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Northern Plain Tribes that 
GPTCHB serve 



 Navigator Program Overview 

• Funded by Centers for Medicare and 
Medicaid (CMS) 

 (August 2013 – August 2014) 
• This program will provide individuals with 

assistance in shopping and enrolling in 
plans under the Affordable Care Act’s 
(ACA) Health Insurance Marketplace. 

 



State Total AI/AN 
Population* 

Estimated 
AI/AN 
Uninsured 
Population** 

Estimated 
State 
Uninsured 
Population*** 

AI/AN 
Uninsured as 
Percent of 
State 
Uninsured 

South Dakota 82,073 41,037 92,441 44% 
North Dakota 42,996 21,498 68,403 31% 

Total and Uninsured 
AI/AN Population of 
SD and ND 

*U.S. Census 2010. 
**Estimate based on Sundance Research Institute survey findings that 
between 48% and 52% of IHS patients have no private or public insurance 
coverage. 

Presenter
Presentation Notes
Although American Indians and Alaska Natives who are enrolled members of Federally-recognized Tribes are exempt from the requirements to purchase health insurance under the Affordable Care Act, they represent a substantial proportion of the uninsured population in the States of North Dakota and South Dakota.  The poor health status of this population and limited funding of the Indian Health Service strongly supports the critical importance of encouraging and supporting enrollment in private health insurance (and Medicaid) to increase financial access to health services for the AI/AN population. 



 
The goals of GPTCHB Navigator 

Program: 
  

1. Increase knowledge and awareness of 
the Health Insurance Marketplace and 
resources to select insurance. 
 

2. Assist AI/AN uninsured/underinsured to 
navigate the Health Insurance 
Marketplace and enroll in health 
insurance options. 
 
 



Black Hills Pow-wow 
1st enrollment event 

 



Accomplishments 
• Hired  of the 4 Navigators 

– Sandy Lujan 
• Turtle Mountain, Spirit Lake, Bismarck and  surrounding 

areas of North Dakota 
– Mary Ann McCowan,  

• Crow Creek, Lower Brule, Pine Ridge, Rosebud, Pierre, 
Cheyenne River and surrounding areas of South Dakota 

– Adrienne James 
• Flandreau, Yankton, Sisseton, Sioux Falls and surrounding 

areas of South Dakota 
– Elaine Keepseagle 

• Standing Rock Sioux Tribe, Three Affiliated Tribes, 
Cheyenne River Sioux Tribe  

– Indian Health Services 
• One person from every service unit will be a Certified 

Navigator 
 
 

Presenter
Presentation Notes
Currently taking the Certified Navigator training.  Currently looking for one more to cover TAT, SRST , Trenton




Current Events 
• Distribution of the GPTCHB Navigator  

– Brochures, flyers, posters and postcards 
– Website  

• Tribal/IHS/State Workgroup 
• Partners Workgroup 
• Tribal Proclamations 
• Partnering with Tribal Colleges, IHS and 

Tribal Health and other Tribal  Org.s to do 
enrollment, outreach and education 
 





GPTCHB 
Navigator 
Follow-up 

Sheet 
 



The government’s historical 
and unique legal 

relationship with tribes is 
based on treaties, laws, 

and Supreme Court 
decisions 

 

Health Care & Federal Trust Responsibility 
 

Health reform offers new 
opportunities to access 

health insurance to AI/AN 
citizens and employees 

Indian Health Service 
offers health care to AI/AN 
citizens on or near Indian 
reservations and in some 
Urban Indian communities 

Presenter
Presentation Notes
Passage of the Affordable Care Act marked a continued commitment to the historical and unique legal relationship with tribes.  Health care reform reaffirms the federal commitment to provide health care based on hundreds of treaties and numerous laws and Supreme Court decisions.  The law supports, strengthens, and recognizes the entire Indian Health Service delivery system as the primary health system for American Indians and Alaska Natives, all the while providing new opportunities to access affordable or free health insurance through a variety of programs.  



      The government’s historical and unique legal 
relationship with Indian Tribes is based on treaties, 
laws, and Supreme Court decisions. 

 

• Health reform offers new opportunities to access 
health insurance to AI/AN citizens and employees.  

Health Care and  
Federal Responsibility 

Presenter
Presentation Notes
The federal government has a longstanding commitment to American Indians and Alaska Natives and honors the government-to-government relationship between the United States and Tribes across the country. This trust responsibility is based on treaties, laws, and Supreme Court decisions.
A part of this responsibility is the availability of the Indian Health Service, but an extension of that responsibility is the new opportunity to make quality health care more available through the new benefits of the Affordable Care Act. 



