For American Indians and Alaska Natives: The Health Care
Law and You

Speaker’s Notes
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Hello, my name is XXX. And I'm glad to be with you today to talk about the health care law, the
Affordable Care Act — and what it means for you, your family, and your community.
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The first question most people have is: why did we need the health care law?

The answer for Indian Country was seen in the health disparities faced by American Indians and Alaska
Natives, including rates of heart disease, obesity, and diabetes. American Indians and Alaska Natives
born today have a life expectancy that is about 5 years less than that of the general population. When it
came to health care services, IHS was struggling to fully meet the needs of Indian Country, and contract
health dollars were running out too soon. And some American Indians and Alaska Natives had wanted
to purchase health insurance; however they faced the same challenges as the rest of the country.

Health insurance is insurance against the risk of the possibility of you getting sick or in an accident.

By paying for an insurance policy, we can ensure that money is available to pay for the health care
benefits we need to lead our healthiest life possible.

But prior to the health care law, we had a health insurance market that worked very well for big
insurance companies, but not so well for American families.

Insurers could pick and choose who they gave coverage to. And premiums were skyrocketing even as
insurers made record profits. That made it hard for families to get the security that health insurance
provides.

In total, fifty million Americans were uninsured and tens of millions more had coverage that didn’t
cover critical treatments and preventive care. And many of us who had insurance didn’t understand the
basics of our plan and were afraid we could lose it if our employer dropped coverage or we switched
jobs or retired.

This left many Americans feeling like their health care choices were out of their hands.
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That’s why Congress passed and the President signed the Affordable Care Act, which also includes the
permanent reauthorization of the Indian Health Care Improvement Act.
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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.
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The federal government has a longstanding commitment to American Indians and Alaska Natives and
honors the government-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.
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As we implement the health care law, we are listening to Indian Country.

We take seriously the federal government’s obligation to help improve the health of American Indians
and Alaska Natives through the various health and human services programs administered by HHS.

However, improving the health and well-being of Tribal nations is contingent upon understanding the
specific needs of tribal communities. Tribal consultation is an essential tool in understanding these
unique needs and ensuring government to government relations.

As implementation moves forward, we know Indian Country is joining us every step of the way. For
example, IHS is partnering with National and Regional Indian organizations to do outreach and
Education on the health care law. This outreach and education will include information on the American
Indian and Alaska Native special provisions to make sure you have the information you need.
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So let’s discuss.

An important component of the health care law is that it permanently reauthorized the Indian Health
Care Improvement Act. The IHCIA was first enacted into law in 1976. Since 1976, it was reauthorized in
1980, 1988, and 2000.



For ten years, Indian Country fought to reauthorize the IHCIA in order to modernize the IHS and ensure
the necessary changes to the legislation were made in order to best meet the needs of Indian Country.

Because of the health care law, the IHCIA was reauthorized permanent. This reauthorization makes the
IHS permanent and allows IHS to update its services in order to improve the delivery of health care to
many in Indian Country.
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The Indian Health Care Improvement Act reauthorization helps with:

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. More opportunities for
coverage means more resources in Indian Country.
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Contract Health Services are a part of Indian Country.

Prior to the Affordable Care Act, contract health dollars ran out quickly to pay for the care of AIANs, who
often had no insurance coverage.

With more of the community covered with some form of health insurance, contract health dollars will
be available to care for the most vulnerable in the Indian Country. This is another example of the
community taking care of each other.

Insurance coverage allows Indian Country to have resources to access the important healthcare services
it needs. But for those in Indian Country that cannot afford health insurance, there will be more
availability for the contract health dollars they need and the entire community will benefit.
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The Affordable Care Act benefits American Indians and Alaska Natives because they will have more
choices for their healthcare.

e If they have access to IHS, they can still go to IHS because the law makes IHS permanent.
e If they want to enroll in Medicaid, more people will qualify based on income.

e If they want to purchase health insurance, it will be more affordable and prices will be
lower because of new Affordable Insurance Exchanges.



e If they work for a tribe or tribal program, they may have access to the FEHB.

If more IHS patients have insurance or Medicaid coverage and still get their care at IHS, IHS will have
more funds to expand services for everyone.

Let’s talk a bit more about these areas.
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Beginning in 2014, there will be better access to Medicaid for Americans.

Eligibility for Medicaid will only consider income, not conditions. And, for the first time ever, single,
childless adults will qualify for Medicaid.

You will be able to enroll in Medicaid if your income is at or below about $30,000 for a family of four or
$37,000 in Alaska.

And we will continue to have important Medicaid income protections for income eligibility in place for
Al and AN.

Source: American Indians: Census Facts — Infoplease.com
http://www.infoplease.com/spot/aihmcensusl.html#ixzz10GfXAayy
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But Medicaid is only one option for health insurance coverage. The Insurance Exchanges will offer Indian
Country even more options for those that want to purchase coverage.

