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Background 

Rhode Island Medicaid has been committed to improving the experiences of Medicaid members 
and Medicaid stakeholders for many years. On May 10, 2024, the Centers for Medicare & 
Medicaid Services (CMS) published the Ensuring Access to Medicaid Services Final Rule, 89 FR 
40542, (42 CFR 432.12) (referred to in this report as the 2024 Access Final Rule). A key provision 
in the 2024 Access Final Rule established requirements for states to operate a Medicaid 
Beneficiary Advisory Council (BAC) and a Medicaid Advisory Committee (MAC). In Rhode Island, 
the MAC and the BAC replaced two previously established committees: the Medicaid Medical 
Care Advisory Committee (MCAC) and the Medicaid Consumer Advisory Committee (CAC). 

  

mailto:damaris.r.teixeira@ohhs.ri.gov
https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services
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Recruitment Process to Establish MAC and BAC: Communications Support and 
Implementation 

Starting in December 2024 and through mid-2025, Medicaid staff from various departments 
began to collaborate to create the MAC and the BAC, establishing a process to recruit and select 
members for each group. The goal was to recruit a diverse, engaged, and informed group of 
people from across the state to serve on each committee. 

 

The Communications Office within the Executive Office of Health & Human Services (EOHHS) 
provided comprehensive support for the implementation of both committees, with efforts 
tailored to the distinct needs of each group. While MAC recruitment benefited from existing 
relationships with providers, community partners, and organizations already engaged with 
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Medicaid, BAC recruitment required a more extensive, targeted communications strategy to 
reach Medicaid beneficiaries directly and ensure broad representation. 

Communications worked with project and program leads in developing clear, accessible 
messaging to explain the purpose and value of both advisory bodies. For the BAC in particular, 
messaging emphasized the importance of lived experience, the role of beneficiaries in shaping 
Medicaid policy, and the opportunity for members to influence program improvements. This 
included creating content that highlighted diversity, representation, and the need for voices 
from across Rhode Island’s Medicaid population.   

To support both committees, Communications created and maintained a dedicated section on 
the EOHHS website with information on the BAC and MAC, including their purpose, application 
processes, expectations, and FAQs. Given the BAC’s focus on beneficiary participation, 
additional emphasis was placed on ensuring materials were accessible, easy to understand, and 
available in multiple languages (Spanish, Portuguese, and Cape Verdean Creole). 

Communications leveraged a wide network of email newsletters—including EOHHS, the Rhode 
Island Department of Health (RIDOH), the Department of Behavioral Healthcare, Developmental 
Disabilities and Hospitals (BBHDDH), provider networks, and community listservs—to share 
updates, application information, and recruitment timelines. 

A multi-platform social media campaign promoted recruitment opportunities for both councils. 
Communications partnered with a local agency, Duffy & Shanley, to ensure social media posts in 
support of BAC recruitment were targeted directly to Medicaid beneficiaries and caregivers. 
Social media posts in English and Spanish were boosted for just over a month and garnered over 
10,000 clicks to the BAC web page. 

https://eohhs.ri.gov/Medicaid-BAC-MAC
https://eohhs.ri.gov/Medicaid-BAC-MAC
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2025-02/BAC%20FAQs%202.24.25.pdf


 

 

5 

3 West Road │ Virks Building │ Cranston, RI 02920 

Rhode Island Medicaid Advisory Committee (MAC) Report 2026 

 

Recognizing that many Medicaid beneficiaries may have limited digital access, Communications 
supported the development and distribution of printable materials for BAC recruitment. Flyers 
were provided to healthcare offices, community centers, and Department of Health (DHS) 
offices, with translations provided to reach non-English-speaking communities.  

