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Good morning/afternoon. My name is Cathy Abramson, and I serve as the Chairperson for the National Indian 

Health Board (NIHB) and as a Tribal councilperson for the Sault Ste. Marie Tribe of Chippewa Indians in northern 

Michigan.   

 

Thank you to representatives from the Center for Medicare and Medicaid Services (CMS), the Center for 

Medicaid and CHIP Services (CMCS), and the Center for Consumer Information and Insurance Oversight 

(CCIIO) for participating in this important Tribal consultation.  

 

Today, I speak on behalf of the National Indian Health Board about how the Affordable Care Act (ACA) is 

impacting Indian Country, and the resources still needed to provide adequate outreach and education to tribal 

communities and consumer groups.  Established in 1972, the NIHB is the nation’s only inter-Tribal organization 

that advocates on behalf of all federally recognized Tribal governments for the provision of quality health care to 

all American Indians and Alaska Natives (AI/ANs). The NIHB, in service to the 566 federally recognized Tribes, 

offers the following written comments regarding the Affordable Care Act and the delivery of Indian health.   

 

Honoring The Trust Obligation 

As you know, the federal trust responsibility is the foundation for the provision of federally funded health care to 

all members of the 566 federally recognized Indian Tribes, bands, and Alaska Native villages in the United States.  

The provision of federal health care services to American Indians and Alaska Natives (AI/ANs) is the direct result 

of treaties that were made between the United States and Tribes and reaffirmed by Executive Orders, 

Congressional actions, and two centuries of Supreme Court case law.  Through the cession of lands and the 

execution of treaties, the federal government took on a trust responsibility to provide for the health and welfare 

of Indian peoples.  

 

Affordable Care Act Outreach and Education 

 

NIHB has a cooperative agreement with IHS to provide outreach and education to Indian Country on the 

Affordable Care Act. This includes maintaining a web presence, preparing a training curricula, conducting 

training sessions, both in person and through webinars, social marketing and audio/visual presentations.  NIHB 

provides national leadership and plays a collaborative role to provide national coordination of effort for tribal 

outreach and enrollment and does so through partnership with the Tribal Area Coordinators from each of the 12 

Service Areas of the Indian Health Service, Tribal Self Governance Advisory Committee, National Congress of 

American Indians, and the National Council on Urban Indian Health.  In addition, NIHB is responsible for special 

and specific outreach to Native Elders and the Direct Service Tribes.  NIHB also developed a tribal training 

supplement to the CMS Certified Application Counselor curriculum for administrators and staff at 

Indian/Tribal/Urban (I/T/U) facilities to so they may better assist American Indians and Alaska Natives with 

enrolling in Qualified Health Plans (QHPs). 
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In addition, through its collaborative Medicare, Medicaid and Health Reform Policy Committee (MMPC), NIHB 

works diligently to help ensure that the complex regulations and sub-regulatory guidance developed by CMS to 

implement the Affordable Care reflect and is respectful of the unique needs of Indian Country and the federal 

government’s trust responsibility to provide health care to Indian Country.  As you know, the MMPC shares with 

CMS Indian Country’s views and concerns on a wide variety of policy issues and supports the work of the CMS 

Tribal Technical Advisory Committee (TTAG). 

 

Resources are not sufficient to conduct effective and thorough education about the Accordable Care Act in Indian 

Country.  Several ACA provisions and regulations are specific to American Indians and Alaska Natives and it is 

critical that these are known and understood. It is also a fact that not all Tribes are wired for the internet and 

Native language must be considered as relevant – making outreach through such means impossible and the 

realities of outreach costly and arduous.  In addition, since the IHS is not deemed to be health insurance, the 

concept of private insurances is new to many AI/ANs.  AI/AN participation in the ACA requires outreach efforts 

that advance a culture shift.  Many Tribal Nations are standing on treaties and the Federal Government’s Trust 

responsibility to provide health care and wonder why they would ever need private insurance when it is the 

responsibility of the federal government to provide for their health care.  When the government fails to honor its 

trust responsibility, then private insurance becomes a concept and reality that many AI/ANs are forced to consider.  

If the ACA is truly one method the federal government can utilize to honor its trust responsibility, then carefully 

crafted, consistent, culturally competent information needs to saturate Indian Country.  Lack of knowledge could 

lead to tax penalties, poor enrollment numbers, and missed opportunities that are specific to AI/ANs.  We call 

upon HHS to increase its investment into the National Indian Health Board and the Tribes to ensure that culturally 

competent information is developed and shared by trusted sources. 

 

CMS Oversight of Qualified Health Plans  

 

Successful implementation of the ACA, including its all-important permanent reauthorization of the Indian Health 

Care Improvements Act, is a key component of the federal government’s strategy to meet its Trust responsibility 

for AI/AN health.  It is important, however, to remember that the federal Trust obligation to meet the health care 

needs of American Indians and Alaska Natives long pre-dates the ACA and must be honored regardless of the 

performance of the ACA.  

