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I. Executive Summary 
The Alabama Medicaid Agency’s Medicaid Advisory Committee (MAC) and Beneficiary Advisory 
Council (BAC) completed their first year of service during Fiscal Year 2026, establishing a foundation 
for stakeholder engagement, beneficiary input and collaborative policy discussion. Formed in 
accordance with federal requirements and guided by the MAC and BAC bylaws, the committees 
were designed to ensure that Alabama Medicaid beneficiaries, providers, advocates, community 
representatives and other stakeholders have an active role in advising the Agency on the Medicaid 
program. 
 
During the first year, the MAC and BAC focused on building committee operations, establishing 
governance procedures, increasing member engagement and creating opportunities for open 
dialogue with Alabama Medicaid leadership. Membership was intentionally selected to reflect diverse 
geographic regions, professional backgrounds, and lived experiences with Medicaid, helping ensure 
that discussions represented a broad range of perspectives from across Alabama. 
 
The MAC and BAC met regularly and received presentations and updates on key Medicaid 
initiatives, including eligibility and enrollment, provider services, maternal and child health programs, 
waiver programs, care coordination efforts and federal policy developments. Committee members 
also discussed challenges experienced by Medicaid beneficiaries, providers and communities and 
provided recommendations intended to improve communication, access to care, transparency and 
beneficiary experience. 
 
A report was provided to the MAC and to Alabama Medicaid leadership regarding BAC activities and 
discussions regarding beneficiary experiences, communication barriers, access to services, and 
opportunities for improved outreach and education. The MAC was provided with opportunities to 
make recommendations and to discuss operational and policy considerations. 
 
The first year established a strong commitment to transparency and public engagement. Meeting 
agendas, minutes and supporting materials were publicly posted, and members were encouraged 
to share concerns and perspectives from their communities and professional networks. 
 
As the MAC and BAC move into the next year of service, priorities include strengthening member 
engagement, continuing to elevate beneficiary voices, expanding public awareness of the 
committees, refining the recommendation and reporting process, and supporting Alabama 
Medicaid’s efforts to improve health outcomes and access to care for Medicaid beneficiaries across 
the state. 

II. Membership and Representation  
• Recruitment: The Alabama Medicaid Agency developed both printable and digital 

applications for individuals interested in serving on the MAC and BAC. To support 
recruitment efforts, Agency staff created and distributed informational flyers through 
provider associations, stakeholders, Medicaid staff, contractors, and healthcare providers. 
Agency representatives also conducted outreach through internal Agency meetings and 
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stakeholder meetings to share information about the committees and encourage 
participation. Additional recruitment efforts included postings on the Agency’s social media 
platforms, including Facebook, Instagram and LinkedIn, as well as information published on 
the Alabama Medicaid website. 
 

• Composition BAC: Twelve applicants were selected to serve on the BAC for either one, 
two or three-year terms. BAC members were chosen based on their own experience with 
Medicaid or on their experience helping someone that is a Medicaid beneficiary. In order to 
ensure diversity in committee membership, the Agency took into consideration factors such 
as county of residence, program or service type, race and gender. The following chart 
illustrates the diversity of the BAC membership. 

Traits of BAC Members 

Location of Residence Northeast Alabama 
Central Alabama 
East Alabama 
South Alabama 

Race White/Caucasian 
Black/African American 

Gender Male 
Female 

Areas of Involvement Maternity 
HCBS/caregiver 
ICN/disabled 
LTC/caregiver 

 

• Composition MAC: MAC members were selected based on their involvement with Medicaid as 
a provider, a former Medical Care Advisory Committee (MCAC) member, or involvement as a 
stakeholder. 
 
MAC members represented the following organizations:  Alabama Academy of Family 
Physicians, Alabama Arise, Alabama Chapter of the American Academy of Pediatrics (AAP), 
Alabama Disabilities Advocacy Program (ADAP), Alabama Hospital Association (AlaHA), 
Alabama Nursing Home Association (ANHA), Alabama Primary Health Care Association 
(APHCA), Medical Association of the State of Alabama and the University of Alabama 
Birmingham (UAB).  
 
Additionally, five state agency leaders were selected to represent Alabama state agencies 
including the Department of Public Health, Department of Rehabilitation Services, Department 
of Senior Services, Department of Human Resources, and the Department of Mental Health as 
ex officio members of the committee. MAC members were assigned to either one, two or three-
year terms. BAC representation on the MAC met the composition requirements of 42 CFR § 
431.12(d)(1). 
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Member Type 

BAC members 

State or local consumer advocacy groups or other community-based organizations 

Clinical providers or administrators 

Other State agencies that serve Medicaid beneficiaries 

III. Activities 
• During the first year, the following tasks were accomplished: 

o Establishment of the MAC and BAC governance structure, bylaws, meeting procedures 
and member participation expectations. 

o Successful recruitment and engagement of members representing beneficiaries, 
providers, advocates, community organizations and other stakeholders. 

o Creation of a formal process for submitting recommendations and feedback to the 
Alabama Medicaid Commissioner.  

o Increased opportunities for stakeholder voices to be incorporated into Medicaid program 
discussions and decision-making.  

o Ongoing collaboration between Alabama Medicaid leadership, MAC members, and BAC 
members to identify areas for program improvement and enhanced communication.  

o Review and discussion of priority issues affecting Medicaid beneficiaries and providers 
across the state. 

