
Medicaid Advisory Committee (MAC) 
Quarter 4 Meeting 

Monday, June 22, 2026, 4-5:30 p.m. via Teams 
Meeting Minutes 

 
Medicaid and State staff in attendance:  

• Ana Novais, Assistant Secretary, EOHHS 
• Kristin Pono Sousa, Medicaid Program Director 
• Lissa DiMauro, Associate Director, Medicaid Program Operations 
• Jerry Fingerut, MD, Medical Director 
• Collette Onyejekwe, Chief of Pharmacy & Related Services 
• Debbie Morales, Assistant Director, Medicaid Program Administration  
• Amy Hulberg, Medicaid Policy Director 
• Damaris Teixeira, Health Program Administrator, BAC and MAC Administrator 

 
MAC Members in Attendance:  

• Abby Antwi 
• Gary Bubly, MD 
• Margaret Holland-McDuff 
• Beth Lange, MD 
• Kie O’Donnell 
• Christopher Ottiano, MD 
• Cristina Pacheco, MD 
• Tara Pratt 
• Mireille Sayaf 
• Rashida Taher, PA 

BAC Member in Attendance:  
• Naiommy Baret, BAC Vice-Chair 

 Ex-Officio State Agency Representatives in 
Attendance:  

• Kristine Campagna, RI Department of Health 
(RIDOH) 

• Dawn Gonsalves, Department of Behavioral 
Healthcare, Developmental Disabilities and 
Hospitals (BHDDH) 

• Rose Leandre, Department of Human Services 
(DHS) 

• Heather Mincey (BHDDH) 
• Chris Strnad, Department of Children, Youth and 

Families (DCYF) 
• Derek Tevyaw, Health Source RI (HSRI) 



 
Welcome and Meeting 
Protocols 

Gary Bubly, MAC Chair  
• Meeting called to order by Gary Bubly.  
• Confirmed quorum present.  
• Reminder: Meeting is public and compliant with open meeting regulations.  
• Public participants asked to identify themselves and affiliations if speaking.  
• Participants asked to hold questions until designated discussion periods. 

Conflict of Interest 
Disclosures 

• Members were reminded that conflict of interest disclosures are only required if an actual 
conflict exists and to recuse themselves when necessary. 

• No outstanding disclosures were reported. 
Attendance Policy 
Reminder 

• Members must provide a notice of absence at least 48 hours before each meeting. 
• Multiple unexcused absences may trigger review and possible replacement.   

Approval of Meeting 
Minutes 

• Minutes from the April 15, 2026, meeting were reviewed. 
• A motion to approve was made and seconded. 
• No objections were raised. 
• Outcome: Minutes were approved. 

 
MAC Chair Updates 
Medicaid KPI Dashboard – 
Medicaid Enrollment 
 

• Gary Bubly reported that after reviewing the Medicaid Key Performance Indicators (KPI) 
Dashboard recently, he observed that Medicaid enrollment had declined from approximately 
314,000 members to 290,000 as of April 2026.  

• Medicaid Director Kristin Sousa clarified concerns about Medicaid enrollment trends. She 
explained that:  
• The decline from approximately 314,000 to 290,000 members did not occur in a single 

month.  
• Enrollment has been steadily decreasing over an extended period, a little bit month over 

month.  
• Much of the decline began following the post-pandemic redetermination process.  
• Factors contributing to enrollment reductions include: 

• Improved Eligibility Verification 
• Enhanced eligibility technology now provides: 



• More accurate income verification.  
• More frequent data matching.  
• Improved detection of changes affecting eligibility.  
• As a result, some individuals are no longer eligible because earnings have 

increased. 
• Employment Growth, Director Sousa reported that: 

• Increased employment has likely contributed to reduced Medicaid eligibility for 
some residents.  

• More individuals may now have access to employer-sponsored insurance.  
• Fear and Confusion Regarding Federal Changes, Director Sousa also noted concern that: 

• Some individuals may be avoiding Medicaid applications or renewals because of 
fears surrounding federal policy changes.  

