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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF COLORADO

Citation

42 CFR43112b 14 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 43112

42 CFR 438104 x The State enrolls recipients in managed care
organizations prepaid inpatient health plans andor
primary care case manager programs The State
assures that it complies with 42 CFR 438104cto
consult with the Medical Care Advisory Committee
in the review of marketing materials

Tribal Consultation Requirements
Section 1902a73of 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 IndianSelfDetermination and Education Assistance Act ISDEAA or
Urban Indian Organizations under the Indian Health Care Improvement Act IHCIA Section
2107e1of the Act was also amended to apply these requirements to the ChildrensHealth
Insurance Program CHIP Consultation is required concerning Medicaid and CHIP 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

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

The Department of Health Care Policy and Financing the Department intends to meet
the requirements described above through execution of a formal consultation agreement

TN No 11 001 Approval Date If
Supersedes TN No 03032 Effective Date 112011
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with American Indian health programs in Colorado The consultation agreement will be
fully executed by representatives from all parties prior to official implementation The
parties to the consultation agreement include the Southern Ute Indian Tribe the Ute
Mountain Ute Tribe Denver Indian Health and Family Services the Colorado
Department of Public Health and Environment the Office of the Lieutenant Governor of
Colorado and the Department The Department intends to use the following process as
described in the consultation agreement to seek advice on a regular ongoing basis from
the parties

Programmatic Action Log Update
On a bimonthly basis approximately every sixty days each State Agency the
Department of Public Health and Environment and the Department of Health Care
Policy and Financing shall distribute to the Tribes and the UIHO Urban Indian
Health Organization a Programmatic Action Log Update The Update shall contain
a continuous listlog of Programmatic Actions being developed andor initiated by
each State Agency The Update shall provide a short description of each
Programmatic Action any clearly foreseeable Tribal Implications important dates or
implementation timeframes and if the Programmatic Action is considered an
Actionable Item The Update shall indicate a date by which additional consultation
must be requested by a Tribe or the UIHO thirty days from receipt of the Update
The Update shall also contain an area to track whether additional consultation was
requested and by whom and to update current statusresolution of Programmatic
Actions

Additional Consultation
A Tribe or UIHO may request additional consultation on any Actionable Item on the
Update or on any question concern policy practice or issue within the scope of the
State Agencies responsibilities relating to the health of American IndiansAlaska
Natives living in Colorado Actionable Items on the Update shall indicate a date by
which a Tribe or the UIHO must request additional consultation thirty days from
receipt of the Update Additional consultation shall be initiated by written notice
may be in the form of an email from a designated Tribal or UIHO Liaisonsand
directed to a designated Indian Health Liaisons Consultation may include but shall
not be limited to meetings facetoface or via teleconference written

correspondence including emails presentations and discussions at the Colorado
Commission of Indian Affairs Health and Wellness Committee meetings When
consultation is completed a written response from one or both State Agencies to the
Party that requested the consultation shall be sent describing the final determination

TN No 11 001 Approval Date
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or outcome regarding the topic of consultation This information shall also be
included on the Programmatic Action Log Update

Meetings
FacetoFace and Remotely
The State Agencies Tribes and UIHO all together or individually shall meet face
to face no less than once per fiscal year and as resources allow As necessary the
State Agencies Tribes and UIHO all together or individually shall meet remotely
via teleconference or videoconference to discuss outstanding issues andor hold
consultations as described above

This State Plan Amendment contains language from the consultation agreement the
Department intends to execute to seek advice on a regular ongoing basis from the involved
parties The consultation agreement was developed through a collaborative process beginning
in January 2010

January 2010 Colorado Commission of Indian Affairs CCIA Health and Wellness
Committee Meeting facetoface Discussed establishing channels for better
communication between state agencies and the Tribes Included among others the
chairman the vice chairman and the tribal health director of the Ute Mountain Ute
Tribe a councilman from Southern Ute Indian Tribe staff from the Office of the
Lieutenant Governor and state agency staff
February 2010 Department staff consulted with the Utah Indian Health Liaison and the
Director of the Utah Division of Indian Affairs regarding their experience with
consultation agreements
March 2010 CCIA Health and Wellness Committee Meeting facetoface
Deveioped list of specific contacts from each agency and Tribe to facilitate effective
communication Discussed need for written consultation agreement Included among
others the vice chairman of the Ute Mountain Ute Tribe a councilman from the
Southern Ute Indian Tribe and state agency staff
April 2010 CCIA Health and Wellness Committee Meeting conference call Spoke
more in depth about a written consultation agreement Reviewed consultation

agreements from several other states Included among others the vice chairman and the
tribal health director ofthe Ute Mountain Ute Tribe the director of the Ute Mountain Ute
Health Center an IHS facility a councilman from the Southern Ute Indian Tribe the
director of the Southern Ute Health Center a 638 facility staff from the Office of the
Lieutenant Governor and state agency staff
May 2010 Department staff made an onsite visit to the Colorado reservations Met
individually with each Tribe to discuss their preferences regarding potential content and
processes for the consultation agreement Included among others the tribal health

TN No 11 001 Approval Date 4F
Supersedes TN No03032 Effective Date l12011



9d Approved OMB 09381098

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF COLORADO

director and a councilman from the Ute Mountain Ute Tribe the director and office staff
of the Ute Mountain Ute Health Center the executive officer the coexecutive officer a
councilman and legal representation for the Southern Ute Indian Tribe the director of
the Southern Ute Health Center and Department staff
June 2010 First written draft of the consultation agreement was distributed via email
and subscqucnt conference call was held to discuss the draft during which participants
agreed to share draft with others in their organizations and get additional feedback
Recipients of the initial email included the chairman the vice chairman the tribal
health director and a councilman of the Ute Mountain Ute Tribe the chairman the
executive officer the coexecutive officer and a councilman of the Southern Ute Indian
Tribe staff from the Office of the Lieutenant Governor and state agency staff
August 2010 Second draft was distributed reflecting requested changes Requested any
additional changes before participants seek approval of the agreement from management
and leadership Recipients included a councilman from the Southern Ute Indian Tribe
the director of the Southern Ute Health Center the vice chairman and the tribal health
director of the Ute Mountain Ute Tribe the director of the Ute Mountain Ute Health
Center the director of the UIHO staff from the Office of the Lieutenant Governor and
state agency staff
September 2010 Discussed at the quarterly CCIA meeting Awaiting final comments
from one ofthe Tribes

November 2010 Having received no response from the UIHO additional

communication was sent to other representatives of the UIHO requesting advice and
feedback on the draft
December 2010 Discussed at quarterly CCIA meeting Still awaiting final comments
from one of the Tribes It was decided that the Office of the Lieutenant Governor would
send a written communication to the Tribes and request that the draft be reviewed by
Tribal Councils for final changes prior to execution Awaiting approval from Tribal
Councils and agency management Also awaiting feedback and approval from the UIHO

TN No 11001 Approval Date 4U45
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