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Dear Ms. Buonopane,  
 
On behalf of Children’s HealthWatch, a network of pediatricians, public health researchers, 
and child health and policy experts, please accept these comments regarding our 
opposition to proposed changes to the Subsidized Childcare Regulations (606 CMR 10).  
 
We are specifically concerned with the proposed changes to verification requirements (606 
CMR 10.03 (1)(c), treating falling behind on payment as an intentional program violation 
(606 CMR 10.02 and 10.10(2)(b) and 10.12), and the proposed change concerning limits on 
families experiencing homelessness (606 CMR 10.04(2)(b)(1)(e). These proposed changes 
will create additional barriers for caregivers of young children to access subsidized 
childcare.  
 
One-third of the families we interviewed at Boston Medical Center between 2012 and 2017 
reported the difficulty of obtaining childcare as a barrier to working or gaining more 
education. Our research shows these childcare constraints were associated with increased 
economic hardships linked to adverse health including hospitalizations, developmental 
delays, and fair/poor health in children and depressive symptoms and fair/poor health in 
mothers. 1  
 
In addition to negative health outcomes, research showed that barriers to childcare 
subsidies may reduce participation in formal, high quality childcare, make it difficult for 
parents of young children to work and/or further their education, and negatively affect the 
health and well-being of young children and their families.2,3,4 Below, we detail our 
concerns with each of these sections. 
 
Verification requirement for residency:  
 
In section 10.03(1)(c) on verification requirements for residency, we are troubled by the 
removal of the original language which states, “Any document which reasonably 
establishes residency must be accepted, and no requirement for a specific documentation 
may be imposed.” Based on our research and that of others, families struggling to cope with 
basic needs’ expenses may live with other families to share rent.5,6 This situation is called 
“doubling-up”. Families who double-up may not have access to certain documents in their 
name that establish residency, such as a lease agreement or utility bill and. We strongly 
urge that the original language is retained to protect families living in this situation. If this 
language is not retained in the final version of the regulation, it is likely that participation in 
subsidized childcare will lapse for many who need it most.  
 



 

 

Penalties for delayed or missed payments:  
 
We oppose the change proposed in section 10.12 regarding terminating a family’s subsidy if 
they fall behind on paying fees. This change is concerning for multiple reasons. First, the 
current fees set by the Department of Early Education and Care are among the highest in 
the nation.7 For some families, childcare is more expensive than rent, but without it, 
caregivers are not able to work or attend school. Our forthcoming research shows that 
many families who receive childcare subsidies pay far more than the 7 percent of income 
the federal benchmark of childcare co-payment fees, with paying nearly 3 times the 
benchmark.8 Secondly, one-third of families with children under four years old we 
interviewed at Boston Medical Center reported the high cost of childcare constrains their 
ability to work or gain more education.1,2 Terminating a family’s subsidy because they are 
unable to make payments on time could result in additional hardships. Our research shows 
that children attending center-based childcare are less likely to be at risk for underweight 
when compared to children in informal care.9 Children attending center-based care also 
show an improvement in early learning, cognitive and language development, social and 
emotional development, and school achievement.10 Also, when families experience 
increased hardships, the health of children and their parents are negatively affected leaving 
them more likely to be in fair or poor health or more likely to report depressive 
symptoms.1,11,12,13,14,  15

 
Given these concerns, we hope you will consider a two-step solution whereby the department 
adjusts parent co-payment fees to reflect the federal benchmark of no more than 7 percent of 
a family’s income, the language in section 10.12 removed and families do not have their 
subsidies terminated due to falling behind on co-payment fees.  
 
Vouchers for families experiencing homelessness: 
 
We oppose the change in section 10.04(2)(b)(1)(e), which would terminate childcare for 
families experiencing homelessness after 24 months. This change does not reflect the 
reality families who are homeless face in the Commonwealth. Given the long waitlist for 
subsidized housing and other factors outside families’ control, some families experience 
homelessness for longer than 2 years. Removing children living in families facing 
homelessness from childcare will disrupt a key source of stability for them and add 
additional stress and barriers to caregivers who are trying to secure permanent housing for 
their family. We urge the department to reconsider this section and remove the time limit 
for families experiencing homelessness. Doing so will better reflect the stark reality 
families experiencing homelessness in Massachusetts face due to our state’s housing crisis.  
 
We strongly urge the department to incorporate our comments into the final regulation. With 
one in three the families we interview at Boston Medical Center already reporting the 
difficulty of obtaining childcare as a barrier to working or gaining more education, the 
department should not impose regulations that create more obstacles for families trying to 
maintain childcare for their children. As stated throughout our comment, barriers to 
obtaining childcare can create job instability for working parents, in turn resulting in 
hardships such as food insecurity, housing instability, and children being in fair or poor 



 

 

health or experiencing developmental delays. As pediatricians and public health 
researchers, we are certain that the regulations as currently written will negatively affect 
the health and development of families and young children in the Commonwealth. 
Sincerely,  
 
 

                                                                        
Megan Sandel MD, MPH     John Cook PhD, MAEd  
Co-Lead Principal Investigator   Principal Investigator  
Boston, MA    Boston, MA 
 
 
 

                                                      
Deborah A. Frank, MD      Stephanie Ettinger de Cuba, MPH 
Principal Investigator and Founder    Executive Director 
Boston, MA 
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