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 

Presenter
Presentation Notes
And the health care law makes special improvements for the health of those in Indian Country. 
The law includes the permanent reauthorization of the Indian Health Care Improvement Act, a critical piece of legislation for the health care system used by many American Indians and Alaska Natives. 
The law makes sure the Indian Health Service is here to stay and makes improvements for its future. 
And finally, the law offers American Indians and Alaska Natives more options for health insurance. 
Today, we’ll talk a bit more about these areas and how the law impacts the health of Indian Country and all Americans. 



• Expanded Authority for IHS services: Mental and behavioral health 
treatment and prevention, long-term care services, dialysis services, 
facilitation of care for Indian veterans, and urban Indian health programs. 

• Greater Workforce: Increasing clinician recruitment and retention in 
tribally-operated health programs 

• Expanded Third-Party Funding: Medicare, Medicaid, the Children’s 
Health Insurance Program (CHIP), and private insurance-covered 
populations will increase payments to IHS to support both direct care 
and contract health care services. This will free up IHS funds for 
expanded offerings.  

Strengthening  
the Indian Health Service 

Presenter
Presentation Notes
The Indian Health Care Improvement Act reauthorization helps with:
Expanded Authority for IHS services: This includes mental and behavioral health treatment and prevention, long-term care services, dialysis services, facilitation of care for Indian veterans, and urban Indian health programs.
Greater Workforce:  Through increasing clinician recruitment and retention in tribally-operated health programs
Expanded Third-Party Funding: Reimbursements from Medicare, Medicaid, the Children’s Health Insurance Program, and private insurance for covered populations will increase payments to IHS to support both direct care and contract health care services. This will free up IHS funds for expanded offerings.  More opportunities for coverage  will mean more resources in Indian Country. 




• No out of pocket costs: If a member of a 
federally recognized tribe chooses Indian 
Health Services as their provider in an 
insurance marketplace network 
 

• Break on Costs for Certain Income Levels: 
federally recognized tribal members earning 
less than $34,470 and families earning less 
than $70,650 a year will not pay any out of 
pocket costs for health services anywhere. 
 

• Special Monthly Enrollment:  Members of 
federally recognized tribes can change their 
enrollment status in any plan through the 
marketplace once a month. 
 

• No Requirement to have Insurance:  
Exempts AI/ANs eligible for IHS from 
obtaining any health insurance. 

 

Protections for Indian Country in the Marketplace 
 

 300% FPL = individual 
income of $34,470/yr. 
and family of four 
$70,650/yr. 

Presenter
Presentation Notes
The insurance marketplaces will have special opportunities and cost savings for American Indians and Alaska Natives (AI/AN) who purchase insurance.

[CLICK] For instance, members of federally recognized tribes will not have any out of pocket costs using Indian Health Services.  So you’ll be able to go to your local clinic and receive a referral without any cost to you or your family. Additional cost-sharing is available for any individual, whether enrolled or not, with income below 250% Federal Poverty Level who purchases a Marketplace silver plan and who receives the new tax credit

[CLICK] And there won’t be any copays anywhere for individual American Indians earning less than $34,470 and families earning less than $70,650 a year.

[CLICK] Members of federally recognized Tribes can also choose to change their status in the exchange once a month.  This means, if your circumstance changes, you can change your insurance when you need to.

[CLICK] And at the end of the day all AI/ANs eligible for IHS services are exempt from the federal requirement to maintain minimum insurance coverage.  So if you’re happy with your health care and services provided at your local clinic you do not have to go to the insurance marketplace at all.







 

You are Exempt from the Tax Penalty if 
 

 You are a Member of a federally recognized tribe or eligible for 
the hardship exemption 
 

 You have insurance through your employer or purchase 
individual insurance on your own or 
 

 You have insurance through Medicare, Medicaid, Children’s 
Health Insurance Program (CHIP), Veteran’s Administration 
and/or Tricare for active duty and retired military, or a health-
care sharing ministry or 
 

 You would have to spend more than 8% of your household 
income on the cheapest qualifying health insurance plan, even 
after tax credits and subsidies 

Presenter
Presentation Notes
You might be exempt from a payment if:  

You are eligible to receive services at IHS or

You have insurance through your employer or purchase individual insurance on your own or

You have insurance through Medicare, Medicaid, Children’s Health Insurance Program (CHIP), Veteran’s Administration and/or Tricare for active duty and retired military, or a health care sharing ministry or

You would have to spend more than 8% of your household income on the cheapest qualifying health insurance plan, even after tax credits and subsidies




• More American Indians/Alaska 
Natives will have access to affordable 
health care  
 

• Whether you are a small business or 
an individual consumer, you can find 
a plan that fits your budget 
 

• Many will be eligible to low-cost or 
free health care 
 

• Invest in the Marketplace and save 
CHS dollars! 

 
 

 

 

Key Points to Remember 
 

Presenter
Presentation Notes
And the key Points to Remember from today are:

More American Indians/Alaska Natives will have access to affordable healthcare 

Whether you are a small business or an individual consumer, you can find a plan that fits your budget

Many will be eligible to low cost or free health care

Invest in the Marketplace and save CHS dollars!





