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Health Insurance Basics 
Overview

• Explanation of Health Insurance for AI/AN
• How it works
• Options for Health Insurance in the 

Private Market
• Additional Health Coverage Options

• Health Insurance Terminology and 
Information



Overview of Health Insurance

• For AI/AN consumers, health care can be accessed 
through the Indian Health system, job-based health 
insurance plans, or they can buy insurance themselves 
from an insurance company.

• If AI/AN consumers have to buy insurance on their own, 
many kinds of private health insurance policies are for 
sale. Different kinds of policies can offer very different 
kinds of benefits and can limit consumers’ access to 
some doctors, hospitals, or other providers.

• The kinds of benefits and which care providers 
consumers’ policies cover can make a big difference in 
their costs and the quality of care they get if they 
become ill.



IHS is Not Health Insurance

• IHS provides many health care services, but it does not cover 
all health care needs.

• Often IHS does not provide specialty care due to lack of 
resources or funding.

• AI/AN consumers should check to see if their local I/T/U clinic is 
included in their health insurance provider network, also 
known as “in-network providers.” 



Options for Health Insurance in the Private Market for AI/AN: 
At-A-Glance

Health Insurance 
Inside the 

Marketplace

Health Insurance 
Outside the 
Marketplace

Job-Based 
Insurance

Insurance Under a 
Parent’s Policy

Tribally-
Sponsored Health 

Insurance



Common Health Insurance Terminology 
and Information

• Some IHS, Tribal, and Urban (I/T/Us) may be known by many different 
names, familiarize yourself with the local facilities within the Indian 
Health System.

• Likewise, it is important to know the appropriate state-based names for 
Medicaid, Medicare, and the Children’s Health Insurance Program (CHIP) 
within the State.  



Common Health Insurance Terminology 
and Information: At-A-Glance

Cost Associated with Health Insurance: AI/AN consumers with the right health 
coverage, need to make sure they understand the terms related to health insurance 

costs.

Premium
Copayment 
(or copay)

DeductibleCoinsurance



Common Health Insurance Terminology 
and Information 

• Premium: Premium is the amount that 
must be paid to a health insurance 
company for a health insurance plan. 
Consumers and/or their employers 
usually pay it monthly, quarterly, or 
yearly.

• Copayment (or copay): Copayment is a fixed 
amount (e.g. $15) consumers pay for a covered 
health care service, usually at the time of 
service. The amount can vary by the type of 
covered service, such as seeing a doctor, filling a 
prescription, or going to the emergency room. 
Remember that copays for in-network providers 
are typically lower than for out-of-network 
providers. IHS will continue to not charge 
copayments for services.





Common Health Insurance Terminology 
and Information 

• Deductible: Deductible is the amount that a 
consumer owes before the health insurance 
plan begins to pay. For example, if a consumers’ 
deductible is $1,000, the plan won’t pay 
anything until the consumer has met his or her 
$1,000 deductible for covered health care 
services. Some health care services may be 
covered by the health plan even if the 
consumer hasn’t met the deductible. Premiums 
and copays don’t count toward the deductible.

• Coinsurance: Coinsurance is a consumers’ share of 
the cost of a covered health care service, 
calculated as a percent of the amount allowed by 
the health plan for that service. A consumer pays 
coinsurance plus any deductibles that are owed. 
For example, if the health insurance plan’s allowed 
amount for an office visit is $100 and a consumer 
has met his or her deductible, the coinsurance 
payment of 20% would be $20. The health 
insurance play pays the rest of the amount owed.



What Services Does my Health Insurance 
Benefit include?



Benefit Highlights



Marketplace Basics Overview

•Introduction and Explanation of 
the Marketplace

•Qualified Health Plans (QHP)

•Essential Health Benefits

•Eligibility & Enrollment



Introduction to the Marketplace

• The Marketplace is a resource where AI/AN consumers, families, and tribal 
businesses and entities can learn about their health coverage options, compare 
health insurance plans based on costs and benefits, choose a plan, and enroll in 
health insurance. 

• The insurance plans offered in the Marketplace are called qualified health plans 
(QHPs). The Marketplace certifies each QHP that is sold in a state. The certification of 
a QHP means that the plan provides a comprehensive benefits package (known as 
essential health benefits), follows limits on cost-sharing for consumers, and meets 
other Marketplace requirements.





