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INFORMATION TO BE COMPLETED BY THE HEALTH PLAN
Document ID:		PS139
Document Name:		Member Advisory Council (Minutes)
Revision Date: 		02/27/2015
Reporting Frequency:	Quarterly
Report Due Date:		April 30, July 30, October 30, and January 30
Subject Matter:		Member Services
Document Type: 		Word Document


Definitions and Instructions:

· Health Plan ID, Health Plan Name, Health Plan Contact
Provide the complete name, title, address, telephone number and email address of the individual designated by the Health Plan.
· Reporting Quarter
 List quarter month and year

· Agenda Topics
Current Topics
Future Topics (if applicable)
Goals

· Committee Structure

· Recommendations
This will include previous recommendations submitted by the MAC and a summary of actions taken on those recommendations. 
The recommendations should be kept on the reporting document for the reporting year since these meetings are held quarterly. 

· Written Feedback
As applicable, DHH will input any additional topics to be added for discussion and return to the Health Plan Contact within fifteen (15) days of receipt of Report 141. These topics will range from current policy updates to any trends found amongst other MAC’s. 


RFP Reference:  	Member Advisory Council 