IV. Topics  
• During the first year of implementation, the MAC and BAC identified priority topics to guide 

discussion and recommendations to Alabama Medicaid.  
• Following the initial MAC and BAC meetings, members completed a survey to identify areas 

of highest importance to beneficiaries and families.  
• Priority topics mentioned by BAC members included Medicaid communications, 

beneficiary services and eligibility, care coordination, quality of care, Alabama Medicaid 
waiver programs and non-emergency transportation. These topics reflected members’ 
interest in improving access to information, strengthening the beneficiary’s experience and 
addressing barriers to care and services.  

• MAC members identified priority areas focused on stakeholder communication and 
changes affecting Medicaid programs and policies. Discussions throughout the year 
centered on improving communication and engagement with providers, community 
organizations, advocates and other stakeholders while also reviewing programmatic and 
policy changes impacting Alabama Medicaid beneficiaries and partners. 

• Throughout the year, members reviewed and discussed a variety of policy and operational 
topics related to beneficiary access, healthcare quality, service delivery and program 
administration. These discussions provided Alabama Medicaid with valuable feedback and 
perspectives from beneficiaries, providers, advocates and community stakeholders to 
support ongoing program improvement efforts. 
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V. Recommendations  
• A formal process for submitting MAC recommendations was established in the April 2026 

MAC meeting. The Agency expects robust discussions with recommendations in the 
second year. 

• No formal recommendations were submitted to the Agency during the inaugural year of the 
MAC and BAC. Meetings primarily focused on providing Medicaid program updates and 
policy changes, gathering member comments and feedback, and educating members on 
the purpose, responsibilities, and structure of the MAC and BAC. 

VI. Operational and Engagement Successes 
• During the inaugural year of the MAC and BAC, Alabama Medicaid established operational 

processes and engagement strategies designed to support meaningful participation and 
collaboration among members. MAC and BAC meetings were held in a hybrid format, 
allowing members to participate either in person or virtually. Meeting materials and 
communications were distributed in advance to assist members in preparing for 
discussions and participation. During the reporting period, no requests for accommodation 
were received from MAC or BAC members. 

• MAC and BAC members were encouraged to provide feedback on meeting topics and 
agenda priorities, which helped guide discussions throughout the year. Member input 
collected through surveys informed the selection of priority topics and contributed to the 
development of MAC and BAC processes and future planning efforts. This collaborative 
approach supported the goals of the Centers for Medicare & Medicaid Services (CMS) 
Access Rule by promoting transparency, stakeholder engagement and meaningful 
beneficiary participation. 

• Member engagement remained active throughout the inaugural year. Members 
participated through verbal discussion, questions, comments and feedback during 
meetings. Participation levels varied by topic, with increased discussion occurring during 
presentations and discussions related to beneficiary services, eligibility, communication 
and program changes affecting access to care. Members consistently shared perspectives 
and experiences that helped inform agency understanding of beneficiary and stakeholder 
concerns. 

• Feedback indicated that members valued the opportunity to learn more about Alabama 
Medicaid programs. Members’ comments also highlighted the importance of clear 
communication and continued opportunities for participation and education as the MAC 
and BAC continue to develop. 

VII. Closing and Look Ahead 
• As Alabama Medicaid looks ahead to the coming year, the Agency will continue working 

collaboratively with MAC and BAC members to identify and address priority topics 
impacting beneficiaries, providers and stakeholders.  

• Future discussions are expected to continue focusing on areas such as additions and 
changes to services, coordination of care, quality of services, eligibility, enrollment and 
renewal processes, Medicaid beneficiary and provider communications by Alabama 
Medicaid and Alabama Primary Care Case Management (PCCM) entities, and other issues 
that impact the provision or outcomes of health and medical care services in the Medicaid 
program as determined by the MAC, BAC or Alabama Medicaid. 

• Alabama Medicaid also encourages increased engagement and participation from MAC 
and BAC members during meetings and discussions to further strengthen collaboration 
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and provide broader perspectives on issues affecting Medicaid beneficiaries and partners 
across the state. 

• Based on feedback received during the inaugural year, the Agency will continue refining 
meeting processes, communication methods and engagement opportunities to support 
meaningful participation and transparency. Alabama Medicaid remains committed to 
continuous improvement of Medicaid programs and policies and values the important role 
of stakeholder and beneficiary input in that process. While no formal recommendations 
were submitted during the inaugural year, the Agency will carefully review and consider all 
official recommendations submitted by the MAC in future reporting periods as part of its 
ongoing efforts to improve services, access and program administration.  
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