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NIHB Mission: Established by the Tribes to advocate as the 
united voice of federally recognized American Indian and 
Alaska Native Tribes, NIHB seeks to reinforce Tribal 
sovereignty, strengthen Tribal health systems, secure resources, 
and build capacity to achieve the highest level of health and 
well-being for our People.

 Troubleshoot challenges for AI/AN individuals, Enrollment Assisters, 
and others encountered relating to Tribal health insurance access

 Conducts research; provides training, policy analysis, and one-on-one 
technical assistance for I/T/U staff

 Tribal Healthcare Reform Outreach and Education Policy Program at 
NIHB is an indispensable role for Indian Country



What Does Outreach And Education Mean To 
Indian Country

•  Reach out to Tribal members within the community

•  Empower Tribal members

•  Advertise to inform Tribal members of your program

•  Culturally appropriate education

•  Highlight and identify Tribal community needs



Outreach & Education Responsibility To Indian 
Country
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Best Practice: Community Outreach 

• Create partnerships with local organizations who 
also assist community members

• Local State Medicaid office-Tribal Liaison
• CMS educational materials
• Advertise community outreach events

• Tribal newspaper
• Tribal radio
• Social media



Best Practice: O&E Strategies
• Presentations

• Tribal meetings
• Schools
• Local agencies

• Partnerships
• Creating partnerships with existing organizations can 

help build relationships, tap into services, & referrals
• Informational booth

• Provides a unique opportunity to connect the 
community



Best Practice: Medicaid Retention 

•Prepare pre-filled Medicaid renewal application
•Mail patient reminder letter to renew Medicaid
•Provide a monthly gift basket drawing for 
Medicaid renewal application

•Partner up with community health workers 
such as PHN, CHR, CHAP, etc.



Best Practice: Pharmacy Research 
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Best Practice: Tribal Sponsorship 

•Tribal Premium Assistance Program
• Medicare Part B and Part D
• Marketplace insurance plans

•Premiums are paid on behalf of patient
•Tribal Premium Assistance Program increases 
the third-party revenue, increases staff, and 
shows positive return on investment



Best Practice: Value Of Health Insurance 

•Use visuals
• Medical bills
• Health insurance cards
• Health Insurance Marketplace Summary of 
Benefits

• List of preventive services
• Stories  of patients  who enroll and benefit from 
health insurance



Outreach Efforts And Continuing Education

•CMS ITU Trainings
•National Webinars
•National Calls
•Educational Materials  for AI/ANs
•Resources and Contact Information 



CMS Tribal Outreach & Educational Materials



Marketplace, Medicaid, Medicare and 
Uninsured Data
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AI/AN Marketplace Enrollment by State
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Medicaid, Medicare, and Uninsured Data
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AI/AN Enrollment in the United States
AI/AN 
Enrollment 2014 2024 Change

Percentage  
Change

Medica id 1,505,994 2,481,204 975,210 64.8%

Medicare  612,761 1,038,422 425,661 69.5%

Unins ured 1,177,363 1,095,669 -81,694 -6.9%



AI/AN Medicaid Enrollment

State 2014 2024 Change  
Percentage  
Change

Medicaid 
Expans ion 
Date  

California 198,104 400,449 202,345 102.1% 1/1/2014



AI/AN Medicare Enrollment

State 2014 2024 Change
Percentage  
Change

California 76,371 149,755 73,384 96.1%



AI/AN Uninsured

©╤Ï ╤¾ 2014 2024 Change
Percentage  
Change

California 133,288 104,124 -29,164 -21.9%



Enrollment Rates by 
State

For California



United States: From 2014-2024, the AI/AN Uninsured rate decreased, 
and AI/AN Medicaid and Medicare  enrollment rates increased.  
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California: From 2014-2024, the AI/AN Uninsured rate decreased, and 
AI/AN Medicaid and Medicare  enrollment rates increased.  
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OB3: AI/AN EXEMPTIONS



Enrollment & Eligibility Changes
01
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Se c t ion 7110 1: 10 - ye ar p ause  on s t re amlining 
rule  may d e lay e ligib ility p roc e sse s  for low-
inc ome  Me d ic are  b e ne fic iarie s .

02

MEDICAID/CHIP STREAMLINING HALT

Se c t ion 7110 2: Bloc ks  s tand ard ize d  
e nrollme nt  p roc e sse s  unt il 20 34, maintaining 
c urre nt  ad minis t rat ive  b arrie rs .

03

DUPLICATE ENROLLMENT PREVENTION

Se c t ion 7110 3: By 20 27, s tate s  mus t  ob tain 
ad d re sse s ; b y 20 29 , monthly SSN re p ort ing 
to p re ve nt  mult i- s tate  e nrollme nt .

04

DECEASED INDIVIDUAL REVIEWS

Se c t ions  7110 4- 7110 5: Quarte rly c he c ks  
agains t  De ath Mas te r File  for e nrolle e s  and  
p rovid e rs—inc re ase d  s tate  ad minis t rat ive  
b urd e n.



Medicaid Redetermination Changes

6
Months

Ne w re d e te rminat ion fre q ue nc y 
for Me d ic aid  Exp ans ion e nrolle e s

12
Months

AI/AN b e ne fic iarie s  maintain 
annual re d e te rminat ion

Section 71107: Crit ical AI/AN Exemption
While  mos t  Me d ic aid  Exp ans ion b e ne fic iarie s  
fac e  inc re ase d  re d e te rminat ion fre q ue nc y 
(e ve ry 6  months ), American Indian and Alaska 
Native beneficiaries are exempted and  will 
c ont inue  12- month re d e te rminat ion c yc le s .

