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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
1600 Broadway, Sutte 700
Denver, CO 80202-4967

Region VIII

February 7. 2012

Maggie Anderson. Medicaid Director

Medical Services Division

North Dakota Department of Human Services i
600 East Boulevard Avenue., Dept 325

Bismarck. ND 58505-0250

RE North Dakota #12-002

Dear Ms Anderson

We have reviewed the proposed State Plan Amendment (SPA) submitied under transmmual
number (TN) 12-002 This SPA implements the ND Department of Human Services process
under which they seek advice on a regular. ongomg basis from the designees of such Indian
Health Programs and Urban Indian Orgamizations on matters relating to the applicanon of
1902(a)(73) of the Social Security Act

Please be informed that this State Plan Amendment was approvea on February 3, 2012 with an
effective date of January 1.2012 We are enclosing the CMS-179 and the amended plan page(s)

If you have any questions concerning this amendment. please contact Cindy Smith at
(303) 844-7041

Sincerely.
s/

- Richard C Allen
Associate Regional Administrator
Division for Medicaid and Children’s Health Operauons

CC  Mary Lou Thompsen



]

DLPAR *MI N1 GY HI ALIT1 AND HUMAN SLRVICES FORM APPROVFD

HI 4l f“l ‘\R.I PINANCING ADMINIS {RATION o~ OMB NO 0918 0193
1 RANSN" I'TAL AND NOT ICE OF APPROVAL OF I TRANSMITTAL NUMBER 2 STATL
! STATE PLAN MATERIAL l 2 _— 0 0 2 North Dakota

|
| R 3 PROGRAM IDENTIFICATION
¥ HEAL E FINA °
OR THCAR NCING ADMINISTRATION TITLE XIX OF THE SOCIAL SECURITY ACT

e (MEDICAID) .
TO REGIONAL ADMINISTRATOR 4 PROPOSLD LFI EC [IVE DATI.
HUALIH CARE | INANCING ADMINISTRATION
|- DEPARTMLNT OF HEAL [H AND HUMAN SERVICES January 1, 2012 ) _
5 1YPL OF PLAN MATERIAL (Check One) i
_CINEW STATE PLAN [ AMI'NDMENT 10 BE CONSIDERED AS NLW PLAN [ AMENDMENT
___ CoMPLI 11 BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Ir.m.rmma!ﬁjr each amendment)
6 FEDLRAL STATUTI ‘REGULATION CITATION 7 FEDERAL BUDGET IMPAC]
a PFY _2011 s -0
42 CFR 431.12(b) b FrY _2012 — B
8 PAGE NUMBI R OF THI' PLAN SEC110N OR ATTACHMENT | 9 PAGE NUMBER OF 1HE SUPERSEDLD PL AN SEC  ION

OR ATTACHMENT (If Applicable)

Section 1.4, Page 9 Section 1.4, Page 9
Attachment 1.4-A, Pages ] thru 5 (new)

F 10 SUBJEC! O AMENDMENT

i Amends the State Plan to provide for tribal consuftation for North Dakota Medicaud.

{11 GOVERNOR'S REVIFW fCheck One)

i (] GOVERNOR'S OFFICE RFPORTED NO COMMEN | [ OTHER, AS SPECIFIED
] COMMLNTS OF GOVFRNOR 'S OFFICE ENCLOSED Maggic D Anderson, Dirgclor
| [] NO REPLY RLCEIVECD WITHIN 45 DAYS OF SUBMITTAL Medical Services Division
[ 12 SIGN o 16 RIETURNTO - —
13 TYPED NAML Maggie D. Anderson, Director
Maggie D. Anderson Division of Medical Services
EYETITINE ND Department of Human Services
Director, Division of Medical Services 600 East Boulevard Avenue Dept 325
) 15 DATE SUBMITILD Bismarck ND 58505-0250
! 12-20-201}
' FOR REGIONAL OFFICE USE ONLY
17 DATE RECLIVED 18 DATE APPROVED
/3/0 [ Y313
PLAN APPROVED - ONE __
1% EFFECTIVE DATE OF API’ROVED)/IIZ‘/ERIAL NAL OFFICIAL
/
21 TYPED NAME 22 TITL
| LicHied a. ALieN | DAACHD
25 REMARKS

FORM HCI A-179 (07-92)



Revision HCFA-AT-80-38 (BPP)
December 19, 2011

State North Dakota
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AT-78-90

42 CFR 438 104
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State Medical Care Advisory Commuitee

There 1s 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

Attachment | 4-A documents the Medicaid Tribal

Consultation policy
(Approved OMB # (938-1098)

X _ The State enrolls recipients in MCO. PIHP. PAHP.
and/or PCCM programs The State assures that it
comphies with 42 CFR 438 104(c) to consult with
the Medical Care Advisory Committee in the
review of marketing materials
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State North Dakota

STATE PLAN UNDER TITLE X1X OF THE:SOCIAL SECURITY ACT

Section 1.4 State Medical Care Advisory Committee (42 CFR 43'1.12(b))

There is an advisory commuttee to the Medicaid agency director on health and medical care
services established 1n accordance with and meeting all the requirements of 42 CFR 431 12

The Department of Human Services has invited each tribe to 1dentify designees to attend
the Medicaid Medical Advisory Committee. Individuals who have been designated are
added to the distribution lists for information about the meetings.

