Medicaid Beneficiary Advisory Council (BAC)
Quarter 4 Meeting

Tuesday, June 16, 2026, 1-2:30 p.m., via Teams
Meeting Minutes

Medicaid and State staff in attendance:

Lissa DiMauro, Associate Director, Medicaid Program Operations

Jerry Fingerut, MD, Medical Director, Medicaid

Damaris Teixeira, Health Program Administrator, BAC and MAC Administrator

Stephanie Menders, EOHHS Chief Public Affairs Officer

Debbie Morales, Assistant Director, Medicaid Program Administration

Rose Leandre, Associate Director (DHS) Medical Services—Medicaid & LTSS Programs Eligibility & Operations

BAC members in attendance*:

Cristina Amedeo

Naiommy Baret
Jenine Bressner

Sabrina Calvert

Alexandr Grey

Alexander Kaplan
Ascendence Watson

* Some members in attendance asked to keep their names private.



Welcome and
Introductions

Cristina Amedeo, BAC Chair
Naiommy Baret, BAC Vice-Chair

Meeting chairs welcomed members and introduced the agenda.

Members were asked to share their summer plans. Plans mentioned included: spending time with kids
who are home on summer break, taking summer classes, going on vacation, self-care, painting, and
spending time outside.

Housekeeping Details
BAC Meeting Conduct and
Norms

Conflict of Interest
Disclosure

Reminders were provided regarding the BAC Meeting Conduct and Norms, and the Conflict of Interest
Disclosure policy.

Any questions should be sent to Damaris Teixeira.

Approval of Meeting
Minutes

Minutes from the March 24, 2026, meeting were reviewed.
No objections were raised.

Outcome: Minutes were approved as circulated on April 2, 2026.

Old Business Recap
Continued collaboration
between BAC and DHS
regarding communications
materials; Rose Leandre
DHS

The BAC has reviewed 11 Medicaid documents developed by DHS and provided recommendations for
making changes to improve member-facing communications.
DHS expressed a willingness to implement as many suggestions as possible.

Rose Leandre, Associate Director (DHS) Medical Services—Medicaid & LTSS Programs Eligibility &
Operations, provided the following updates at the meeting:
e The DHS communications team has reviewed all BAC suggestions and comments.
e BAC feedback, where possible, was incorporated into updated documents.
e DHS suggested the following timeline for outstanding work:
e By July 1 (or early July): DHS expects to provide updated flyers incorporating BAC feedback.
e By July 10 (or close to that date): BAC members review and provide additional feedback to DHS.
e By end of July: DHS expects to finalize flyers after an internal review from legal, policy, and DHS
and EOHHS communications.




e Rose noted that some recommendations made by the BAC could not be implemented, for
example using more inclusive language in communications materials. DHS communications
staff are evaluating how to maintain inclusivity while remaining compliant with current federal
communication requirements. If exact wording suggested cannot be used, DHS will explore
alternative approaches to improve inclusiveness.

e Additional context: certain terminology is currently receiving increased federal scrutiny, and
communications must avoid language that could trigger federal compliance concerns.

*This timeline is subject to change.

New Business

Overview CMS Interim
Final Rule for Community
Engagement Requirements

Presenters — Lissa DiMauro and Jerry Fingerut

Background: On June 1, 2026, the Centers for Medicare & Medicaid Services (CMS) issued an interim
final rule forimplementing the new Medicaid Community Engagement (Work) Requirements for certain
adults in Medicaid to meet an 80 hour per month work requirement as a condition of eligibility. This final
rule is accepting comments from the public until July 31, 2026. Anyone interested in submitting public
comments to CMS can do that here: Federal Register :: Medicaid Program; Community Engagement
Requirement for Certain Individuals

EOHHS is currently reviewing this interim final rule. The document is very long, approximately 400
pages, and so far it appears that the requirements are more restrictive than previously anticipated. The
final rule provides clarification and maintains many of the aspects previously shared with the BAC
(review March 24 meeting minutes for information), but there are some changes. CMS will require
beneficiary self-attestation, additional documentation, potential provider verification, and individual
review processes. This process is significantly more burdensome, and states nationwide are concerned
about implementation and the potential for those impacted to lose coverage.

