
DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Region 10
2201 Sixth Avenue, M S /R X  43  
Seattle, Washington 98121

JUN 0 6 2011

Richard Armstrong, Director 
Department of Health and Welfare 
Towers Building, Tenth Floor 
Post Office Box 83720 
Boise, Idaho 83720-0036

RE: Idaho State Plan Amendment (SPA) Transmittal Number 10-010

Dear Mr. Armstrong:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed 
its review of State Plan Amendment (SPA) Transmittal Number 10-010. This amendment 
implements the solicitation of advice from Indian Health providers prior to the submission of 
any plan amendments, waivers, or demonstrations in compliance with Section 1902(a)(73) of 
the Social Security Act.

This SPA is approved effective August 1, 2010.

If you have any additional questions or require any further assistance, please contact me, or have 
your staff contact Maria Garza at (206) 615-2542 or via email at maria.g arza@cms.hhs.gov.

Sincerely,

Carol J.C. Peverly
Acting Associate Regional Administrator 
Division of Medicaid and Children’s Health

Operations

cc: Leslie Clement, Administrator, Idaho Department of Health and Welfare

maria.garza@cms.hhs.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Idaho

1.4 State Medical Care Advisory Com m ittee (42 C F R  431.12(b))

There is an advisory com m ittee to the M edicaid agency director on health and medical care services established in 
accordance with and m eeting all the requirem ents o f  42 CFR 4 3 1.12.

X  The State enrolls recipients in MCP, PIHP, PAHP, and/or PCCM programs. The State assures that it
com plies with 42 CFR 438.104(c) to consult with the Medical Care Advisory Com m ittee in the review o f 
m arketing materials.

Tribal Consultation Requirements
Section 1902(a)(73) o f  the Social Security Act (the Act) requires a State in which one or more Indian Health 
Program s or Urban Indian O rganizations furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular, ongoing basis from designees o f  Indian health programs, whether operated by the 
Indian Health Service (1HS), Tribes or Tribal organizations under the Indian Self-D eterm ination and Education 
Assistance Act (ISD EA A ), or Urban Indian O rganizations under the Indian Health Care Im provem ent Act (IHCI A). 
Section 2107(e)(I) o f  the Act was also am ended to apply these requirem ents to the C hildren’s Health Insurance 
Program (CHIP). Consultation is required concerning M edicaid and CHIP m atters having a direct impact on Indian 
health program s and Urban Indian organizations.

Idaho M edicaid, in consultation with the Tribes o f  Idaho and Indian health providers, developed an “ Idaho M edicaid 
Tribal Consultation Policy & Procedures” docum ent that describes the mutually agreed upon consultation process that 
Medicaid follows. A current version o f  this docum ent is posted on Idaho M edicaid’s main web page, 
www .m edicaid.idaho .gov and also on the Tribal w ebsite described in the policy docum ent.

The docum ent is a “ living docum ent” that may be changed in collaboration with Tribes o f  Idaho and Indian health 
providers. Idaho M edicaid assures that it will forward a copy o f  any revision made to the docum ent within 30 days o f 
such revision.

A ccording to policies and procedures outlined in the “ Idaho M edicaid Tribal Consultation Policy & Procedures” 
docum ent, the SPA preprint was shared with the Tribes and Indian health providers at the quarterly m eeting held on 
August 12, 2010 in Coeur d ’Alene, Idaho. On Septem ber 20, 2010, the Tribal Leaders were supplied with a copy o f  
the proposed SPA language and a copy o f  the draft SPA was posted to the Tribal website.

Determination o f  Direct Effect
The follow ing policy changes represent a direct effect to the Tribes and Indian health providers:

a. Decrease/increase in M edicaid services.

b. C hange in M edicaid provider qualifications/requirem ents.

c. Change M edicaid service eligibility requirem ents (i.e. prior authorization).

d. Place com pliance costs on IHS, Tribal health program s or Urban Indian Organizations.

e. C hange in M edicaid reim bursem ent rate or methodology.

f. N egative impact or change to eligibility for, or access to, Tribal m em bers’ M edicaid 

Tim efram e for Consultation
The State will request consultation at the earliest opportunity and to the extent possible give the appropriate tribal and 
Indian health provider contact(s) an appropriate am ount o f  time to consider and respond to the im pact o f  the 
consultation request. W henever possible, the State will provide notification to the Tribes and Indian health providers 
60 days prior to subm ission and allow  30 days for response. W henever possible, in expedited circum stances, 14 day 
notice will be given with 7 days allowed for response. The request may be in w riting or com m unicated verbally as 
part o f  a quarterly Tribal meeting.

TN No: 10-010 
Supersedes TN No. 03-008

Approval Date:
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Effective Date: 8-1-2010 
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