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Medicaid and AI/AN 

 Medicaid enrollment take-up rate was expected 
to be much higher than enrollment for Qualified 
Health Plans in Washington State. 

 

1.  No premiums, no cost share 

2.  Much simpler Indian status determination (self-
attest). 

3.  Positive upward spiral as more funds become 
available; benefits become appreciated by all. 

4. Complicated by Website ‘glitches’ and by ‘access’ 
to specialists  
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Medicaid and QHPs  

 Goal of increasing Medicaid enrollment generally 
successful for all races in states that expanded Medicaid. 

 

 In states that provided outreach support, like Washington, 
it has been successful for American Indians and Alaska 
Natives. 

 

 Goal of increasing private insurance(QHPs) enrollment 
through tax subsidies (tax credits) generally NOT 
successful for American Indians and Alaska Natives. 
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Medicaid Expansion a great success for all races in NW:  

Oregon increase 55% and Washington 38% 

WA has about 20,000 eligible uninsured; more are income eligible, but have insurance.  

Take-up rate note; we can’t easily determine how many insured will choose Medicaid 

4 



10,000 (12,500 as of 10-2014) newly insured AIANs in Medicaid, 

about 3,000 are Indian health program patients.  Take-up rates 

are higher than average in counties with higher access to IHS. 
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75% of the 8-10, 000 remaining uninsured 

live in 10 counties, 40% Seattle Metro Area 
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Population and Claims Data 
Data Source:  Washington State Health Care 
Authority, ProviderOne Medicaid Claims Data. 

 

Data Extract:  Data extracted December 2014. 

 

Dates:  2011, 2012, 2013, and first quarter 2014 

 

Population:  American Indian and Alaska Native 
persons who used Indian Health Service or 
Tribal health services (22 of 29 Tribes). 

Data for 2 of 24 Tribes with comprehensive health programs were excluded. 
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Information on IHS and Tribal 

Health Clinics 
 

Types of Services:  Medical, dental, and 

behavioral health services* 

 Chemical Dependency and Mental Health 

 

In the IHS Portland Area (Washington and 

Oregon), the facilities do not include inpatient 

medical care. 

 

 
* One location included residential behavioral health services. 8 



Total Medicaid Payments for AI/AN 

to the 22 IHS and Tribal Clinics  

by Year 
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Total Medicaid Payments for AI/AN to 

the 22 IHS and Tribal Clinics 
Quarter 1(January – March) for each Year  

Q1 2014 payments were 43% higher than Q1 2011-2013 average. 10 



Total Medicaid Payments for All Patients 

 to the 22 IHS and Tribal Clinics 
Quarter 1(January – March) for each Year  

While Medicaid payments for all patients – AI/AN and other patients – were higher, 

the percent increase between Q1 2014 and the previous three Q1 was also 43%. 
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Medicaid Payment Increases 

Varied by Location 

In general, those that were smaller had greater increases. 
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IHS and Tribal Clinics Vary 

in the Types of Services Provided 

and in Average Medicaid Payments per Person 
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Increase in Patients:  1st Quarter 2014 vs 1st Quarter 2013 

Full year 2013 N~20,000 AIAN patients 24 Tribes. 
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Increase	in	Number	of	Patients:	Ranked	by	%	Increase	
	 2014	1st	Q	 2013	1st	Q	 Increase	2014	 %	increase	

A	 229	 96	 133	 139%	

B	 219	 98	 121	 123%	

C	 329	 152	 177	 116%	

D	 240	 151	 89	 59%	

E	 350	 232	 118	 51%	

F	 350	 232	 118	 51%	
G	 768	 523	 245	 47%	

H	 503	 354	 149	 42%	

I	 508	 362	 146	 40%	

J	 521	 379	 142	 37%	

K	 737	 539	 198	 37%	

L	 456	 335	 121	 36%	

M	 575	 439	 136	 31%	

N	 1389	 1104	 285	 26%	

O	 462	 373	 89	 24%	

P	 1570	 1289	 281	 22%	

Q	 400	 336	 64	 19%	

R	 355	 300	 55	 18%	

S	 936	 832	 104	 13%	

T	 180	 162	 18	 11%	

U	 1958	 1781	 177	 10%	

V	 236	 215	 21	 10%	

W	 494	 472	 22	 5%	

X	 379	 553	 -174	 -31%	

Total	 	14,144		 	11,309		 	2,835		 25%	
	



Another Look at the Medicaid  

Enrollment and Payment Data for One 

Tribe: Port Gamble S’Klallam 
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Another Look at the Medicaid  

Cost Avoidance for Contract Health Expenditures: 20% 

reduction in spending at Port Gamble S’Klallam Tribe 
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Another Look at the Medicaid  

Enrollment and Payment Data for One 

Tribe: Port Gamble S’Klallam 

36% 

64% 

$429,000 Net Benefit 
$312,000 increase in Payments 

$177,000 reduction in spending for CHS 

Lower CHS/PRC Increased Payments
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Port Gamble S’Klallam advantages  

 9 years experience determining eligibility for Medicaid, Food 
Stamps (SNAP) 

 Many years experience buying Medicare Part B, D and a State 
Basic Health Plan (over 100 policies in 2010). 

 Medicaid Claiming-$100,000 annually 

 ACA has resulted in fewer ‘benefits counselors’-2 tribal 
assister’s. 

◦ State has placed one eligibility staff at PSGT. 

 Re-certifications are now largely automatic for about 80% of 
enrollees. 

 PGST was an early expansion state with average increase of 
$125,000 per year since January 2011. 

 This means ACA resulted in over $540,000 net benefit to the 
tribe (on a $5 million budget). 
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