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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.

N A
%@? NAVIGATOR.
’



Total and Uninsured
AIl/AN Population of

SD and ND

State Total AlI/AN Estimated
Population* Al/AN
Uninsured
Population**
South Dakota 82,073 41,037
North Dakota 42,996 21,498

*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.

Estimated
State
Uninsured
Population***

92,441
68,403

Al/AN
Uninsured as
Percent of
State
Uninsured
44%

31%


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 Al/AN uninsured/underinsured to
navigate the Health Insurance
Marketplace and enroll in health

Insurance options. /4
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Black Hills Pow-wow
1st enrollment event
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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

e 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
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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
ribal Proclamations

Partnering with Tribal Colleges, IHS and
Tribal Health and other Tribal Org.s to do
enroliment, outreach and education
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NAVIGATOR
SERVICE AREAS

Cheyenne River
Crow Creek
Lower Brule

Flandreau
Yankton
Rosebud
Pine Ridge
Standing Rock
Lake Traverse
Fort Berthold
Turtle Mountain
Spirit Lake
Trenton Indian Service Area

Urban Indian Health Centers

Chairmen’s
igetor Program

Great Plains
Health Board

1770 Rand Road
Ragid Ciry, 5D 57702

Phone: 605-721-1022
Phone: 1-877-209-1215

Fax: 605-721-2876

E-mail: Navigatoriiigptebb.org
Website: Navigator GRTCHE org
Photas courtesy of tribalhealfhcare.org.

The project described was supporied By Funding
Neember CA-NAV-13-001 from the LS.

athors and do matnecessarf rpresent he afficel
views o IS or any of its agencies:

Great Plains Tribal Chairmen’s Health Board’s
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Providing Health Insurance

Marketplace enrollment assistance.

Great Plains Tribal Chairmen's Health Board

‘WHAT 1% THE HEALTH
INSURANCE MARKETPLACE?

The Marketplace is 3 “one-stap online
shopping site” where individualz can pur-
chase private ar public health insurance
coverage. A call center and paper applica-
tion will be offered a3 well. Consumers
can co anline comparisan-shopging and
laok at 3 variety of plans with different
Benefits and casts. There will be two
main types of insurance marketalaces:
individuals ar families buying their own
coverage and employees of businesses
with 100 ar fewer workers (50 or fewer in
same states). The insurance plan for

small businesses and their employees iz
referred to as a “Small Business Health
Dgtion Plan,”™ or SHOP. Each Insurance
Marketplace will vary from state to state.

HOW CAN THE GPTCHB
MNAVIGATOR PROGRAM HELP YOU?

The: Navigstor Program cansists of twa navigatars
in5.0. and two navigators in N.D. who prowvice in-
dividuals with acditional assistance in shopping for
and enrolling in plans under the Affordable Care
Act's [ACA) Health Insurance Marketplace. Quali-
fied Health Plan (QHP) enrollment assistance will
be available to Native Americans residing on ar
near the reservations in South and North Daketa,
a5 well as those Natives living within the Trenton
Indian Service Arez range in North Dakata.

In addition, GPTCHE will provide Health Insurance
Marketplace enrollment assistance within the two
states to Natives living in major urban areas ser-
wiced by Urban Indian Health Centers.

Mavigators will be visiting 3 community near you.
Check the Navigstar Program website for 3 full
listing of events: Navigator. GPTCHB.org.

noA
- 7  NAVIGATOR

" ~ PROGRAM

BENEFITS FOR AMERICAN
INDIANS AND ALASKA NATIVES

Memibers of federally-racognized tribes
earning less than $34,470 per year foran
individuzl and S70,650 par year for 3 family
af faur will not pay out-of-pocket costs, like
co-pays, for services covered by their Mar-
ketpiace health insurance plan.

Memibers of federally-recognized tribes can
change their enrollment status through the
Marketplace once 3 month if they so
choose.

M| Americzn Indizns and Alasks Natives afi-
gible for Indian Health Service care ane ex-
empt from the federal requirement te main-
t3in minimum insurance coverage.

Insurance will pay for sarvices instead of
Contract Health Services (CHS] via IHS pay-

ing. Therefore, there will be mare available
CHS funds to help tribal members with care.

Talk to a Mavigator today
to get enrolled!