If a Tribe has not identified a designee, the Department notifies the Tribal Chairperson
and the Health Care Lead of the upcoming meeting(s).

Tribal Consultation Requirements:

Section 1902(a)(73) of the Social Secunty Act (the Act) requires a State in which one or more
[ndian Health Programs or Urban Indian Organizations furmish health care services to establish a
process for the State Medicaid agency to seek advice on a regular. ongoing basis from designees
of Indian health programs, whether operated by the Indian Health Service (IHS). Tribes or Tribal
organizations under the IndianSelf-Determination and Education Assistance Act (ISDEAA). or
Urban Indian Organizations under the Indian Health Care Improvement Act (IHCIA) Section
2107(e)(1) of the Act was also amended to apply these requirements to the Children’s Health
Insurance Program (CHIP) Consultation is required concerning Medicaid and CHIP matters
having a direct impact on Indian health programs and Urban Indian organizations

Please describe the process the State uses to seek advice on a regular, ongoing basis from
federally-recognized tribes, Indian Health Programs and Urban Indian Organizations on matters
related to Medicaid and CHIP programs and for consultation on State Plan Amendments. waiver
proposals, waiver extensions, waiver amendments. waiver renewals and proposals for
demonstration projects prior to submission to CMS  Please include information about the
frequency. inclusiveness and process for seeking such advice

Backpground and purpose:

The American Recovery and Reinvestment Act (ARRA) of 2009 contains provisions for
Medicaid that “In the case of any State in which one or more Indian Health Programs or Urban
Indiam Orgamizations furnishes health care services. provide for the process under
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which they seek advice on a regular, ongoing basis from the designees of such Indian Health
Programs and Urban Indian Organizations on matters relating to the application of this title that
are likely to have a direct effect on such Indian Health Programs and Urban Health Organization
and that a) shall include solicitation of advice prior to submission of any plan amendments.
waiver requests. and proposals for demonstration projects hkely to have a direct effect on
[ndians, Indian Health Programs, or Urban Indian Organizations; and b) may include
appointment of an advisory committee and of a designee advising the State on its State plan
under this title ”

The North Dakota Department of Human Services acknowledges that there are legal and
stakeholder partnerships with.the Indian Tribes in North Dakota. These partnerships have
grown throughout the years and will continue to be an integral part of implementing the
revisions set forth by the American Recovery & Reinvestment Act (ARRA) and the Patient
Protection and Affordable Care Act (ACA).

It is the intent of the North Dakota Department of Human Services to consult on a regular
basis with the Indian Tribes established in North Dakota on matters relating to Medicaid
and Children’s Health Insurance Program (CHIP) eligibility and services, which are hkely
to have a direct impact on the Indian population. This consultation process will ensure that
Tribal governments are included in the decision making process when changes in the
Medicaid and CHIP programs will affect items such as cost or reductions and additions to
the program. The North Dakota Department of Human Services shall engage Tribal
consultation with a State Plan Amendment, waiver proposal or amendment, or
demonstration project proposal when any of these items will likely have a direct impact on
the North Dakota Tribes and/or their Tribal members.

Direct Impact

Direct impact is defined as a proposed change that is expected to affect Indian Tribes,
Indian Health Services (IHS) and/or Native Amencans through: a decrease or increase in
services; a change in provider qualifications; a change in service eligibility requirements; a
change in the compliance cost for IHS or Tribal health programs; or a change in
reimbursement rate or methodology.

