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Introduction

The DC Department of Health Care Finance (DHCF) is committed to providing forums for
partners and community members to share their perspectives, experiences, and advice to
support continuous improvements of the DC Medicaid program. In Fiscal Year (FY) 2026, these
forums include the Medicaid Advisory Committee (MAC), two MAC Subcommittees (Health
System Redesign [HSR] and Long-Term Care [LTC]), and the Beneficiary Advisory Council (BAC).

The MAC serves as DHCF’s overarching advisory body. It includes broad representation across
the District’s health and social care delivery system, and covers a wide range of topics related to
Medicaid policies and operations. The MAC is informed by the HSR and LTC Subcommittees,
which provide forums for focused discussions on specific aspects of the Medicaid program. The
BAC is comprised entirely of individuals with lived experience in Medicaid, ensuring that their
experiences and ideas are guiding continuous improvements in DC’s Medicaid program.

This report describes the MAC, BAC, and the contributions they have made to the DC Medicaid
program between October 2025 — June 2026.1

Medicaid Advisory Committee (MAC)

In FY 2026, DHCF'’s long-standing Medical Care Advisory Committee (MCAC) transitioned to its
new name, the “MAC.” While this transition included several structural changes designed to
advance the committee’s goals and strengthen community engagement, the forum’s core
purpose remained the same. The MAC continued to serve as a key forum for DC Medicaid
program partners, including consumers, advocates, providers, and District officials, to review
program operations and offer recommendations directly to DHCF for ongoing improvement.

MAC Membership and Organization

The MAC is composed of 15 voting members representing providers, Medicaid beneficiaries,
and advocates, as well as 24 ex officio members from industry associations, Medicaid managed
care plans (MCPs), and sister District agencies. A breakdown of the membership composition is
provided in Table 1, and the full list of FY 2026 members is included in the Appendix.

! Due to the Centers for Medicare & Medicaid Services’ requirement that the first MAC annual report to be
finalized by July 9, 2026, this report does not cover FY 2026 in its entirety. DHCF’s MAC Annual Report will align
with the fiscal year going forward.
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Table 1. MAC Membership Composition

Representative Type Member Type Total
Providers Voting 7
Beneficiary/advocacy Voting 8
Industry association Ex officio 9
Medicaid MCPs Ex officio 5
Sister District agencies Ex officio 11

New members for FY 2026 were selected using an open application process. Information about
the MAC call for applications was posted on the DHCF MAC webpage, disseminated to DHCF’s

stakeholder listserv, and shared during an open MAC meeting. Applications were reviewed using
standardized criteria to ensure that MAC members reflect diverse backgrounds and bring a wide
range of subject matter expertise. The MAC Chair and Vice Chair were selected through a call
for nominations. In FY 2026, Robert Hay Jr., Executive Vice President of the Medical Society of
DC, served as Chair. Anna Dunn, President of Health Services for Children with Special Needs,
initially served as the Vice Chair, and the role transitioned to Saleem Shah, President of New
Hampshire Medical Supply, following Ms. Dunn’s resignation.

MAC Subcommittees

In FY 2026, the MAC had two Subcommittees for more targeted and ongoing discussions on
specific Medicaid policy areas — Health System Redesign (HSR) Subcommittee and Long-Term
Care (LTC) Subcommittee. A MAC member serves as the chair for each Subcommittee, and
updates on Subcommittee activities are shared at each bimonthly MAC meeting, ensuring
ongoing coordination between the MAC and its Subcommittees.

The HSR Subcommittee serves as the forum for community insights and expert perspective on
policies and programs that advance whole-person care. The HSR Subcommittee focuses on
strategies to help integrate community health, social services, behavioral health, and medical
care; engage beneficiaries and their families in care decisions; and strengthen collaboration
across private sector, government, and non-government entities. All HSR meetings were open to
the public, in addition to MAC members, enabling robust community engagement and input
from a diverse set of experts.

The LTC Subcommittee launched in March 2026 to discuss and inform issues that impact the
delivery of high-quality long-term care to Medicaid beneficiaries in the District. Like the HSR
Subcommittee, the LTC Subcommittee is open to the public.
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MAC Activities

In FY 2026, the MAC convened on a bimonthly basis. All meetings were held virtually via Webex
and were open to the public, allowing any community member or partner to attend the
meetings and contribute to the discussion. The MAC addressed a broad range of Medicaid
program and policy issues, with particular focus on navigating Medicaid eligibility changes
resulting from changes in local revenue and the federal One Big Beautiful Bill Act (OB3). The
MAC also guided the transition from MCAC to MAC, in alignment with the Centers for Medicare
& Medicaid Services Ensuring Access to Medicaid Services Final Rule (CMS Access Final Rule).