• Community organizations have reported anxiety and uncertainty among residents.  
• Some people who remain fully eligible may not complete applications because of 

misinformation or misunderstanding.  
• She stressed that: 
• Medicaid intends to expand education and outreach efforts.  
• Eligible individuals should not avoid applying due to fear or confusion.  

• Announcement made: EOHHS Secretary Richard Charest has rescinded his previously 
announced retirement.  
 

Standing Updates – 
Medicaid Beneficiary 
Advisory Council (BAC) 
Process to Increase BAC 
Representation at MAC 
Meetings 

Naiommy Baret, BAC Vice-Chair 
Background Information:  
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: 
 

• From July 9, 2025-July 9, 2026, 10% of MAC membership shall be composed of members of the 
BAC.  



• From July 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.  
 
Naiommy noted that BAC members recently completed a short survey to let the Chairs know whether 
they were interested in serving in this role. Two members expressed interest. BAC chairs will announce 
the two new representatives soon.   
 

New Business 
-Rural Health 
Transformation Program 
(RHTP) 
-Medicaid Budget Process 
Information 
-Overview CMS Interim 
Final Rule for Community 
Engagement 
Requirements and 
Medical Frailty 
-Overview of H.R. 1 Non-
Citizen Eligibility Final 
Materials 
-2026 MAC Annual Report  

Ana Novais, Assistant Secretary, EOHHS, Rural Health Transformation Program (RHTP) Update 

Assistant Secretary Novais presented an overview of Rhode Island’s Rural Health Transformation 
Program (RHTP), funded through CMS (see acknowledgments below): 

In July 2025, Congress created the Rural Health Transformation Program as part of H.R.1. RHTP is a 
partnership between the federal government and state governments to support rural communities 
across the country. Rhode Island applied for the RHTP grant to CMS. And in December 2025, CMS 
awarded the state funding. Key details:  

Funding 
• CMS awarded Rhode Island $156 million to serve rural Rhode Islanders for the first year of RHTP. 

RHTP is a five-year initiative.   
• Total projected funding exceeds $780 million.  
• Funds must be fully obligated each budget year.  
• Unobligated funds are returned and redistributed.  

Timeline 
Status: 

• Rhode Island is in the implementation phase. 
• Funds released February 2026.  



• Contracts must be executed by September 2026.  
• Spending period extends through September 2027.  

 
Future funding years are non-competitive but contingent on: 

• Full obligation of prior-year funding.  
• Demonstrated progress on program goals.  

 
Program Goals 
Goal 1 – Improve the Health of Rural Residents 
Focus areas include: 

• Chronic disease management  
• Maternal and child health  
• Rural health outcomes  

Goal 2 – Expand Access to Care 
Initiatives include: 

• Mobile health services  
• School-based services  
• Community-based access points 

Goal 3 – Workforce Development 
Strategies include: 

• Recruitment incentives  
• Retention incentives  
• Tuition assistance  
• Training programs  
• Early career exposure initiatives  

Goal 4 – Innovative Care 
Focus includes: 

• Value-based payment models  
• Alternative payment arrangements  
• Primary care transformation  



• Behavioral health integration  
• Community health worker reimbursement models  
• Home and community-based service payment innovations  

Goal 5 – Technology Modernization 
Initiatives include: 

• State-sponsored electronic medical records (EMR) support  
• Practice technology assessments  
• Telehealth improvements  
• Patient engagement technologies  
• Digital infrastructure investments  

 
Rural Eligibility Areas 
CMS approved Rhode Island's existing rural town definition, allowing funding to serve: 

• 18 qualifying Rhode Island municipalities: 
Burrillville, Charlestown, East Greenwich, Exeter, Foster, Glocester, Hopkinton, Jamestown, 
Little Compton, New Shoreham (Block Island), North Smithfield, Portsmouth, Richmond, 
Scituate, Smithfield, Tiverton, West Greenwich, Westerly 

• Some funds will also support members of the Narragansett Indian Tribe  
 
RHTP Partnerships & Community  
The Executive Office of Health & Human Services will be leading the RHTP effort but will collaborate with 
other State agencies and organizations. These include (list may expand in the future):  
 

