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Role of CMS Tribal Affairs

CMS Division of Tribal Affairs (DTA) is located in
Baltimore within the Children & Adults Health

Programs Group (CAHPG), under the Center for
Medicaid & CHIP Services (CMCS).

DTA serves as the point of contact on Indian health
issues for the agency and works in collaboration with
Native American Contacts (NACs) to provide technical
assistance to our Tribal and Federal partners.
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Native American Contacts (NACs)

INDIAN HEALTH SERVICE
SERVICE POPULATION BY AREA

~ Bemidji
Great Plains “itfats
139,580

TOTAL IHS SERVICE POPULATION
FOR CY 2014: 2,124,823



Background and History

* In 1976, Congress authorized IHS and Tribal hospitals and
clinics to receive reimbursement for services provided to
Medicare and Medicaid patients.

* The authority to bill Medicare and Medicaid is unique to any
other federal health program.

— VA and DOD do not have this authority.

* IHS publishes its reimbursement rates in the Federal Register
on an annual basis, often called the All Inclusive Rate (AIR).
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Background and History

* |In addition to Medicaid and Medicare, ITUs also bill the
Children’s Health Insurance Program (CHIP) and private
insurance, including those purchased on the Health
Insurance Marketplace.

e CMS reimburses States 100% for services provided to Al/ANs
in IHS and Tribally operated facilities, this is commonly

referred to as the 100% Federal Medical Assistance
Percentage (FMAP).
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CMS Tribal Consultation

* CMS has an agency specific Tribal Consultation Policy that
was updated on December 10, 2015.

 Many CMS policies and regulations can have a direct impact
on Tribes. Tribal consultation is important in addressing the
unique needs of Al/ANs and the Indian health system.

 CMS holds Tribal consultation sessions through formal face
to face meetings, All Tribes Calls, Dear Tribal Leader letters,
and comments received through the rulemaking process.
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CMS Tribal Technical Advisory Group

 CMS supports a Tribal Technical Advisory Group (TTAG),
which provides advice and technical expertise on CMS
policies, guidelines and programmatic issues.

* The CMS TTAG is comprised of representatives from each of
the 12 IHS geographic areas and includes representation of
national Indian organizations and IHS.




The Role of CMS in Indian Health Care

CMS developed a video that
highlights the history of Indian
Health Care, CMS Tribal
Consultation and the
significant impact that CMS
programs have in Indian
Country.

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Medicaid and CHIP: Al/AN Cost

Sharing Protections

Al/ANs have the following Medicaid and CHIP protections:

= Do not have to pay premiums or enroliment fees and can
enroll at any time.

= No cost sharing for Al/ANs enrolled in CHIP.

= No cost sharing in Medicaid if the beneficiary has ever used
an Indian health care provider, or received services through
Purchased/Referred Care .
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Medicaid: MAGI and Indian Trust

Income and Resource Exemptions

Certain types of Indian income and resources are not counted
when determining Medicaid or CHIP eligibility:

* Per capita payments from a Tribe that come from natural
resources, usage rights, leases, or royalties.

* Payments from natural resources, farming, ranching,
fishing, leases, or profits from Indian trust land (including
reservations and former reservations).

* Money from selling things that have Tribal cultural
significance, such as Indian jewelry or beadwork.
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Marketplace and Tribal Members

* Income that is subject to federal income tax is counted for
the Marketplace.

* Special Enrollment Period (SEP): Tribal members can enroll in
the Marketplace at any time during the year in a Zero or
Limited Cost Sharing Plan.

* If one family member on the application is eligible for the
SEP, all family members who apply on the same Marketplace
application are eligible.

* This is true even if different family members are eligible for
different Marketplace plans as long as they use the same
application.
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Marketplace:

Zero Cost Sharing Plans

Zero Cost Sharing Plans:

* For Al/ANs with incomes between 100-300% FPL

* You do not need a referral for services received
outside the Indian health system to avoid cost sharing,
co-insurance or deductibles
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Marketplace:

Limited Cost Sharing Plans

Limited Cost Sharing Plans:

* The Inflation Reduction Act waived the 400% Federal
Poverty Level (FPL) cap for ALL consumers until 2025.