Each meeting included the following standing discussion topics:

e Updates on pending and approved Medicaid State Plan Amendments and Waivers, as
well as finalized and proposed rulemaking

e Reports on non-emergency medical transportation complaints

e Updates on Medicaid enrollment

* Subcommittee report-outs

Table 2 provides an overview of focused discussion topics for each FY 2026 MAC meeting, as of
June 2026. The materials for each meeting are available on the DHCF MAC webpage.

Table 2. MAC Discussion Topics by Meeting

Meeting Date \ Discussion Topics

October 22, 2025 e Overview of upcoming changes to Medicaid eligibility, taking effect

(Presentation, between January 1, 2026 and January 1, 2027
recording) e Update on the MAC transition and launch of BAC

e Announcement of the launch of the LTC Subcommittee

December 17, 2025 | e Updates on upcoming Medicaid eligibility changes, including:

(Presentation, o System changes
recording) o Beneficiary noticing timeline

o Communications and outreach
e Review of HSR Subcommittee recommendations on two
cross-cutting policy areas in support of DHCF’s pending 1115
waiver renewal:
o Screening, referral, and technology
o Care coordination and workforce
e Update on the BAC launch and selection of BAC members
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Meeting Date \ Discussion Topics

February 25, 2026 e Update on the transition to a new Medicaid Management

(Presentation, Information System (MMIS)
recording) e Recap of Medicaid eligibility changes that took effect on January 1,
2026
e Detailed review of upcoming OB3 Medicaid eligibility changes,
including:

o Non-citizen eligibility
o 6-month redeterminations for expansion adults
o Work requirements
e Review of DHCF’s value-based purchasing framework
e Vote on and adoption of revised MAC bylaws to comply with the
CMS Access Final Rule
e \Vote on and adoption of the HSR Subcommittee
recommendations, as reviewed in December 2025

April 22, 2026 e Detailed review of DHCF’s proposed FY 2027 budget that accounts
(Presentation, for lower District revenue and increasing costs, including:
recording) o Changes by budget category and funding source

o Maintenance of FY 2026 eligibility levels
o Changes to certain provider rates and payments

June 24, 2026 e Update on DHCF FY 2027 budget
(Presentation, e Update on the MMIS transition, including a discussion of ongoing
recording) concerns among the provider community

e Update on DHCF’s pending 1115 waiver renewal application

e Update on the OB3 Medicaid eligibility changes based on the
interim final rule published by CMS, as well as a discussion of
planned outreach

e Announcement of the forthcoming call for applications for FY 2027
MAC and BAC members, as well as a call for nominations for the FY
2027 MAC Chair and Vice Chair

Subcommittee Activities

The MAC’s work was advanced by the HSR and LTC Subcommittees, which allow for more
in-depth, focused discussion on key policy areas.

As a continuation of work that began in FY 2024, the HSR Subcommittee developed
recommendations to guide policy development and implementation of health-related social
needs (HRSN) services (i.e., nutrition, housing, reentry) included in DHCF’s pending 1115 waiver
renewal application. See the section on MAC Recommendations and DHCF’s Responses for

additional details on these recommendations. Following the MAC’s adoption of these
recommendations, the HSR Subcommittee pivoted to informing a more targeted, clinically
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focused HRSN strategy for DHCF to pursue. Table 3 provides an overview of the HSR
Subcommittee meetings and topics covered.

Table 3. HSR Subcommittee Discussion Topics by Meeting

Meeting Date \ Discussion Topics

October 16, 2025 e Discussion of recommendations on screening, referral, and
(Presentation) technology for HRSN services

November 13, 2025 e Discussion of comprehensive and high-quality care coordination
(Presentation) and service navigation/workforce for HRSN services

December 11, 2025 e Finalization of recommendations on care coordination and related
(Presentation) workforce strategies for HRSN, to be presented to MAC

March 5, 2026 e Review of Medicaid policies impacting DC residents returning
(Presentation) from federal incarceration

e Discussion of opportunities to strengthen Medicaid access for DC
residents returning from federal incarceration

