals, showers, clothing, and health services under one roof, providing both immediate stability and long-term opportunity. In any given year, 1 in 10 young people in the U.S. ages 18-25 experience homelessness. The Department looks forward to continued partnership with Breaktime and the young adults it serves.
Harm Reduction
Commissioner Goldstein took a moment to reaffirm the Massachusetts Department of Public Health’s commitment to advancing evidence-based approaches to supporting people who use drugs in the Commonwealth. Chief among these approaches is the support and implementation of Syringe Service Programs, or SSPs. SSPs have been a cornerstone of the public health work of the Department since 1994. At 72 locations across the Commonwealth, SSPs are doing so much more than providing sterile syringes and safe disposal of supplies to people who use drugs, they are testing for infectious diseases, providing overdose education, screening for mental health and substance use, and linking individuals to health care and substance use disorder treatment. Harm reduction providers are working every day to ensure that individuals are enrolled in insurance, assessing for housing needs and referring to reproductive health care and legal services. Because of the comprehensive services offered by SSPs, people who use drugs across the country are five times more likely to enter substance use treatment and three-and-a-half times more likely to stop injecting drugs if they utilize an SSP. SSPs also create significant healthcare cost savings by reducing the transmission of HIV and hepatitis. The presence of an SSP in a community decreases syringe litter and has been shown to have no impact on neighborhood crime or drug use. These are effective, lifesaving interventions, which is why DPH has no intention of pulling back its support for these services. Regardless of rhetoric, DPH will continue to stand by evidence-based public health interventions as part of our commitment to the health and wellness of all Commonwealth residents.
Mosquitos and Ticks
Commissioner Goldstein said as of October 7 there have been eight human cases of West Nile this season so far. 80% of WNV cases over the last 10 years have had symptoms begin during August or September. Although only about 12% of cases have had symptoms that begin in October or later, some risk will continue until the first hard frost. DPH is encouraging everyone to continue to take the necessary steps to protect themselves from mosquito bites by using mosquito repellent and wearing long sleeves and pants to reduce exposed skin when they are outdoors. Risk will be highest when the weather is warm and humid and somewhat lower on cooler days and nights. The first West Nile-positive mosquitoes in the state this year were announced on June 17. Since then, a total of 451 mosquito samples have tested positive for WNV so far this season from Barnstable, Berkshire, Bristol, Dukes, Essex, Franklin, Hampden, Middlesex, Norfolk, Plymouth, Suffolk, and Worcester counties. There has also been one animal case of West Nile this year, in a goat. In addition to West Nile, Eastern equine encephalitis, or triple E, has also been detected in mosquitoes in Massachusetts this year. There have been 23 EEE-positive mosquito samples and fortunately no human or animal cases so far this year. Surveillance information, including case updates, will continue to be refreshed daily and posted online at the Arbovirus Surveillance Information. DPH encourages everyone to use this online resource regularly to stay informed on risk levels in their community and around the state.
Respiratory Illness/Vaccination
Commissioner Goldstein said it’s officially fall and well into the new school year, and we know that respiratory illness season is fast approaching. A mild, but certainly impactful, late summer wave of COVID-19 infections has occurred, and it is expected to see increases in influenza, COVID and RSV in the coming months. Vaccination against flu and COVID-19 can help keep you from getting very sick. Even if you do get sick after getting vaccinated, your symptoms are more likely to be mild. Vaccines are a safe, dependable way to build immunity, far safer than getting sick with a virus to build immunity. The formulas for both flu and COVID-19 vaccines change each year so that they can better match the virus strains expected to be circulating in our communities. Currently in Massachusetts, all individuals 6 months and older are eligible to receive a COVID-19 vaccine. Pediatricians’ offices are the best option for accessing COVID-19 vaccines for children between 6 months and 5 years. In addition to vaccination, don’t forget about the fundamentals during respiratory season. If you’re sick, stay home and get tested for COVID and flu.
