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Page 9 
STATE FLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Illinois 
MEDICAL ASSISTANCE PROGRAM 

Citation Condition or Requirement 

42 CFR 43112b

AT7890 

14 State Medical Care Advisory Committee

There is an advisory conirnittee to the Medicaid agency director on health and 
medical care services established in accordance with and meeting all the 
requirements of42 CFR 431 A2 

42 CFR 435104	 The State enrolls recipients in MCO i11PiPAHP o CCMI programs The 
State assures that it complies with 42 1i 438104cto consult with the 
Medical Care Advisory Committee in the review of marketing materials 

190273a	 

I
Tribal Consultation Requirements

A file State seeks advice on a regular ongoing basis from designees of Indian 
health programs whether operated by the Indian Health Service IRIS Tribes or 
Tribal organizations under the IndianSelf and Education 
Assistance Act or Urban Indian Organizations under the Indian Health Care 
Improvement Act 

There is a single qualifying entity in Illinois the American Indian Health 
Services of Chicago AIHSC The State met with a representative of the AIHSC 
to establish a process for notification of all proposed changes to the Illinois 
Medicaid program including the process for seeking their comment and input
Prior to submittal of this amendment the State provided a summary of the agreed 
processes to the AIHSC for their approval 
For changes that may directly impact their organization or the provision of 
services to Native Americans the State will provide email notification of the 
proposed changes The notifications will describe the purpose of the program
changes the anticipated impact on the AIHSC or Native American enrollees and 
provide information regarding the process fir submitting official written 
comments and questions The notification will also include advanced drafts of 
the changes The email notifications will provide at least a two week time period
for review and comment This time frame will periodically be reviewed with the 
AIHSC to determine if it is sufficient 

For changes that the State determines do not directly impact the AIHSC the State 
will still provide an email notification The email will notify the AIHSC that a 
direct impact is not anticipated but a review of the proposals and comments 
would still be welcomed 

Effective date 041012011TN 11 06 
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TN10 

Approval date	 SEP 2 2 2011 