May 14, 2026 e 1115 nutrition services updates

(Presentation) o Update on DHCF’s 1115 waiver renewal application
o Federal nutrition service landscape

e Discussion of 1115 nutrition services opportunities

June 25, 2026 e 1115 housing services updates

(Presentation) o Update on DHCF’s 1115 waiver renewal application
o State and federal housing service landscape

e Discussion of 1115 housing services opportunities

Having launched in March 2026, the initial meetings of the LTC Subcommittee focused on
obtaining input from DHCF partners on the purpose and topics for the subcommittee. Based on
these initial discussions, the LTC Subcommittee aligned on beginning with a review of
beneficiary-facing materials such as the Participant Handbook for the District’s 1915(c) waiver
for individuals who are elderly or have a disability. Table 4 provides an overview of the LTC
Subcommittee meetings and covered topics.

Table 4. LTC Subcommittee Discussion Topics by Meeting

Meeting Date \ Discussion Topics

March 24, 2026 e Reviewed mission statement draft

(Presentation) e Discussed topics for Subcommittee to address

May 27, 2026 e Finalized mission statement

(Presentation) e Reviewed EPD Waiver Participant Handbook and Subcommittee
webpage
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MAC Recommendations and DHCF’s Responses

As previously noted, the HSR Subcommittee developed two sets of recommendations to guide

policy development and implementation of HRSN services included in DHCF’s pending 1115

waiver renewal. This work builds on efforts that began in 2024 to prepare for CMS approval,

reflecting an extensive and collaborative engagement effort with DHCF’s partners and

community members. These recommendations were adopted by the MAC in February 2026.

The recommendations and DHCF’s responses, organized by domain, are below.

HRSN Screening, Referral Processes, and Supportive Technology

Recommendation 1: Prioritize Patient-Centered Care and Minimize Administrative Burden

through Key Policy Principles

Screening and referral processes should prioritize ease of access and connection to
services, avoiding multiple steps that delay services.

Design systems to route beneficiaries efficiently, avoiding redundant referrals and
working to determine eligibility at the outset of the HRSN screening process.

Balance benefits of standardization with flexibility.

Aim for one standardized screening tool, or a core tool with optional components, to
reduce administrative burden and align with other requirements organizations may
have.

Include beneficiary and peer voice in design and implementation decisions, as well as in
regular evaluation of waiver processes and implementation, to accurately enhance user
experience.

Recommendation 2: Adopt a “No Wrong Door” Approach with Flexible Screening Frequency

Implement a flexible, inclusive screening and referral process allowing a variety of
providers and organizations (e.g., Medicaid providers, community-based organizations
[CBOs], community health workers, self-referrals) to initiate HRSN screening process.
Permit screenings at varying frequencies based on changing needs, conducted via
multiple modalities (e.g., in-person, phone, digital, or paper) and through culturally and
linguistically attuned tools.

Utilize technology and data-sharing to minimize over-screening and duplication.
Include mechanisms for social care organizations to elevate referrals to medical care
partners, and work to ensure the bidirectionality of screening and referral across social
and medical care systems.

Recommendation 3: Leverage Existing Technology Infrastructure for HRSN Screening, Closed-

Loop Referrals, and Data Sharing
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e Utilize Washington DC’s established Health Information Exchange (HIE) infrastructure,
particularly CRISP DC, and digital tools like LinkU, to streamline HRSN screening, real-
time eligibility determination, closed-loop referrals, and data sharing.

e Ensure these current platforms work effectively for CBOs, support standardized
screening tools, real-time eligibility verification, and secure data exchange while
minimizing the introduction of new systems that could increase administrative burden.

* Invest in provider training to optimize system use and resources/capabilities to maintain
an accurate, up-to-date resource directory. Ensure contingency plans to mitigate risks of
system discontinuation.

Recommendation 4: Ensure Robust Technology System Capabilities for Screening and
Referrals

Technology systems for HRSN screening and referrals should contain the following critical
features:

e Shared Data Access: Enable visibility and access across providers, CBOs, health plans and
others as needed.

e Privacy Protections: Ensure compliance with HIPAA and applicable confidentiality
requirements, and robust security in interoperable systems.

