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Division of Health Care Financing and Policy (DHCFP)  
 

• Presentation on Access to Care Monitoring Plan - Tracy Palmer  
 

o Tracy Palmer presented on Access to Care Monitoring Plan. They will be posting 
the draft by Friday. This is due to CMS on October, 30, 2016. 
 

o Tribal Governments maintain concerns regarding providers accepting new 
Medicaid recipients and how this impacts access to care.  

 
• Presentation on Non-Emergency Transportation, MTM - Ken Riddle 

 
o Ken Riddle presented on Non-Emergency Transportation, MTM .  

 
o The Tribal Governments requested a Tribal Liaison with MTM, so they have one 

point of contact with someone  with the knowledge and skill on Indian Health. 
o Tribal Governments requested looking at individual driver contracts. 
o Tribal Governments requested a mileage reimbursement form that contains 

similar information to the one used by the previous vendor.  
o Tribal Governments requested any documents that are released for educational 

purposes specific to the Tribes should go through the consultation for input from 
the Tribes.  
• DHCFP requested an updated Tribal contact list. This will be provided to 

MTM as soon as it is received.  
 

• Presentation on MTM Health Insurance Premium Payment - Shannon Sprout 
 

o Shannon presented on the Health Insurance Premium Payment (HIPP).  
Chronic conditions are being removed to align with CMS.  
 

Division of Welfare and Supportive Services (DWSS) – Sherry Haar  
 

• Update provided on the status of applications processing.   
 

o Tribal Governments requested a report for average time processing applications. 
o Tribal Governments requested a number in which they can have direct access to 

their local office. In the past they have been able to make a call and get their local 
office and now they are being placed in a queue and getting someone in a 
different location.  
 Sherry responded that they have moved to a central phone system. She 

will look into getting them one point of contact.  
o Tribal Governments requested assistance with redeterminations. They are sending 

in the information and then getting notification that the information has not been 
received.  
 Sherry responded this is a computer glitch and they should have it repaired 

within a month. 
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o Tribal Governments requested presumptive eligibility. They send people to the 
hospital and they are not screened for presumptive eligibility.  
 Sherry responded that at the moment, only hospitals have presumptive 

eligibility and that it will take a State Plan Amendment to change. She 
requested a month to do some research. DWSS is doing a pilot project in 
which they have placed case managers in the community to provide 
service.  

o Tribal Governments requested to have case managers placed in their communities 
to assist. 
   

Silver State Health Exchange (SSHIX) 
 

• Matt presented an update for SSHIX. SSHIX is looking into better ways to communicate 
with Tribes. They are updating their website and working on outreach. At this time a 
separate Tribal Consultation for SSHIX has been placed on hold.   

 
Department of Health and Human Services (DHHS) 
 

• Review of emails that have been sent to all tribes. 
o No questions or concerns from Tribes 

• DHHS presented they are gathering the remaining amended consultation contracts. 
Currently there are 23 signed, 4 pending. 

 
Division of Child and Family Services (DCFS) 
 

•  Presentation on Foster Care Licensing 
 

Division of Public and Behavior Health (DPBH) 
 

•  Update on current organizational charts for division. 
 

Aging and Disability Services Division (ADSD) 
 

• Invitation to tribes to regional planning group.  
Public Comment 
 
• Suzan Mears commented on the Mending the Circle Grant.  

 
o Loren stated this is another opportunity for partnership with state service benefits. 

• Shannon responded DHCFP is evaluating the Mental Health Parity. They will 
evaluate all policies for targeted case management 

 
o All IHP must meet the approved health care professionals as approved in the Nevada 

Medicaid State Plan for all services. 
 

 


