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STATE PLAN UNDER TITLE XIX OF THE'SOCIAL SECURITY ACT 

Seetion 1.4 State Medical Care Advisory Committee (42 CFR 43,1.12(b» 

There is an advisory committee to the Medicaid agency director on health and medical care 
services established In accordance with and meellng all the requirements of 42 CFR 431 12 

The Department of Human Services has invited each tribe to Ide,ntify designees to attend 
the Medicaid Medical Advisory Committee. Individuals who have been designated are 
added to 'the distribution lists for information about the meetmgs. 
If a Tribe has not identified a designee, the Department notifies the Tribal Chairperson 
and the Health Care Lead ofthe upcoming meeting(s). ' 

Tribal Consultation Requirements: 

Section 1902(a)(73) of the Socl3l Security Act (the Act) requires a State In which one or more 
Indian Health Programs or Urban Indl3n Organlzallons furnish health care services to establish a 
process for the State Medicaid agency to seek adVice on a regular. ongoing baSIS from deSignees 
of Indl3n health programs, whether operated by the Indl3n Health Servtce (IHS). Tribes or Tribal 
organlzallons under the Indlan'Self-Determlnallon' and Educl!tlon ASSistance Act (ISDEAA). or 
Urban Indl3n OrganizatIOns under the Indl3n Health Care Improvement Act (IHCIA) Section 
21 07(e)(I) of the Act was also amended to apply these requlremen\s to the Chlldren's Health 
Insurance Program (CHIP) Consultation IS required concerning Medicaid and CHIP matters 
haVing a direct Impact on Indl3n healih programs and Urban Indian. organizatIOns 

Please describe the process the State uses to seek ad\lce on a regular, ongoing baSIS from 
federally-recognized tribes, Indl3n Health Programs and Urban Indian OrganizatIOns on matters 
related to Medicaid and CHIP programs and for consultation on State Plan Amendments. waiver 
prop9sals, 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 seekmg such adVice 

Background and purpose: 

The American Recovery and Reinvestment Act (ARRA) of2009 contains provIsions for 
Mt;dlcald that "In the case of any State In which one or more Indian Health Programs or Urban 
Indlan'Orgafllzatlons 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 appiicatlOn of this title that 
are likely 10 have a direct effect on such Indian Health Programs and Urban Health OrganizatIOn 
and that a) shall Include soliCitation of adVice imor 10 subml~slon of any plan amendments. 
waiver requests. and proposals for demonstration proJects'likely to have a direct effect on 
Indians, Indian Health Programs. or Urban Indian OrganizatIOns; and b) may Include 
appointment of an adVISOry commlllee and of a deSignee adVISing the Stale on lis 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 Servtces to consult on a regular 
basis with tbe 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 wben 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 Healtheare 
Directors, the Executive Director of the Indian Affairs Commission, Indian Health Services 

TN No 12-002 
Supersedes 
TN No NEW 

Approval Date Effective Date 01 -0 1 -~O 1 2 
CMS-1029) (07/2013, 



Approved OMB# 0938-1098 Attachment I 4-A 
Page 3 

Representatives and the Executive Director of the Great Plains Trihal Chairmen's Health 
Board. In addition to the written correspondence, the Department may use one 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. Medicaid Medical Advisory Committee Meetings 
d. Independent Tribai Council Meetings 

Ongoing Correspondence: 

• 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 apphcable documents. 

• A specific contact at the North Dakota Department of Human Services Medical 
Services DIvision, in addition to the ~edicaid Director, will be assigned for all 
ongoing Tribal needs. This contact information will be disseminated in the 
continuing correspondence ~ith the North Dakota Tribes. 

Content of the written correspondence will include: 

• Purpose of the proposaVchange 
• Effective date of change 
• Anticipated Impact on Tribal population and programs 
• Location, Date and Time of Face to Face Consultation OR If Consultation IS b) 

Written Correspondence, the MethodJor 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 Sen'ices, the North 
Dakota Tribes, or Indian Health Sen ices 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 speclficall} for the development and 
submiSSion of thiS State Plan Amendment, when It occurred and who was mvolved 
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September 2009, the Medicaid Director attended the "Jribal-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 meeting. Le~ters of Invitallon w~re se'!t 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 Sen'ices 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 th~,Medicald 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 staff. The Draft Tribal Consultation pohcy was distributed and discussed and 
comments were requested. 

December 2010 - The Department mailed the Draft Tribal Consultation Policy to Tribal 
Chairpersons, Tribal Health Administrators, Indian Health Services Offices, and the 
Aberdeen Area IHS offi~e and TrlbarChalrman's Health Board. Comments were 
requested. 

August 2011 - The Department invited each Tribe, the "idlan 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 Committee. The testimony included a review of the revised Tribal 
Consultation Policy. The day after the committeemeeting, the Tribal Consultation Policy 
was sent to the Executive Director of the Indian Affairs Commission, and he forwarded the 
policy to the Tribal Chairs. 

November 2011- The Department worked with tht; Great Plains Tribal Chairman's 
Health Board to schedule a meeting With Tribal and IHS representatives. The CMS 
changes to the consultation amendment were discussed. Repres~ntatives suggested 
including an expedited process. This was added and another consultation letter was sent to 
Tribes and IUS on November 17, 201l:No additIOnal input has been recei\'ed. 
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An expedited consultation will be used In situatIons that do not allow for advanced consultation 
It IS 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 
warrants Immediate action Under an expedited review. Written notIce Will be provided to all 
mdlvlduals/entltIes Identified In the "ConsultatIon" sectIon of this amendment. however. the 
response time may be truncated or Implementation may need to occur prior to the Issuance of the 
Written notIce 

Accordmg 10 the Paper-i,ork Reducllon 4cl of 1995 no persons are required 10 respond 10 (I col/ecllOn of mformalloll IInless II 
dtsp/ars a ,,'olld 0\/8 control number The mild OMB contra/number for IIIIS mformal/on col/cellon IS 0938-1098 I he lime 
reqUired 10 complele IIIIS lIl/ormallan collectIon /s estimated to Qlerage Iltour per response, mcludmg the lime 10 rem.'\\' 
mstrlicllons searel, l!..l/slmg dalo resources, galher 'he dola I1ceded. GIld complele and rel'teW the ill/ormatIOn col/cellon If mil 

hOl-e comments concernmg lite accuracy oJlhe Imle eSl/male(s) or wggesllonsJor Imprormg II1Is/orm. please II rue to C\/!::J 
7500 Securill' Boufeo.ard AIm PRA Reports Clearance Officer, .\lOt/SlOp C.J~26-n5, Balumore Man'fand 212U-185n 
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