* The plan is available to members of federally
recognized tribes and Alaska Native Claims Settlement
Act Corporation shareholders regardless of income or
eligibility for premium tax credits.

* Prior to IRA, the plan was available for persons with
incomes less than 100% or more than 300% FPL.

* You do need a referral for services provided by a QHP
to avoid cost sharing, co-insurance or deductibles.




Medicare Part C

Enrollment and Disenrollment

Medicare Annual Enrollment Period (AEP) is October 15 through December 7t - often
referred to as Medicare Open Enrollment.

e During the AEP, Medicare beneficiaries may enroll or disenroll from a Medicare Part C
(Medicare managed care plan or otherwise known as Medicare Advantage (MA).

 MA plan enrollees may enroll in another MA plan, or disenroll and return to Original
Medicare.

Medicare Advantage Open Enrollment Period (MA OEP) is January 1 — March 31.

* During the MA OEP, individuals already enrolled in a MA plan, can add or drop Part D
(prescription drug) coverage and individuals enrolled in a MA-Part D plan or MA-only
plan, can switch to a: MA Part D plan, an MA-only plan or to Original Medicare (with or
without a Part D plan).

* The effective date for an MA -OEP election is the first of the month following receipt of
the enrollment request. For instance, if an individual who enrolled in a MA-only plan
during AEP, and now wants to enroll in Original Medicare, they can use the MA-OEP to
do this. If they make this request on January 10, it will be effective February 1st.
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Medicare Part C

Enrollment and Disenrollment

Special Enrollment Period for Exceptional
Circumstances:

* For those who think they were misled in enrolling
in a MA plan or don’t know how they became
enrolled into a MA plan, there is a Special
Enrollment Period (SEP), on a case by case basis,
for individuals whom CMS determines has
experienced exceptional circumstances.

* |ndividuals should contact 1-800-Medicare and
file a complaint or request a SEP.
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Fact Sheets and Brochures
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Al/AN Specific Training Materials
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Tribal Calendar

\

; 2023-2024 ..

18-Month Calendar =




Monthly drop-in “news ads” and

Radio Clips

30 second radio clips using the

Give kids their same topic selected for drop-in
best shot at 3 > “news shorts.”
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Available on YouTube



https://www.youtube.com/watch?v=W8Z1eDSrI9s&feature=youtu.be&list=PLaV7m2-zFKpjsQFh8BTlOc6FH4bFLuqw2

Customizable Flyers

Mom Kissing Girl

Boy on Bike

Mom and Baby

Enroll in Medicaid: For
yourself, For your family, For
your community.

Medicaid and the Children's Heakh Insurance Program
(CHIF) offers low-cost or free health insurance for you and
your family. In many states, mare aduks than ever before
may qualy for Medicaid.

Who may be eligible?

+ Children and teens up to age 19

« Parents (and other aduks, depending on the state)

wamen
+ Peaple with disabilies

+ Youth "aging out” of foster care

Sligiity depends on income, the size of your family and
the rules I your state.

When you enroll, you can get:
Doctor visits

+ Preventive care, such 35 immunizations,

mammograms & colonoscoy

Prenatal and maternity care

« Hospital stays

*+ Mental health care

* Needed medications

+ Chikiren get vision and dercal care
(adhults may get these benefits 100)

American Indians and Alaska Natives who are

eligible for Medicaid or CHIP:

+ Can stil get care from your indian care provder.

+ DOnY have to pay premiums or Cop3yments.

+ Indian trust income ks nok counted to determine
eligiiity and Is pratecied from Medicad estate
recavery ndes.

You benefit by ha er access to health care
Sevices. Tribes beneh oo

Enroll in Medicaid: For
yourself, For your family, For
your community.

