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DEPARTMENT OF HEALTH & HUMAN SERVICES 
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JFK Federal Building, Government Center 
Room 2275
Boston, Massachusetts 02203

Division of Medicaid and Children's Health Operations/Boston Regional Office

June 28, 2011

Mary Mayhew, Commissioner 
Department o f  Health and Human Services 
11 State House Station 
Augusta, Maine 04333-0011

Dear Commissioner Mayhew:

We are now ready to approve State Plan Amendment (SPA) No. 10-019; attached you will find 
an approved copy o f  the SPA. This SPA is effective January 1, 2011 as requested.

This SPA amends the State’s approved Title XIX State Plan to assure compliance with federal 
protections for Native Americans in Medicaid and CHIP services, as directed in a CMS State 
Medicaid Directors letter dated January 22, 2010. As amended, the State Plan now provides 
assurance that the State adheres to the required tribal consultation process.

I f  there are any questions, please contact Kathryn Holt at 617/565-1246 or via email at 
kathryn.holt@cms.hhs.gov.

Sincerely,

Richard R. McGreal 
Associate Regional Administrator

Enclosures

cc: Stefanie Nadeau, Director, Office o f  Maine Care Services

kathryn.holt@cms.hhs.gov
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Approved OMB#: 0938-1098

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Maine

1.4 State Medical Care Advisory Committee (42 CFR 431.12(b))
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 
431.12.

X The State enrolls recipients in MCO. PIHP, PAPH, and/or PCCM programs. The 
State assures that it complies with 42 CFR 438.104(c) to consult with the Medical 
Advisory Committee in the review of marketing materials.

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 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 Self-Determination and 
Education Assistance Act (ISDEAA), or Urban Indian Organizations under the Indian 
Health Care Improvement Act (IHCIA). Section 2107(e)(I) of 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.

X /State appoints a tribal advisory committee.
X /State appoints a designee of the IHS, Tribes or Tribal organizations operating 

health programs under the ISDEAA, and/or Urban Indian organizations operating health 
programs under the IHCIA to the State medical care advisory committee.
_____/Other, Specify:
_____/Not applicable because the State does not have at least one Indian Health Program
or Urban Indian Organization furnishing health care services.

Maine intends to solicit advice that meets the requirements of §1902(a)(73) of the 
Act. The Department meets with Indian health directors and explains the purpose and 
intent of the Medicaid advisory and subcommittees. Then the Indian health directors 
determine which members would best serve the tribal population on the following 
committees. The Department also does its best to accommodate any special 
arrangements (i.e. phone calls into meetings) to allow members as much participation 
as possible. Maine uses the following process for consultation:

Appointment of a member from each federally recognized tribe 
to the MaineCare Advisory Committee and subcommittee 
meetings (including the MaineCare Advisory Committee 
Transportation Subcommittee), meeting monthly,



Invitation to all Provider A dvisory G roup and Technical 
A dvisory G roup M eetings (m eeting m onthly),
A ddition o f  Tribal H ealth D irectors to  M aineC are L istserv, to 
w hich all M aineCare notices are sent,
A ddition o f  Tribal H ealth D irectors to M aineC are In terested  
Parties List, to w hich all proposed and adopted ru les are sent,
Invitation o f  Tribal H ealth D irectors to  A D H O C  m eetings to 
d iscuss policy developm ent,
A vailability  o f  DH HS sta ff to Tribal H ealth  D irector Q uarterly  
M eetings,
D evelopm ent o f  a  DH HS Tribal A dvisory  C om m ittee to  
include all federally recognized tribes,
A ssignm ent o f  a  M aineCare P rovider R elations Specialist to 
Tribal H ealth providers to  assure claim s specific technical 
assistance,
A vailability  o f  M aineCare s ta ff  as necessary  to  d iscuss o ther 
M aineC are related concerns.

P lan am endm ents, w aiver requests, and proposals for dem onstration p ro jects w ill be 
identified  as hav ing  a  direct effect on  Indians, Indian health  program s, o r u rban  Ind ian  
organizations as part o f  a  tw o tier consultation. In the first tie r Indian health  providers are 
part o f  the  D epartm ent’s interested parties list and w ill receive w ritten  notification, listserv 
updates and any o ther correspondence that pertains to any change o r updates in  any area  o f  
M aineC are policy. T hey  are also invited as a  M aineCare A dvisory  C om m ittee (M A C ) 
m em ber, to  be part o f  all policy developm ent and to provide feedback to  the D epartm ent in 
an advisory  capacity.

The second tier is direct consultation (phone conversations, face-to-face m eetings, direct 
em ail com m unications) w ith  Tribes w hen there is any change or update in  policy  tha t effect 
any services that T ribes are reim bursed for through M aineCare. Issues identified  as having  a 
direct effect on  the T ribes w ill be raised in m onthly m eetings o r v ia  listserv at least 30 days 
in  advance o f  subm ission  to  CM S. W hen notice is provided v ia  a  listserv, Ind ian  health  
providers w ill have up to  30 days to  respond w ith advice to  the State. The notices o r 
inform ation provided  to  the  Indian health  providers w ill describe the change and  the 
an ticipated  effect on  Indians o r Indian health providers.

The State rev iew ed th is proposed consultation process w ith Tribal Leaders a t an  A pril 2010 
m eeting, a t w hich representatives from  all four federally recognized tribes w ere present. 
R epresentatives from  U S D H H S, CM S, the M aine G overnor’s O ffice o f  H ealth  Policy  and 
M aine D H H S M aineC are s ta ff  w ere present at this Q uarterly Tribal H ealth  D irector m eeting  held 
in  Indian T ow nship , M aine. T ribal representatives w ere also sent a  draft o f  the  state p lan  
am endm ent and letter on  D ecem ber 3 ,  2010 asking for feedback on the proposed  state p lan  
am endm ent; no  feedback w as provided to the D epartm ent.



The Department met with the Tribal health directors again at a May 13, 2011 meeting in Presque 
Isle, Maine to review the consultation process and once again solicit feedback. The feedback 
received was the recommendation by the Tribal health directors that as often as possible when 
direct effect was an issue concerning policy changes the health directors preferred a face-to-face 
meeting versus other types of communication.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is 0938-1098. The time required to complete this information collection is estimated to average 1 hour per 
response, including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. I f  you have comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA 
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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