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INDIAN HEALTH PROTECTION PROVISIONS 

NEEDED IN HOUSE MEDICAID REFORM BILL

If the Conferees accept the two Medicaid changes contained in House Budget Reconciliation bill (HR 4241) described below, it is vital that they be amended to protect the vulnerable Indian health care system from harm.  In the past, Medicaid changes have resulted in serious unintended negative consequences for American Indians/Alaska Natives (AI/ANs) and the Indian health programs that provide their care.  The federal government's responsibility for Indian health, the uniqueness of the Indian health care system and the serious health problems of Indian people demand that protection of Indians' access to health care be reflected in federal Medicaid policy.

1.  Imposition of Cost-sharing (Premiums and Co-pays) for Medicaid beneficiaries.  

The House bill (Sec. 3121) would allow states to impose cost-sharing on Medicaid beneficiaries similar to those allowed under the SCHIP program, with the policy objective of achieving more appropriate utilization of covered services.  This objective, however, would not be achieved at Indian Health Service (IHS) or Indian tribal health facilities, as these programs do not charge their American Indian and Alaska Native (AI/AN) patients for health care.  Rather, imposition of premiums and co-pays would produce the following unintended -- and very harmful impact -- on the Indian health system:

· Medicaid enrollment of AI/ANs who are eligible for coverage is already low, since the IHS user population receives health care without charge at IHS and tribal facilities.  The financial barriers imposed by assessment of Medicaid premiums would further depress AI/AN enrollment.  Decreases in Medicaid enrollment would deprive already-underfunded Indian health programs of vital Medicaid revenues on which they are heavily dependent.  

· Imposition of co-pays will not change utilization habits of Indian Medicaid beneficiaries because IHS and tribal providers do not charge co-pays to their Indian patients.  Co-pay amounts would be cost-shifted to the Indian health programs, causing a further reduction in the services they can offer, and reducing the resources they need to purchase contract health care.

· These reductions in resources available to the Indian health system would decrease the health services they can provide and a cause further decline in the health status of Indian populations.

Recommendation:  Exempt American Indians and Alaska Natives from all forms of cost-sharing under Medicaid -- including premiums, co-pays and deductibles.  This would bring Medicaid into alignment with federal SCHIP policy which, recognizing that cost-sharing poses a unique financial barrier to care for AI/AN children, prohibits states from imposing any cost-sharing on American Indian or Alaska Native children.

The need to protect AI/ANs from Medicaid cost-sharing has already been endorsed by the Senate Committee on Indian Affairs in S. 1057, a bill to reauthorize the Indian Health Care Improvement Act.  The Committee favorably reported this bill on Oct. 27, 2005.

2.  Benefits Package "flexibility"

The House bill (Sec. 3124 creating new Medicaid Sec. 1936) would, for the first time, allow states to offer different Medicaid benefit packages to "individuals within one or more groups of individuals" in the state by requiring enrollment in "benchmark" or "benchmark-equivalent" Medicaid coverage.  This authority would allow a state to reduce the amount, duration and scope of Medicaid benefits to many beneficiaries.  The Indian Health Service, which is now funded at less than 60% of need and is heavily dependent on Medicaid payments, would be decimated by any reductions in Medicaid-covered services.  

While states receive 100% FMAP for Medicaid services provided in an IHS or tribal facility, those facilities have limited capabilities and are not able to directly supply all needed care.  When the IHS or tribal facility must refer an Indian Medicaid beneficiary to a private or public provider, the state must pay the regular state Medicaid match.  Thus, states would have an incentive to limit the benefits AI/ANs referred to outside providers could receive under the state Medicaid plan.  

To protect against such an outcome, and to preserve the viability of the Indian health system, the provision should be amended to exclude AI/ANs from the "individuals" whom states have authority to enroll in benchmark or benchmark-equivalent Medicaid coverage.  

Recommendation.  Exempt AI/ANs from the Medicaid-eligible "individuals" who may be enrolled by a state in benchmark or benchmark-equivalent Medicaid coverage under proposed new Medicaid Sec. 1936.

�      42 CFR §457.535.  This regulation was promulgated to implement the statutory requirement, sponsored by Sen. Hatch, that States ensure that SCHIP assistance be provided to targeted low-income American Indian and Alaska Native children.  42 USC §1397bb(b)(3)(D).


�      See Sec. 412(a) and (b) of S. 1057, 109th Cong., 1st Sess.