Through this comprehensive outreach and engagement strategy, Medicaid received 82 
applications for the MAC and 39 applications for the BAC, reflecting a diverse cross-section of 
Rhode Island’s Medicaid population. The selection committee reviewed each application using a 
standardized scoring rubric to ensure consistency and objectivity across all reviews. It prioritized 
applicants’ experiences, both personal and professional, to ensure a broad representation of 
Medicaid beneficiaries for the BAC and of Medicaid stakeholders for the MAC. After the reviews, 
the selection committee made recommendations to Medicaid Director Kristin Pono Sousa who 
selected 16 applicants to serve on the MAC and 15 applicants to serve on the BAC. In addition, 
10 ex-officio, non-voting, State agency representatives were also appointed by agency directors 
to serve on the MAC.   

Once regular meetings kicked off during the summer of 2025, both groups identified member 
and provider communications as a key area of interest, expressing a desire to contribute to 
messaging and materials development, as well as to the enhancement of public-facing 
resources. 

The Communications team continues to collaborate closely with the MAC and BAC by 
presenting upcoming initiatives, sharing draft messaging for feedback, and discussing effective 
distribution and outreach strategies. As Rhode Island moves forward with House Resolution 1 
(H.R. 1) implementation, both advisory councils will play an essential role in shaping 

https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2025-03/BAC%20Recruitment%20Flyers_3.3.25_v2.pdf


 

 

6 

3 West Road │ Virks Building │ Cranston, RI 02920 

Rhode Island Medicaid Advisory Committee (MAC) Report 2026 

communications materials, offering valuable insight informed by the lived experiences of 
consumers, caregivers, providers, and community partners. 
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Part 1 Medicaid Advisory Committee (MAC) 

MAC Composition and Role 

The MAC and the BAC both provide opportunities for people to share their experiences and 
knowledge about Medicaid. The MAC is a diverse group of up to 25 members who are Medicaid 
stakeholders, including BAC members, with a wide range of perspectives and experiences. 
Members represent advocates, clinicians and administrators, Medicaid managed care 
organizations (MCOs), community partners, and state, local or community-based organizations. 
The MAC provides guidance, in an advisory role, to the Medicaid program, as well as the 
Medicaid Program Director, on high priority issues, challenges, policies, and operational 
decisions regarding program administration and the experiences of Medicaid members in Rhode 
Island. 

Notable MAC Accomplishments 2025-2026 

The MAC was established in 2025 and by the time this report is published it will have met four 
times (quarterly) since its creation. In addition, the MAC also has separate subcommittee 
meetings between quarterly meetings when possible. Members represent various stakeholder 
groups. Discussions at MAC meetings are robust and focused on finding solutions to current 
issues affecting Medicaid programs, members, and providers.  

MAC priorities for 2025-2026 were:  

• Clinical and Communication Uniformity – Standardizing clinical policies across 
Medicaid/Managed Care Organizations (MCOs) and improving centralized 
communication for process updates. 

• Medicaid Policy and Federal Changes – Understanding the implications of House 
Resolution 1 (H.R. 1) and its potential implications in Rhode Island, including 
community engagement/work requirements, six-month renewals, and changes to 
eligibility for some non-citizens.  

• Pharmacology/Formulary Cost Management – Addressing rising drug costs and high-
impact new therapies. 

However, given the significant upcoming federal changes to Medicaid due to H.R. 1 legislation, 
the MAC decided to streamline their approach to the work by centering their efforts on H.R. 1 
changes and how the new laws would affect Medicaid members, as well as providers, in Rhode 
Island. 

The MAC formed a subcommittee to develop more specific goals to incorporate into its initial 
plan and deepen discussion with actionable goals. The work is ongoing.  
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Topics Discussed at 2025-2026 MAC Meetings 

During the 2025-2026 meeting calendar, MAC members learned more about the following 
topics, as well as discussed relevant ways to provide support in the future:   

• How the Medicaid program works, its structure, and the process followed to make any 
changes to the Medicaid program in the future.  