• Department of Behavioral Healthcare, Developmental Disabilities & Hospitals (BHDDH)  
• Department of Labor and Training (DLT) 
• Office of the Health Insurance Commissioner (OHIC) 
• Rhode Island Department of Education (RIDE) 
• Rhode Island Department of Health (RIDOH) 
• Office of the Health of the Office of the Postsecondary Commissioner (OPC) 



• Rhode Island League of Cities and Towns  
• Rhode Island Health Center Association (RIHCA) 
• Hospital Association of Rhode Island (HARI) 
• Care Transformation Collaborative (CTC-RI)  
• Block Island Health Center  
• Narragansett Indian Tribe Health Center  

 
Rural Stakeholder Advisory Committee (RSAC) Recruitment 
Assistant Secretary Novais also announced the ongoing recruitment for the Rural Stakeholder Advisory 
Committee (RSAC) currently being formed and encouraged applications from members of the 
committee, as well as residents of eligible rural communities. 
 
For more details, access the presentation slides here: RI RHTP 101 Public Communication.pdf 

Acknowledgments:  
This project is supported by the Centers for Medicare & Medicaid Services (CMS) of the U.S.  
Department of Health and Human Services (HHS) as part of a financial assistance award totaling $156,169,931.19 
with 100% funded by CMS/HHS. The contents are those of the author(s) and do not necessarily represent the 
official views of, nor an endorsement, by CMS/HHS, or the U.S. Government. 
 
 
 
 
 
 
 
 
 
 
 
 

https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2026-04/RI%20RHTP%20101%20Public%20Communication.pdf


Kristin Sousa, Medicaid Program Director – Medicaid Budget Process Information 
Director Sousa reviewed major Medicaid provisions included in the FY27 budget.  
 
Budget Initiatives Reviewed 
Director Sousa provided a summary of major Medicaid provisions included in the State FY27 budget 
recently passed. She noted that soon the EOHHS website will contain public documents with more 
detailed information about the initiatives listed below. The following list is not exhaustive, and it is not in 
any special order:  
 
Key Initiatives 
GLP-1 Coverage Changes 

• Coverage for GLP-1 drugs will be limited to the treatment of Type 2 Diabetes, eliminating 
coverage for other conditions. 

Hospital-at-Home Program 
This establishes and maintains a program to cover hospital at home services for all Medicaid eligible 
beneficiaries.  

• Expands Medicaid reimbursement.  
• Creates broader participation opportunities beyond Kent Hospital.  
• This is a Rural Health Transformation Program initiative moving forward.  

Medicaid Rate Review Changes 
• Medicaid rates adjusted through the Office of the Health Insurance Commissioner (OHIC) 

process.  
• Capped at recommended rates or 100% of Medicare rate, whichever is lower. This is phrased this 

way to allow Medicaid to be in compliance with new regulations under H.R. 1 legislation around 
Medicaid rates and Medicare equivalent.  

Children's Services Rate Setting Project (DCYF Service Array Project) 
• This initiative has been ongoing for the past couple of years. This budget tells Medicaid to 

implement the reimbursement rates resulting from this project going forward. It gives Medicaid 
implementation authority for reimbursement reforms. 

 



Assisted Living Rate Increase 
• 13% increase in Tier C rates.  

Nursing Facility Behavioral Health Add-On 
• There was a program implemented a few years ago for nursing homes to be paid an additional fee 

for complex patients. The budget allows Medicaid to update the program to remove some of the 
barriers for participation. 

Removal of Residential Service Inflator  
• Removal of Substance Use Disorder (SUD) residential inflator. 

DCYF Targeted Case Management 
• Authorizes Medicaid reimbursement for qualified DCYF staff services for case management 

provided to Medicaid enrolled children.  

AHEAD Model 
• This budget authorizes EOHHS to implement the Achieving Healthcare Efficiency through 

Accountable Design (AHEAD) Model grant, a federal program, moving forward. And requires a 
report detailing future State authority or funding needs. 

FCCP Catchment Areas 
• Formalizes Family Care Community Partnerships (FCCPs) catchment areas into statute.  

