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Beneficiary Advisory Council Engagement 
Framework: A Guide to Strengthening 
Medicaid Member Collaboration 
By Disha Williams, Center for Health Care Strategies  

n 2024, the Centers for Medicare & Medicaid Services (CMS) issued the Ensuring Access to Medicaid 

Services Final Rule, which included a provision requiring states to establish or strengthen Beneficiary 

Advisory Councils (BACs) by July 9, 2025. The provision’s intent is to give Medicaid members, former 

members, and their family or caregivers a formal, meaningful voice in shaping the policies and programs 

that affect them. 

BACs represent a critical opportunity to embed 

meaningful member input into Medicaid 

policymaking and program design. Historically, 

Medicaid member engagement has varied widely — 

from informal, one-time efforts like surveys and 

listening sessions to more formal bodies such as 

advisory councils. 

BACs offer a formal and consistent strategy within 

this broader continuum of member engagement. 

While some states are building on existing 

engagement efforts to develop BACs, others are 

starting from scratch. Regardless of where they 

begin, states may face common challenges, 

including staffing and budget constraints, 

recruitment hurdles, and difficulties in sustaining 

participation over time. 

To support states in establishing BACs and 

addressing potential obstacles, the Center for 

Health Care Strategies (CHCS) developed this 

BAC Engagement Framework. Grounded in core guiding principles, this practical resource can help 

state Medicaid agencies plan and implement effective BACs. The framework draws from CHCS’ work 

with seven states — Alaska, Arizona, Maine, Michigan, North Dakota, Oregon, and Virginia — through 

the Building State Capacity for Community-Informed Policymaking Learning and Action Series. 

It offers actionable strategies to ensure BACs reflect the voices of those they serve. 

  

I 
What is a Beneficiary Advisory Council? 

A Beneficiary Advisory Council, known as a BAC, is 

a state-level Medicaid advisory group made up of 

current or former Medicaid members, their family 

members, caregivers, and/or others with direct 

experience supporting Medicaid members. BACs 

meet regularly to engage with state Medicaid 

agencies and provide input on the design, 

implementation, and improvement of Medicaid 

policies and services. While the specific name may 

vary by state (e.g., Member Advisory Committees, 

Member Voice Councils, or other titles), all BACs 

share a common purpose: to ensure that Medicaid 

members inform program and policy design and 

implementation. These councils serve as 

important bridges between Medicaid agencies and 

the communities they serve, creating space for 

trust, accountability, and shared decision-making. 

Source: Federal Register: Ensuring Access to Medicaid Services 

Final Rule  

https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services
https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services
https://www.bluecrossmafoundation.org/publication/strategies-meaningfully-engaging-masshealth-members-inform-program-and-policy-decisions
https://www.bluecrossmafoundation.org/publication/community-advisory-boards-close-look-one-strategy-engaging-masshealth-members-program-1
https://www.chcs.org/project/building-state-capacity-for-community-informed-policymaking-learning-and-action-series-implementing-a-medicaid-member-advisory-group/
https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services
https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services
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BAC Engagement Framework 
The BAC Engagement Framework, outlined in this tool, provides a clear, practical approach for states to 

design, implement, and sustain Medicaid member engagement. It includes six guiding principles to ground 

all activities and four engagement phases to help establish an effective and responsive BAC: 

 

Guiding Principles for Meaningful Member Engagement 
These six guiding principles are designed to support consistent, respectful, and meaningful engagement with 

Medicaid members. They are informed by CHCS’ ongoing work with Medicaid members, state agencies, and 

community leaders. 

By applying these principles throughout the phases of the BAC Engagement Framework, states can seek to 

overcome common barriers to effective member engagement — such as mistrust, power imbalances, or 

logistical challenges — and lay the foundation for a high-functioning, responsive BAC. Creating welcoming, 

supportive, and respectful spaces is critical to ensuring members feel their time and input are valued, 

ultimately strengthening the quality and impact of the BAC. 

• Trust: Building trust is essential to authentic engagement. It requires consistency, humility, and a 

sustained effort to ensure members feel valued, respected, safe, and heard. 

  

https://www.chcs.org/topics/consumer-engagement/
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• Transparency: Clear, open communication about roles, goals, expectations, and decision-making 

processes helps members make informed contributions and strengthens accountability. Ongoing updates 

about how member input is used, or why it may not be, help to reinforce trust, credibility, and a sense of 

impact. When members can see how their voices shape outcomes, it affirms the value of their 

participation. 

