
AFFORDABLE CARE ACT
EXEMPTION APPLICATION

FOR 

AMERICAN INDIAN & ALASKA NATIVE



OVERVIEW

AFFORDABLE CARE ACT
◦ ACA IMPLEMENTATION FOR 2014

◦ ACA IMPLEMENTATION FOR 2015



2014 ACA IMPLEMENTATION

 You are considered covered if you have job based 
coverage, Medicare, Medicaid, TRICARE/VA , a 
Marketplace Plan or an individual policy outside 
of the Marketplace

 ACA provides ways to help people get health 
insurance
◦ Individuals and families with incomes at or below 

400% FPL are eligible to get tax credits for subsidies 
to help pay for premiums

 Plus, there’s no cost-sharing for AI/AN’s at or 
below 300% FPL for any Health Insurance 
Marketplace plan at any level (bronze, silver, gold 
or platinum)



2015 ACA IMPLEMENTATION

 For the general population, open enrollment 
in the Marketplace began on November 15, 
2014 and ends on February 15, 2015

 American Indians/Alaska Natives have special 
monthly enrollment periods anytime of the 
year in Marketplace plans

 The ACA does not change your eligibility to 
get health care services at an Indian Health 
care provider.  AI/AN’s who enroll in a 
Marketplace health plan or Medicaid may 
continue to receive these services



2015 ACA IMPLEMENTATION

IRS Reporting – Individual Shared 
Responsibility Payment
 If you can afford health insurance, but choose not 

to buy it, you must pay a fee known as the 
individual shared responsibility payment when you file 
your federal income tax return in 2015

The ACA requires you and each member of your 
family members to either:
Have minimum essential coverage, or
Have an exemption from the responsibility to 

have minimum essential coverage, or
Make a shared responsibility payment when you file 

your 2014 federal income tax return in April 2015



2015 ACA IMPLEMENTATION

IRS Reporting – Individual Shared 
Responsibility Payment

Payment Calculations

 Fee in 2014 is 1% of your yearly income or $95 
per person for the first year, whichever is higher

 Fee increase every year
 Payment for an uninsured child is ½ of the adult 

rate

(The individual who claims the dependent will be 
responsible for the payment)



2015 ACA IMPLEMENTATION

IRS Reporting – Individual Shared Responsibility 
Payment –Statutory Exemptions 

 You’re uninsured for less than 3 consecutive months of the 
year

 The lowest-priced coverage available to you would cost 
more than 8% of your household income

 You don’t have to file a tax return because your income is 
too low 

 You’re a member of a federally recognized tribe
 You’re a member of a recognized health care sharing ministry
 You’re a member of a recognized religious sect with religious 

objections to insurance, including Social Security and 
Medicare

 You’re incarcerated (either detained or jailed), and not being 
held pending disposition of charges

 You’re not lawfully present in the U.S.