¢ Closed-Loop Referrals: Support reciprocal communication among providers, CBOs, and
health plans using existing infrastructure.

e Real-Time Eligibility Verification: Provide clear, immediate Medicaid eligibility
confirmation.

e Multilingual Screening Tools: Offer tools in multiple languages to accommodate DC’s
diverse population.

e Streamlined Processes: Use a simplified screening and referral form to enhance
beneficiary experience and reduce administrative burden and complexity among
providers, CBOs, health plans and other entities as needed.

Recommendation 5: Establish 1) Clear Goals and Strategy for Screening and Referral & 2)
Clear, Consistent Eligibility Criteria for HRSN Services with Structured Accountability
Mechanisms

e Ensure clarity of goals and strategy for HRSN screening.

e Align screening strategy with expectations and intent, such as whether screening will be
predicated on ability to respond to identified need, clear beneficiary expectations for
screening and next steps, whether screening begins at a prevention level, and
consideration of consent and disclosure tools for supporting ongoing concerns given
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limited resources. Consider options for accountability via the DHCF Managed Care
Division and the Managed Care Quality Strategy and Report.

e Define and uniformly apply clear eligibility criteria and processes for HRSN services,
ensuring transparency across providers, CBOs, beneficiaries, MCPs, and any other
integral entities. Communicate criteria and implementation processes through training,
provider portals, and public-facing materials.

e With community stakeholders (e.g., beneficiaries, providers, CBOs), identify and
implement an accountability structure and metrics, a process for regular stakeholder
evaluation and feedback to guide system improvements, and periodic updates through
established structures, such as the MAC.

e Establish a Community Advisory Board or similar entity to encompass and accomplish
this work.

DHCF response: DHCF acknowledges the considerable time and thoughtful analysis that went
into developing these recommendations to support streamlined, efficient delivery of HRSN
services that centers the beneficiary experience, if approved by CMS. DHCF agrees that HRSN
screenings and referrals should be implemented in a manner that minimizes administrative
burden and leverages existing technology infrastructure. Although implementation of specific
recommendations is subject to CMS approval of DHCF’s 1115 waiver renewal and, in some
instances, funding constraints, DHCF will consider these recommendations in planning for
HRSN services. If HRSN services are approved, DHCF will continue to collaborate with key
stakeholders and community partners to explore:

e Options for a standardized screening tool or screening elements, as well as the types of
health and social care providers who may conduct screenings.

e Approaches to make screenings accessible, including offering them in multiple formats
and in culturally and linguistically appropriate ways.

e Opportunities to leverage existing technology infrastructure, such as CRISP DC and
LinkU, to support the beneficiary journey, from screening to closed-loop referrals, and
coordination across health and social care providers.

e Strategies for monitoring the delivery of HRSN services and supporting ongoing quality
improvement.

Care Coordination and the Related Workforce

Recommendation 1: Create a Hub or Centralized Structure to Support HRSN Service
Administration, Care Integration and Coordination, Quality Improvement, and Other
Identified Roles
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To optimize the provision of HRSN services, address identified gaps, and further improve the
coordination of care, the District would benefit from a centralized entity to support the delivery,
and continuous improvement, of waiver services. The following activities were initially identified
by Subcommittee members, but the list is not necessarily exhaustive or in rank order:

e Administrative Resources for CBOs: Many CBOs would benefit from a central entity that
could support administrative functions, such as payment authorization, MCP
contracting, and/or other duties identified during planning and implementation.

e Data Utilization to Support Quality Improvement: A single, neutral entity with
responsibility for data aggregation across MCPs and at the population health level would
support quality improvement activities.

e Facilitate Integration of Clinical and Social Care: Further integration of clinical and social
support is necessary, and a centralized structure to serve as a bridge and play a leading
role in areas, such as value-based contracting, would decrease fragmentation, and
increase efficiency and outcomes.

e Enhance Accountability: A hub or single entity could provide accountability for overall
implementation, which is an overarching need identified by the Subcommittee.

The HSR Subcommittee is cognizant that many states with HRSN waivers that established hubs
did so in different economic, funding and policy environments. Additionally, these states, and
organizations operating in their jurisdictions, are continuously learning from implementation
successes and challenges. The Subcommittee recommends the District continue to identify
these lessons learned, and apply them within DC’s unique context and in collaboration with
stakeholders. If the District is unable to move forward with this recommendation due to funding
or other constraints, the Subcommittee urges DHCF to determine what other possibilities may
exist to advance discrete functions or activities described above, which have been deemed
critical to address.

