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September 30, 2021

Todd McMillion

Director

Department of Health and Human Services
Centers for Medicare and Medicaid Services
233 North Michigan Ave, Suite 600

Chicago, IL 60601

RE: SPA #21-0057
Non-Institutional Services

Dear Mr. McMillion:

The State requests approval of the enclosed amendment #21-0057 to the Title XIX
(Medicaid) State Plan for non-institutional services to be effective September 1, 2021 (Appendix
I). Thisamendmentis being submitted based on enacted legislation. A summary of the plan
amendment is provided in Appendix Il.

The State of New York reimburses these services through the use of rates that are
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist
enough providers so that care and services are available under the plan at least to the extent
that such care and services are available to the general population in the geographic area as
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204.

A copy of pertinent sections of enacted legislation is enclosed for your information
(Appendix Ill). A copy of the public notice of this plan amendment, which was given in the New
York State Register on August 18, 2021 is also enclosed for your information (Appendix V). In
addition, responses to the five standard funding questions are also enclosed (Appendix V).

If you have any questions regarding this State Plan Amendment submission, please do
not hesitate to contact Regina Deyette, Medicaid State Plan Coordinator, Division of Finance
and Rate Setting, Office of Health Insurance Programs at (518) 473-3658.

Sincerely,

Brett Friedman
Acting Medicaid Director
Office of Health Insurance Programs

Enclosures

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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Attachment 4.19-B
New York
Page 1(a)(iii)(2.1)

STATE PLAN UNDERTITLE XIXOF THE SOCIAL SECURITY ACT
STATE: New York

Effective as of February 1, 2021, reimbursement for the Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) services listed below and provided by providers with a 29-1
license as described in Attachment 3.1-A, Item 4b and Attachment 3.1-B, Item 4b will be paid
based upon a Medicaid fee schedule established by the State of New York Department of Health
for the following services:

e Alcohol and/or Drug Screening, Testing, Treatment, 15 min unit, Upstate and Downstate
rates

Developmental Test Administration, 15 min unit, Upstate and Downstate rates
Psychotherapy (Individual and Family), 15 min unit, Upstate and Downstate rates
Psychotherapy Group, 15 min unit, Upstate and Downstate rates

Neuropsychological Testing/Evaluation Services, 15 min unit, Upstate and Downstate
rates

Psychiatric Diagnostic Examination, 15 min unit, Upstate and Downstate rates

Office Visit, 15 min unit, Upstate and Downstate rates

Smoking Cessation treatment, 15 min unit, Upstate and Downstate rates

ECG, per occurrence, statewide rate

Screening-Developmental/Emotional/Behavioral, per occurrence, Upstate and Downstate
rates

Hearing and Evaluation of Speech, 15 min unit, statewide rate

Lab Services, statewide rate, see 29-1 Health Facility Laboratory Fee Schedule for
complete list of waived laboratory services and pricing

The followi fecti s ber 1. 2021

o Tuberaulosis TB Rate
v .

Payments are made in accordance with a fee schedule developed by Department of Health and
approved by Division of the Budget. Except as otherwise noted in the plan, state-developed fee
schedules are the same for both governmental and private providers of these services, which
are included under physician, other licensed practitioner, clinic and laboratory services. The
agency's fee schedule was set as of February 1, 2021 and is effective for services provided on
or after that date. These services are already covered under the State Plan with multiple fee
schedules. All fees are published on the Department of Health website at:

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/vol_foste
r_trans.htm

TN# 21-0057 Approval Date
Supersedes TN# 21-0003 Effective Date _September 1, 2021



https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/vol_foster_trans.htm
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/vol_foster_trans.htm
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SUMMARY
SPA #21-0057

This State Plan Amendment proposes to amend the Medicaid State Plan for Preventive
Residential Treatment services to allow Intradermal Tuberculosis tests, as well as
medical language interpreter services for individuals with limited English proficiency
(LEP) and communication services for people who are deaf and/or hard of hearing,
effective September 1, 2021.
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Authorizing Provisions (21-0057)