First, let’s be clear. There is no penalty if an American Indian or Alaska Native decides to not purchase
insurance coverage. But if you do decide to purchase insurance through the Exchange, there are
important benefits for you.

e Your insurance premiums will cost less if you have an income up to $89,000 for a family of four
or $112,000 in Alaska

*  No out of pocket costs (copays or deductibles) if you use IHS with your insurance)

*  No out of pocket costs with any health care provider if your income is under $67,000 for a
family of four
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Another coverage option for tribal employees is the Federal Employees Health Benefits Program.

The program gives Indian Country access to a robust group of health insurance plans that today cover
about 8 million Federal civilian employees, retirees, former employees, family members, and former
spouses. Tribes now have the choice to purchase health insurance with potentially better coverage for
their employees.



The Office of Personnel Management (OPM) began enrolling Tribal employers in Spring of 2012.
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And there is more.

As you see from the improvements we will make in Indian Country, the health care law builds on what
works in our health care system. But it also fixes what’s broken by making improvements in four key
areas. It protects you from the worst insurance company abuses. It makes health care more affordable.
It gives you better access to care. And it strengthens Medicare.

Let’s spend a bit of time talking a little more about each of these areas.
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They could also put a lifetime dollar cap on the amount of care they would pay for. So if you developed
a serious condition like cancer or a rare blood disease, or you were injured in a car crash, your insurance
could disappear when you needed it most.

And worst of all, they could cancel your coverage when you got sick just by finding an accidental
mistake in your paperwork. Some insurance companies even used computer programs designed to
search the records of people with breast cancer or HIV looking for these errors.

The first main way the law helps you is by creating a new Patient’s Bill of Rights that protects you from
these and other abusive practices.

[FOR THE SPEAKER’S REFERENCE:
Other consumer protections in law include:

-Annual limits to coverage are being phased out and will be banned in 2014.

-You have access to an independent appeals process if you are in a dispute with your insurance
company.*

-Insurers can’t charge an extra co-pay if you go to an out of network emergency room.*

-You can choose your own primary care physician in your insurers network, and you can see a
pediatrician or an OB-GYN without a referral. *

*--non-grandfathered plans]
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The second way the law helps you is by bringing down health care costs and making sure your health
care dollars are spent wisely. Today, some private insurance companies spent almost half your premium
on overhead like marketing and CEO salaries, leaving only 60 cents of every premium dollar to spend on
care.



The health care law ensures that you get a fair value for your premium by creating the new 80/20 rule:
insurers must now spend at least 80 percent of your premium on health care services or improving care
or they have to give you money back.
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We also know that over the last decade, premiums have grown three times faster than wages. That’s
why the health care law has new rules that require insurance companies - for the first time ever - to
publicly justify any rate increase of 10 percent or more. And it gives states new resources to review and
block these premium hikes. The days of insurance companies hiking your rates under the cover of
darkness are over.
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The third key part of the law is a set of improvements that increase your access to affordable care. For
years, young adults have had some of the highest rates of being uninsured.

Most young people lost their family coverage when they graduated high school or college and it was
often a few years before they got a job that offered good health coverage. Even then, they could lose
their coverage if they lost their job. That meant that if they had a car accident or an unexpected
diagnosis during this period, they could go broke or their families could go broke — or worse, they might
not be able to afford the care they needed.

Now, under the law, young adults who don’t get coverage through their jobs can stay on their parents’
plans until age 26 — a change that has already allowed one million young adults to get health coverage
and given their families peace of mind.
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The law is also expanding access to preventive care. We know that getting the right preventive care like
cancer screenings and vaccines is one of the best ways to stay healthy. But too many Americans went
without this care because it often required expensive co-pays. When the choice was $50 for a
mammogram or $50 for groceries, too many people had to take their chances.

Now, they don’t have to make that decision. Thanks to the health care law, the healthy choice is the
easy and affordable choice. In new plans, a wide range of recommended preventive services are
available for free and insurance companies will have to pay for these services. That won't just help
people stay healthy. It will also help avoid costly hospitalizations that raise insurance costs for all of us.
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Under the old system, no one got a worse deal than the 129 million Americans with pre-existing
conditions. When buying coverage on their own, insurance companies could hike their rates, carve out
needed benefits, and, in many cases, lock them out of the insurance market altogether. For people with



potentially fatal conditions like cancer, this often meant they couldn’t afford the treatments that could
save their lives.

The health care law has given Americans who've been locked out of the market for their pre-existing
conditions a new coverage option. As a result, tens of thousands of Americans with serious health
conditions across the country are now getting the health insurance they need.
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But we all know that health insurance wasn’t the only obstacle to care. Too often, you’d call up your
doctor and hear that the next appointment was in four months. Or you’d only see your doctor for ten
minutes because they had to rush on to their next patient.