Recommendation 2: Utilize Opportunity for Role Clarity and Structurally Supporting the
Relationships that Drive Connection to Care and Outcomes

The District should utilize the HRSN waiver implementation as an opportunity to:

e Define role clarity amongst the variety of individuals often providing care coordination,
case management and/or navigation services, including through MCPs, and defining who
is the “lead.”

e Align with value-based payment frameworks where appropriate.

e Ensure financial and structural investment in the types of roles that have strong
relationships and trust with beneficiaries, and utilize a family-centered approach to care
coordination when parents/caregivers and child(ren) are beneficiaries.
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e Maintain multiple entry points for care, with recognition that opportunity exists for care
coordination at either the hub and/or at the CBO level. Subcommittee members
provided examples, such as community health workers and case managers at social care
organizations, as the types of relationship-based roles that should be prioritized.

e Use qualitative data provided by community stakeholders and available national and/or
regional research and evidence to inform decision-making.

Recommendation 3: Implement Necessary Policy and Regulatory Changes to Facilitate
Appropriate Service Provision, Billing and Reimbursement by Community Health Workers

The District should advance the policy changes required to allow community health workers to
be a fully integrated workforce to support the provision of HRSN service delivery, within their
appropriate scope and training. This will require implementation of certification standards by
DC Health, recognition of community health workers as a qualified provider type by DHCF/DC
Medicaid, and identification of covered services. If a systemic approach cannot occur due to
funding or other constraints, the Subcommittee recommends DHCF and community
stakeholders collaboratively determine if other avenues exist for enhanced integration of this
workforce within a more narrowly defined scope.

DHCF Response: DHCF appreciates the attention given to high-quality and comprehensive care
coordination and development of a robust workforce, both of which would be foundational to
the delivery of HRSN services. DHCF recognizes the need to minimize administrative burdens
for CBOs to effectively participate in waiver service delivery; build systematic connections
across health care providers, social care organizations, and MCPs; and ensure sufficient
workforce capacity to effectively coordinate and deliver HRSN services.

Although implementation of specific recommendations is subject to CMS approval of DHCF’s
1115 waiver renewal, DHCF will consider these recommendations in planning for HRSN
services, including:

e |dentifying operational processes and administrative functions that support efficient
HRSN service delivery while balancing administrative burden, particularly for CBOs,
and available resources.

e Designing roles and workflows that may enhance care coordination and help reduce
duplication of effort across community partners.

e Assessing opportunities to use VBP arrangements to advance and sustain HRSN
services.

e Exploring the inclusion of community-based workers, such as community health
workers, in the HRSN service workforce, contingent on appropriate licensing pathways.
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Beneficiary Advisory Council (BAC)

Launched in FY 2026, the BAC is a forum where DC residents with experience in the Medicaid
program can share ideas and insights on how Medicaid can better meet people’s needs. BAC
members bring invaluable expertise and meaningful advice to DHCF based on their lived
experience with Medicaid. While the original MCAC included majority beneficiary
representation, the BAC provides a dedicated convening for Medicaid beneficiaries and their
family members/caregivers. BAC members partner with DHCF by:

e Giving feedback on policies and programs that affect Medicaid beneficiaries.

e Sharing problems that beneficiaries have enrolling in Medicaid and accessing the care
they need.

e Supporting clearer communication and better public understanding of Medicaid.

e Building stronger connections between beneficiaries and DHCF.

BAC Membership

The BAC has 15 members who represent the diverse communities of the District. The list of FY
2026 members is included in the Appendix. The members include current and former Medicaid
beneficiaries, as well as family members or caregivers of Medicaid beneficiaries. All eight wards

of the District are represented in the BAC.

The current BAC members also have experience with different parts of the DC Medicaid

program, including:

e DC Healthy Families Program, the District’s managed care program

e Long-term services and supports, including care in assisted living facilities and home-
and community-based waiver programs

e Program of All-Inclusive Care for the Elderly (PACE)

Like the MAC, the BAC had an open application process. Information about how to apply for the
BAC was posted on the DHCF BAC webpage, sent through the DHCF stakeholder email list, and
shared with DHCF partners. Applications were reviewed using standard criteria to ensure that
BAC included DC residents with diverse backgrounds and expertise.

