
Nebraska Department of Health and Human Services
Medicaid Advisory Committee (MAC) Application Form

The Medicaid Advisory Committee (MAC) provides stakeholders an opportunity to advise the Nebraska Medicaid 
program on new ways for the state to manage the Medicaid program. MAC members, as members of the public, provide 
a vital perspective to the Medicaid program.

Contact Information
Name: Credentials:

Address:

City: State: Zip:

Phone Number: Email Address: Fax:

Committee Membership Details
How are you affiliated with the Nebraska Medicaid program? (Check all that apply):
o Medicaid enrollee or former enrollee	
o Family member or caregiver of enrollee	
o Clinical provider or administrator

o Consumer advocacy group or community-based organization
o Medicaid managed care plan
o Other

Describe your relationship or experience with the Nebraska Medicaid program (and any other Medicaid programs):

Describe why you’re interested in serving on this committee:

Please review the MAC Members Guidelines on the second page of this application.

Return completed application, conflict of interest form, and a resume (if available), to DHHS.MACandBAC@nebraska.gov
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MAC Member Guidelines

Purpose – The purpose of the MAC includes:
• Providing a forum for effective communication 
• Recommending policies, suggesting changes in programs, and evaluating services 
• Reviewing stakeholder opinions and needs 
• Advising the state Medicaid agency on a wide range of topics

◦ Additions and changes to covered services
◦ Coordination of care
◦ Quality of services
◦ Eligibility, enrollment, and renewal processes
◦ Enrollee and provider communications
◦ Cultural competency, language access, and health equity
◦ Access to services
◦ Other issues that impact the provision or outcomes of health and medical services

Compostition – The MAC is comprised of a diverse group of individuals representing key stakeholders in the Medicaid 
program. Voting members include individuals who bring unique perspectives as beneficiaries, providers, managed care 
organizations and other community-based partners. Non-voting members represent various state departments and 
contribute subject matter expertise to support the committee’s work.

The MAC will receive staff support from Nebraska Medicaid to perform its work. The Nebraska Medicaid program pledges 
to actively listen to the MAC’s advice and will explain its reasons whenever the advice might not be taken.

The public is welcome to attend MAC meetings and will be able to provide comment near the end of meetings.

Expectations – Serving on the MAC includes the following expectations:
• Being prepared to participate in meetings
• Attending meetings regularly
• Bringing your unique perspective to the meetings
• Taking part in discussions at meetings
• Being willing to listen to the ideas of others, and working together
• Committing to trying to serve your entire term 
• Declaring any conflicts of interest, and not voting on any of those issues
• Term length is 3 years
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