Medicaid and the Children's Health Insurance Program
(CHIP) offers low-cost o free heaith insurance for you and

‘your family. In many states, more adults than ever before
may qualiy for Medicaid.

Who may be eligible?
« Children and teens up to age 19

« Parents (and other aduits, depending on the state)

« Pregnantwomen

+ People with disabilties

« Youth "aging out”of foster care

Eligibilty depends on income, the size of your family and
the rules in your state.

When you enroll, you can get:
« Doctorvisits
« Preventive care, such as immunizations,
mammograms & colonoscopy
Prenatal and matemity care
Hospital stays
Mental health care
Needed medications
Children getvision and dental care
(adults may get these benefits too)

Enroll in Medicaid: For yourself, For your
family, For your community.
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American Indlans and Alaska Natives who are
eliglble for Medicald or CHIP:

Who may be eligible? American Indians and Alaska Natives who

insurar u and your family. 3 - ¥ P Chikdren and teens eligible for Medicaid or CHIP:
ptoage 19 are eligible for Medicaid or CHIP:

more adults than ever before may quaiiy for + Don't have to pay premiums or co-payments. American Indlans and Alaska Natives who are arents . from your Indan

Medicaid + Indian trust income is not counted to determine elgible for Medlcald or CHIP: ;‘M;‘:“ﬂ"""“‘“"‘"”"‘ m“"" JO0E Ml cane

Dot have o pay premiums or co-payments.
+ Indian trust income s not counted to
determine eligibiliy and is protected from
recovery

« Can still get care from your Indian care provider.

/ + Don'thave to pay premiums o co-paymens.

You benefit by having greater access to health - *Indian trust income is not counted to determine
care senvices. Tribes benefit because their health eligibility and is protected from Medicaid estate
programs get more resources. recovery ules

You benefit by having greater access to health care
services. Tribes benefit because their health programs

Pregrant women
Peaple with diabilties
Youth "agng out” o faster care
on income, the size of your
farmily and the rules in your state.

eligibiity and i protected from Medicaid estate
Who may be eligible? ryrules
+ Children and teens up to age 19
+ Parents (and other adults, depending on the
state)
+ Pregnant women
+ Peaple with disabilties
+ Youth “aging out” of foster care

Medicaid estate rudes.
You benefit by having greater access to heskth
care services. Tribes benefit because their
health programs get mare resources.

o find out if you qualify, visit HealthCare.gov or
call 1-800-318-2596 (TTY: 1-855-889-4325) or

When you enroll, you can get:

more resources.

o find out if you qualfy, visit HealthCare.gov or call
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CMS Al/AN Website

go.cms.gov/AIAN

Home | About CMS | Newsroom | FAQs | Archive | g3 Share @) Help (J Pril

CMS.gov

Learn about your health care options | type search term here Search
Centers for Medicare & Medicaid Services
: o] Medicare-Medicaid Private Innovation  Regulations &  Research, Statistics, Qutreach &
A | LT Coordination Insurance Center Guidance Data & Systems Education o

Home > Outreach and Education > Look up topics > American Indian/Alaska Native > Outreach and Education > Outreach and Education Resources

Outreach and Education

Outreach and Education
Resources

English PSAs

For Enroliment Professionals
Introducing the ACA

Native Language PSAs
Lakota PSAs

Navajo PSAs

Ojibwe PSAs

Yupik PSAs

Zuni PSAs

Medicaid and CHIP

Medicare for American Indians and
Alaska Natives

Newsletter Archive

Using Insurance and the
Marketplace

What's Covered

Outreach and Education Resources

The Outreach and Education Resources page provides access to outreach materials and resources to support the
efforts of Indian health care providers and application assisters to enroll American Indians and Alaska Natives (AI/ANs)
into programs administered by CMS. Congress has enacted Indian-specific provisions to eliminate barriers and ensure
improved access and enroliment of AI/ANs into Medicare, Medicaid, the Children’s Health Insurance Program (CHIP),
and the Health Insurance Marketplace. The resources are sorted by specific outreach topics below, such as the health
insurance Marketplace, Medicaid and CHIP, Medicare, and Al/AN health coverage data.