BAC Activities

As a new group, the BAC’s initial activities focused on getting set up. DHCF worked with the BAC
to put in place several types of meetings and other ways to stay connected:

e Quarterly BAC meetings for in-depth discussions on topics chosen by BAC members and
DHCF.
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e Optional BAC office hours for BAC members to learn more about DHCF programs and
activities and ask additional questions.

e Email updates with DHCF news and resources in months without a meeting or office
hour session.

e BAC member concern form for BAC members to share their experiences and concerns
with DHCF at any time.

The BAC quarterly meetings and office hours were held virtually via Teams, and they were
closed to the public. Table 5 lists the BAC meetings held between February 2026 and June 2026
and the topics discussed.

Table 5. BAC Discussion Topics by Meeting

Meeting Date \ Meeting Type \ Discussion Topics

February 19, | Quarterly e Overview of Medicaid and DHCF
2026 Meeting e Purpose of the BAC
(Presentation) e Discussion of topics, barriers, and questions that

members would like to cover through the BAC

May 21, 2026 | Quarterly e Proposed schedule of BAC meetings

(Presentation) | Meeting e Overview of Medicaid Eligibility, including federal
policies and who qualifies in the District

e Review of upcoming changes to Medicaid eligibility,
including 6-month redeterminations and work
requirements for certain adults

e Discussion of how DHCF can best communicate with
Medicaid members about work requirements

June 11, 2026 | Office Hours e Overview of the DC budget process and DHCF’s
proposed budget for FY 2027

Additional early activities included gathering BAC members’ input on topic areas for the BAC to
focus on. This feedback was collected through a survey and during the kick-off meeting in
February 2026. DHCF also continues to track topics for future discussion based on conversations
during BAC meetings, as well as items that BAC members raise through the online form or by
email. The following areas of focus were identified by BAC members and have helped guide
agendas for quarterly meetings and office hours:

e Customer service and beneficiary experience (e.g., Economic Security Administration
(ESA) Service Centers, District Direct)
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e Beneficiary communications (e.g., ensuring awareness of benefits and programs,
supporting language access, and making notices easier to understand)

e Program eligibility and renewals (e.g., how eligibility is determined and processed, and
special eligibility categories)

e How Medicaid works (e.g., funding, policy changes, and implementation of new
programs)

e Coordination across Medicaid and other benefits (e.g., which agencies were responsible

for which benefits, how to navigate across the various benefits)

e Provider access and network adequacy

e Focus on specific benefits, such as home- and community-based services and
transportation

BAC Recommendations and DHCF’s Response

In addition to sharing ideas on what the BAC should focus on, members also gave
recommendations on how DHCF can best communicate with Medicaid beneficiaries about the
upcoming work requirements, which begin on January 1, 2027. An overview of the BAC’s
recommendations is below.

DHCF received additional suggestions about outreach and communication from BAC members

when they reviewed this report. These additional suggestions are indicated with an asterisk (*).

Preferred ways to receive updates about Medicaid

BAC members stressed the need to use a mix of strategies to share updates with Medicaid
members, including:

e Emails

e Flyers

e Formal guidance/notices

e Billboards

e Partnering with hospitals, shelters, and other community groups
e Text message campaigns*

e Social media*

e Short educational videos*

e Community events*
Improving Medicaid communications

BAC members encouraged DHCF to use the following strategies to make Medicaid
communications easier to understand:
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Explain the information in a clear and simple way, so even a third grader could
understand it

Avoid sending multiple notices with different or changing messages

Use consistent messaging and style (e.g., font)

Post information on the DHCF website, ensuring it is easy to find and follow

Use infographics and process maps to help simplify information

Use colored envelopes or label them “urgent” when sending information via mail
Include deadlines for when action is needed and clear information on where Medicaid
members can go for help

Make sure Service Centers are prepared so they can help residents in a consistent way

Trusted messengers

BAC members recommended that DHCF work with the following partners to help reach

Medicaid beneficiaries:

Hospitals and doctors’ offices
Community organizations and non-profits
DC Parks and Recreation facilities

Schools

Boys and Girls Clubs

Radio stations, particularly DC Radio One and gospel stations
Places of worship (e.g., churches)
Resource centers

Disability advocacy organizations*
Centers for Independent Living*

Senior Centers*

Aging and disability service providers*
MetroAccess*

Accessibility*

BAC members highlighted the importance of making sure the communications are accessible to

all Medicaid beneficiaries, including:

Plain language

Screen-reader compatibility

Large-print options

Translated materials

Formats that comply with accessibility standards
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DHCF Response: DHCF greatly appreciates the insights and recommendations shared by the
BAC. Reaching Medicaid beneficiaries who are affected by work requirements with clear and
helpful information is critical to helping them stay enrolled. DHCF is working to include the
BAC’s feedback in our communications and outreach plan. This includes developing key
messages, identifying outreach partners, choosing the best ways to share information, and
ensuring communications are accessible to all Medicaid beneficiaries.