Consultation:

When it is determined that a proposal or change would have a direct impact on North
Dakota Tribes, Indian Health Services or Tribal members, the North Dakota Department
of Human Services will issue written correspondence to Tribal Chairs, Tribal Healthcare
Directors, the Executive Director of the Indian Affairs Commission, Indian Health Services
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Representatives and the Executive Director of the Great Plains Tribal Chairmen’s Health
Board. In addition to the written correspondence, the Department may use onc or more of
the following methods to provide notice or request input from the North Dakota Indian
Tribes and IHS.

a. Indian Affairs Commission Meetings

b. Interim Tribal and State Relations Committee Meetings

c. Medicard Medical Advisory Committee Meetings

d. Independent Tribal Council Meetings

Ongoing Correspondence:

o A web link will be located on the North Dakota Department of Human Services
website specific to the North Dakota Tribes. Information contained on this link will
include: notices described below, proposed and final State Plan amendments,
frequently asked questions and other applicable documents.

e A specific contact at the North Dakota Department of Human Services Medical
Services Division, in addition to the Medicaid Director, will be assigned for all
ongoing Tribal needs. This contact information will be disseminated in the
continuing correspondence with the North Dakota Tribes.

Content of the written correspondence will include:

Purpose of the proposal/change

Effective date of change

Anticipated impict on Tribal population and programs

Location, Date and Time of Face to Face Consultation OR If Consultation 1s by
Weritten Correspondence, the Method for providing comments and a timeframe for
responses. Responses to written correspondence are due to the Department 30 days
after receipt of the written notice.

Meeting Requests:

In the event that written correspondence is not sufficient due to the extent of discussion
needed by either party, The North Dakota Department of Human Services, the North
Dakota Tribes, or Indian Health Services can request a face to face meeting within 30 days
of the written correspondence, by written notice, to the other parties

Please describe the consultation process that occurred specifically for the development and
submuission of this State Plan Amendment, when 1t occurred and who was involved

TNNo __12-002
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September 2009, the Medicaid Director attended the “Tribal-State Medicare and Medicaid
meeting” sponsored by the Office for Elimination of Health Disparities (ND Department of
Health). Input was received from those attending regarding the implementation of changes
from the American Recovery and Reinvestment Act; including Tribal Consultation.

October 2009, The Department of Human Services hosted a Tribal
Consultation/Collaboration mecting. Letters of Invitation were sent to all Tribal
Chairpersons, Tribal Substance Abuse Administrators, Tribal Health Administrators. and
the Executive Director of the Aberdeen Area Tribal Chairman’s Health Board.

July 2010 — The Department of Human Services met with Tribal staff members for a
Tribal Stakeholder meeting. The Draft Tribal Consultation Policy was discussed.

August 2010 — The Department invited each Tribe, the Indian Affairs Commission, and
Indian Health Services to the Medicaid Medical Advisory Committee meeting on October
21,2010,

September 2010 — Tribal leaders were invited to a Collaboration meeting with staff from
the Indian Affairs Commission, the Department of Human Services and County Social
Services stafl. The Draft Tribal Consultation policy was distributed and discussed and
comments were requested.

December 2010 — The Department mailed the Draft Tribal Consultation Policy to Tribal
Chairpersons, Tribal Health Admmlstrators, Indian Health Services Offices, and the
Aberdeen Area [HS office and Tribal Chairman’s Health Board. Comments were
requested.

August 2011 - The Department invited each Tribe, the Indian Affairs Commission, and
Indian Health Services to the Medicaid Medical Advisory Meeting on September 14, 2011.

September 2011 - The Medicaid Director provided testimony to the Interim Tribal and
State Relations Commttee. The testimony included a review of the revised Tribal
Consultation Policy. The day after the committee meeting, the Tribal Consultation Policy
was sent to the Executivé Director of the Indian Affairs Commission, and he forwarded the
policy to the Tribal Chairs.

November 2011 — The Department worked with the Great Plains Tribal Chairman’s
Health Board to schedule 2 meeting with Tribal and 1HS representatives. The CMS
changes to the consultation amendment were discussed. Representatives suggested
including an expedited process. This was added and another consultation letter was sent to
Tribes and [HS on November 17, 2011. No additional input has been received.
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An expedited consultation will be used in situations that do not allow for advanced consultation
It 1s expected that an expedited consultation would be used when there are changes in either
Federal or state law that require immediate implementation or in cases where a natural disaster
wartrants immediate action Under an expedited review. written notice will be provided to all
individuals/entities Wdentified in the “Consultation™ section of this amendment. however, the
response time may be truncated or implementation may need to occur prior to the 1ssuance of the
written notice

According to the Paperwork Reduction 4ct of 1995 ro persons are required 1o respond o a colleciton of information unless it
displays a valid OMB control number The valid OMB control number for this informanon collection is 0938-1098 1he nime
required to complete this nformation cellection 1s estimated to average | hour per response, including the ime to review
instructions search existing data resources, gather the dota needed, and complete and review the information collection If vou
have comments concerning the accuracy of the time estimaie(s) or suggestions for improving thus form, please wriie 10 CVIS
7500 Securiv Boulevard Aun PRA Reports Clearance Officer, Mai Stop C4-26-03. Baltimore Marviand 21244-1850
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