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Overview

• Overview of Patient Protection and Affordable Care Act

March 22, 2010



• AI/ANs face some of the worst health disparities with 
significant regional differences in health disparities.

• Insurance companies could discriminate against up to 129 
million Americans with pre-existing conditions.

• Premiums had more than doubled over the last decade, 
while insurance company profits were soaring.

• Fifty million Americans were uninsured and tens of millions 
more were underinsured.

• IHS does not have the resources needed to address the 
AI/AN cancer burden—CHS / PRC dependence.

The Problem



Ten Titles:
Understanding the Affordable Care Act

“Largest Expansion of Indian Health in 
our Generation”



Ten Titles: the Architecture

I. Affordable and Available Coverage

II. Medicaid and CHIP

III. Delivery System Reform – Medicare plus

IV. Prevention and Wellness

V. Workforce Initiatives

VI. Fraud, Abuse and Transparency

VII. Pathway for Biological Similars

VIII. CLASS – Community Living Assistance Services & Supports

IX. Revenue Measures

X. Harry Reid’s Manager’s Amendment

(Section 10221.  IHCIA)



Title I and II

• I: Affordable and Available Coverage

– The Three-Legged Stool

• Insurance Market Reform 

• Individual Mandate/Responsibility

• Premium & Cost Sharing Subsidies

– State Insurance Exchanges, “Marketplace”

– Employer Responsibility

• II: Medicaid & CHIP

– National Eligibility floor of 133% FPL

– Federal Financing 90% plus

– Uniform Eligibility and Enrollment Standards

– CHIP Extension through 2019
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Treaties and Trust Responsibility

Federal Budget for Health Services

DHHS Budget IHS Budget

> $1T

~ $5B
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Contract Health Services
(Purchased and Referred Care)

Before the law, Purchased/Referred Care (PRC) 

dollars ran out too soon.

Now, with additional options for health insurance, 

more PRC funds are available to meet the health 

care needs of Indian Country. 



ACA & AI/AN Populations



1. Permanent Reauthorization of the Indian 

Health Care Improvement Act

2. Strengthening the Indian Health Service

3. Greater Access to Health Insurance Coverage

The Affordable Care Act benefits American 
Indians and Alaska Natives



❑ Cancer screenings such as mammograms & colonoscopies

❑ Vaccinations such as flu, mumps & measles

❑ Blood pressure screening

❑ Cholesterol screening

❑ Tobacco cessation counseling and interventions

❑ Birth control

❑ Depression screening

❑ And more…

Visit www.healthcare.gov/prevention for a full list. 

The Law Increases Access to 

Affordable Care

Insurance companies must now pay the cost of many preventive services:

http://www.healthcare.gov/prevention


The Law Increases Access to Affordable Cancer Care 
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What is an Exchange?

• Exchange / Marketplace was set up to create a more 
organized and competitive market for buying health 
insurance. They offer a choice of different health 
plans, certifying plans that participate and providing 
information to help consumers better understand 
their options.

• Enrollment began October 1, 2013

• Coverage began January 1, 2014



Subsidies

• 2 Kinds
‒Premium tax credits
‒Cost sharing subsidies

* No premiums for AI/ANs up to 300% FPL (~$70K)



Cost Sharing Subsidies

• Reduces deductibles, co-pays, co-insurance and sets 
limits on out of pocket spending

• For incomes at or below 250% FPL (~$63K)



• Special monthly enrollment option: Members of federally 
recognized tribes can change their enrollment status in any plan 
through the Marketplace once a month.

• No limited enrollment period:  AI/ANs can enroll any time.

• No requirement to have insurance: Exempts AI/ANs eligible for 
IHS from having to obtain any health insurance.

Protections for Indian Country in 
the Marketplace



Tribal Sponsorship

• Tribes can purchase on behalf of Tribal members

• They will have to work directly with plans

• Tribes can decide which plan they wish to sponsor

https://www.tribalhealthcare.org/tribal-leaders/tribal-
sponsorship/

https://www.tribalhealthcare.org/tribal-leaders/tribal-sponsorship/
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Tribes can “638” PRC funds to pay 
for cost sharing—eliminating the 
need for PRC in the State of ND













Summary Tables: South Dakota

American Indian and Alaska Native Population 2012 and 2017

2012 2017

84,281 90,148

American Indian and Alaska Native Uninsured  2012 and 2017

2012 2017

24,396 25,931

Uninsured Rate 2012 and 2017

2012 2017

29% 29%

Medicaid Enrollment 2012 and 2017

2012 2017

39,819 39,922

Percent with Medicaid  2012 and 2017

2012 2017

47% 44%

South Dakota American Indian Insurance Enrollment
2012 - 2017



Summary Tables: North Dakota

American Indian and Alaska Native Population 2012 and 2017

2012 2017

42,347 50,768

American Indian and Alaska Native Uninsured  2012 and 2017

2012 2017

14,716 12,724

Uninsured Rate 2012 and 2017

2012 2017

35% 25%

Medicaid Enrollment 2012 and 2017

2012 2017

12,045 17,037

Percent with Medicaid  2012 and 2017

2012 2017

28% 34%

North Dakota American Indian Insurance Enrollment
2012 - 2017
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