
 

AFFORDABLE CARE ACT (ACA) IMPLEMENTATION  
 

 

What Has Been Accomplished  

 

Key issues from the 2014-15 Strategy Plan that have been completed: 

1. TSGAC conducted research on Qualified Health Provider (QHP) networks to identify problems 

and sent a report with recommendations to the Centers for Medicare and Medicaid Services 

(CMS). 

2. CMS has provided written clarification that people with Indian status who are below 100 percent 

of the federal poverty level qualify for limited cost sharing plans purchased through the 

marketplace and CMS is revising its training materials. 

3. TSGAC has created guidance documents for and handouts and press releases about Tribes and 

Tribal Organizations that have successfully implemented Tribal Sponsorship programs and the 

subsequent positive impacts on Tribal members. 

 

Other accomplishments in 2014-2015 related to ACA implementation that will be continued in 2015-

2016: 

1. CCIIO formed a Tribal Workgroup as requested by the Tribal Technical Advisory Group to 

CMS.   

2. TSGAC has continued to provide policy support, outreach, education, training and technical 

assistance for Tribes related to ACA. 

3. TSGAC has assisted some direct service Tribes that are considering agreements for Tribal 

Sponsorship programs. 

Issues that had substantial progress in 2014-2015, but have not been completed: 

1. CMS is currently holding Tribal Consultation on referral forms for limited cost sharing plans 

offered through the Marketplaces.  Tribal representatives have provided input, but CMS has not 

yet released additional guidance. 

2. CMS issued a regulation regarding Summary of Benefits and Coverage in Marketplace plans, but 

Tribes have asked to review and provide input into standard language for the Indian-specific cost-

sharing protections and this has not yet happened. 

3. TSGAC is continuing to work with CMS to ensure eligibility criteria for Indian-specific cost-

sharing protections are applied correctly when making Marketplace eligibility determinations. 

4. TSGAC commented on proposed Medicaid Managed Care regulations in July 2015, but CMS has 

not yet published the final regulations. 

5. CMS committed to provide data on American Indian/Alaska Native (AI/AN) and I/T/U 

participation in Marketplaces, but only one report has been produced and additional data have been 

requested. 

6. Tribes requested that the Office of Inspector General (OIG) rule on safe harbors that would protect 

Tribes and Tribal Organization from anti-kickback allegations.  Meetings are continuing. 

7. Proposed solution to Across State Borders – children can have Medicaid in two states, and 

Boarding Schools and Treatment Centers can apply on their behalf –has not yet been published in 

written guidance from CMS. 

8. Medicaid Expansion is moving forward in several states, including AK, MT, and UT. 
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New and Continuing Objectives and Strategies for 2015/2016: 

1. Advocate for legislative changes in the Affordable Care Act and related legislation 

Objective: Change legislation to assure that AI/AN and Tribes benefit from the ACA. 

 

Why this is important:  The Administration has determined that a legislative fix is needed for 

some issues that cannot be addressed through regulation.  In addition, some regulation and 

guidance issued through the CMS and IHS can be changed by future administrations unless it is 

put into legislation. 

 

Priorities: 

1. Change the definition of Indian in ACA to be consistent with the definition of Indian for 

Medicaid and CHIP, which is the same as IHS eligibility. 

2. Create an exemption from the ACA employer mandate for Tribes. 

3. Make Medicare-like rates for Purchased and Referred Care a condition of participation in 

Medicare.  

 

Strategy: 

1. Monitor legislation that is proposed in Congress for opportunities to attach priority 

provisions related to Indian health. 

2. Collaborate with other groups that are seeking or endorsing similar legislation, such as 

NAIC and State Medicaid Directors. 

3. Use existing networks to mobilize Tribal advocacy for legislation. 

 

2. Further Development of Regulations and Guidance for the CMS 

 

Objective:  Participate in the development of additional regulations and guidance related to the 

CMS. 

 

Why this is important:  During the development of the initial regulations for ACA, many issues 

of significance to AI/ANs were deferred to a later time.  Other issues have emerged during 

implementation of ACA. Self-Governance Tribes must continue to track these issues and 

advocate for them. 

 

Priorities:   

1. Ensure CMS and health plans are applying the limited cost-sharing plan variation 

accurately in the FFM and State-based Marketplaces.   

2. Simplify family plan provisions for AI/AN so that family members who are eligible for 

IHS can have the same cost sharing reduction as those who have Indian status under 

ACA. 

3. In Federally-Facilitated Marketplace (FFM) states, CMS should modify its regulation 

on network adequacy to increase the number of I/T/Us that are included as in-network 

providers in QHP plan networks. 