PHL 29-1

§ 2999-gg. Voluntary foster care agency health facilities. 1. In order
for an authorized agency that is approved by the office of children and
family services to care for or board out children, to provide limited
health-related services as defined in regulations of the department
either directly or indirectly through a contract arrangement, such
agency shall obtain, 1in accordance with a schedule developed by the
department in conjunction with the office of children and family
services, a license issued by the commissioner in conjunction with the
office of children and family services to provide such services. Such
schedule shall require that all such authorized agencies operating on
January first, two thousand nineteen obtain the license required by this
section no later than January first, two thousand nineteen. Such
licenses shall be issued in accordance with the standards set forth in
this article and the regulations of the department which shall, at a
minimum, specify: mandated health services, which shall include, but not
be limited to, nursing and behavioral health services; general physical
environment requirements; minimum health and safety procedures; record
management requirements; quality management activities; and managed care
liaison, fiscal and billing activities. In determining the criteria for
licensure, regulations shall take into account the size and type of each
program, and shall be reasonably related to the provision of medical
services. Provided however, that a license pursuant to this section
shall not be required if such authorized agency is otherwise authorized
to provide the required limited-health-related services to foster
children under a license issued pursuant to article twenty-eight of this
chapter or article thirty-one of the mental hygiene law. For the
purposes of this section, the term authorized agency shall be an
authorized agency as defined in paragraph (a) of subdivision ten of
section three hundred seventy-one of the social services law.

2. Such 1license shall not be issued unless it is determined that the
equipment, personnel, rules, standards of care and services are fit and
adequate, and that the health-related services will be provided in the
manner required by this article and the rules and regulations
thereunder.

3. The commissioner and the commissioner of the office of children and
family services shall enter into a memorandum of agreement for the
purposes of administering the requirements of this section.

4. Proceedings involving the issuance of licenses for health-related
services to authorized agencies:

(2a) A license for health-related services under this article may be
revoked, suspended, limited, annulled or denied by the commissioner, in
consultation with the office of children and family services, if an
authorized agency is determined to have failed to comply with the
provisions of this article or the rules and regulations promulgated
thereunder. No action taken against a license under this subdivision
shall affect an authorized agency's license to care for or board
children unless the commissioner of the office of children and family
services determines, pursuant to the regulations of such office, that
the existing circumstances make it necessary to limit, suspend or revoke
the authority of the authorized agency to care for or board children.

(b) No such license shall be revoked, suspended, limited, annulled or
denied without a hearing. However, a license may be temporarily
suspended or limited without a hearing for a period not 1in excess of
thirty days upon written notice that the continuation of health-related



services places the public health or safety of the recipients in
imminent danger.

(c) The commissioner shall fix a time and place for the hearing. A
copy of the charges, together with the notice of the time and place of
the hearing, shall Dbe served in person or mailed by registered or
certified mail to the authorized agency at least twenty-one days before
the date fixed for the hearing. The authorized agency shall file with
the department not less than eight days prior to the hearing, a written
answer to the charges.

(d) All orders or determinations hereunder shall be subject to review
as provided in article seventy-eight of the civil practice law and
rules. Application for such review must be made within sixty days after
service in person or by registered or certified mail of a copy of the
order or determination upon the applicant or agency.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p-m., at:

1-800-221-9311
or visit our web site at:
Www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Office of General Services

Pursuant to Section 30-a of the Public Lands Law, the Office of
General Services hereby gives notice to the following:

Notice is hereby given that the Office of People with Development
Disabilities has declared 1471 Teller Avenue in the Borough and
County of Bronx, City of New York, New York State, improved with a
two-story building, with tax identifier Block 2784, Lot 56, surplus, no
longer useful or necessary for State program purposes, and has
abandoned the property to the Commissioner of General Services for
sale or other disposition as Unappropriated State Land.