• The Marketplace also provides information on programs that 
help AI/AN consumers pay for coverage, including ways to save 
on monthly premiums and out-of-pocket costs. It also provides 
information on programs such as Medicaid and the Children’s 
Health Insurance Program (CHIP).

• The Marketplace can be a one-stop online shopping site where 
individuals or small businesses (50 employees or less) can 
purchase private or public health insurance coverage.  

• Consumers can do online comparison-shopping and look at a 
variety of plans with different benefits and costs. 





Consumer 
Assistance Entities
• Navigators
• Non Navigators assistance personnel (also 

known as in-person assistance personnel)
• Certified application Counselors (CAC’S)
• Agents and brokers



Assistance through the Marketplace

Navigators
Non-Navigator

assistance 
personnel

Certified 
Application 
Counselors

Agents and 
Brokers

State-based
Marketplace Yes

Optional for 
states

Yes
Optional for 

states

State
Partnership
Marketplace

Yes Yes Yes
Yes, if state
permits it

Federally-
Facilitated
Marketplace

Yes Yes Yes
Yes, if state 
permits it



Training and Certification Required

Navigators
Non-Navigator

assistance 
personnel

Certified 
Application 
Counselors

Agents and 
Brokers

State-based
Marketplace

State training & 
certification
(state may 

choose to use 
federal training)

State training & 
certification
(state may 

choose to use 
federal training)

State training & 
certification
(state may 

choose to use 
federal training)

State training & 
certification
(state may 

choose to use 
federal training)

State
Partnership
Marketplace

Federal training 
& certification, 
which may be 
supplemented 

by the state

Federal training 
& certification, 
which may be 
supplemented 

by the state

Federal training 
& designation of 

organizations, 
which may be 
supplemented 

by the state

Federal training
& registration

Federally-
Facilitated
Marketplace

Federal training 
& certification

Federal training 
& certification

Federal training 
& designation of 

organizations

Federal training 
& registration



Premium Tax Credits
• Premium tax credits may be available through the Marketplace for consumers that 

aren’t eligible for other health coverage programs. These tax credits can lower 
consumers’ monthly premium in a qualified health plan through the Marketplace. 
These premium tax credits are administered through the IRS and the Marketplace.

• The premium tax credits can be applied in two different ways:
o The value of the tax credit be paid directly to the health insurance company and immediately 

lower monthly premiums. This is known as the “advance premium tax credit.” Any amount of 
advance premium tax credit paid in advance are adjusted on consumers’ tax returns at the end 
of the year 

o The consumer may also receive the premium tax credit as a refund when they file their federal 
income taxes. 

• Premium tax credits are based on the cost of the second lowest silver plan available 
to the consumer. These tax credits can be applied to bronze plans, if the consumer is 
a member of a federally recognized tribe.
o Please be aware that this premium tax credit can be greater than the cost of premiums in 

bronze plans – resulting in a “free plan.” If this occurs, consumers will need to create a contract 
with the appropriate insurance company to ensure that they are covered.





Premium Tax Credits

• Eligibility Requirements for Premium Tax Credits
o In order to qualify, consumers must file federal income taxes annually. In 

order for a married couple to qualify for this tax credit, they must file their 
federal income taxes jointly.

o Consumers need to have household incomes of at least 100% but no more 
than 400% of the FPL.

o Consumers have to enroll in a qualified health plan through the 
Marketplace. Please note that in areas where direct enrollment is 
occurring, consumers are still eligible for premium tax credits. 

o Consumers must also be ineligible for minimum essential coverage through 
public programs (Medicaid/CHIP) or from their employers.

• Eligibility for premium tax credits is determined when consumers 
apply or seek for an eligibility determination for programs to help 
lower their costs, and if they are found eligible to enroll in a 
qualified health plan in the Marketplace. Enrollment assisters 
should ensure that consumer are aware of the price differences 
and how premium tax credits will lower their costs.



Premium Tax Credits

• Tax Implications of Advance Premium Tax Credits
oWhile consumers may choose to have their tax credits paid directly to the 

appropriate health insurance company, they will be responsible for 
reconciling payments on their federal income tax returns at the end of the 
year.
 Consumers that make more than expected at the time they applied for the premium tax 

credit will need to repay the extra amount when they file their annual federal income 
tax return.