Northeast Public Health Collaborative
Commissioner Goldstein said that for the past seven months, Massachusetts has been an active member of a newly organized regional alliance of state and large-city health departments. The Northeast Public Health Collaborative was created to provide a practical, science-based anchor for a shifting public health landscape that has been growing more uncertain, and more unstable, because of troubling federal actions. The most visible and timely coordinated action of the Northeast Collaborative involved the recent guidance for the COVID-19 vaccine. Massachusetts was integral in developing and issuing these unified evidence-based recommendations focused on maintaining access to the vaccine for every eligible resident, despite federal mixed and confusing messages. This regional approach is both timely and proven. The power of multi-state coordination was demonstrated during the H1N1 pandemic, in the collective response to COVID-19, and in the shared work to slow the opioid epidemic. Crises do not respect state borders, and neither should solutions. Sharing strategies and ideas, pooling expertise, and standing together strengthen states individually and collectively.
Federal Impacts
Commissioner Goldstein updated the Council on the federal landscape and what it means for the work here in Massachusetts. The ongoing uncertainty from Washington continues to affect public health programs and services in tangible ways. While our state programs remain fully operational, the Federal shutdown is creating ripple effects across public health. Furloughs at CDC, FDA, and other agencies threaten the flow of information depended on for warnings potential outbreaks and guide the ability to respond quickly and nimbly. Critical functions, such as food and water safety inspections, are severely hampered. The WIC program and SNAP benefits nationally are at risk. Public health cannot simply pause or wait it out.  Shutdown or no shutdown, people still need vaccines. Families still need guidance and services. Communities still need protection. This shutdown is just one more curveball that lands hardest on the most vulnerable residents, older adults, children, low-income families, immigrants, LGBTQ+ communities, and individuals with chronic illness or disabilities. Vaccines remain a top priority especially as we move into respiratory illness season. DPH feared possible recommendations from the Advisory Committee on Immunization Practices (ACIP ) that may not follow the current science. The Commissioner signed a standing order allowing pharmacists to vaccinate all eligible residents. The Division of Insurance and DPH issued a bulletin that required COVID-19 vaccines to be covered by insurers. And the Board of Registration in Pharmacy authorized pharmacists to administer any vaccine recommended by the Department of Public Health. The day before the ACIP meeting, Governor Healey held a press conference to announce our state’s COVID-19 vaccine guidance for 2025-2026. Those recommendations are grounded in science and evidence, driven by equity, and shaped by the lived experiences of our communities. They also align with recommendations from leading medical societies and have been embraced by the Northeast Public Health Collaborative. As a result of this guidance, all people in Massachusetts can get vaccinated for COVID-19 as well as flu at no cost. Pharmacies, pediatrician offices, and community health centers are now administering shots. And beyond vaccine complexities, there is a far more insidious challenge, the spread of misinformation and disinformation that is affecting people’s confidence and trust, not only in vaccines, but also in science. Questions raised about vaccine safety at the highest levels have created unnecessary skepticism. Vaccine rates have been declining across the nation and here in Massachusetts. Massachusetts has joined with 16 other states to challenge harmful federal directives that would strip references to gender identity from federally funded sexual health education programs. Through the Personal Responsibility Education Program, or PREP, Massachusetts receives about $1 million each year to provide teens with accurate, culturally appropriate education about pregnancy prevention and sexually transmitted infections. The federal government’s attempt to impose medically unsupported restrictions runs directly counter to the law and to public health best practice. It’s unknow what will happen next in Washington. What is known is that in Massachusetts public health does not wait, does not waver, and does not walk away. DPH’s mission is clear and it’s resolve is unshakable. DPH will keep serving the people of this Commonwealth without hesitation, without apology and without fail.
Commissioner Goldstein asked if there were any questions.  
Mr. Landers added to the Commissioner’s comments regarding Federal impacts mentioning the case currently at the Supreme Court related to conversion therapy laws.
Ms. Moscato had questions related to the post-acute hospital services that have been discussed at a few of the past meetings over the course of the summer. She asked if there was an update on the Pappas Rehabilitation Center in Canton and any follow up from the August meeting where the DoN application for the Everest Healthcare system was reviewed.
Commissioner Goldstein said the DoN application that came before this council in August went back to the applicants and back to DoN staff to make sure that all the information necessary was obtained for the council to make an informed decision. An addendum to the staff report is in progress and will be brought back before this council for a public discussion relatively soon. The Pappas working group in the Pappas Rehabilitation Hospital for Children, co-chaired by Deputy Commissioner Ted Constan, has been working through the summer and fall drafting recommendations which are near final. Once those are ready to be released, we'll make sure that the council gets a copy of the report.