Great Plains Trib
Health Board - Mavigatar Program
1770 Ramad Road

Fapid Ciry, 50 57702

Phone: §05-721-1922
Phone: 1-§77-209-1215

Fax: 605-721-2876

E-zil- Mivigator i gptekh.org
Websita: Navigator GPTCEE o
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GPTCHB NAVIGATOR PROGRAM

- o GREAT PLAINS TRIBAL
The Great Plams Tribal Chammen's Health Board CMS CHAIRMEN’S HEALTH

(Centers for Medicare & Medicadd Services) Health Insurance BOARD

Exchange Havigetor Project provides (ualified Health Plan 1770 RAND ROAD
(HP) earollment assistamce and importent Effordahle Care RAPID CITY. SD 57702
Act (ECE) mformation for Native Emencans Eving m Seuth

Dekota and Nerth Dabete FPhone:

For additional details, contact Ms. Tinka Duran, B05-721-1322
Program Manager, toll free at 1-877-209-1213 or Toll Free:
at Navigator@ gptchb.oryg. BOO-T45-3466

Fax:
o, 605-721-1932
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GPTCHB NEVIGATOR PROGREM

Consumer Information

Would you like a follow-up call for more information from GPTCHB Navigator
Program stafi?

=[] ]

Bddress

City State Zip

Email Bddress

Tribal Affiliation and/or IHS/Tribal/Urban Health Care Facility You Receive
Most of Your Services From:

Phone Number, with Area Code

GPTCHB
Navigator

Follow-up
Sheet




Health Care & Federal Trust Responsibility

Health reform offers new
opportunities to access
health insurance to Al/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.  


Health Care and “
Federal Responsibility N

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

e Health reform offers new opportunities to access
health insurance to Al/AN citizens and employees.



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. 


The Affordable Care Act benefits
American Indians and Alaska Natives

’(_.'.:._.f,- >
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1. Permanent Reauthorization of the Indian
Health Care Improvement Act

2. Strengthening the Indian Health Service

3. Greater Access to Health Insurance
Coverage



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. 


Strengthening
the Indian Health Service

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. "
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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. 



®
Protections for Indian Country in the Marketplace

 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.

% 300% FPL = individual

_ income of $34,470/yr.
No Requirement to have Insurance: and family of four

S A/ANS eligible fordHS from $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
iIndividual 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 @ IRS

Department of the Treasury
~ _ Internal Revenue Service|



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



Key Points to Remember

e 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!



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!




What are the Benefits of Enrolling
in Health Insurance?

A visit to a tribal clinic
or hospital can be billed

to insurance and in turn
there will be more
resources for your clinic

e

More CHS funds
available to help
tribal members!

Health care needs
will be met! Invest in
the Marketplace if you
can afford it and...



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!





How the Marketplace Works

Create an account

First provide some basic
information. Then choose
a user name, password,
and security questions for
added protection.

$ &

Apply

MNext you'll enter information
about you and your family,
including your income,
household size, other
coverage you're eligible for,
and more.

Visit HealthCare.gov to get a
checklist to help you gather
the information you'll need.

X %—bdlh Insuronoe Morlketplbca
HealthCare.gov
1-B00-318-2596

Pick a plan

Next you'll see all the
plans and programs you're
eligible for and compare

them side-by-side.
You'll also find out if you

can get lower costs on
monthly premiums and out-
of pocket costs.

Enroll

Choose a plan that meets
your needs and enroll!

Coverage starts as soon as
January 1, 2014,

CM5S Product No. 11671
October 2013




SD Insurance Providers

e Avera

e Sanford Health
« DAKOTACARE




Eligibility & Enrollment for all

populations

 Open Enrollment started October 1, 2013
 Not be Incarcerated




Health Insurance Start Dates

On or before December 15, 2013 January 1, 2014

Between the 15t and the 15 of First day of the following month
January-March

Between the 16" and the last day First day of the second following
of the month (December-March)  month

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




Plan Levels of Coverage

Levels of Plan Pays Enrollees Pay
Coverage On Average On Average*
(In addition to the
monthly plan premium)

Bronze 60% 40%
Silver 70% 30%
Gold 80% 20%
Platinum 90% 10%

*Based on the aggregate cost under the plan when benefits are provided to a standard
population. This may not be the same for every (or any specific) enrolled person.

Understanding the Marketplace 11
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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%.


Essential Health Benefits

Qualified Health Plans cover Essential Health
Benefits which include at least these 10 categories

Ambulatory patient services

Prescription drugs

Emergency services

Rehabilitative and habilitative
services and devices

Hospitalization

Laboratory services

Maternity and newborn care

Preventive and wellness services
and chronic disease management

Mental health and substance use
disorder services, including
behavioral health treatment

Pediatric services, including oral
and vision care (pediatric oral
services may be provided by
stand-alone plan)

Viarketplace 101



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 ~fr@m K&%r[é%l%%R
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ANy questions?
Pilamayall

Thank voull
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