 Consumers who make less money than expected at the time they applied for the 
premium tax credit can receive additional tax credits on their federal income tax returns.





Household Income does matter for 
determining Premium Tax Credits or 

Medicaid 

Please refer to www.cbpp.org for 
more information concerning 

Determining Households

http://www.cbpp.org/


Information Verification

• If a consumer chooses to apply online, the system will generate a 
series of real-time questions related to their personal information.

oQuestions are similar to loan applications or credit report 
requests. 

oNote that the Marketplace does not ask individuals for their 
credit report.

• If a consumer is unsuccessful in validating their identity, they will 
be directed to contact the call center directly.

• Consumers unsuccessful in validating their information over the 
phone will be able to complete an application but will have to 
confirm their identity by mailing or uploading the requested 
documents on the online system.



Income Verification

• Consumers’ applications must match information from the Hub before eligibility for health 
coverage, premium tax credits, and cost-sharing reductions is determined.

• The verification process occurs in real-time if the information can be verified immediately 
online. If additional information needs to be submitted, it may take longer. 

• The fastest way for any individual to have their income verified is to go through the online 
process. Paper and call center verification will take more time, both in regards to an initial 
response and if additional information is necessary.

• Federal Data Services Hub is used by the Marketplace to verify consumers’ information. It 
pulls information about consumers from other federal agencies like the IRS and SSA.



What are the cost sharing exemptions for American Indians and Alaska Natives?

A: If you enroll in a qualified health plan offered through the Marketplace, you may qualify for 

savings on cost sharing (e.g., copays, coinsurance, deductibles, and other similar charges). If 

you are a member of a federally recognized tribe and your household income is at or below 

300% of the federal poverty level, you will have no cost sharing for services covered by the 

health plan you choose in the Marketplace. Regardless of your household income and your 

enrollment in the Marketplace, there is no cost sharing if you continue to receive services from 

your Indian health care provider or through a Contract Health Service authorized referral.

There are also cost-sharing exemptions under the Medicaid program for enrolled individuals 

who receive services directly from the IHS, an Indian Tribe, tribal organization, or urban Indian 

organization or through a Contract Health Services authorized referral.

NOTE: Even if you are not a member of a federally-recognized tribe and your household 

income is below 250% of the federal poverty level, you may be eligible for reduced cost-sharing 

if you enroll in a Silver Plan through the Health Insurance Marketplace.



ELIGIBILITY AND ENROLLMENT



Marketplace Eligibility & Enrollment for Indian Country

• Enrollees Must:
• Live in its service area, and
• Be a U.S. citizens or national, 

or
• Be a non-citizen who is lawfully 

present in the U.S. for the 
entire period for which 
enrollment is sought

• Not be incarcerated



Eligibility Determination: Application Process

• Marketplace applications request the following information:
o Basic contact information
o Financial assistance (opt in or opt out)
o Names of individuals seeking coverage
o Personal information for each applicant (name, DOB)
o Income information
o Information regarding access to other health coverage
o Family structure

• Members of federally recognized Tribes that are eligible to enroll in a 
health plan through the Marketplace will need to provide documentation 
demonstrating their membership in a federally recognized Tribe.

• Consumers that need more time to produce supporting documents may 
request additional time to submit the documents.



Eligibility Determination: Medicaid and CHIP

• In states where the Marketplace (FFM) assesses Medicaid and CHIP 
eligibility, consumers will have their account transferred to the 
Medicaid/CHIP agency for final eligibility determination. States will then 
notify the Marketplace of the final eligibility determination.

• American Indians and Alaska Natives applying for coverage through 
Medicaid or CHIP may need to provide documentation of Indian status or 
eligibility for services from an Indian health provider.

