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State Michigan
 
Citation 
42 CFR 

43112b
41a State Medical Care Advisory Committee 
 

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 43112 

42 CFR 

438104 
The State enrolls recipients in MCO PIHP PAHP andor PCCM programs The 
State assures that it complies with 42 CFR 438c104 to consult with the Medical
Care Advisory Committee in the review of marketing materials 

B Tribal consultation requirements 

Section 190273aof the social security act the act requires a state in which one or 
more indian health programs or urban indian organizations furnish 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 indian selfdetermination and 
education assistance act isdeaa or urban indian organizations under the indian health 
care improvement act ihcia Section 2107ieof the act was also amended to apply 
these requirements to the childrenshealth insurance program chip Consultation is 
required concerning medicaid and chip matters having a direct impact on indian health 
programs and urban indian organizations 

The tribal liaison is to be informed of all proposed state plan amendments proposals for 
demonstration projects waiver requests renewals extensions or amendments that may 
have a direct impact on services provided for native americans indian health programs 
or urban indian organizations This would apply to any changes that are more restrictive 
for eligibility determinations changes that reduce payment rates or changes in payment 
methodologies to providers reimbursement to providers or reductions in covered 
services 

The tribal chairperson tribal health directors urban indian health director and indian 
health services representative will receive written notification from the tribal liaison of all 
proposed state plan amendments proposals for demonstration projects waiver 
requests renewals extensions or amendments that may have a direct or adverse effect 
on native americans indian health programs or urban indian organizations 

The notice will be sent sixty 60 days prior to the submission date and provide a brief 
synopsis of the proposal and impact on the native american beneficiaries tribal health 
clinics and urban indian organizations In situations where it is not possible to adhere to 
the sixty 60 days notification the tribes will be notified as soon as possible The 
procedures and timeline for submitting comments on the proposed changes will also be 
addressed in the notice Additional information for a proposal will be provided by the 
liaison upon request A cover letter is included in the correspondence encouraging input 
regarding the proposed changes through in person consultation or by telephone
conference depending on the tribes preference A consultation meeting is set up either 
as a group or individually again according to the tribes preference During the
consultation concerns are addressed and any suggestions revisions or objections 
voiced by the tribes are noted and relayed to the author of the proposal 
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Occasionally federal policy changes require immediate implementation When this 
occurs tribes are notified as soon as the tribal liaison is made aware of the proposed 
changes Consultation is then held within twentyone 21 days of notification

Consultation with tribal chair representatives tribal health directors and indian health 
services representatives will be conducted at the quarterly tribal health director 
meetings or another venue at the request of the tribes Consultation may be in person 
or by conference call 

The tribal liaison will acknowledge electronic mail or regular mail all comments received 
during the consultation period 

All comments submitted by tribes will be forwarded by the tribal liaison to the medicaid 
policy staff responsible for the proposed changes 

The tribal liaison will ensure that tribes commenting on proposed changes receive a 
response to their concerns arising from the proposed changes 

Tribes requesting changes to the proposed state plan amendment waiver request 
renewal or amendment will receive confirmation from the tribal liaison regarding their 
request and whether their comments have been included in the proposals submitted to 
cms If the tribes
comments are not included in the proposed changes when submitted
to cms t is the liaisons
 responsibility to explain why their comments were not included 

Tribes will be informed by the liaison when cms approves or denies state plan or waiver 
changes The liaison will also be responsible for including the rationale for cms denials 

The tribal liaison will be responsible for maintaining records of the notification process 
consultation process all written correspondence from tribes and tribal representatives 
meeting notes and all other discussions such as conference calls for all state plan or 
waiver changes that may impact the tribes The tribal liaison will also document the 
outcome of the consultation process 

The spa was sent to all of the tribes for review in march 2010 Consultation with the 
tribal health directors was held in april 2010 at the quarterly tribal health directors 
meeting and discussed at length The tribal health directors concurred that the 
proposed spa language was acceptable with no objections or revisions 
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