4. For non-FFM states, CMS should extend requirements that apply in FFM states (i.e., 

contracts must be offered to all I/T/Us and the offer must meet minimum requirements) 

to QHPs in State-based Marketplaces as well as to the FFM. 
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Strategies:   

1. TSGAC, Self-Governance Leaders and technical representatives, alternate and 

technical advisors to TTAG will provide analysis and advocacy to urge CMS, IRS, IHS 

and others to address problems that limit AI/AN from benefitting from ACA. 

 

3. Implementation of CMS AI/AN Strategic Plan, 2013-2018 
 

Objective:  Create support and pressure for CMS to implement the current CMS AI/AN Strategic 

Plan, and assist in the revisions to the Plan that are expected in 2015-2016. 

 

Why this is important:  Tribes have participated in drafting the CMS AI/AN Strategic Plan, 

2013-2018, which was adopted by the Tribal Technical Advisory Group (TTAG) to CMS at their 

meeting on November 14, 2012 and further amended in February 2014.  The plan includes 7 

major goals and numerous objectives designed to implement ACA, improve AI/AN access to 

care, and increase revenues for the I/T/U. 

 

Priorities: 

A few of the priority objectives in the Plan include: 

1. CMS will work assure that Marketplace plans make accurate and timely payments to the 

I/T/U for services that are provided to people enrolled in Marketplace plans, and that the 

cost sharing reductions for AI/AN are handled properly at the time of service; and,  

2. On a regular basis, review metrics that provide indicators of AI/AN participation in 

Marketplace plans and I/T/U participation a network providers in the Marketplace. 

Strategy:  TSGAC, Self-Governance Leaders and representatives, alternate and technical 

advisors to TTAG will monitor implementation of the CMS AI/AN Strategic Plan and alert 

TSGAC if there are problems that require their attention and action. 

 

4.  Enforcement of Section 206 of IHCIA to assure I/T/U are paid for delivering health services to 

AI/AN as an out-of-network provider 
 

Objective:  Every covered service provided by the I/T/U to an AI/AN with health insurance 

should be compensated by the insurance company. 

 

Why this is important:  The trend for all federally-funded health programs, including Medicaid, 

Medicaid Expansion, Child Health Insurance Programs, and Health Insurance Exchanges, is to 

deliver services through managed care networks.  Even if the I/T/U is not part of those networks, 

IHCIA provides that they will nonetheless be paid.  Many I/T/U facilities have had difficulty 

getting their bills to managed care plans paid.  The IHS and CMS attorneys need to take on these 

cases to assure payments are made, and thereby encourage health plans to include I/T/U in their 

networks. 

 

Strategy: 

1. Incorporate references to IHCIA section 206, where appropriate, in regulations and 

guidance materials issued by CMS. 

2. Gather data on non-compliance with section 206 and report the findings to IHS and CMS.  

3. Facilitate efforts across I/T/Us to share information and strategize on successful 

approaches to obtaining payment. 
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4. Ask IHS and CMS to designate legal resources to enforce Section 206 of IHCIA.   

5. Let the I/T/U know that these legal resources are available. 

6. Track outcomes and publicize them with Association of Health Insurance Commissioners 

and Association of Health Plans. 

 

5. Medicaid Expansion 

 

Objective: Increase I/T/U funding by accessing Medicaid Expansion revenue. 

 

Why this is important:  Additional Medicaid Adult Expansion Option demonstration proposals 

are expected in 2015.  

 

Strategy:  Continue to monitor and track additional demonstration proposals to ensure the Indian-

specific protections and benefits in law and CMS regulations are applied to the Medicaid Adult 

Expansion Option.      

 

6.  Quality Assessment and Payment Reform 

 

Objective:  Assure that Tribal Health Organizations do not have their funding reduced as a result 

of payment reforms that penalize health care providers as a result of quality assessment. 

 

Strategy:   

1. Work with IHS to evaluate whether GPRA requirements duplicate the quality assessment 

requirements under Medicare and proposed Medicaid Managed Care regulations, and make 

recommendations to eliminate any costs of duplication or better align the quality 

measurements. 

2. Advocate with CMS for methodologies that do not penalize Tribes due to small sample size, 

budget limitations imposed by Congress, and other factors out of their control. 

3. Provide training and technical assistance to Tribal Health Organizations. 

4. Develop strategies to monitor financial impacts on Tribal Health Organizations. 

5. Cooperate with the NIHB Payment Reform Workgroup to comment on proposed regulations 

and guidance. 

7. Medicaid Estate Recovery 

 

Objective:  Eliminate Estate Recovery for AI/AN receiving Medicaid. 

Strategy:  Continue to work through TTAG and STAC to address this issue.  