• Received an overview about the federal legislation approved in July 2025 under House 
Resolution 1 (H.R. 1), upcoming changes, and their impact for Rhode Island Medicaid. 
Areas of focus: non-citizen eligibility changes, community engagement (work) 
requirements, and six-month eligibility renewals.  

• Participated in a presentation showcasing the newly launched Medicaid Key 
Performance Indicators (KPI) Dashboard, a public-facing tool that contains key data 
and information about Medicaid. Medicaid Director Kristin Pono Sousa advised that 
the dashboard will continue to evolve, and Medicaid is open to ongoing stakeholder 
feedback, including from the MAC, to expand its functionality.  

• Received a second overview about H.R. 1 legislation changes and the impacts RI 
Medicaid will face with a focus on implementation timelines, collaborative approaches 
to planning across sectors, agencies, and workstreams; exemptions and exclusions to 
community engagement (work) requirements, the medical frailty definition and how 
to address identifying medically frail individuals; resources for impacted non-citizens; 
and continued strategic planning for Medicaid serving as a central hub for information 
about the changes.  

MAC Milestones in 2025-2026 

With the MAC determining the focus of their discussions during the 2025-2026 meeting cycle 
would center around H.R. 1 policy changes, members made progress toward the following:   

• Discussing and sharing concerns about H.R. 1 changes and their impact on Medicaid 
members and making suggestions to lessen these impacts. Suggestions focused on: 
improving communication efforts with members to prevent confusion and 
misinformation, to help beneficiaries understand what changes are impacting RI and 
who is affected by them, encouraging members to keep their contact/personal 
information updated, and help providers assist members in navigating any eligibility 
changes or requirements.  

• Reviewed and provided feedback on initial communications messaging materials 
related to H.R. 1 changes for distribution online and on social media. 

• The MAC did not make any formal policy recommendations to Medicaid leadership 
during the 2025-2026 meeting cycle.  



 

 

9 

3 West Road │ Virks Building │ Cranston, RI 02920 

Rhode Island Medicaid Advisory Committee (MAC) Report 2026 

 

Part 2 Beneficiary Advisory Council (BAC) 

BAC Composition and Role 

The BAC is a group of 10-15 people who reflect the diversity of current and former Medicaid 
members, their families and caregivers. They meet to share their Medicaid experiences and 
work directly with Medicaid staff to suggest ways to improve Medicaid.  

To participate in the BAC, members must be: 

• enrolled in Medicaid currently or in the past.  
• a family member of someone enrolled in Medicaid.  
• a paid or unpaid caregiver of someone enrolled in Medicaid. 

Members can advise Rhode Island Medicaid on issues about and opportunities for the program. 
They can work with Medicaid staff, and the MAC, in an advisory role to discuss a wide range of 
topics, as well as provide input about other ways Medicaid can improve the health of members. 
A few examples of issues the BAC can advise on include:  

• Additions and changes to services. 
• Coordination of care. 
• Access to services. 
• Eligibility, enrollment, and renewal processes. 
• Cultural awareness, language access, and health equity in the Medicaid program. 

To encourage and support BAC member participation and continued engagement, Medicaid is 
providing members with a $75 stipend for each meeting attended. Members were informed 
that the stipend would be considered taxable income and could impact their eligibility for 
Medicaid and other means tested programs. Two out of the 13 members selected for the BAC 
declined to receive the stipend.   

The BAC currently has 13 members serving a two-year term through the end of July 2027 (Note: 
two out of the 15 selected members were unable to participate in the BAC). Council members 
include current and past Medicaid members, as well as individuals with disabilities and long-
term care needs, parents of children with special needs or disabilities, single adults, and 
guardians of family members receiving Medicaid. Other demographics include the following:  
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Notable BAC Accomplishments 2025-2026 

The BAC was established in 2025 and by the time this report is published it will have met four 
times (quarterly) since its creation. BAC members also decided to create a separate 
subcommittee, the BAC Communications & Education Subcommittee, which meets between 
quarterly meetings to have more in-depth discussions. Members are committed to sharing their 
points of view and opinions regarding what they see as areas in need of improvement. They are 
focused on finding solutions to current issues affecting Medicaid members.   