DHCF is committed to providing updates and gathering feedback from the BAC on the
communications plan as we prepare to implement work requirements. Specifically, DHCF will
update the BAC on how we used the recommendations above and, for any recommendations
we do not use, we will explain the reasons why.
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Appendix

FY 2026 MAC Membership List
MAC Voting Membership

Name Membership Category ‘ Affiliation End of Term

Saleem Shah (FY Provider New Hampshire Medical 9/30/2027

2026 Vice Chair) Supply

Chioma Oruh Advocate/Beneficiary Chi Bornfree, LLC 9/30/2026

Maria Elena Advocate/Beneficiary N/A 9/30/2026

Anderson

Marie Morilus-Black | Provider MBI Health Services 9/30/2026

Manisha Singal Provider Bridgepoint Hospital 9/30/2026

Derejen Breeden Provider Good Hope Family Dental 9/30/2026

Rachelle Ellison Advocate/Beneficiary People for Fairness 9/30/2027
Coalition

Portia Cole Advocate/Beneficiary Trinity Washington 9/30/2027
University

Andrew Robie Provider Unity Health Care, Inc. 9/30/2027

Tabitha Morris Provider The Healing Palace 9/30/2027

Birhanu Advocate/Beneficiary N/A 9/30/2028

Gebregziabher

Wanda Michelle Advocate/Beneficiary N/A 9/30/2028

Ealy

Sarah Barclay Advocate/Beneficiary Community Mental Health 9/30/2028

Hoffman CORE

Abigail Wolf Stanton | Advocate/Beneficiary The Elder & Disability Law 9/30/2028
Center

Mamie Preston Provider Children’s National Hospital | 9/30/2028

MAC Ex Officio Membership

Organization Representative (Designee, if applicable)

Association

District of Columbia Behavioral Health

Mark LeVota

District of Columbia Dental Society

Kurt Gallagher
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Organization Representative (Designee, if applicable)

District of Columbia Developmental lan Paregol

Disabilities Coalition

District of Columbia Health Care Association | Veronica Damesyn Sharpe
District of Columbia Home Health Rajan Thomas

Association

District of Columbia Hospital Association Justin Palmer

District of Columbia Medical Society Robert Hay (FY 2026 Chair)
District of Columbia Nurses Association Edward Smith

District of Columbia Primary Care Association | Tricia Quinn

AmeriHealth Caritas DC Darla Bishop

Amerigroup Maislyn Christie

MedStar Family Choice Fonya L. Brown

HSCSN Donna Anthony
UnitedHealthcare Community Plan of DC Leslie Lyles Smith

DC Child and Family Services Agency Tanya Torres Trice (James Murphy)
DC Department of Aging and Community Charon Hines

Living

DC Department of Behavioral Health Barbara Bazron

DC Department of Disability Services Andrew Reese (Pamela Harmon)
DC Department of Health Ayanna Bennett

DC Department of Health Care Finance Melisa Byrd

DC Department of Human Services Rachel Pierre (Brian Campbell)
DC Department of Youth Rehabilitation Sam Abed

Services

DC District of Columbia Public Schools Lewis Ferebee (Patrick Ashley)
DC Office of Health Care Ombudsman Maude Holt

DC Office of the State Superintendent of Antoinette Mitchell (Rachel Sadlon)
Education

FY 2026 BAC Membership List

The BAC consists of 15 members. Below is the list of BAC members who gave permission to have
their names included on the public membership list.

Name End of Term

Aminyah Muhammad-Mbacke 9/30/2026
Angela London 9/30/2028
Anjanette (Anjie) D Shelby 9/30/2027
Birhanu Gebregziabher 9/30/2028
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Name End of Term

Brittany Carrol 9/30/2027
Charles Gervin 9/30/2026
Edward Hardy 9/30/2027
Jenifer Simpson 9/30/2026
Nathaniel Ellis 9/30/2026
Wanda Michelle Ealy 9/30/2028

DHCF FY 2026 MAC Annual Report

20