Even with these statutory provisions to address barriers to enroliment, Al/ANs have high rates of un-insurance in the
United States. For instance, in 2015, 21% of Al/ANs (down from 43% in 2013) were uninsured, which is nearly twice the
rate for African Americans, and approximately 12% more than the rate of non-Hispanic Whites. In addition, AI/ANs
experience greater health disparities (e.g., diabetes and chronic liver disease) and higher mortality rates than other
Americans.

Enrollment Matters

Enrollment in CMS programs benefits AI/AN individuals, their families, and their communities. Enrollment helps reduce
health disparities and improves health status by providing AI/ANs with greater access to preventive and specialty care.
Indian health care providers who enroll their patients can use the saved funding and resources on uninsured patients.
Find more strategies to enroll AI/AN families and children on Medicaid.gov's Indian Health page.

Health coverage through CMS programs ensures that AI/ANs can get health care when and where they need it. CMS
provides these outreach and education materials to help you reach out to Al/ANs who are eligible for, but not enrolled
in, CMS programs.

New Public Service Announcements

- )
POPQUIZ 3 I?oym-l‘r kids have Newsletter — Covering

Share This Month's Ad

The Healih Insurance Marketiplace

Medicaid and CHIP

Find tips about the Marketplsce and finding a plan
that fits AIJAN nz=ds.

Learn sbout Children's Health Insurance Program
(CHIP) and Medicaid benefits, including special
provisions for AVAN peogle.

What's cox

For enroliment pr

e

Medicare Enrollment Assistance

Discover AI/AN benefits under Medicars

Find resources to help enrcliment assisters exglain
neakh insurance o patients and sign tham up for
coverags

5MB

cchure.
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Long Term Services & Supports

Newsletter

CMS gov

Centers for Medicare & Medicaid Services

Medicare  MedicaidiCHIP Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
Coordination Insurance Center Guidance Data & Systems Education

Home > Quireach & Education > American Indian/Alaska Native = LTSS TA Center = LTSS Newsletter

LTSS TA Center
LTSS Newsletter
LTSS Newsletter I
»oA The LTSS newsletter shares news, funding and webinar announcements, and online resources at
The Tribal Nurging Home Collaborative A

the LTSS TA Center. Designed for health planners, health department or program employees, care
providers, tribal leaders, community advocates, and anyone else interested in LTSS, the newsletter
is published monthly and emailed to those who have signed up to receive it.

LTSS Webinars

Program E

Planning Sign up for the newsletter

LTSS Information
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Outreach and Education Newsletter

New Public Service Announcements

Medicaid Keeps Kids
Healthy

Newsletier — Covering
Indian Couniry

Sign Up

Keep up with the latest ACA
news and ouireach tools.

- =
Medicaid helps kids stay
healthy with: |

check-ups, and dental care. Vis
Medicaid gov or call 1-800-318-
2596 to see if your child qualifies.

Share This Month’s Ad See past issues of the
Horizontal (PDF, 1 MB) newsletier.
Vertical (PDF, 721 KB) Audio

English Lakota Navajo
Qjibwe Yupik Zuni

You Video
English Lakota Navajo

Ojibwe Yupik Zuni

Brochures, Flyers, and Fact Sheets

eA s

vy =g e : Order Outreach and
8 ‘::_::_;.—’_ MEDI\VCAR;E - Eslsentlal Health Benefits for Education Resources
[ ) — Al/ANSs (PDF, 2.52MB) LL
- VWhat benefis do all plans cover
and what falls under free Order

— preventive care?
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How to Order Tribal Products

Home | About CMS | Newsroom Center | FAQs | Archive | Share @ Help [ Email (& Print

C Ms o g O v Learn about your healthcare options -

Centers for Medicare & Medicaid Services

. A Medicare-Medicaid Private Innovation Regulations Research, Statistics, Outreach and
Medicare Medicaid/CHIP Coordination Insurance Center and Guidance Data and Systems Education

Home > Outreach and Education > American Indian/Alaska Native > How to Order Tribal Products

American Indian/Alaska
Native

Spotlight Tribal Product Ordering Website:

How to Order Tribal Products

Tribal C Itati o . . )
—— e s If this is your first time ordering, go to hiip://productordering.cms hhs gov and Create An Account.

