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Citation 1.4 State Medical Care Advisory Committee 

42 CFR431.12(b) 
AT-78-90 There is an advisory committee to the Medicaid agency director on health 

and medical care services established in accordance with and meeting all 
the requirements of 42 CFR §431.12. 

42 CFR 438.104(c) The State enrolls recipients in MCOs. The State assures that it complies 
with the requirements of42 CFR §438.104( c) to consult with the 
Medical Care Advisory Committee in the review of marketing materials. 

1902(a)(73) Tribal Consultation Requirements 
2107(e)(l) In compliance with §1902(a)(73) of the Social Security Act, the state 

agency meets on a quarterly basis with tribal health directors of federally
recognized tribes, Indian Health Service (IHS)representatives, and urban 
Indian healthcare providers to seek advice on matters related to Medicaid 
and CHIP programs, including consultation on State Plan Amendments, 
waiver proposals, waiver extensions, waiver amendments, waiver 
renewals and proposals for demonstration projects prepared for 

submission to CMS. 


Ongoing consultation: Since 1999, the state has met on a quarterly 

basis with tribal health directors, Indian Health Service representatives, 

and urban Indian healthcare providers. The quarterly meetings provide a 

forum for the state to solicit input from the providers on any issues of 

interest to them, including proposed changes to state health care 

programs, updates on state and federal law and regulation changes and 

funding opportunities. State agency policy staff attend the meetings to 

provide information, respond to questions, and accept comments from 

the providers. 


Tribal participation on Medicaid Citizens' Advisory Committee: 

The State Medicaid Citizens' Advisory Committee advises the state 

agency on issues affecting populations served by Medicaid. 

Representatives of the tribes who have volunteered to participate, have 

been appointed by the state Medicaid director to serve on the Committee. 


Consultation regarding state plan amendments, waiver 

proposals, waiver extensions, waiver amendments, waiver renewals 
and proposals for demonstration projects: The state agency has 
designated a staff person in the Medicaid Director's office to act as a 

TN: 12-24 
Supersedes TN: 10-26 Approval Date: 2/19/13 Effective Date: October I, 2012 



9.1 


liaison to the Indian health care providers regarding consultation. The 

liaison sends written notification to Tribal Chairs, Tribal Health 

Directors, and Tribal Social Services Directors, the Indian Health Service 

Area Office Director, and the Director of the Minneapolis Indian Health 

Board clinic at least 6G30 days prior to the anticipated submission of all 

waiver requests, waiver renewals, or waiver amendments. When a 6JO
day notice is not possible, the longest practicable notice timeframe will 
be utilized. 

The liaison provides written notice to Indian health care programs 30 
days in advance of the anticipated submission of all proposed state plan 

amendments likely to have a direct effect on Indians, Indian health 

programs, or urban Indian organizations. Changes that are likely to have 

a direct effect on Indians, Indian health programs, or urban Indian 

organizations are those that would impact eligibility determinations, 

reduce payment rates, change payment methodologies, reduce covered 

services, or change provider qualification requirements. 

When a deadline for submission of a state plan amendment is outside the 

control of the agency, or in severely time-limited situations, the agency 

expedites the process and may provide, at a minimum, 10 days advance 

written notice of the change. 

Notices include a brief description of the proposal, its likely impact on 
Indian people or Indian health care providers, and a process and timeline 

for comment. At the request of an Indian health care provider, the 

liaison will send more information about any proposal. 

The liaison arranges for appropriate state agency policy staff to meet 
with Indian health care providers to receive their input and to answer 
questions. This consultation may take place as pan of a Quarterly Tribal 

Health Directors meeting or via a separate meeting, conference call. or 

other mechanism, as appropriate. The liaison forwards all comments 
received from Indian health care providers to appropriate state policy 
staff for their response. 

When an Indian health care provider has requested changes to a proposed 

state plan amendment or waiver request, renewal, or amendment, the 

state agency liaison reports back on whether the change is included in the 

submission, or why it is not included. The state agency liaison informs 
the Indian health care providers when the State's waiver or state plan 
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changes are approved or disapproved by CMS, and would include CMS' 
rational for disapproval. 

For each state plan or waiver change, the state agency liaison maintains a 
record of the notification process; the consultation process, including 
written correspondence from Indian health care providers and 
notes of meetings or other discussions with them, and the outcome of the 
process. 

The state eeHEkieteel euteHsive eaasHltatieH witH !aeliaa ftealtfi fJreviElers 
iR the eeHrse af ElevelepiRg tke fermal eeflSHitatieH f1Bliey: 
• 	 Oeteeer ill, ilQQ9: An email <leserieiag #!e ae·.v eeas11ltatiea 

reEtHiremeats ana asking fer a Elise~ss1eR sf he\Y they shaulEt Be 
im}3leffieete8 ·w:cls seat ta all ~4iHReseta lfldiaa Health eaFe flFeddeFS, 
iael11<liag II triees, the In<lian llealll! SeP;iee, ana the Miaaeajlelis 
Indian llealll! Bear<! sliais. 

• 	 NevemBer 17, 2QG9: Tke ee:asHltatiea FSEfHiremeHts ·.vere an ageRela 
item fer the Ql!al'terly stateila<liaa health meetiag. It was <leteFH!iae<l 
there ll!at the state we11W <!!'aft HjlFBjleseelflelisy fer seasieleratiea 
By tke previ8ers. IIealtk ElireeteFs fFem Hve triBes and tke IaEliaH 
Health Serviee were fWBSeRt. 

• 	 Fear11ar~· il, ilQlQ: A elraft seasHitatiea flelis~· was se!!l te all Indian 
healtH eaFe previEleFS, witH FBfJ:Hest fer eemmeRts aaE:l reEJ:Hest fer 
<lissl!ssiea at the aeJ!l meetiag. 

• 	 Fearu~· 18, ilQ l 9: At tee Q11arterly state/Iaeliaa health meetiag, a 
<lisel!ssiea eftl!e <!raft flelisy rem±ke<l ia reejllests fer se¥eral 
revisieRs. ReJ3reseRtatives ef sevefl triBes were }3Teseat. ·Nates aaEI 
materials fram Hie meetiag were SHbseE}Heatly seat ta all hldiae 
health eare flreYiaers. 
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