FQHC Graduate Medical Education 
• The budget directs EOHHS to evaluate options for graduate medical education for Federally 

Qualified Health Centers (FQHCs) that operate or participate in accredited primary care focused 
physician residency programs. EOHHS needs to submit recommendations for options and 
estimated fiscal impact to the General Assembly and the Governor by November 1, 2026 for 
FY2028 budget consideration.  

Community Engagement Requirement Implementation 
• This budget allocates funding and resources for Medicaid to implement federal requirements 

under H.R. 1 legislation for community engagement (work) requirements as a condition of 
Medicaid eligibility for the populations identified in H.R. 1. 



Mobile Response Stabilization Services (MRSS) 
• This budget establishes a statewide license for a 24/7 children and youth mobile crisis response 

model with service standards aligned to MRSS best practices, Medicaid integration, and 
dedicated funding to ensure broad access and effective outcomes for children. 

Asset Limit Increases 
Medicaid asset resource limits are being increased as follows:  

• Individual: $8,000  
• Family: $12,000  

Disproportionate Share Hospital Payments (DSH) Updates 
• Adjustments to the DSH pools for FY27 (increases funding). 

Parent Caregiver Premium Assistance 
• Budget initiative optimized systems to support the premium assistance program under the 1115 

waiver authority to mitigate premium increases. 

Early Intervention Extension  
• Coverage extended through September 1, after the child’s third birthday under certain 

circumstances (only planning in SFY 2027). 

Food as Medicine Pilot 
• Creation of statewide Food as Medicine pilot and task force to explore and implement evidence-

based nutrition interventions aimed at improving health outcomes for high-risk populations.  

Pharmacy Program Updates 
• More information to come. 

 
 
 
 
 
 



Questions, Suggestions & Responses:  
 

1. In reference to GLP-1 drugs being limited to the treatment of Type 2 Diabetes, eliminating 
coverage for other conditions, a member asked if there’s information available about how many 
Medicaid members would lose GLP-1 coverage under this?  
Director Sousa response:  
• An analysis of this is underway. 
• Data will be collected and shared later.  
• Medicaid will evaluate transition options for affected members.  

2. A member requested a written summary of the budget initiatives listed during the meeting. 
Director Sousa noted the meeting minutes would include a summary. In addition, this 
information will be posted to the EOHHS website in the future (the format might be different).  

3. Members shared concerns that H.R. 1 changes may increase the number of people who are not 
insured, which could lead to hospitals and FQHCs experiencing a higher burden of 
uncompensated care. And Medicaid reimbursement rates remain below Medicare rates for many 
services. 
Director Sousa response:  
• Hospitals, FQHCs, and free clinics will likely experience increased pressure due to 

uncompensated care.  
• State leadership is aware of the issue.  
• Medicaid will continue monitoring uninsured growth.  
• Broader executive-level discussions will be necessary as we go forward. 
• Future advocacy from the MAC may be necessary.  

Amy Hulberg, Medicaid Policy Director, Overview CMS Interim Final Rule for Community 
Engagement Requirements and Medical Frailty 
 
Background: On June 1, 2026, the Centers for Medicare & Medicaid Services (CMS) issued an interim 
final rule for implementing 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 
 
The final rule resolves some unanswered questions, provides clarifications, and maintains many of the 
aspects we’ve discussed with MAC members before. However, there are some changes.  
 
Key Changes:  
 
Medical Frailty  
Under the rule, medical frailty is no longer defined as just having a chronic or complex medical 
condition. The conditions must impair an individual’s ability to work or volunteer, impacting their ability 
to meet the community engagement requirements. This is a significant shift from the original federal 
statute and the understanding we all had prior to the rule being issued.  
  
Verification  
Beginning in 2028, self-attestation alone will be insufficient for eligibility verification. Medical frailty may 
be self-attested at application but verified at renewal.  
 
Questions, Suggestions & Responses:  

1. A member suggested creating a standardized electronic health record language that providers 
could use to document  medical frailty consistently. 
EOHHS Response: 
• Additional CMS guidance is needed first.  
• States are waiting for approved diagnostic-code guidance. CMS has not endorsed commonly 

used diagnostic code lists. 

