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Department of Community Health- Beneficiary Advisory Committee Meeting Minutes

February 11, 2026

Duration: 11:00 AM-12:00 PM

Meeting Facilitators: Maxine Elliott, Tacsha Ward

DCH Attendee: Stuart Porter, Emily Hatchett, Ronica Brown, Shandria Beasley, Olivia Gunn

Meeting Attendees: Kristy Dominy, Josette Akhras, Shane Wellman, Sitara Nayak, Natasha

Nelson, Amy Allen, Jamie Stewart, Sandra Rice, Heidi Moore, Heidi Fernandez, Ahmad Abdullah,
Sarah Dancausse, Tamika Woods

I.

I1.

Welcome & Vision

The meeting was called to order at 11:00 am. Deputy Executive Director in Medical
Assistance Plans Division, Maxine Elliott opened the meeting providing the objective:
To formally launch the BAC and shared commitments to ensuring Medicaid member
voices are meaningfully heard by state’s leadership. The welcoming remarks were
provided by Executive Director of Medical Assistance Plans, Stuart Portman. Mr.
Portman shared that the BAC was established out of CMS, and the vision is to make sure
states have a way to incorporate member feedback by a group of dedicated individuals to
share experiences and a desire for improving the program and seeing potential for what
can come.

Legal Authority

The BAC is required under federal Medicaid regulations, established by CMS through
the Medicaid and CHIP Access Final Rule 2024. The Access Rule strengthened federal
expectations for beneficiary engagement and required State Medicaid agencies to create
a formal ongoing structure for Medicaid members to share lived experiences and
perspectives directly with and to the state. The BAC does not make policy or program
decisions; it fulfills CMS’ expectations that beneficiary perspectives and lived
experiences are meaningfully incorporated into the Medicaid program oversight
planning and continuous improvement.
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VI

VII.

BAC Executive Sponsorship Roles

As Executive Sponsor for the BAC, Maxine’s role is to ensure the committee operates
with clarity, integrity, and purpose. To oversee implementations and ongoing
operations. Together, Director Taesha Ward and Maxine Elliott will provide support
and guidance to the BAC committee and will be responsible for ensuring member
feedback is captured accurately and elevated to Medicaid leadership for consideration
in policy development, program design, and system improvement.

Purpose of BAC/Who Participates in the BAC

To provide a safe structured transparent forum for Medicaid members to share lived
experiences and perspectives: What works well, what is challenging, and what can be
improved. It is not a decision-making body. It is not a place to resolve individual cases
or complaints. BAC membership is designed to reflect the diversity of Medicaid:
Current and former Medicaid members, caregivers, family representatives.

Meeting Frequency and Structure

The BAC meets quarterly. Meetings may be virtual, in-person, and in hybrid formats,
with telephone access. Meetings will not be open to the public. Participation will be
voluntary without compensation. There will be no financial reimbursement provided.

Bylaws and Operating Framework

Taesha Ward, Director of Program and Community Supports, which includes
leadership oversight of the four (4) 1915(c) Waiver programs in Georgia (EDWP,
ICWP, NOW and COMP) and all services and programs included under Long Term
Services and Supports, provided BAC “proposed” bylaws. The bylaws will be aligned
with CMS ensuring access to Medicaid services Final Rule. Taesha outlined the bylaws
articles, which were distributed to members prior to the meeting. Members will serve 2
years, renewable once. Members may be removed from the committee for repeated
non-attendance or conduct inconsistent with the committee’s purpose. The BAC will
elect a chair and vice chair amongst members through an independent voting poll. The
chair will preside over members. Officers will serve a 1-year term and cannot exceed 2
consecutive terms. Transparency Public Posting will be shared on the DCH website.

BAC Leadership Structure
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The BAC uses a member led model. Members select leadership roles, chair/vice
chair/secretary (optional) and proposes themes and topics for discussion and feedback.
The State provides support and guidance but does not lead or control.

VIII. Topics BAC Can Advise On

Additions/changes to services, care coordination, quality, eligibility, enrollment,
language access, disparities, cultural competency, access to services and other issues
impacting outcomes. DCH will review and respond to captured meeting minutes.
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