Disclaimer:

We are not tax professionals, and all tax related questions must
be addressed to a tax professional.

We are not health insurance’agents and are not affiliated with
any health insurance companies, nor are we-affiliated with the
Federally Facilitated Marketplace. We are federally funded
non-profit navigators.

We have no control on marketplace determinations and cannot
guarantee health coverage of any kind.
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https://www.ihs.gov/newsroom/factsheets/disparities

Health Disparities

Heatn Disparities inindian country

American Indian and Alaska Native (Al/AN) communities often face poorer
health outcomes compared to other Americans, influenced by factors such
as limited education, higher poverty rates, health service discrimination,
and cultural differences. These challenges are linked to broader
socioeconomic issues.

Key Health Statlstlcs

Leading Causes of
Death for Elders
(over 65):

Heart disease, cancer, chronic lower

respiratory diseases, diabetes, and stroke.

: Al/AN individuals born today have a life
Life Expectancy: expectancy that is 5.5 years shorter than the

average for all U.S. races.
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Affordable Care Act

Make health insurance more
g Oa I affordable and accessible.

Provides premium tax credit subsidies to lower
I I Iemcxl costs for households earning between 130% and

W 400% of the federal poverty level.

Income guidelines set annually by the

a Uth O rlty Department of Health and Human
W Services (HHS).



Indian Health Service (IHS)

How does the A.CA affect LH.S?

Enhances opportunities for generating additional revenue
through third-party insurers.

Offers a pathway for the federal government to meet its treaty
obligations more effectively.

: Increases the attractiveness of IHS facilities to
healthcare professionals by improving resources and support.

Challenges communities to enhance the environments they
provide for quality of life improvements.
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MARKETPLACE
COVERAGE




[
———

. I
i
v,
i |
' "
7
]
’ i
By : :"'.'l :: 3 4
L ‘2 g;%f gl i
| §
, l i
d ]
i o e ] | 2
B I 1 i
1 |
|
| i
: L

S S

s

+
-

i ] B
i . f“:"‘"
| ¥
; |
".I L
£ !
| & |
5
]
ki :
ﬁ.i -H |
1
li

]




ABOUT OUR
PROGRAM







OUTREACH &
EDUCATION







5 | A% 4 F
!

s
ol
p= —
i

] elr HS benefits
specnﬁc plans.

A||OV‘VHSG|IgI|e individuals to exf‘

outS|de of ]HSfaC|I|t|es thr&‘v'g;{;;

Wellmark of South Dakota, Inc. New plan - Not rated @

Wellmark Gold Traditional EPO - $0 AlI/AN ‘ '} Earpace

€) Extra savings

Monthly premium

$0.00

Including a $1,413.00 tax
credit

i I T Deductible @ Out-of-pocket maximum ) 5 5 :: o ; 0 : —— == | = !

example of using a II of

Gold | EPO | Plan ID: 503055D0310004

. Estimated total yearly @ g{- | | =

$0 $0 costs ; ”E

- - [momyoe 7#‘ Not everyone will qualify for
' " zero-premium, zero deductibles, or
o wme o mme o mne Megero outof _pocket COStS

No charge ;
i ..f; | "
| | " -
Plan features _ ; ; : 3 - .J' :I‘;.J_'T
Add medical providers | . | Add prescription drugs a
¥ Adult Dental : -

Plan Details + Child Dental Add your medical providers and Add your prescription drugs and

m : we'll show you which pfans cover : we'll show you which plans cowver
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CATASTROPHIC
INSURANCE




Hardship Application: Apply using the hardship form to obtain insurance without b
current employment, suitable for those in shelters or without a permanent 3

residence.

Privacy and Safety: Apply independently without contacting your abuser.
Documentation like social security cards, bank information, tribal enrollment

documents, and any IDs can be bypassed or handled securely.
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Affordability Exemption Form: Fill out to determine eligibility for the
lowest-priced coverage available.

4

Hardship Exemption Form: May qualify if financial hardships or special
circumstances prevented access to needed healthcare



foreclosure. in this calendar year or up to two calendar years prior.

You were evicted or were faang eviction or Eviction or foreclosure notice. The document must show that the event happened

: : E Shut off notice from an electric, water/sewer, or gas utility company that says
Inura:mdnmu-uﬂmn:efmmamlltr service has been or will be shut off. The document must show that the shut off
S happened in this calendar year or up to two calendar years prior.

You recently experienced domestic viclence. | None

Death certificate, death notice from newspaper, funeral service program, funeral

You expenenced the death of a dose family expenses, coroner's report, military notification of death, or other official notice
member. HMNMMmunmmﬂﬂudﬁﬂth&ppﬂdin this calendar

year or u mm:alendryurs
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Educatlon on TraveI Restrlctlons Inform reIatlves about traveI restrlctlons and coverage when
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Meet Healthcare ¢ o T
_- Needs ' :
Increased Encourages investment

| in the Marketplace for P
PRC Funds those who can affordit, /=
y More funds available === (::::::?eh;aeltthcare ===
for helping tribal B -
members. -

Enhanced Clinic
Resources: i

Visits to tribal clinics or
hospitals can be billed to
insurance, increasing
resources available for
the clinic.
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/ Important Facts about
Indian Health Service

and Health Insurance




IHS .is not health
insurance

Even people eligible for IHS need
insurance

You’ll'pay little or nothing

Marketplace/plans, Medicaid, and CHIP
are nhot welfare

You can stay with your Indian health
clinic, get health care somewhere else, or both
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Market Place

Screening Tool

https://www.healthcare.gav/see-plans/#/



https://www.healthcare.gov/see-plans/%23/

PROGRAM

Coordinator/Navigator

Travis Johnson

Cell: 605-786-8988
Email:

Toll Free:
1-800-920-9944

PROGRAM
MANAGER

Janelle Cantrell
Phone: 605-355-2411

Cell: 605-393-7175
Email:



mailto:Travis.Johnson@gptchb.org
mailto:Navigator@gptchb.org
mailto:Janelle.Cantrell@gptchb.org
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