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


• Standardization remains under discussion nationally, and RI Medicaid is also engaging in this 
discussion.  

• States are exploring different approaches. Some State models are being looked at as 
possible frameworks, but nothing is finalized.  

2. A member asked whether members returning to Medicaid after a lapse remain in their previous 
managed care plan. 
Director Sousa response:  
• Members returning within approximately 60 days generally return to their prior plan.  
• If members don’t pick a plan, and there are longer gaps, the system will auto-assign a plan.  
• Member choice remains primary. 

3. A member emphasized the need for provider-facing tools to help medically frail patients, 
unhoused members, members with substance use disorders, and others with limited access to 
technology maintain eligibility and navigate redeterminations.  
EOHHS response:  
EOHHS agreed that provider engagement will be critical and that more tools will be developed as 
guidance becomes available. Providers, MCOs, and community organizations are encouraged to 
display reminders with important information to alert patients/members about the importance of 
updating their mailing addresses, email addresses, phone numbers, and contact information. 
Visit this website for information about this: Medicaid Renewal Information for Members | Stay 
Covered Rhode Island 

4. A member asked Director Sousa if she knew the status of a federal support website that was 
being developed to assist states with H.R. 1 implementation. 
Director Sousa response:  
• There have been implementation issues, the site is not yet fully operational.  
• However, these are two web pages members can visit:  

Community Engagement | Medicaid 
Community Engagement Outreach Materials | Medicaid 

 

https://staycovered.ri.gov/renew-your-medicaid/update-your-contact-information
https://staycovered.ri.gov/renew-your-medicaid/update-your-contact-information
https://www.medicaid.gov/resources-for-states/working-families-tax-cut-legislation/community-engagement
https://www.medicaid.gov/resources-for-states/working-families-tax-cut-legislation/community-engagement/community-engagement-outreach-materials


5. Other Resources: 
• Up-to-date information about these changes, visit Medicaid Updates | Stay Covered Rhode 

Island where you’ll find details about the upcoming changes, eligibility updates, 
requirements, exemptions, timelines, and other key facts and 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-IFC) | CMS 

 
Damaris Teixeira, Overview of H.R. 1 Non-Citizen Eligibility Final Materials 

• Background: Earlier this month, an email was sent out to MAC members with a request to review 
draft communications materials related to upcoming federal changes affecting Medicaid 
eligibility for certain non-citizens. Stephanie received feedback from MAC members as well as 
from community organizations and community leaders serving immigrant populations. The 
feedback was extensive and valuable.  

• The materials developed are now finalized and include:  
• FAQ for impacted beneficiaries. 
• One-pager for partners/providers to post and share. 
• Screener tool for partners/providers to walk through with clients to help them understand if 

they are impacted. 
• A sample notice and text message going out to non-citizens in July. 
• Additional educational materials.  

• Visit this page to view the materials and information: Changes to Medicaid Eligibility for Non-
Citizens | Stay Covered Rhode Island 

 

 

https://staycovered.ri.gov/updates-news/medicaid-updates
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.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


Gary Bubly, MAC Chair, 2026 MAC Annual Report 

• The 2026 MAC Annual Report has been distributed. 
• The report summarizes MAC and BAC activities, and captures major discussions, 

recommendations, and committee work. 
• View the report here Rhode Island Medicaid Advisory Committee (MAC) | Executive Office of 

Health and Human Services  

Open Discussion  
Public Comment 

• No public comments were offered.  

Future Meetings Medicaid Advisory Committee (MAC) Meetings for 2026-2027* 

• Wednesday, September 23, 2026, 3-4:30 p.m., Teams 
• Wednesday, December 23, 2026, 3-4:30 p.m., Teams 
• Wednesday, March 24, 2027, 3-4:30 p.m., Teams 
• Wednesday, June 16, 2027, 3-4:30 p.m., Teams 

*At least two MAC meetings will be open to the public, this will be announced at a future date.  

Adjournment • Meeting adjourned at 5:18 p.m.  

 
 

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

