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Section 1902(a)(73) of the Social Secunk'f)?'}[étm?m)?éci{ﬁ?e;'é-s't‘é'igi‘rikv;ﬁéﬁd
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.

(A) Designees of the federally-recognized tribes in Texas, Indian health
programs in Texas, urban indian organizations in Texas, and the
state Medicaid agency have formally agreed to the following process
for seeking advice on a regular, ongoing basis on matters related to
Medicaid programs and for consultation on state plan amendments
(SPAs) prior to submission to CMS:

» The state Medicaid agency will send a request for feedback to
designees of Indian health programs and urban Indian
organizations in Texas on Medicaid SPAs that have a direct
impact to Indian health programs on client eligibility, acute care
services, and acute care providers. This will include any direct
impact to Indian health programs on pharmacy services,
Federally Qualified Health Centers, and provider requirements.

¢ Acute care provider reimbursement, including clinic or office
reimbursement, rate reduction SPAs, and corresponding rate
hearing information will be sent to the Indian health programs
and urban Indian organizations in Texas only if a reduction of
one million dollars or more, all funds, is proposed for a program
or state plan rate category.
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o Requests for feedback on Medicaid changes will be sent to the

designees of the Indian health programs and the urban Indian
organization in Texas at least 30 calendar days prior to the
submission of the SPA to the CMS for approval. These
timeframes may change if the state is required to submit these
documents to CMS in less time. The minimum timeframe would
be no less than one calendar week, reserved for certain instances
when direction to implement a state plan change requires an
expedited process. Examples of these instances include direction
from Texas state leadership; direction from CMS; a court order; a
settlement agreement; federal rules, regulations, or laws; or state
or federal legislation. ‘

Medicaid staff will hold regular conference calls with designees
from the Ysletta Del Sur Pueblo, the Alabama-Coushatta Tribe,
the Kickapoo Traditional Tribe of Texas, and the Urban Inter-
Tribal Center of Texas. These calls will foster continued
communication, and provide an opportunity to ask questions, ask
for assistance, and express concerns.

(B) The consultation process that occurred specifically for the
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development and submission of this SPA is as follows:

e On April 28, 2010, state Medicaid agency staff met face-to-face

with the health services designees from the federally-recognized
tribes in Texas at the Urban Inter-Tribal Center of Texas
(UITCT). Designees from the UITCT, the Alabama-Coushatta
Tribe, and the Ysletta Del Sur Pueblo attended the meeting. The
state Medicaid agency staff facilitated discussion regarding a
potential consultation process on changes made to the Texas
Medicaid state plan. On May 21, 2010, state Medicaid agency
staff held a conference call with designees from the Kickapoo
Traditional Tribe of Texas to ensure that all Indian health
programs were consulted and given the opportunity to provide
feedback on the potential consultation process discussed at the
face-to-face meeting.

A letter of agreement outlining the proposed consultation process
was mailed to each Indian health program and urban Indian
organization designee in Texas for review and no changes were
suggested. All parties signed a tribal consultation agreement
form to verify the consultation process outlined above.
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