That’s why the health care law also invests in training and placing thousands of new doctors and nurses,
and it provides bonus payments to primary care doctors.

There is a big investment in growing the National Health Service Corps. The Corps is a program that
awards scholarships and loan repayment to primary care providers that commit to serving for at least
two years in Health Professional Shortage Areas. Many choose to continue serving at their sites beyond
the initial NHSC service commitment.

With support from the Indian Health Service and Secretary Sebelius, HRSA and IHS have designated all
IHS/tribal facilities as National Health Service Corps approved sites. This allows IHS/tribal facilities to
recruit and retain primary care providers by utilizing the scholarship and loan repayment incentives
offered through the National Health Service Corps program.

In Fiscal Year 2011, there were 224 National Health Service Corps clinicians in Indian Country.

And the law is also creating and expanding health centers across the country. This will help you see and
spend more time with your doctor.
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And it is also important to improve a program that is especially important for many elders in Indian
Country.

Nearly 50 million seniors and Americans with disabilities depend on Medicare every day. And the health
care law makes Medicare even stronger by making several key improvements.

First, it makes many key preventive services available with no co-pay or deductible to help ensure that
no elder ever has to skip a potentially life-saving cancer screening because they can’t afford it.

Second, the law provides relief to people in the Medicare Part D prescription drug coverage gap —
known as the “donut hole.” Before the law, under Medicare Part D, seniors in the donut hole had to
cover out of pocket all prescription drug costs between about $2700 and $6100. The law gives those in



the donut hole a 50% discount on their covered brand-name medications, and ultimately closes the gap
by 2020.

Third, it provides a historic boost to efforts that crack down on Medicare fraud.

Fourth, it contains tools that will make it easier for doctors to work together and coordinate your care.
And finally, the law does all of this while also extending the life of the Medicare Trust Fund.

What this means for elders overall is a stronger Medicare program that better meets their needs.
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Each of these improvements helps fill gaps in our health care system. But these changes are just the
beginning. In 2014 a new marketplace called an Affordable Insurance Exchange will be created in every
state for families and small business owners who buy their own health insurance.

These marketplaces will function like Expedia or Orbitz for health coverage. You’'ll be able to goto a
website and easily compare all your coverage options in one place. And the law includes a few
important rules set up to protect you and look out for your best interests as a consumer. No turning
people away because of pre-existing conditions. No charging women more just because they’re women.
There are significant tax credits on a sliding scale for middle class families. There will be better access to
Medicaid. And Members of Congress will get their coverage in the exact same marketplace that you do.

[FOR THE SPEAKER’S REFERENCE:

Medicaid is expanded up to 133% of the federal poverty level — about 515,000 for and individual or
530,000 for a family of 4.

Tax credits are available for those under 400% of the federal poverty level who are not eligible for other
affordable coverage — about $45,000 for an individual or $90,000 for a family of 4.]
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What this means at the end of the day is that for the first time in Americans history, no matter what
your situation is — whether you lose your job or your job doesn’t offer coverage or you live on a
reservation or you start a business or work for a tribe or you retire early — you’ll be able to get
affordable health insurance.
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This is a law that will benefit all Americans, whether you’re young or old, whether you have insurance
through your job, insurance through a government program like Medicare, or no insurance at all. What
it means simply is that the health insurance market that worked so well for big insurance companies
over the years is going to start working better for you.

As you think and talk about the law, there are a few additional key points to keep in mind.



First, the law offers Indian Country opportunities for health insurance coverage and modernizes the
Indian Health Service for the future.

Second, this law is not a radical overhaul or transformation. It purposefully makes improvements to the
system we have and works to improve the best parts of it.

Third the law does not add a dime to the deficit. According to Congress’s official independent
scorekeeper, the Congressional Budget Office, the law is completely paid for through a wide range of
cost-saving reforms, from cracking down on health care fraud to helping hospitals and doctors spend
their health dollars more wisely.
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And as you think and talk about the law, you should also remember the five key benefits for you and
your family:

The health care law strengthens the Indian Health Service and makes sure it is here to stay. It protects
you from the worst insurance company abuses. It drives down costs. It gives you better access to
affordable care. And it strengthens Medicare.

And most important, all Americans benefit from the law, including American Indians and Alaska Natives,
whether you have access to IHS or not. This will certainly help improve the health of Tribal communities
for years to come.
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The health care law is a work in progress. But it has already made huge improvements that over time
will touch every American family in some way.

To learn more about the law and any of the new benefits | mentioned, please go to healthcare.gov.
You'll find information and plenty of resources you can share with your friends and family. Also, please
check the IHS websites for frequent updates.

Thank you.
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