EOHHS is committed to keeping eligible Medicaid members covered, by minimizing administrative
burden and reducing paperwork barriers when possible to prevent loss of coverage due to procedural
issues.



https://www.federalregister.gov/documents/2026/06/03/2026-11094/medicaid-program-community-engagement-requirement-for-certain-individuals
https://www.federalregister.gov/documents/2026/06/03/2026-11094/medicaid-program-community-engagement-requirement-for-certain-individuals

For up-to-date information about these changes, visit Medicaid Updates | Stay Covered Rhode Island

where you’ll find details about the upcoming changes, requirements, exemptions, timelines, and other
key facts.
Other resources:

Federal Register :: Medicaid Program; Community Engagement Requirement for Certain Individuals
Medicaid Community Engagement Requirement for Certain Individuals Interim Final Rule with
Comment Period (CMS-2454-|FC) | CMS

New Business
Communications
Materials: Non-Citizen
Eligibility Requirements
Under H.R. 1

Presenter — Stephanie Menders

Background: Earlier this month, an email was sent out to BAC members with a request to review draft
communications materials related to upcoming deferral changes affecting Medicaid eligibility for
certain non-citizens.
At this meeting, Stephie shared that feedback was gathered from BAC members, community
organizations, and community leaders serving immigrant populations. The community feedback was
extensive and valuable.
Materials developed:

e Overview flyer

¢ FAQ document

o Eligibility screener tool

e Resource guides

You can visit this page to view the materials and information: Changes to Medicaid Eligibility for Non-

Citizens | Stay Covered Rhode Island

These materials are being translated into up to 11 languages, including: Spanish, Portuguese, Haitian
Creole, Cape Verdean Creole, Chinese, and Arabic.

Key messages included in materials: children remain eligible through Cover All Kids regardless of
immigration status, pregnant and post-partum individuals remain eligible, hospitals must provide
emergency care regardless of immigration status or insurance status.



https://staycovered.ri.gov/updates-news/medicaid-updates
https://www.federalregister.gov/documents/2026/06/03/2026-11094/medicaid-program-community-engagement-requirement-for-certain-individuals
https://www.cms.gov/newsroom/fact-sheets/medicaid-community-engagement-requirement-certain-individuals-interim-final-rule-comment-period-cms?utm_medium=email&_hsenc=p2ANqtz-_O_SvniUOnuvwfi3zKE0a_v3AdzdcXbDbgN3IcPxdM1YVTkJaiRnJFixJK3KNp741YsWTHCcAgL4kuOF2YI3SJQCTnVUW7RBbVO0gGO2PjW8FJVhg&_hsmi=421700897&utm_content=421700897&utm_source=hs_email
https://www.cms.gov/newsroom/fact-sheets/medicaid-community-engagement-requirement-certain-individuals-interim-final-rule-comment-period-cms?utm_medium=email&_hsenc=p2ANqtz-_O_SvniUOnuvwfi3zKE0a_v3AdzdcXbDbgN3IcPxdM1YVTkJaiRnJFixJK3KNp741YsWTHCcAgL4kuOF2YI3SJQCTnVUW7RBbVO0gGO2PjW8FJVhg&_hsmi=421700897&utm_content=421700897&utm_source=hs_email
https://staycovered.ri.gov/updates-news/medicaid-updates/changes-medicaid-eligibility-non-citizens
https://staycovered.ri.gov/updates-news/medicaid-updates/changes-medicaid-eligibility-non-citizens

Rose Leandre from DHS, and Lissa DiMauro from EOHHS, provided additional information regarding
emergency Medicaid:
e Emergency Medicaid covers:
e Emergency room visits
e Emergency hospitalization
e Itdoes not cover:
e Ongoing treatments
e Follow-up appointments
e Long-term medication management
e DHS s evaluating ways to:
e |mprove the emergency Medicaid process
e Streamline hospital workflows
e Ensure that hospitals can effectively support affected individuals
e |dentify individuals whose immigration status may have changed
e Contact members to update records

e Obtain updated documentation where applicable

New Business:
2026 MAC Annual Report
BAC Accomplishments

Damaris Teixeira provided an update about the 2026 MAC Annual Report
e The 2026 MAC Annual Report was completed and reviewed by MAC and BAC chairs. It was approved by
Medicaid leadership.
e Report content: Summary of MAC and BAC activities, topics discussed during the year,
accomplishments and milestones, future priorities and goals.
e Finaldue date July 9, 2026, to be published to EOHHS website.
e Report will be shared with BAC members before it’s published.