Members attended an onboarding session to learn about the council’s structure and 
expectations to meet as members. Those interested in serving as co-chairs of the council 
outlined their reasons for wanting to take on the leadership role, and two were selected by a 
vote. In addition, BAC members made many suggestions of topics they were interested in 
discussing and working on as a group during their first year as a council. A survey was sent to 
members with the top 15 topics suggested, and members then identified the top five most 
urgent priorities. The selections were refined further, and the following three priorities were 
chosen for 2025-2026:  

• Improve communication with members – Provide user friendly and easy to 
understand communications to members. 

• Simplify eligibility and access – Streamline the application process and create better 
portal access and navigation.   

• Promote preventive care and service utilization – Help members understand and use 
preventive care and assist members in finding Medicaid-enrolled providers. 

However, after learning more about the new H.R. 1 legislation taking effect, the BAC refocused 
its priorities deciding to concentrate their efforts on communicating effectively with Medicaid 
members about H.R. 1 changes and the impacts of the new laws. Members have also been 
collaborating with the Department of Human Services (DHS) reviewing materials that are used 
by Medicaid members and providing feedback for improvements. The BAC formed a 
Communications & Education Subcommittee to specifically focus on the DHS materials and 
develop focused feedback and suggestions to improve each piece. The work is ongoing, and 
more details about it are outlined under the “BAC Milestones in 2025-2026” section below. 

Topics Discussed at 2025-2026 BAC Meetings 

BAC members have covered a variety of topics at the quarterly meetings, as well as at 
subcommittee meetings. Members have also discussed relevant suggestions for future Medicaid 
improvements. Below is a list of topics discussed:    
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• Overview about the BAC, its structure, member expectations, the advising role of the 
council, setting priorities for what issues to address, optional stipend, and the 
importance of balancing short-term actionable goals with long-term systemic 
priorities.  

• BAC members discussed and selected priority topics to focus on during the 2025-2026 
timeframe.  

• Members expressed an interest in improving communications materials provided to 
Rhode Island Medicaid members by Medicaid and the Department of Human Services 
(DHS). DHS requested that the BAC collaborate with them by reviewing materials.  

• Received an overview about the federal legislation approved in July 2025 under House 
Resolution 1 (H.R. 1), upcoming changes, and their impact for Rhode Island Medicaid. 
Areas of focus: non-citizen eligibility changes, community engagement (work) 
requirements, and six-month eligibility renewals. 

BAC Milestones in 2025-2026 

During the 2025-2026 meeting cycle, BAC members worked on the following tasks:  

• BAC members collaborated with DHS by reviewing Medicaid communication materials. 
Starting in December 2025 and through the end of April 2026, members reviewed a 
total of 11 documents or videos. After evaluating the materials for clarity, accessibility, 
usability, and the effectiveness of the information, they provided detailed feedback in 
the form of executive summaries and annotated worksheets. Council members asked 
DHS to provide guidance on the feasibility of the suggestions made, as well as 
potential implementation timelines.  
 
Response from DHS: 

DHS expressed a willingness to implement the suggestions made by the BAC, 
determining they are all feasible. They informed the BAC they would coordinate with 
their internal communications team to incorporate the suggested updates into the 
materials. 
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• Discussing and sharing concerns about H.R. 1 changes and their impact on Medicaid 

members and making suggestions to lessen these impacts. Concerns shared focused 
on: poor functionality of the Medicaid portal and lack of accessibility for all members, 
confusing eligibility messaging during the application process, usage of complicated 
terms or language, etc.   
Suggestions for improvements included: making updates to  the Medicaid portal, 
expanding communications on social media, consider using texting platforms to 
communicate more frequently with Medicaid members, develop guidance about who 
will be impacted by the H.R. 1 changes and who will not be impacted, and provide 
resources for people affected by the changes in the event they lose Medicaid 
coverage.   