• Compensation: Recognizing the value of members’ time and expertise means providing fair compensation 

and addressing related participation costs. Compensation signals respect and supports broader participation. 

• Representation and Accessibility: Intentional outreach and inclusive design practices, such as 

providing interpretation services, co-creating agendas with members, and ensuring accessible meeting 

formats, help ensure all members can fully engage. By proactively addressing barriers related to 

language, accessibility, and technology, BACs can engage a diverse membership that truly reflects the 

broader state Medicaid population. 

• Trauma-Informed Approach: A trauma-informed approach promotes meaningful participation by 

recognizing the full breadth of members’ journeys and experiences. It emphasizes peer support, shared 

power, cultural humility, and flexibility, practices that reduce potential harm and account for past 

experiences with systems. 

• Resource Allocation: Sustained engagement requires sustained investment. This includes dedicated 

staff time, funding for logistics, and ongoing capacity-building for members and agency staff. 

BAC Engagement Framework Phases 
BACs mark a significant shift in how Medicaid programs incorporate member perspectives into programs and 

policies, setting new standards for structure, transparency, and accountability in member advisory processes. 

Under the new rule, BACs must meet a variety of CMS requirements around meeting frequency, member terms, 

and reporting — all designed to ensure that BACs remain active, representative, and transparent in their 

operations and influence. 

To support state efforts, the BAC Engagement Framework includes four phases that reflect the evolving, 

relationship-based nature of community member engagement: 

1. Welcome and Prepare Members 

2. Build a Shared Understanding 

3. Collaborate and Integrate 

4. Reflect and Continue Involvement 

This framework is designed to help states create a consistent, long-term process for partnering with Medicaid 

members and using their insights to guide policy. While the phases are presented sequentially, in practice 

they often overlap and repeat as new members join, councils evolve, and priorities shift. The following 

section explores each phase, offering best practices and examples from states. 

  

https://www.chcs.org/resource/new-federal-rules-for-medicaid-advisory-committees-and-beneficiary-advisory-councils/
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Phase 1. Welcome and Prepare Members 
Purpose: Establish a strong foundation for meaningful participation by welcoming, supporting, and 

preparing members from the start. This phase focuses on building trust and handling key logistics, often 

before the first meeting takes place. 

Best Practices 
• Hold a welcome orientation. Host one-on-one or small group welcome sessions to introduce new 

members to the BAC, answer initial questions, and help them feel at ease. Equally important is preparing 

Medicaid agency staff — especially those who work closely with the BAC — by offering internal training 

and resources on the BAC’s purpose and strategies for engaging openly and respectfully with members. 

• Identify and remove barriers early. Ask members early on what they need to actively participate. 

Addressing these needs from the start sends a clear message: members’ time and contributions are 

valued, and their participation matters. States can identify member needs through a brief 

accommodations survey or during onboarding conversations. Common supports to consider include: 

▪ Clear information on meeting logistics, timing, and expectations; 

▪ Stipends and guidance on any potential impact on public benefits; 

▪ Support services such as childcare assistance, interpretation services, internet/virtual meeting 

access support, and disability accommodations; and 

▪ Travel assistance, including travel reimbursements, lodging, and meals for in-person meetings. 

• Design member-friendly meetings. Design meetings that are welcoming and low-barrier by:  

▪ Offering a mix of virtual and in-person formats to maximize participation; 

▪ Setting meeting times and locations that are convenient for members;  

▪ Ensuring accommodations such as language interpretation, sign language, and materials in 

alternative formats; 

▪ Using plain language, explaining acronyms; and 

▪ Using name tags or Zoom labels and introductions, especially if state officials or new attendees 

are present, to keep the atmosphere informal and welcoming. 

State Spotlight: When launching its MassHealth Member Advisory Committee, staff from Massachusetts’ 

Medicaid program conducted virtual individual orientation and welcome sessions with each new member. 

Together, they reviewed the committee’s purpose and goals, available supports, and onboarding tasks — 

such as completing paperwork and understanding stipend options — and provided an open space for questions. 

MassHealth staff from the call remain a consistent point of contact for questions and support. By offering this 

one-on-one orientation, Massachusetts Medicaid builds relationships from the outset and ensures members know 

what to expect. It also ensures a familiar face when each member joins the first committee meeting. To reinforce 

key information and expectations, MassHealth also provides a member handbook designed for committee 

members. 