A visit to a tribal clinic 
or hospital can be billed 
to insurance and in turn 

there will be more 
resources for your clinic 

Insurance will pay 
instead of Contract 

Health Services (CHS) 

Health care needs  
will be met! Invest in 

the Marketplace if you 
can afford it and… 

More CHS funds 
available to help  
tribal members! 

What are the Benefits of Enrolling  
in Health Insurance? 

Presenter
Presentation Notes
So now that you know all the details why should you even consider purchasing insurance?  

Let’s start at the beginning:

We learned earlier that your local clinic can increase their revenues under the law because of changes to billing practices and expanded access to insurance for individuals.  

We also learned that some individuals may not have to pay anything for coverage through Medicaid and the insurance marketplaces.

So now think about what happens when you are insured and you go to the local clinic.  Your local clinic bills for the services the provided and gets paid from the federal government or insurance company for those services.  

That means they haven’t lost any money seeing you.  Which means there will be more resources for your clinic because insurance companies will pay those costs instead of Contract Health Services (CHS).

All-in-all that means that your health care needs will be met and your helping your community leverage those all important CHS dollars better! 

Basically, invest in the Marketplace if you can afford it and…More CHS funds available to help other tribal members!






 



SD Insurance Providers 

• Avera 
• Sanford Health 
• DAKOTACARE 



Eligibility & Enrollment for all 
populations 

• Open Enrollment started  October 1, 2013 
• Not be incarcerated 



Health Insurance Start Dates 
Enroll during the initial open 
enrollment period 

Coverage is effective 

On or before December 15, 2013 January 1, 2014 

Between the 1st and the 15th of 
January-March 

First day of the following month 

Between the 16th and the last day 
of the month (December-March) 

First day of the second following 
month 
 

There may be some exceptions 
that allow for earlier effective 
dates. 



 

Presenter
Presentation Notes
Actuarialvalue,orAV,intheaggregateforastandardpopulaPon,canbeconsideredageneralsummarymeasureofhealthplangenerosity.Forexample,ifaplanhasanactuarialvalueof70%,onaverage,youwouldberesponsiblefor30%ofthecostsofallcoveredbenefits.However,youcouldberesponsibleforahigherorlowerpercentageofthetotalcostsofcoveredservicesfortheyear,dependingonyouractualhealthcareneedsandthetermsofyourinsurancepolicy.Whilepremiumsarenottakenintoaccounttocalculatetheactuarialvalue,generallyplanswithahigheractuarialvalueandmoregenerouscost-‐sharingtendtohavehigherpremiums.
TheHealthCareLawrequiresthatplansmeetcertainlevelsofcoveragereferredtoas“metalPers.”Eachoftheselevelsofcoverageisassociatedwithanactuarialvalue,whichsecPon1302(d)ofthestatuterequiresbecalculatedbasedontheprovisionoftheEssenPalHealthBenefitstoastandardpopulaPon(andwithoutregardtothepopulaPontheplanmayactuallyprovidebenefitsto).
Thelevelsofcoverageareasfollows:§ Bronzelevel-‐isahealthplanthathasanAVof60%.§ Silverlevel-‐isahealthplanthathasanAVof70%.Thesecondlowestcostsilverplanis
usedforfiguringthereducPonsincostsharingandpremiumtaxcreditsforeligibleindividuals.§ Goldlevel-‐isahealthplanthathasanAVof80%.§ PlaPnumlevel-‐isahealthplanthathasanAVof90%.



 

Presenter
Presentation Notes
The Health Care Law provides for the establishment of an Essential Health Benefit (EHB) package that includes coverage of EHBs (as defined by the Secretary of the Department of Health and Human Services (the Secretary)). The law directs that EHBs be equal in scope to the benefits covered by a typical employer plan and cover at least the following 10 general categories: 
Ambulatory patient services (outpatient care you get without being admitted to a hospital) 
Emergency services 
Hospitalization 
Maternity and newborn care (care before and after your baby is born) 
Mental health and substance use disorder services, including behavioral health treatment (this includes counseling and psychotherapy) 
Prescription drugs 
Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic conditions gain or recover mental and physical skills) 
Laboratory services 
Preventive and wellness services and chronic disease management 
Pediatric services, including oral and vision care (pediatric oral services may be provided by stand‐alone plan) 
Health 



Things a Person Will Need to 
Apply 

• SS#s or document numbers for legal 
immigrants 

• Birth Dates 
• Pay stubs, W-2 forms, or Wage and Tax 

Statements 
• Policy numbers for any current health 

insurance 
• Information about any health insurance 

you or your family could get from your jobs 



 
Any questions? 

Pilamaya!! 
Thank you!! 

Contact info: 
Tinka Duran 
Tinka.duran@gptchb.org 
605-721-1922 ext. 104 
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