Dr. Subbaraman questioned the declining vaccination rates of healthcare workers and potential risk to patients.
Commissioner Goldstein said there are regulations in place through the Department of Public Health that do require vaccination of healthcare personnel in a variety of settings like acute care hospitals, post-acute care settings, emergency medicine services, hospice, and dialysis centers. Each year a reminder is sent to all the facilities about those regulations.
Ms. Blondet asked how the state is thinking about mental health well-being for its residents due to the fear and anxiety created by the Federal government’ policies. She wanted to know if data was being collected to understand its impact, especially on  LGBTQ and Latino communities.
Commissioner Goldstein said there already are multiple survey programs to understand how residents feel about Massachusetts. These were initiated since the COVID-19 pandemic and saw an increase in anxiety and depression. These surveys will continue and monitor the mental health of Massachusetts residents. Unfortunately, these survey programs are dependent on federal resources and it’s not clear how long that funding will exist. It's also not clear if there will be actions at the federal level that will limit the ability to ask questions that are important, like sexual orientation, language spoken, race, ethnicity, country of origin. 
Vaccine Q&A
Commissioner Goldstein welcomed Dr. Larry Madoff, Medical Director of the Bureau of Infectious Disease and Laboratory Sciences; Pejman Talebian, Director of the Immunization Division; and Dr. Angela Fowler, Associate Medical Director for Vaccine Preventable Disease, experts in vaccine information, to answer questions from the Council.
The panel introduced themselves and provided their background to the Council. The Commissioner opened the panel to questions and answers initiating a robust discussion about many topics including, vaccine infrastructure, immunization rates for both adults and pediatrics, the pediatric universal immunization program, vaccine costs, emerging threats, funding for research, anti-vax movements and misinformation, and the current federal response to public health.
With no further questions, Commissioner Goldstein turned to the docket.

[bookmark: _Hlk127260176]1. ROUTINE ITEMS 
c. September 10, 2025 Minutes (Vote) 
Commissioner Goldstein asked if there were any changes to the September 10, 2025, minutes. There were none.
[bookmark: _Hlk80094312]Commissioner Goldstein asked if there was a motion to approve the September 10, 2025 minutes.
Dr. Stinson made the motion, which was seconded by Ms. Moscato. All other present members voted to approve the minutes.

2. DETERMINATION OF NEED  
a. Request by Emerson Endoscopy and Digestive Health Center, Inc.’s for a Substantial Change in Service (Vote)
Commissioner Goldstein invited Dennis Renaud, Director of the Determination of Need Program, to review the staff recommendation for Emerson Endoscopy and Digestive Health Center, Inc.’s for a Substantial Change in Service.
After the presentation, Commissioner Goldstein asked if there were any questions.
Ms. Moscato asked if the property is owned or leased by the applicants.
Kevin Ghilani, Manager of Operations, SCA Health said the ASC is subleased from Emerson Hospital.
Ms. Moscato then asked about the patient panel slide and the dependency on Atrius Health as an affiliate.
Mr. Ghilani said as it stands today, he thinks the further closing of Neshoba Valley and its volume that comes from there as well as the hiring of an additional provider from Emerson who is currently just ramping up their volume is going to allow for additional patients to come through even if there was some faltering on the commitments. They are very well established and have a firm partnership moving forward.
Dr. Carey said this demonstrates an overwhelming case for unmet demand for this treatment. She worried if the requested increase is sufficient. Between 2022 and 2024 their increase was 50% more than projected. She asked if expansion of one procedure room will be enough.
Mr. Ghilani said once they add the additional third room the volume will decrease again to to 50 to 60 percent capacity. Projections based on a five year ramp up would approach 75% capacity.
Dr. Carey asked if they were constrained by space.
Mr. Ghilani said they could find room for expansion but currently what they have is sufficient for the time.
Dr. Carey said the report cites billions of dollars of savings to the Medicare program by transferring some of these procedures to ASCs under the HOPD. But she said, they treat most of their Medicare patients in the hospital and it's more the commercially insured patients who are treated in the ASC. It’s important to know what the commercial payers are paying at the ASC compared to the hospital. She said the applicant has hard evidence that the costs are lower in the ASC. But she asked if there was data to support the mirroring of the lower pay prices in the ASC compared to at the hospital.