For further information, please contact: Frank Pallante, Esq., Of-
fice of General Services, Legal Services, 36th Fl., Corning Tower,
Empire State Plaza, Albany, NY 12242, (518) 474-8831,
Frank.Pallante @ogs.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with
enacted statutory provisions. The following changes are proposed:

Non-Institutional Services

Effective on or after August 19, 2021, Medicaid State Plan for
Preventive Residential Treatment services will be amended to allow
Intradermal Tuberculosis tests, as well as medical language interpreter
services for individuals with limited English proficiency (LEP) and
communication services for people who are deaf and/or hard of
hearing.

There is no estimated annual change to gross Medicaid expenditures
as a result of this proposed amendment.

The public is invited to review and comment on this proposed State

Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services related to temporary
rate adjustments to providers that are undergoing closure, merger,
consolidation, acquisition or restructuring themselves or other health
care providers. These payments are authorized by § 2826 of New York
Public Health Law. The following changes are proposed:

Institutional Services

The temporary rate adjustment has been reviewed and approved for
the following three hospitals:

- Eastern Niagara Hospital with aggregate payment amounts total-
ing up to $2,000,000 for the period August 19, 2021 through March
31, 2022 and $2,000,000 for the period April 1, 2022 through
September 30, 2022.

- Mercy Hospital of Buffalo with aggregate payment amounts total-
ing up to $5,400,000 for the period August 19, 2021 through March
31, 2022 and $5,400,000 for the period April 1, 2022 through March
31,2023.

- Mount St. Mary’s Hospital and Health Center with aggregate pay-
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ment amounts totaling up to $1,600,000 for the period August 19,
2021 through March 31, 2022 and $1,600,000 for the period April 1,
2022 through March 31, 2023.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2021/2022 is $9,000,000.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Monroe County Water Authority

The Monroe County Water Authority is requesting proposals from
qualified administrative sendees agencies, and or financial organiza-
tions relating to administration, trustee services and or funding of a
deferred compensation plan for employees of the Monroe County Wa-
ter Authority meeting the requirements of Section 457 of the Internal
Revenue Code and Section 5 of the State Finance Law, including all
rules and regulations issued pursuant thereto.

A copy of the proposal questionnaire may be obtained
www.mcwa.com under ‘Procurement’.

All proposals must be submitted no later than 3:00 p.m. on October
1,2021.

PUBLIC NOTICE
New York City Deferred Compensation Plan
and NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan”) is seeking proposals from qualified vendors to provide
Auditing Services for the City of New York Deferred Compensation
Plan. The Request for Proposals (“RFP”) will be available beginning
on Wednesday, July 28, 2021. Responses are due no later than 4:30
p-m. Eastern Time on Wednesday, August 25, 2021. To obtain a copy
of the RFP, please visit the Plan’s website at www1.nyc.gov/site/olr/
about/about-rfp.page and download and review the applicable
documents. If you have any questions, please email them to Georgette
Gestely, Director, at RPretax @nyceplans.org.

Consistent with the policies expressed by the City, proposals from
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certified minority-owned and/or women-owned businesses or propos-
als that include partnering arrangements with certified minority-owned
and/or women-owned firms are encouraged. Additionally, proposals
from small and New York City-based businesses are also encouraged.

PUBLIC NOTICE
Office of Parks, Recreation and Historic Preservation

Pursuant to Title 3, Article 49 of the Environmental Conservation
Law, the Office of Parks, Recreation and Historic Preservation hereby
gives public notice of the following:

Notice is hereby given, pursuant to Section 49-0305 (9) of the
Environmental Conservation Law, of the Office of Parks, Recreation
and Historic Preservation’s intent to acquire a Conservation Easement
from Slopeline LLC over certain lands located on Highland Road,
Town of Philipstown, in the County of Putnam and the State of New
York.