  

https://www.mass.gov/masshealth-member-advisory-committee
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Phase 2. Build a Shared Understanding 
Purpose: Lay the groundwork for collaboration by fostering mutual understanding between BAC members 

and Medicaid staff. This phase focuses on building relationships, co-creating shared expectations, and 

ensuring everyone has the foundational knowledge to participate effectively. By the end of this phase, 

members should feel like valued members of a unified team, and both staff and members should have a 

clear understanding of Medicaid basics, member priorities, and the BAC’s goals. 

Best Practices 
• Build relationships, trust, and shared expectations. Dedicate time for members and staff to get to know 

each other, particularly during launch or onboarding of new members, through icebreakers, and sharing 

personal experience with Medicaid. Co-develop group norms and expectations that reflect the 

environment members want to create. Many councils formalize these agreements through shared 

commitments, a charter, or bylaws that outline roles, meeting frequency, agenda-setting, and decision-

making processes. For more established BACs, a charter may already exist, but it’s helpful to revisit and 

revise these agreements periodically, especially as new members join or priorities shift. Doing so 

reinforces transparency, builds comfort for new participants, and reflects the group’s evolution. 

• Foster bidirectional sharing and learning. Develop a shared knowledge and language base so that both 

members and Medicaid staff have common reference points. Engagement should be a two-way learning 

process — not just a one-way transfer of information — where everyone gains new insights and a clearer 

understanding of each other’s roles and experiences. Provide members with plain language information 

about Medicaid programs, upcoming policy changes, and commonly used acronyms or terms. At the 

same time, ensure Medicaid staff learn from members about the on-the-ground realities of navigating the 

Medicaid program and their experiences with providers. Offer plain language resources, “Medicaid 101” 

sessions, or additional briefings as needed before complex discussions. 

• Establish two-way communication channels. Maintain connections between meetings and keep 

members informed. Doing so can prevent information bottlenecks and keep everyone engaged between 

sessions. Members and staff can collaboratively identify the communications channels, for example: 

▪ Email groups or online portals for ongoing updates, materials, and member questions; 

▪ Plain language briefings (written or video) on agenda items before a meeting; 

▪ Regular check-ins via phone, email, or text to maintain connection and answer logistical or 

content-related questions; and 

▪ Opportunities for asynchronous feedback, allowing members to share input or community 

perspectives between meetings. Pre-meetings or prep sessions exclusively for members can also 

be helpful to discuss and align on key issues. 

State Spotlight: Virginia’s Medicaid agency partnered with its Medicaid Member Advisory Committee to 

create the “MAC Pact,” a document of shared values, such as using plain language, fostering personal 

connection, and mutual respect. The MAC Pact helps ensure all members feel safe and included, and that their 

input shapes how the group works. Reviewing these norms at each meeting reinforces a culture of respect and 

safety. Importantly, Virginia’s pact is a living document that the committee can revise at any time as needed, 

showing members that their comfort and preferences can shape how the group works. 

https://www.dmas.virginia.gov/media/5996/dmas-mac-pact-final-revision-july-2023.pdf
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Phase 3. Collaborate and Integrate 
Purpose: Create an environment where member input is solicited, valued, and incorporated formally into 

decision-making — where members can both learn and see their influence in action. In this phase, the BAC 

moves into full operation — holding meetings, deliberating on issues, and generating recommendations or 

feedback. Active collaboration where BAC members and Medicaid staff work together on policy questions, 

program improvements, and problem-solving is essential. 

Best Practices 
• Co-design agendas and priorities. Create BAC priorities in partnership with members to ensure 

discussions reflect what matters most to them. CMS defines the BAC’s primary role as advising the state 

Medicaid agency on policy development and effective program administration, outlining broad focus 

areas like access to care, enrollment, and barriers to services. Members should help determine the specific 

issues the council addresses within those areas. Use listening sessions, surveys, or group brainstorming to 

surface member-identified priorities. Similarly, involve members in setting meeting agendas, such as 

asking at the end of each meeting what topics or questions they want to explore next. States can also 

share upcoming policy decisions where member input would be most impactful. Developing priorities 

together reinforces that members are shaping the conversation, not just reacting to it, and fosters trust, 

relevance, and shared ownership. 