Mr. Ghilani said on average across all specialties, ASCs are typically between 43 and 50% reduced pricings compared to an HOPD or healthcare setting or hospital setting.
Dr. Subbaraman mentioned that from the application it appeared that there was a decline from 2022 to 2024 of the number of people on MassHealth and Medicare and he was concerned if the facility was reaching everyone from an equity perspective.
Mr. Ghilani said the Medicare and governmental payers are the first to be credentialed with a new facility and commercial payers then follow suit. As they've increased their volume in the community and grown that denominator, the relative proportion may have gone down, but the actual volume does continue to climb as they see more patients in general.
Commissioner Goldstein said there is a condition with this application to look prospectively at MassHealth percentage both at the hospital and at the ASC to understand any shifts that may be happening, or inability to bring some of those MassHealth patients to this ambulatory setting where the cost will be lower.
Mr. Landers questioned the data listing the cities and towns from where the patient population comes. He was looking for clarification of the regional percentages that made up their population with 75% coming from “other “towns.
Mr. Ghilani said the top five towns that are making up the bulk of the patient population come from the Concord, Acton, and the Sudbury area and the towns listed in the “other” category is a combination of all towns representing less than 1%.
Kasey Ciolfi, Regulatory Counsel, Husch Blackwell helped to clarify the geography of the patient population.
Ms. Hams mentioned that the commitment to increasing MassHealth was just a general commitment, and she asked if there could be a concrete, target figure with clearer strategies regarding the projected increase in MassHealth.
Mr. Ghilani said one of the strategies that they will employ is an Open Access program that recently went live. How the program works is rather than needing a GI referral, they will go out to the community and partner with PCP groups. Patients will be able to get in contact with our facility without a GI referral and they will have a set of screening criteria to determine if they are an appropriate fit for an ASC setting. This will allow them to move outside of their typical geography and expand access to patient care for those who might not be regular PCP members or in different towns who might not be as familiar with their ASC.
Ms. Hams asked if there was a target for that effort.
Mr. Ghilani said they’re working through their target list right now and they'll try and use industry best practice standards from across the country. He said they would hope to double the case mix of MassHealth.
With no further questions, Commissioner Goldstein asked if there was a motion to approve the staff recommendation for Emerson Endoscopy and Digestive Health Center, Inc.’s for a Substantial Change in Service.
Ms. Carey made the motion which was seconded by Ms. Moscato. All other present members approved the application.
3. INFORMATIONAL PRESENTATION

Commissioner Goldstein invited Elaine Fitzgerald Lewis, Director of the Bureau of Family Health and Nutrition to speak about the Department’s work related to Title V.
After the presentation, Commissioner Goldstein asked if there were any questions.
Dr. Stinson wanted to hear more about the work BFHN is doing for workforce development.
Dr. Fitzgerald Lewis said that workforce capacity building, addressing the gaps, the shortages in workforce, consistently comes up across our maternal and child health spaces. The list of workforces that was shared in the presentation shows a body of working strategies for each of them. When thinking about the community birth workforce, they're expanding that workforce by launching education and continuing education options in the state. Also building out their dual certification program in addition to the work that's already underway with certified professional midwives. For childcare workforce, they're working with the Department of Early Education and Care to raise awareness about family based childcare sites that are available to families and are often times underutilized. An example of supporting behavioral health services with more expansion is how funding in TA to schools and community-based providers can be provided. For each of these workforces, there's concrete steps that they're moving forward, all part of other initiatives that are happening simultaneously in the state.
Dr. Stinson asked if there was work being done particularly around the primary care piece.
Dr. Fitzgerald Lewis said that DPH is working with school-based health centers and expanding community health workers in collaboration with the Office of Community Health workers in the Bureau of Community Health and Prevention to help support more appropriate supervision and resources for that role. 
Ms. Blondet suggested utilizing the many community-based organizations that could be part of this vision for comprehensive maternal child health services across the state.
Dr. Fitzgerald Lewis said they are actively engaging external outreaches starting with the partners that contributed to informing the state action plan so that they can hear how their recommendations have landed in our state action plan and what the process is moving forward.
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 November 12, at 9:00 am.
Commissioner Goldstein asked if there was a motion to adjourn.

Mr. Engell made the motion which was seconded by Ms. Cooper. All other members present voted to adjourn.

The meeting was adjourned at 11:46 am.
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