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STATE PLAN UNDER T IT LE XIX OF THE SOCIAL SECURITY ACT

1.4 State Medical Care Advisory Committee (42 CFR 431.12(h))
There is an advisory committee to the Medicaid agency director on health and medical care 
se rv ice  established in accordance with and meeting all The requirements o f  42 CFR 431.12.

Tribal Consultation Requirements
Section 1902(a)(73) of  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 S tate 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 Self-Determination and Education Assistance Act (ISDEAA), or 
Urban Indian Organizations under the Indian Health Care Improvement Act (IMCIA), Section 
2 I 07 ( c)(I) o f  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.

The Kansas Health Policy Authority will consult and obtain feedback from the Indian Health 
Clinic Directors and/or Tribal contacts, prior to implementation of  any state plan amendments, 
waive requests and proposals for demonstration projects likely to have a direct effect on Indians, 
Indiar Health Programs or Urban Indian Organizations, The process includes the following:

The Agency will seek advice concerning changes that have a direct impact on 
Indians, Indian health programs  or Urban Indian Organizations. For example, 
such changes may be items such as more restrictive eligibility determinations, 
changes to reduce payment rates or changes in payment methods, or covered 
services a n d  changes in consultation policies. Advice will be sought as early as 
possible in the process and within a reasonable amount of  time before the 
submission of  a SPA (30 days). The State may expedite this process with 
notification 15 days in advance for items where the agency is not provided 
sufficient time to provide notice sooner, The agency will consider input even if 
received after the date o f  the initial SPA submission.

Advice will be sought through phone calls and emails directly to the Kansas 
Indian Health Services Tribal and Urban Indian (1/T/Us) Programs.



Documents relevant to the proposed change will be shared for comments and 
advice through email. The Indian organizations will not be required to provide 
input should they choose not to.

If Indian organizations, desire to have a face-to-face meeting, or conference call 
concerning the proposed change, such meetings will be arranged.

The agency will respond back to specific questions and concerns by directly 
emailing back to the individual commenting. This communication will indicate 
whether or not suggestions can be incorporated.

Please describe the consultation process that occurred specifically for the development and 
submission of  this State Plan Amendment, when it occurred and who was involved.

The State notified the Indian Health Services Tribal and Urban Indian Programs of  its intent to 
submit the Tribal Consultation Requirements SPA, The State communicated verbally with each 
Tribe and UIO on October 14, 2010 and on April 14 2 0 11.  The State asked for their input on 
how to improve upon the existing Tribal Consultation process in which the State seeks advice on 
a regular on-going basis. Currently, the Tribal Leaders from Prairie Band Pollawatomie, Iowa 
Tribe of  Kansas and Nebraska, Kickapoo Health Center, Sac and Fox Nation, the White Cloud 
Health Station, Haskell Indian Health Center, and Hunter Health Center, were each notified and 
asked to respond with their comments to the State Tribal Liaison no later than November 19, 
2010 and May 16,2011.

The St ate will maintain a tribal contact listing and will update it periodically as changes to the 
list bec ome known.
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