Implementation Alert: CMS mus t  p rovid e  c lear guid ance  to 
s tate s  to ensure  p rop e r imp lementat ion of this  
exemp t ion and  red uce  ad minis t rat ive  b urd ens  on Trib al 
health p rograms .



What is a Section 1115 Waiver?

01

ORIGIN

+ Á≠óÚ≠©┐̂ ‘ ©≠Á┐Úæ≠┐pp┐� §Ú┐ΘĐľ ĹĘΦř┐R≠Ú↔Î ┐Úæ≠┐
�≠©≠ÁóÕ┐∫ Ÿł ↔Ú┐ó‰‰ÁŸł ≠┐Î ÚóÚ≠┐Á≠Êˆ ≠Î ÚÎ ┐ÚŸ┐
↑Š óøł ≠→┐§≠ÁÚóø‘ ┐X≠©ø§óø©┐Á̂ Õ≠Î ř

02

EXAMPLE: 

A s tate  might  use  a  waite r to e xp and  
c ove rage  for p os tp artum mothe rs  b e yond  
the  s tand ard  fe d e ral rule s .

03

WHAT IT DOES:

Can e xp and  se rvic e s , c re ate  ne w e ligib ility 
group s  or c hange  p ayme nt  me thod s . Must  
b e  b ud ge t  ne ut ral c annot  c os t  the  fe d e ral 
gov’t  more  than s tand ard  Me d ic aid . 

04
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Trib e s  c an p artne r with State s  on 1115 waive rs  
to he lp  fill fund ing gap s , b ut  the  p roc e ss  
re q uire s  he avy p ap e rwork & ad minis t rat ive  
c ap ac ity that  many Trib al sys te ms  may not  
have . 



Medicaid Work Requirements

Section 71119: Community Engagement Mandate

Req uire s  Med icaid  Exp ans ion ind ivid uals  ages  19 -
6 4 to work or p art ic ip ate  in q ualifying ac t ivit ie s  for 
80 hours per month. State s  ve rify comp liance  for 1- 3 
consecut ive  months  b e fore  ap p licat ion and  at  
e ach red e te rminat ion (now eve ry 6  months).

Crit ic al conseq uence : Denial or d isenrollment  also 
makes  ind ivid uals  ine ligib le  for sub s id ized  
Marke tp lace  cove rage .

Funding: $20 0 M for s tate s , $20 0 M for HHS in FY26  
for imp lementat ion.

Complete AI/AN Exemption
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Anyone  d e te rmine d  to re c e ive  
IHS b e ne fit s  b y the  Se c re tary is  
also e xe mp t .

Action Required: Trib e s  mus t  work c lose ly 
with CMS and  State  Me d ic aid  age nc ie s  to 
e nsure  c orre c t  imp le me ntat ion.



Cost Sharing Requirements

New Requirements

Sec t ion 71120 : Start ing Oc tob e r 
1, 20 28 , s tate s  mus t  ins t itute  
cos t - sharing for Med icaid  
Exp ans ion ind ivid uals  with 
inc ome  ab ove  FPL.

• Max: $35  p e r it em/se rvice

• Family cap : 5% of income

Protected Services

No cos t - sharing for:

• Emergency se rvice s

• Primary care

• Mental health se rvice s

• Sub s tance  use  d isord e r 
t re atment

• FQHC, CCBHC, RHC se rvice s

AI/AN Exemption

� EŻ� Y┐£ ≠‘ ≠Ă§øóÁø≠Î ┐” óø‘ Úóø‘ ┐
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Non- Nat ive  p at ients  at  Trib al 
FQHCs, CCBHCs, or RHCs also 
exemp t  for cove red  se rvice s .



Medicare Eligibility Restrict ions
1Section 71201: New Limitations

Limits  Med icare  cove rage  to US 
c it izens /nat ionals , p e rmanent  re s id ents , 

Cub an/Hait ian re fugees , or c it izens  of 
Assoc iated  State s .

2 18 Months After Enactment
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3Within One Year

Commiss ione r of Soc ial Security mus t  review 
all current  Med icare  enrolle e s  for e ligib ility 

comp liance . 4 AI/AN Impact Risk

Documentat ion req uirements  could  re s t ric t  
AI/AN acce ss  to Med icare  without  suffic ient  
d ocumentat ion.



Key Takeaways & Next Steps

Crit ical Protect ions Secured
AI/AN e xe mp t ions  from 
work re q uire me nts  and  
c os t - sharing maintaine d . 
The se  p rote c t ions  honor 
t rus t  and  t re aty ob ligat ions .

Implementation Vigilance
 Required
State - leve l ad min c reate s  
risks . Trib e s  mus t  ac t ive ly 
engage  with s tate s  & CMS to 
ensure  p rop e r imp lementat ion 
of exemp t ions .

Strategic Opportunit ies
$50 B Rural He alth 
Transformat ion Fund  and  
HCBS e xp ans ion offe r 
s ignific ant  op p ortunit ie s—
ac t  b e fore  De c e mb e r 31, 
20 25 d e ad line .

Immediate Actions
1. Engage state Medicaid agencies on exemption implementation
2. Prepare Rural Health Transformation Program applications
3. Develop HCBS waiver proposals with states
4. Monitor documentation requirement implementation

Ongoing Monitoring
1. Provid e r tax s tep d own imp ac ts  on s tate  p rograms

2. State  d irec ted  p ayment  rate  changes
3. Re t roac t ive  cove rage  p e riod  red uc t ions
4. Premium tax c red it  re cap ture  e ffec t s  on enrollment
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If Tribes are excluded, they risk losing once-in-a-generation investments. 
If included, they can shape rural health transformation for the benefit

 of elders, families, and future generations 

Federal trust obligations must be honored. 

Tribal sovereignty must be respected. 

Tribal voices must be included in State and Federal healthcare 
planning.
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