For further information contact: Sandra Burnell, Real Estate
Specialist 2, Office of Parks, Recreation and Historic Preservation,
Albany, NY 12238, (518) 408-1964, Sandra.burnell @parks.ny.gov

PUBLIC NOTICE
Department of State
F-2021-0387
Date of Issuance — August 18, 2021

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection on the New York State Department of State’s
website at https://dos.ny.gov/system/files/documents/2021/08/f-2021-
0387.pdf

In F-2020-0387, or the “452 Dune Dock Extension”, the applicant —
Jodi Scherl — proposes to construct a new 4 foot wide by 67 foot long
pier extension to an existing walkway, install a new 3 foot wide by 12
foot long ramp, a 6 foot by 20 foot float, two float securing piles and
two mooring piles.

The purpose of this project is to provide access to the waterway and
to provide boat dockage. The project is located at 452 Dune Road in
the Village of Westhampton Beach, Suffolk County on Moriches Bay.

Any interested parties and/or agencies desiring to express their
views concerning the above proposed activities may do so by filing
their comments, in writing, no later than 4:30 p.m., 15 days from the
date of publication of this notice, or, August 19, 2021.

Comments should be addressed to: Department of State, Office of
Coastal, Local Government and Community Sustainability, One Com-
merce Plaza, 99 Washington Ave., Suite, 1010, Albany, NY 12231,
(518) 474-6000, Fax (518) 474-6572. This notice is promulgated in
accordance with Title 15, Code of Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2021-0475
Date of Issuance - August 18, 2021

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2021-0475, Michael Tubridy, is proposing to install a 10K boat
lift and four 10" diameter wood poles attached to an existing dock.
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NON-INSTITUTIONAL SERVICES
State Plan Amendment #21-0057

CMS Standard Funding Questions

The following questions are being asked and should be answered in relation to all
payments made to all providers reimbursed pursuant to a methodology described in
Attachment 4.19-B of the state plan. For SPAs that provide for changes to payments for
dinic or outpatient hospital services or for enhanced or supplemental payments to
physician or other practitioners, the questions must be answered for all payments made
under the state plan for such service.

1. Section 1903(a)(1) provides that Federal matching funds are only
available for expenditures made by States for services under the approved
State plan. Do providers receive and retain the total Medicaid
expenditures claimed by the State (includes normal per diem,
supplemental, enhanced payments, other) or is any portion of the
payments returned to the State, local governmental entity, or any other
intermediary organization? If providers are required to return any portion
of payments, please provide a full description of the repayment process.
Includein your response a full description of the methodology for the
return of any of the payments, a complete listing of providers that return a
portion of their payments, the amount or percentage of payments that are
returned and the disposition and use of the funds once they are returned
to the State (i.e., general fund, medical services account, etc.).

Response: Providers do retain the payments made pursuant to this amendment.
However, this requirement in no way prohibits the public provider, including county
providers, from reimbursing the sponsoring local government for appropriate
expenses incurred by the local government on behalf of the public provider. The
State does not regulate the financial relationships that exist between public health
care providers and their sponsoring governments, which are extremely varied and
complex. Local governments may provide direct and/or indirect monetary subsidies
to their public providers to cover on-going unreimbursed operational expenses and
assure achievement of their mission as primary safety net providers. Examples of
appropriate expenses may include payments to the local government which include
reimbursement for debt service paid on a provider's behalf, reimbursement for
Medicare Part B premiums paid for a provider's retirees, reimbursement for
contractually required health benefit fund payments made on a provider's behalf,
and payment for overhead expenses as allocated per federal Office of Management
and Budget Circular 2 CFR 200 regarding Cost Principles for State, Local, and Indian
Tribal Governments. The existence of such transfers should in no way negate the
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid federal
financial participation for the State. This position was further supported by CMS in
review and approval of SPA 07-07Cwhen an on-site audit of these transactions for
New York City's Health and Hospitals Corporation was completed with satisfactory
results.