• Acceptable documentation includes:
o A document issued by a federally recognized Tribe indicating Tribal membership
o An enrollment card
o A certificate of degree of Indian blood issued by the Bureau of Indian Affairs
o A Tribal census document
o Any document indicating affiliation with the Tribe



Eligibility Determination: Receiving Notice from the 
Marketplace

• The Marketplace will directly send consumers about their eligibility  decision. 

o Paper applicants will receive a notice in the mail

o Online applicants will receive their eligibility notice online

o Consumers may also contact the call center directly and provide information in order to 
receive their eligibility over the phone and receive an application ID for completing 
enrollment in a Marketplace plan

• Eligibility results will show consumers what QHPs they are eligible for, the amount of their PTC, 
and any cost-sharing reductions



Eligibility Determination: Cost-sharing Reductions

• For all consumers, if household income is below 250% of the federal 
poverty level (FPL), they may be eligible for reduced cost-sharing if 
they enroll in a silver plan through the Marketplace. 

• Members of a federally recognized Tribe:
o If household income is at or below 300% of the FPL, they will have no cost-

sharing for essential health benefit services covered by the health plan in the 
Marketplace. 

• Note: There is no cost-sharing for individuals that are members in 
federally recognized Tribes or if they are I/T/U eligible if they continue 
to receive services from an Indian health care provider. 



Enrollment Dates

• Annual Open Enrollment Period
o Following the initial open enrollment period, consumers will be able to 

select QHPs or change QHPs through the Marketplace on an annual basis
o For Coverage beginning in 2015, the open enrollment period will be from 

November 15, 2014-February 15, 2015
o Note: members of federally recognized tribes may change health plans 

once a month and will be able to obtain health coverage outside of the 
open enrollment period

• Medicaid and CHIP Enrollment Period
o Enrollment in CHIP and Medicaid is available all year and is not limited to 

the open enrollment period for the Marketplace. Eligible consumers may 
enroll in these coverage programs at any time during the year.



Effective Dates of Coverage: Marketplace

• If a consumer selects a QHP between the 1st-15th day of the month 
and pays the premium by the date specified by the health insurance 
company, coverage will begin on the first day of the following month.

• If a consumer selects a QHP between the 16th and the last day of the 
month and pays the premium by the date specified by the health 
insurance company, coverage will begin on the first day of the second 
following month.

• These dates are applicable for members in federally recognized Tribes 
outside of the open enrollment period as well.



Plan Selection and Enrollment: Premium Payment 
Options

• Assisters may not help consumers enter their payment information (credit card number, bank 
account numbers).

• Encourage consumers to enter their own financial information to ensure safety and 
protection.

• Consumers that do not have bank accounts may make payments through alternate methods 
as permitted by their health insurance company. 

• Consumers should contact their health insurance company directly on alternate methods of 
payment.



Marketplace Plans
• When viewing plans on www.healthcare.gov, there are a number of filters and sorting tools that can 

be used to narrow the plans for consumers. 

• As enrollment assisters, you should help consumers compare plans using the side-by-side comparison 
tool and note the differences in categories for medical care, prescription drug coverage, and the 
availability of medical management programs.
o Filtering and Sorting Tools on www.healthcare.gov:

 Premium price range
 Out-of-pocket maximum
 Cost-sharing reduction
 Annual deductible
 Availability of coverage across several states
 Plan type
 Category of coverage 
 Dental coverage

• Always review the summary of benefits.

• Make sure you understand the benefit structure of co-pays, deductibles, and co-insurance if the 
incur any of these costs.



Summary of Benefits





10 Essential Health Benefits

Ambulatory Patient Services Prescription Drugs

Emergency services
Rehabilitative & Habilitative Services and 

Devices

Hospitalization Laboratory Services

Maternity & Newborn Care
Preventive & Wellness Services and 

Chronic Disease Management

Mental Health & Substance Use Disorder 
Services, Including Behavioral Health 

Treatment

Pediatric Services, including 
Oral & Vision Care

42



Plan Selection and Enrollment
• Consumers will not be able to receive benefits until they have selected a plan, made their first 

monthly payment, and the payment has been received by the health insurance company.

• Factors affecting plan availability:

o Completion and processing of the application

o Residency

o Current health coverage

o Age

• Factors affecting costs

o Age

o Geographic Location

o Individual/Family Enrollment

o Plan Category

o Tobacco use 

 Issuers can charge up to 50% more for monthly premiums based on “regular tobacco 
usage.”

 Tobacco use for ceremonial or religious purposes does not constitute as regular tobacco 
use.