Lissa DiMauro congratulated BAC members on their work and accomplishments:
e Significant contributions toward updating communication materials.
e Impactfulrecommendations on member-facing documents.
e Strong participation compared to similar advisory councils in other states.
e Other states have experienced membership losses.

¢ BAC maintained strong participation and retention throughout the year.

Naiommy and Cristina noted that the BAC successfully took steps to advance the three priority areas of focus
identified by BAC members:
1. Improve communications

2. Simplify eligibility and access
3. Promote preventive care and provider access

They added that while communications became the primary focus, related work also supported the other
priorities. The BAC also showed a high level of commitment through the subcommittee meetings and the work

members completed.

New Business:

Process to Increase BAC
Representation at MAC
Meetings

Starting on July 10, 2026, the BAC will need to increase the number of representatives who attend MAC
meetings from two (2) to four (4) members. Doing this will allow the BAC to continue to meet the Access Final

Rule requirements for having BAC representation at MAC meetings:

e FromlJuly9, 2025-July 9, 2026, 10% of MAC membership shall be composed of members of the BAC.
e FromlJuly 10, 2026-July 10, 2027, 20% of the MAC membership shall be composed of members of the
BAC, and thereafter 25% of MAC members must come from the BAC.




This means two additional BAC members will need to begin attending MAC meetings to fulfill these important
roles. As areminder, BAC members chosen to represent the BAC at MAC meetings are required to attend all
regularly scheduled MAC meetings, in addition to all BAC meetings, unless they notify staff of any absence at
least 48 hours in advance of each meeting. That’s a total of up to eight (8) meetings a year. It was noted that

MAC meetings are more provider-oriented, with more providers and community partners in attendance.

BAC members completed a short survey before the meeting, as well as during the meeting, sharing whether

they are interested in serving in this role. BAC chairs will review the responses and announce the two new
representatives soon.

Next Steps, Action Items,
and Closing

e ABAC Subcommittee meeting will be scheduled for August for the purpose of regrouping and
discussing other issues including the ongoing collaboration with DHS and the review of communication
materials, emerging challenges related to upcoming federal regulation changes, or advocacy
opportunities. BAC chairs will select a date for this meeting and share it with members.

e BAC chairs will attend the MAC meeting on June 22, 2026.

e DHS will share with BAC members revised Medicaid communication materials for a final review.

Members will provide feedback following the timeline DHS suggested. An email will be sent to members
after the meeting.

Future Meeting Dates

The BAC will maintain the Tuesday afternoon meeting times for quarterly meetings, and for subcommittee
meetings when possible.

Meeting Schedule: Medicaid Beneficiary Advisory Council (BAC) 2026-2027
e Tuesday, September 22, 2026, 1-2:30 p.m., Teams
e Tuesday, December 22, 2026, 1-2:30 p.m., Teams
e Tuesday, March 23, 2027, 1-2:30 p.m., Teams
e Tuesday, June 15,2027, 1-2:30 p.m., Teams




Open Discussion and e ABAC member shared a recent experience she had with renewing her Medicaid services online through
Questions the portal. She noted there were parts that were confusing and difficult to understand (i.e., unusual
questions about crimes, fraud, assigning benefits to others, etc.), and she could not find explanatory
text anywhere for clarification. She wondered if part of the process changed due to the H.R. 1 federal
rule changes.
e Rose Leandre addressed the questions with the following responses:
e The H.R. 1federalrule changes have not been implemented yet, any questions on renewal
documents would not have been updated yet to reflect any H.R. 1 specific requirements.
e She encouraged this BAC member to reach out to her directly, outside the meeting, to discuss
her concerns and any parts of the process which may have been confusing.
e Lissa DiMauro gave kudos to Naiommy and Cristina for their amazing work as co-chairs of the BAC,

sharing appreciation for attending planning meetings before each quarterly meeting, and the
subcommittee meetings.

Adjournment e Meeting adjourned at 2:07 p.m.