2. Section 1902(a)(2) provides that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or quality
of care and services available under the plan. Please describe how the
state share of each type of Medicaid payment (normal per diem,
supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid
agency, through intergovernmental transfer agreements (IGTs), certified
public expenditures (CPEs), provider taxes, or any other mechanism used
by the state to provide state share. Note that, if the appropriation is not
to the Medicaid agency, the source of the state share would necessarily be
derived through either through an IGT or CPE. In this case, please identify
the agency to which the funds are appropriated. Please provide an
estimate of total expenditure and State share amounts for each type of
Medicaid payment. If any of the non-federal share is being provided using
IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local
governmental entity transferring the funds. If CPEs are used, please
describe the methodology used by the state to verify that the total
expenditures being certified are eligible for Federal matching funds in
accordance with 42 CFR 433.51(b). For any payment funded by CPEs or
IGTs, please provide the following:

(i) acomplete list of the names of entities transferring or certifying
funds;

(i) the operational nature of the entity (state, county, city, other);

(iii) the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general
taxing authority: and,

(v) whether the certifying or transferring entity received
appropriations (identify level of appropriations).

Response: The source of the appropriation is the Medicaid General Fund Local
Assistance Account, which is part of the Global Cap. The Global Cap is funded by
General Fund and HCRA resources.

There have been no new provider taxes and no existing taxes have been modified.

3. Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1) provides
for Federal financial participation to States for expenditures for services
under an approved State plan. If supplemental or enhanced payments are
made, please provide the total amount for each type of supplemental or
enhanced payment made to each provider type.

Response: The payments authorized for this provision are not supplemental or
enhanced payments.

4. For clinic or outpatient hospital services please provide a detailed
description of the methodology used by the state to estimate the upper



payment limit (UPL) for each class of providers (State owned or operated,
non-state government owned or operated, and privately owned or
operated). Please provide a current (i.e., applicable to the current rate
year) UPL demonstration.

Response: Preventive Residential and Rehabilitative Residential Treatment
payments are not subject to UPL requirements.

5. Does any governmental provider receive payments that in the aggregate
(normal per diem, supplemental, enhanced, other) exceed their
reasonable costs of providing services? If payments exceed the cost of
services, do you recoup the excess and return the Federal share of the
excess to CMS on the quarterly expenditure report?

Response: There are various state agencies that perform audits each year to
determine the appropriateness of Medicaid payments. In the event that
inappropriate payments are determined, recoupments would be initiated and the
Federal share would be returned to CMS within the associated quarterly expenditure
report.

ACA Assurances:

1. Maintenance of Effort (MOE). Under section 1902(gg) of the Social
Security Act (the Act), as amended by the Affordable Care Act, as a
condition of receiving any Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.

MOE Period.

= Beginson: March 10, 2010, and

= Endson: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a State
under the provisions of section 1311 of the Affordable Care Act is fully
operational.

Response: This SPA complies with the conditions of the MOE provision of section
1902(gg) of the Act for continued funding under the Medicaid program.

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for
expenditures made on or after January 1, 2014 for individuals determined
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z)
would not be available for States that require local political subdivisions to
contribute amounts toward the non-Federal share of the State’s
expenditures at a greater percentage than would have been required on
December 31, 2009.



Prior to January 1, 2014 States may potentially require contributions by
local political subdivisions toward the non-Federal share of the States’
expenditures at percentages greater than were required on December 31,
2009. However, because of the provisions of section 1905(cc) of the Act,
it is important to determine and document/flag any SPAs/State plans
which have such greater percentages prior to the January 1, 2014 date in
order to anticipate potential violations and/or appropriate corrective
actions by the States and the Federal government.

Response: This SPA would [ ]/ would not [v'] violate these provisions, if they
remained in effect on or after January 1, 2014.

3. Please indicate whether the State is currently in conformance with the
requirements of section 1902(a)(37) of the Act regarding prompt
payment of claims.

Response: The State does comply with the requirements of section 1902(a)(37) of
the Act regarding prompt payment of claims.

Tribal Assurance:

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 HIS 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) 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.

b)Please include information about the frequency inclusiveness and
process for seeking such advice.

c) 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.

Response: Tribal consultation was performed in accordance with the State’s tribal
consultation policy as approved in SPA 17-0065, and documentation of such is included



with this submission. To date, no feedback has been received from any tribal
representative in response to the proposed change in this SPA.
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