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Revision: NM-AT-80-38 (BPP)

State: New Mexico

Citation 
42 CFR 
431.12(b) 
AT-78-90

1.4 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 431.12.

42 CFR 
438.104 X The State enrolls recipients in MCO, PIHP, PAHP, 

and/or PCCM programs. The State assures that it 
complies with 42 CFR 438.104c to consult with the 
Medical Care Advisory Committee in the review of 
Marketing materials.

1.4a Tribal Consultation Requirements

Section 1902(a)(73) of the Social Security 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). 
Consultation is required concerning Medicaid 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 tribal consultation process is based on a govemment-to-govemment relationship with 
each tribal or pueblo government and their healthcare providers.

The state agency evaluates all proposed changes to reimbursement to determine whether the 
changes will have a direct effect on federally-recognized tribes, Indian Health Programs 
(including Indian Health Service programs, tribal health programs and urban Indian 
organizations) and facilities and whether it will impact payments



to those facilities. The state agency will employ the consultation process when reductions in 
reimbursement for those providers are proposed.

“Direct impact” is defined as any change that will result in any decrease in payment levels to 
IHS or other tribal healthcare providers or any decrease in covered benefits, frequency of 
benefits, or limitation on benefits that will affect a Native American recipient, or an IHS 
facility or other tribal healthcare provider.

When changes in coverage or eligibility are made that limit or decrease benefits, payments, 
or eligibility in the Medicaid program or the state Children’s Health Insurance Program 
(CHIP) that affect Native American groups, the state agency will employ the consultation 
process.

Prior to the submission to the federal government of a CHIP or Medicaid state plan 
amendment (SPA) or waiver, extension, amendment and renewal, or proposal for a 
demonstration project, the state agency will employ the consultation process.

The consultation process begins with a written notification to the governor of each tribe or 
pueblo or their designee, to IHS facilities and other tribal healthcare providers, and to inter­
tribal councils and inter-pueblo councils.

An updated list of all these entities is maintained by the state agency and is verified by the 
Native American liaison staff of the state agency.

This notification describes the purpose and anticipated impact of the SPA or waiver, 
amendment, extension, or renewal, or proposed demonstration project, and the method for 
each tribal or pueblo government, IHS facility, or other tribal healthcare to obtain more 
information and to make comments.

The notification is sent at least 60 days before the date of the state agency’s submission to 
CMS and will allow a reasonable amount of time for response to the notification which will 
be, at a minimum, 30 days. This will allow a tribal or pueblo government, IHS facility, or 
other tribal healthcare provider to make comments or to ask questions within a time frame 
that allows adequate time for the state agency to consider any issues raised and time for any 
necessary further discussion between the state agency and the tribal or pueblo government, 
IHS facility, or other tribal healthcare providers responding to the notification.



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.

Initial notification of the proposed state plan amendment was provided to all tribes, pueblos, to IHS, and 
to all other tribal or pueblo health providers, by letter on October 29, 2010. The state agency allowed 
more than 30 days for written comment. No comments were receiving either in writing or verbally.
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