• Factors that cannot affect premiums

o Women can no longer be charged more than men for the same health policy

o Your health status is not taken into account when rates are set – policies in the Marketplace  
must cover treatment for pre-existing conditions 

o Consumers should contact their health insurance company directly on alternate methods of 
payment.



A visit to a tribal clinic or 
hospital can be billed to 

insurance and in turn 
there will be more 

resources for your clinic

Insurance will pay instead 
of Purchased/Referred 

Care Funds

Health care needs 
will be met! Invest in the 
Marketplace if you can 

afford it and…

More 
Purchased/Referred Care 

funds available to help 
tribal members!

What are the Benefits of Enrolling in Health Insurance?



Special Enrollment Periods and Effective Dates

• Special enrollment periods generally last for 60 days from the date of the 
qualifying event

• Qualifying circumstances for special enrollment periods:
o Change in status as an American Indian or Alaska Native
o Loss of minimum essential coverage
o Termination of job-based coverage
o Change in job-based coverage
o Marriage, divorce, birth, pregnancy, or adoption
o Change in income
o Enrollment error
o Change in citizenship or qualifying immigration status
o Violation of a contract by a health plan
o Gain or loss of eligibility for premium tax credits or cost-sharing reductions
o Relocation or change in address

• Generally, coverage will begin on the same timeline as the initial enrollment 
period. However, in the case of marriage, or if a qualified consumer loses 
minimum essential coverage, coverage becomes effective on the first day of the 
following month and in the case of birth or adoption, coverage is effective on 
the date of the event.



Annual Redetermination in the Marketplace

• Starting in September 2014, the Marketplace will automatically reassess the 
eligibility of all qualified consumers that were determined eligible in the previous 
year. Any changes in coverage or eligibility will be effective on January 1, 2015. 
o If the Marketplace application included a request for financial assistance in paying for health 

coverage and a consumer agreed to allow the Marketplace to re-check this data annually, the 
Marketplace will check their income data (this will come from the IRS and the SSA). These 
individuals will be sent a notice summarizing their eligibility for the upcoming year –
individuals should review this notice and notify the Marketplace if there is anything incorrect 
in the notice. 

o For consumers that do not allow the Marketplace to re-check their data annually, the 
Marketplace will send consumers a notice but will not be able to see if they will remain 
eligible for programs to help lower costs. If those consumers want to receive or continue 
receiving financial assistance, they will need to contact the Marketplace.

• Medicaid and CHIP agencies will redetermine consumers’ eligibility for their 
programs on an annual basis.



The Marketplace and Medicaid/CHIP

• AI/AN are screened for Medicaid and CHIP eligibility when they apply 
for coverage through the Marketplace. Depending on the state, the 
Marketplace will either assess or determine their eligibility for 
coverage. 
oAssessment: Consumers assessed as eligible should be informed by the 

enrollment assister that their application will be sent to the appropriate 
state’s Medicaid/CHIP agency for a final eligibility determination.

oDetermination: Consumers determined as eligible for Medicaid/CHIP will be 
notified directly by the Marketplace and they will then be given the option to 
enroll in a Medicaid/CHIP plan.



Key Points to Remember

• Members of a federally recognized Tribe or those eligible to receive 
services at IHS are exempt from the individual responsibility payment.

• Consumers are screened for Medicaid and CHIP eligibility when they 
apply for coverage through the Marketplace.

• AI/AN enrolled in Medicaid and are eligible to and do receive care at and 
IHS, tribal 638 or urban Indian Health will not have premiums or 
deductibles.

• Members in federally recognized tribes have the ability to change their 
enrollment status in Marketplace plan once a month.

• Members in federally recognized tribes are able to apply all tax 
subsidies to Bronze or Silver plans. Bronze plans may provide sufficient 
coverage at a lower rate than Silver plans. 



KEY POINTS TO REMEMBER

• More American Indian/Alaska Natives will have access to affordable 
health care

• A small business or an individual consumer can find a plan that fits 
their budget

• Many will be eligible for low-cost or free health care
• Invest in the marketplace and save purchased and referred care 

funds



Questions? 

Thank you! 

Contact:
Dcoley@nihb.org

202-507-4078

mailto:Dcoley@nihb.org