• Ensure skilled facilitation and shared leadership. Use a trained facilitator, either on staff or external, to 

guide discussions and manage group dynamics. Seating members and state staff intermingled (rather 

than officials at the head), and using a roundtable format can help overcome hierarchy. Appointing a 

member co-chair to help shape agendas and share leadership is an important reflection of values and 

respect. Being mindful of power dynamics is critical throughout. Medicaid staff may sometimes feel the 

urge to clarify or defend the program, especially in response to critical feedback, but it’s important to 

resist the instinct to "correct" members. Members are the experts on their own experiences, and staff are 

there to listen, learn, and offer context when needed. Practicing active, non-defensive listening creates 

space for honest dialogue and helps build trust over time. 

• Facilitate two-way dialogue. Create time in the agenda for conversation and member feedback on 

agenda topics. For each topic, staff should offer a brief overview, then ask open-ended questions like, 

“How has this issue affected you?” and “What would be helpful in addressing the issue?” Use active listening 

techniques, summarize what members say, and follow up on questions or concerns. When members 

identify problems or make recommendations, acknowledge them and discuss feasibility candidly. Use 

tools like round-robin (each member speaks in turn), small breakouts, or anonymous polling to gather 

input. After meetings, send easy-to-read summaries and follow up on any questions or tasks. 

• Compensate and recognize members. Timely stipends and reimbursements are essential. Avoid delays 

or administrative burdens. Some states provide the stipend as a gift card at the meeting itself or 

immediately after (depending on state fiscal rules). In addition to monetary compensation, states can take 

steps to recognize members for their contributions. Simple actions like thanking members at the close of 

each meeting, highlighting a member’s insight in meeting minutes, or featuring BAC members in agency 

newsletters (with their permission) can go a long way. This also demonstrates to the public that the state 

values Medicaid member input. 
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• Show the impact of member input. Perhaps the most critical practice in Phase 3 is showing how BAC 

member input is used. While not every suggestion can be adopted, agency staff should thoughtfully 

consider and respond to each one. Track BAC feedback in a shared log, noting how the agency responded 

or why it couldn’t act on certain items. Equally important is closing the loop: dedicate time during 

meetings to share how member feedback has been used or explain why it may not have been acted on. 

When members see their input shaping decisions, they feel pride in their contributions and confidence 

that their participation is worthwhile. 

• Integrate input into agency processes. For BAC input to have a lasting impact, integrate the council’s 

work into the Medicaid agency’s ongoing policy process. This might mean giving the BAC a formal slot in 

policy development timelines or ensuring BAC recommendations are discussed in agency leadership 

meetings. Over time, the BAC should become a go-to resource for effective policies and programs, not a 

standalone effort. One sign of success: state Medicaid agency staff outside of the core BAC support team 

proactively seek the BAC’s input on their projects because they see its value. Promote the BAC at the 

agency level through internal education and by showcasing BAC success stories. 

State Spotlight: To keep members informed and engaged between meetings, Arkansas’ Medicaid Member 

Voice Council publishes a quarterly newsletter that highlights recent discussions, upcoming topics, and how 

member feedback is shaping program decisions. This newsletter includes direct quotes from members, 

summaries of action items, and spotlights on participants. By documenting and sharing how member input has 

influenced decisions, Arkansas fosters transparency and shows members the impact of their participation. This 

communication strategy strengthens the collaborative relationship between the state and its advisory council 

and offers a replicable model for other states seeking to elevate member input. 

Phase 4. Reflect and Continue Involvement 
Purpose: Sustain momentum through reflection, celebration, and adaptation. This phase ensures the 

BAC remains effective over time, supports continuous improvement, and integrates member input into 

agency operations in lasting ways. 

Best Practices 
• Reflect, improve, and adapt. Regularly evaluate how the BAC is functioning through member surveys, 

meeting debriefs, or informal check-ins. Use this feedback to adjust facilitation, meeting structure, 

accessibility, or content. Continuous quality improvement ensures the BAC doesn’t stagnate. Be open to 

evolving the format as needed. For example, meeting frequency might increase during a policy rollout, or 

new subcommittees may form to explore priority topics.  

• Share and celebrate progress. Track and share the BAC’s contributions over time, such as key 

recommendations and agency responses. Annual reports are a great opportunity to promote impact and 

keep members and stakeholders informed. Sharing this report publicly and directly with members 

celebrates the BAC’s role. It shows members that their time resulted in concrete outputs and informs 

external stakeholders about the BAC’s contributions. Publicizing successes can also help maintain support 

for the BAC within the agency.  