Affordable Care Act ) ) )
If you are a CM$ partner and need education and outreach materials click on the words Create An Account
All Tribes Calls

For previous users, please enter your Username and Password in the designated fields, and then click on the Sign In

Children's Health Insurance
button.

Program

If this is your first time ordering, visit:
http://productordering.cms.hhs.gov
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http://productordering.cms.hhs.gov/

CMS ITU Trainings and Webinars

 CMS provides face-to-face trainings

— This year, CMS will continue to hold its face-to-face
trainings virtually.

— To register or see a complete list of trainings visit
www.regionalcmsitutrainings.com

e CMS provides two (2) week medical coding boot camps.

 CMS holds webinars throughout the year

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA !
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] RS. 5

ITRIBAL AFFAI _-
) [ [J [ L o [J [ LJ [ (] [J ] [
1 1 1
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV



http://www.regionalcmsitutrainings.com/

Links:

Resources

 Link to DTA-NAC sheet:
https://www.cms.gov/files/document/cms-native-american-
contact.pdf

 Link to Indian Health 101 Video:
https://www.youtube.com/watch?v=I2EnR88gIZM
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https://www.cms.gov/files/document/cms-native-american-contact.pdf
https://www.cms.gov/files/document/cms-native-american-contact.pdf
https://www.youtube.com/watch?v=I2EnR88gIZM

Links:

Fact Sheets and Brochures

* Link to Al/AN Trust Income and MAGI Fact Sheet:
https://www.cms.gov/Outreach-and-Education/American-
Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-
and-MAGI.pdf

* Cost Sharing Protections Brochure:
https://www.cms.gov/Outreach-and-Education/American-
Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-
Sharing-brochure.pdf
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https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf

Links:

Websites and Webpages

* CMS Tribal Affairs page: go.cms.gov/AIAN

» State Tribal Relations page: https://www.cms.gov/Outreach-
and-Education/American-Indian-Alaska-Native/AIAN/State-
Tribal-Relations-on-Health-Care
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go.cms.gov/AIAN
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/State-Tribal-Relations-on-Health-Care
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/State-Tribal-Relations-on-Health-Care
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/State-Tribal-Relations-on-Health-Care

Links:

Websites and Webpages

* Link to DTA Outreach and Education page, Newsletter, and
PSAs: http://go.cms.gov/AIAN-OutreachEducationResources

* Link to LTSS Newsletter: https://www.cms.gov/Outreach-and-

Education/American-Indian-Alaska-Native/AIAN/LTSS-TA-
Center/Itss-newsletter

h


http://go.cms.gov/AIAN-OutreachEducationResources
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/LTSS-TA-Center/ltss-newsletter
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/LTSS-TA-Center/ltss-newsletter
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/LTSS-TA-Center/ltss-newsletter

Links:

Websites and Webpages

* Link to Products Ordering page:
http://productordering.cms.hhs.gov

* Link to Training website: www.regionalcmsitutrainings.com

* Link to Archived Outreach and Education Webinars:
http://go.cms.gov/All-Tribes-Calls
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http://productordering.cms.hhs.gov/
http://www.regionalcmsitutrainings.com/
http://go.cms.gov/All-Tribes-Calls

CMS Division of Tribal Affairs

For additional information:

DTA Website: go.cms.gov/AIAN

Questions: tribalaffairs@cms.hhs.gov



https://go.cms.gov/AIAN
mailto:tribalaffairs@cms.hhs.gov