EXEMPTION 

APPLICATION FOR 

AMERICAN 

INDIANS/ALASKA 

NATIVES 



OVERVIEW

 WHO SHOULD APPLY

 EXEMPTION APPLICATION

◦ FAMILY OF 3 EXAMPLE

◦ SHARED RESPONSIBILITY PAYMENT

◦ WHO SHOULD APPLY

◦ HARDSHIP  WAIVER LETTER

◦ DOCUMENTS TO SUBMIT

◦ WHAT YOU WILL RECEIVE

 IRS FORM 8965

 SHARED RESPONSIBILITY PAYMENT



WHO SHOULD APPLY

 Native Americans enrolled in a federally 

recognized Tribe

 Eligible to receive services from an Indian 

Health Service (IHS) facility/Tribal health 

care provider



APPLICATION FOR EXEMPTION



APPLICATION FOR EXEMPTION

STEP 1

NATIVE                 AMERICAN          LISTON          

7900 SOUTH “J” STOCK ROAD

TUCSON A Z 8  5  7  4 6 PIMA

5  2  0    1  2 3    9  8  7 6

ENGLISH, ENGLISH



APPLICATION FOR EXEMPTION

STEP 2 - PERSON 1

NATIVE                    AMERICAN      LISTON       

0 1    0 1   1  9 6  7

TOHONO O’ODHAM NATION OF ARIZONA

1 2  3   4  5   6  7 8 9

NON-NATIVE Q.  LISTON

NATIVE B. LISTON



APPLICATION FOR EXEMPTION

STEP 2 - PERSON 2

NON-NATIVE         QUEEN            LISTON       

1 2   2  5   1  9 78

1  1  1   2 2 3 3 3 3

NATIVE A. LISTON

SPOUSE

NATIVE B. LISTON



APPLICATION FOR EXEMPTION

STEP 2 - PERSON 2

NATIVE                    BABY            LISTON       

11   1 1 2 0  1  4

3  3 3   5 5 9 9 9 9
DAUGHTER

NATIVE A. LISTON DAUGHTER



APPLICATION FOR EXEMPTION

STEP 2

1  1    1 1   2  0 3 2 



APPLICATION FOR EXEMPTION

HARDSHIP WAIVER LETTER



APPLICATION FOR EXEMPTION

STEP 3

SIGN AND DATE BEFORE MAILING



APPLICATION FOR EXEMPTION

STEP 4

WHERE TO MAIL



DOCUMENTS TO SUBMIT

 Exemption Application

 Copies of:

◦ Tribal Enrollment:

 Paper form

 Identification

 Hardship waiver letter

◦ Social Security Card



WHAT YOU WILL RECEIVE
 Letter from Health Insurance Marketplace

Exemption Certificate Number

Family Names

Family Names

Exemption Certificate Number



IRS FORM 8965

E

NATIVE AMERICAN LISTON        123-45-6789       A123XYZ

NATIVE AMERICAN LISTON     123-45-6789

NATIVE BABY LISTON 333-55-9999       CBA5847

NATIVE BABY LISTON           333-55-9999   E



SHARED RESPONSIBILITY 

PAYMENT INCREASES

 INCREASES EVERY YEAR

 IRS WILL TAKE THE HIGHER AMOUNT

2014:  $95.00 for Adult/$47.50 Child OR                       

1% of yearly household income 

2015:  $325.00 for Adult/$162.50 for Child OR

2% of yearly household income

2016:  $695.00 for Adult/$347.50 for Child OR

2.5% of yearly household income



HEALTHCARE.GOV CONTACT

 Exemption Application 

◦ http://marketplace.cms.gov/applications-and-

forms/tribal-exemption.pdf

 Call Center: 1-800-318-2596

 HealthCare.gov

http://marketplace.cms.gov/applications-and-forms/tribal-exemption.pdf


Adam T Archuleta, MPH

Director of Revenue Enhancement Services

Tucson Area IHS

(520) 295-2549

Adam.Archuleta@ihs.gov

Felix Mike, Jr.

Sells Indian Health Hospital
Patient Benefit Coordinator

520-383-7234

Felix.MikeJr@ihs.gov

Adolph Benavidez

San Simon Health Center
Patient Benefit Coordinator

520-362-7099

Adolph.Benavidez@ihs.gov

Kristen Bitsuie

Sells Indian Health Hospital
Patient Benefit Coordinator

520-295-2495

Kristen.Bitsuie@ihs.gov

Annette Francisco

Sells Indian Health Hospital

Patient Benefit Coordinator

520-383-7377

Annette.Francisco@ihs.gov

Wendy Mesteth

San Xavier Health Center

Patient Benefit Coordinator

520-295-2494

Wendy.Mesteth@ihs.gov

Twila Guerrero

San Xavier Health Center

Patient Benefit Coordinator

520-295-2491

Twila.Guerrero@ihs.gov

Gloria Anguiano

Santa Rosa Health Center

Patient Benefit Coordinator

520-361-2261

Gloria.Anguiano@ihs.gov