• Out of H.R. 1 discussions, BAC members made a formal suggestion to the MAC to 
address concerns related to Medicaid members potentially losing Medicaid coverage 
or continuity of care due to the upcoming H.R. 1 changes. The BAC suggested: 
Encouraging providers to implement a reduced-cost or sliding-scale service model to 
allow patients to retain providers after losing Medicaid coverage. They noted the BAC 
was not looking for immediate solutions but wanted to discuss the idea with the goal 
of collaborative solution-building work. The BAC also suggested exploring connections 
with neighborhood/community health centers, and organizations such as the RI 
Primary Care Physicians Corporation as a potential partner/pathway for addressing 
access gaps.   
 
MAC Response:  
• Acknowledged the importance of the issue, but noted the MAC lacks the 

authority to mandate provider behavior. 
• Suggested engagement with medical societies, specialty societies, and the 

hospital association. 
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Look Ahead and Conclusion  

Looking ahead into year two, specifically from July 2026 to July 2027, the MAC and BAC will 
continue to focus on the top priorities they’ve identified.  

MAC Priorities BAC Priorities 
• Clinical and Communication 

Uniformity – Standardizing clinical 
policies across Medicaid/Managed 
Care Organizations (MCOs) and 
improving centralized 
communication for process updates. 

• Medicaid Policy and Federal 
Changes – Understanding the 
implications of House Resolution 1 
(H.R. 1) and its potential 
implications in Rhode Island, 
including community 
engagement/work requirements, 
six-month renewals, and changes to 
eligibility for some non-citizens.  

• Pharmacology/Formulary Cost 
Management – Addressing rising 
drug costs and high-impact new 
therapies. 

 

• Improve communication with 
members – Provide user friendly 
and easy to understand 
communications to members. 

• Simplify eligibility and access – 
Streamline the application process 
and create better portal access and 
navigation.   

• Promote preventive care and 
service utilization – Help members 
understand and use preventive care 
and assist members in finding 
Medicaid-enrolled providers. 

Plus 
• Ongoing collaboration with DHS – 

Continue to review communications 
materials and provide feedback as 
requested.  

 

 

EOHHS and Rhode Island Medicaid value the commitment and engagement of the Medicaid 
Advisory Committee (MAC) and the Beneficiary Advisory Council (BAC). Partnering with both 
advisory bodies will help us strengthen and improve Medicaid services for our members.  

Visit this page for more information about the MAC and BAC. Download a copy of this report 
here.  

 
 

https://eohhs.ri.gov/Medicaid-BAC-MAC
https://eohhs.ri.gov/Medicaid-MAC

	Table of Contents
	Acknowledgements ……………………………………………….…………………………….……………………… 2
	Background ……………………………………………………..………………………………………………………….. 2
	Recruitment Process to Establish MAC and BAC: Communications Support and Implementation ……………………………….……………………………………………………………………….. 3-6

	Part 1: Medicaid Advisory Committee (MAC)
	MAC Composition and Role …….……………………………………………………………….…..……………… 7
	Notable MAC Accomplishments 2025-2026 ……………………………………………..………..……….. 7
	Topics Discussed at 2025-2026 MAC Meetings ……………………….………………………….………… 8
	MAC Milestones in 2025-2026 ………………………………………………………….………………….……… 8

	Part 2: Beneficiary Advisory Council (BAC)
	BAC Composition and Role …………………………………………………………………….….……………. 9-11
	Notable BAC Accomplishments 2025-2026 ….……………………………………………..……………… 12
	Topics Discussed at 2025-2026 BAC Meetings …………………………………………………...…. 12-13
	BAC Milestones in 2025-2026 ….……………………………………………………………..………..….. 13-14
	Look Ahead and Conclusion ..…………………………………………………………………………………….. 15