  

https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-clients/mcvc/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-clients/mcvc/
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• Recognize and appreciate members. Acknowledging members’ time and contributions fosters pride and 

keeps people engaged. Simple gestures at reflection points, such as a thank you letter from the Medicaid 

director to each BAC member at year-end or a certificate of service, acknowledge their contributions. If a 

member’s term is ending, recognize them publicly for their service. Building a sense of pride in the BAC 

encourages members to stay engaged as alumni or informal ambassadors even after their term. Consider 

establishing roles for former members (as mentors to new members or invite them as guests to provide a 

historical perspective).  

• Plan for membership transitions. Anticipate turnover by staggering terms and maintaining a 

recruitment pipeline. Staggered terms can prevent all experienced members from leaving at once. Have a 

recruitment pipeline ready (perhaps maintain a list of interested applicants or keep connections with 

community groups) to fill vacancies with minimal downtime. When new members come on board, revisit 

Phase 1 and Phase 2 activities: provide them with an orientation and make sure the group rebuilds its 

shared understanding with the new additions. It is also helpful to periodically review the makeup of the 

BAC and adjust recruitment to fill gaps. 

State Spotlight: Oregon’s Medicaid Advisory Committee created an online tracker to keep members and the 

public informed about progress on program and policy recommendations raised during committee meetings. 

This tracker details discussion topics, follow-up items, Oregon Health Authority’s commitments, the committee 

staff lead, and final outcomes. By documenting next steps and publicly sharing results, Oregon demonstrates 

transparency and accountability in how member input is addressed. 

Sustaining Engagement: What to Keep in Mind 
Member engagement is not one-size-fits-all. While this framework is designed to support the development and 

implementation of BACs, the principles and best practices outlined here are widely applicable. They can be 

adapted for other forms of member engagement, such as topic, condition, or population-specific advisory 

groups, focus groups, interviews, or surveys. Whatever the format, the goal is to create meaningful opportunities 

for members to contribute their insights and shape the policies and programs that affect their lives. 

Engagement is dynamic and cyclical. As priorities shift or new members join, revisit earlier phases to rebuild 

understanding and connection. A flexible approach ensures participation remains meaningful over time. 

Support state staff. State Medicaid agency staff are essential to building and sustaining a strong BAC. 

Facilitating meetings, providing follow-up, and ensuring meaningful engagement requires significant time, 

energy, and coordination. To strengthen their ability to partner with members, state Medicaid agency staff 

need clear processes, comprehensive training, peer learning opportunities, and dedicated resources, roles, 

and responsibilities. When staff are well-supported, they are better equipped to elevate member voices and 

foster impactful collaboration.  

Customize for state priorities. The 2024 CMS rule laid out the structural requirements for BACs, but it is up 

to each state to bring those requirements to life in a meaningful way. While this framework provides a strong 

foundation, each state’s context is unique. Meaningful engagement will look different depending on the 

program, population, and priorities of each state. To be effective, engagement must be grounded in local 

realities, responsive to community needs, and anchored in core principles.  

https://www.oregon.gov/oha/HPA/HP-MAC/Pages/index.aspx
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Embrace true partnership. The partnership between Medicaid agencies and members can lead to clearer 

communication, more accessible services, and policies that better meet people’s needs. BAC members are 

experts by experience, and with the right support on both sides, their insights can uncover blind spots, spark 

better solutions, and help shape state Medicaid policies that truly reflect the needs of those it serves.  

A well-run BAC is not just a compliance exercise — it’s a smart investment in the Medicaid program’s 

effectiveness. As you launch or refine your state’s Beneficiary Advisory Council, use this framework as a 

starting point. Adapt it to your state’s context and population, remain open to feedback, and embrace the 

process of learning alongside your members. When states and beneficiaries collaborate as true partners, 

they lay the foundation for a more equitable, effective, and person-centered Medicaid program. 

 
 

ABOUT THE CENTER FOR HEALTH CARE STRATEGIES 

The Center for Health Care Strategies (CHCS) is a policy design and implementation partner devoted to 

improving outcomes for people enrolled in Medicaid. CHCS supports partners across sectors and 

disciplines to make more effective, efficient, and equitable care possible for millions of people across 

the nation. For more information, visit www.chcs.org. 
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