 

Enrolling American Indians and Alaska Natives under the ACA through the Insurance Marketplaces presents real 

challenges in Indian country.  First, tribal leaders and those they represent must be certain that the benefits offered 

under the ACA through private insurance can be accessed through the Indian health system and the providers they 

know, and who know and understand them.  This requires that all Qualified Health Plans (QHPs) offering plans 

in Indian country offer network participation to all Indian health programs in the areas they serve.  Such offers 

must be made in good faith and must include the Indian Addendum.  This is the responsibility of CMS.  It is not 

altogether clear that such offers have been made unilaterally, nor that CMS oversight of this process has been as 

rigorous as necessary given the critical nature of this activity to the success of ACA in Indian country.  We 

encourage CMS to confirm that its outreach and oversight efforts on this critical issue in both Federal Facilitated 

and State Operated Marketplaces are working.  
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As part of outreach to QHPs, CMS must also make it clear that: 

 Private insurance comes without co-pays for any person accessing services through Indian health care 

programs providers. 

 Insurers must accept premium payments from Tribes on behalf of their members. 

A foundation for ACA success in Indian country is QHPs that understand and are committed to building a strong 

partnership with Indian health care providers in their service area.  

 

Outreach and Education to American Indians and Alaska Natives 

Several of the obstacles AI/ANs are experiencing as we try to enroll with the Marketplace have been shared with 

CMS as they have arisen.  Among them are:  

  Marketplace call centers staffed by individuals who do not understand or cannot explain well how 

insurance will work in Indian Country. 

 Marketplace website “drop down” boxes that fail to identify all federally recognized tribes. 

 “Typos” on QHP Plan descriptions that, if read literally, indicate that inpatient hospital care is not 

available through the Plan. 

 The inability to “upload” Tribal membership documents necessary to complete enrollment. 

 Paper applications that take weeks, if not months, to process. 

 The time it takes to attempt to enroll and the frustration that results.  

 

The National Indian Health Board asks your consideration of establishing an AI/AN call center that would be 

culturally sensitive to the needs of AI/ANs.  The call center would preferably be staffed by American Indians and 

Alaska Natives highly trained on all aspects, including the Tribal components. of the enrollment process. We 

believe this would vastly increase Marketplace participation among the AI/AN people.  

 

We believe that CMS is making good faith efforts to resolve these issues and we very much appreciate that.   But, 

the fact remains that issues are likely to continue to arise and perhaps to increase in volume and complexity as 

more Native American and Alaska Natives enroll through the Marketplaces.  

Addressing each of these issues in a timely, professional, consistent and culturally competent manner must remain 

a priority.  And when there is a problem, those engaged in outreach and enrollment must understand what the 

problem is, when it will be fixed and how. And the commitment to fix within the time specified must be honored. 

Credibility is on the line here.    

Medicaid 

Medicaid expansion is a very high a priority for CMS and for Tribes.  Unfortunately there are States which have 

failed to expand their Medicaid programs under the ACA.  

 

We strongly encourage CMS to explore every avenue – including some that might not have been tried before – 

to provide all American Indians and Alaska Natives, without regard to the State they live in, the opportunity to 

enroll in and receive all the benefits of Medicaid available under the ACA.    

 

Section 1115 waivers are one avenue that should be pursued.   Technical assistance from CMCS - particularly in 

the complex but all important issue of “budget neutrality” is important and appreciated.   Creative thinking by 

CMS is all important here.    
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Additional creativity is necessary where waivers may not be available due to States unwillingness to cooperate.  

Such creativity is appropriate given the Federal responsibility to the tribes for the health care of their members.   

 

Data on Results 

There several metrics that can and should be used to measure the efficacy of effort to enroll American Indians 

and Alaska Natives in Medicaid and through the Marketplace. But the paramount measure of the success of the 

ACA in Indian country will be the number of AI/ANs who have successfully enrolled and begun to use the 

benefits.    

 

We understand that data on AI/AN enrollment will be available after March 31st.  We know that collecting good 

data has its own challenges; however, unless CMS and its partners, including Tribes and Tribal organizations, 

can access the data it will br increasingly difficult and challenging to sustain the effort to enroll AI/ANs in the 

marketplace.   Process, policy and resource adjustments may be necessary to maximize enrollment. Stories and 

anecdotes are very helpful.   The name and face of one real person whose health care has been improved because 

of the ACA could be an effective feature of enrollment materials specific to AI/ANs. Data is necessary to make 

the best efforts the most effective efforts in enrollment. 

 

Tax Penalty – Hardship Exemption 

The term “ACA” means different things to different people.  One thing it does not mean and should not mean for 

Native Americans and Alaskan Natives with access to Indian health services is a tax penalty. We strongly 

encourage the Secretary to authorize the IRS Commissioner to make eligibility for the penalty waiver a part of 

the tax filing process.  It will make the process of qualifying for the exemption easier in individual cases as spare 

American Indians and Alaska Natives added angst around enrollment. 

 

Conclusion 
American Indians and Alaska Natives have the right to participate in the Affordable Care Act and all that it may 

offer our Peoples.  We need to ensure that every AI/AN has the knowledge necessary to fully benefit from and 

participate in the ACA.   The NIHB will continue to work with HHS, IHS and CMS to help make that possible.   

Support these efforts through tangible actions and resource allocations appropriate to meet these challenges and 

together – we will meet them. 

 

Thank you very much – Chi Miigwech – for the opportunity to provide this testimony and I am happy to answer 

your questions at this time. 


