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Congressional Talking Points Better Care and Reconciliation 

Act 
 

 
 Tribes have several concerns regarding the Medicaid program and the 

elimination of cost-sharing protections in the legislation as well as 
elimination of key public health services.  

 We cannot support the legislation in its current form.  
 

 We request the following changes to BCRA:  
1. Exempt Medicaid payments to IHS/Tribal facilities from State per 

capita allocations 
2. Continue Medicaid Expansion, and at the very least, continue 

Medicaid Expansion for AI/ANs 
3. Exempt AI/ANs from barriers such as work requirements under 

Medicaid 
4. Retain cost-sharing protections at Section 1402 of the Patient 

Protection and Affordable Care Act (ACA) 
5. Maintain funding for preventative services, including the 

Prevention and Public Health Fund and women’s health services. 

 

MEDICAID 

 Medicaid is a crucial program for the federal government in honoring its 
trust responsibility to provide healthcare to AI/ANs.  
 

 Because healthcare services are guaranteed for AI/ANs, cuts in Medicaid 
only shift cost over to the IHS, which is already drastically underfunded.  
Put simply, without supplemental Medicaid resources, the Indian health 
system will not survive. 
 

 Medicaid represents 67% of 3rd party revenue at the IHS, and 13% of 
overall IHS spending.   



o This amount is just 0.15% of total national Medicaid spending.  
o These proposed changes to the Medicaid program will mean less 

services for AI/ANs and increased pressure on the severely 
underfunded IHS. 
 

 The uninsured rate for American Indians and Alaska Natives (AI/ANs) 
nationally has fallen from 24.2% to 15.7% since enactment of the 
Affordable Care Act (through 2015). 

o This 8.5%point decline represents a 35% drop in the percentage of 
AI/ANs who are uninsured. 

 
 Medicaid Expansion has been the primary reason for the drop in number 

of uninsured, and loss of this coverage option would have a damaging 
impact on Tribes, Tribal members, as well as the Indian Health Service 
and Tribal providers. 

o In the 19 Expansion states, 237,000 American Indians and Alaska 
Natives have gained Medicaid coverage. 
 

 Since Medicaid Expansion, Medicaid revenues at IHS and Tribal facilities 
have increased by roughly 20%.    

o This means, that for the first time, IHS patients are able to receive 
care beyond just “life or limb” services because Medicaid can offset 
the shortages in Purchased/Referred Care funding. 

 
Work requirements in Medicaid 

 Work requirements in the Medicaid program only serve as a barrier and 
to not incentivize patients to get off of Medicaid because they already 
have access to health care through the IHS.   

o Instead, these requirements just place extra pressure on the 
already funded IHS budget.  

o We recommend adding language to the BCRA at Section 131 that 
would specifically exempt AI/ANs from the work requirements 
under Medicaid  

 

 
Cost-Sharing Protections 

 Increasingly, Tribes and AI/ANs are securing coverage through the 
Marketplaces in order to access additional federal resources for health 
care services. 



o With the Marketplace, a portion of the Tribe’s congressional 
appropriation is used to purchase comprehensive health insurance 
coverage, referred to as Tribal Sponsorship, accessing the premium 
tax credits and Indian-specific cost-sharing protections. 

o 60,000 AI/ANs enrolled in Marketplace coverage in 2016, a 17% 
increase over the 2015 Marketplace enrollment level.  

 
 Ending the cost-sharing protections as outlined in Section 208 of BCRA 

would destabilize the Indian health system by decreasing available 3rd 
party revenue and limiting services for patients.   

o Congress should continue the cost-sharing protections for AI/ANs 
by amending Section 208 of the BCRA to continue the cost sharing 
protections for AI/ANs contained in section 1402(d).   

 


