Beneficiary Advisory Council (BAC) Overview

Background

The Centers for Medicare and Medicaid Services (CMS) published a new rule
requiring all states to create a Beneficiary Advisory Committee by July 2025.

Please visit the CMS Final Rule Website for more information about this rule.

What is the BAC?

The Michigan Department of Health & Human Services (MDHHS) is creating
a statewide committee known as the Beneficiary Advisory Council (BAC) as
part of its ongoing community engagement efforts.

The BAC will consist of approximately 15 members. Current and former
Medicaid members residing in MI, and caregivers or family members of
Medicaid members can apply for membership.

Members will be selected from a pool of applicants by MDHHS leadership
based on answers provided on applications submitted with diversity in
demographics, geographic location, and experiences in mind.

The BAC will launch in June 2025.

What will BAC members be doing?

BAC members will be in a unique position to speak to one another in a safe
space environment consisting strictly of current and former Medicaid
members and caregivers or family members of Medicaid members, with
minimal MDHHS involvement.

BAC members will work with one another, along with select MDHHS staff to
set meeting agendas and suggest ways to improve services provided to
Medicaid members throughout Michigan.


https://www.cms.gov/newsroom/fact-sheets/ensuring-access-medicaid-services-final-rule-cms-2442-f

A portion of BAC members will attend Medicaid Advisory Committee (MAC)
meetings to bring experiences with Medicaid services directly to MDHHS
leadership to help shape future policies.

BAC Goals

MDHHS hopes to provide BAC members with the opportunity to:

e Openly discuss experiences with the Medicaid program.

e Identify barriers to care that exist for Medicaid members throughout
the state.

e Address existing social determinants of health for those MDHHS
serves.

e Absorb experiences shared at BAC meetings, and relay key information
to MDHHS leadership at MAC meetings to influence policies effecting
Medicaid members.



