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The major Medicaid cuts now being discussed by policymakers could have serious ramifications for the health and well-being of American Indians and Alaska Natives. Any changes in eligibility rules, benefits packages, cost-sharing requirements, provider payment rates, and financing might hinder the ability of the Indian health programs to provide essential services to some of the poorest U.S. communities. To respond, the Northwest Portland Area Indian Health Board partnered on August 31 with the Indian Health Service (IHS), the Kaiser Family Foundation, and the Urban Institute to hold a National Roundtable on the Indian Health System and Medicaid Reform.
The Roundtable provided a forum for a thorough discussion of Medicaid reform issues with Indian health and Medicaid policy experts.  The group developed a set of recommendations that serve as a framework for protecting a fragile and chronically under-funded Indian health system in the wake of Medicaid reform.
   
Foremost, policymakers are encouraged to “first do no harm” to the Indian health system in any reform proposals. To accomplish this, policymakers must protect Indian health programs by including the following provisions in any Medicaid reform legislation and regulations:
1. Cost Sharing: Eliminate or waive cost sharing requirements for AI/AN beneficiaries. Legislation and regulation must extend the current SCHIP premium and cost sharing exemptions to Medicaid.

2. Federal responsibility for health care services to Indian people: One-hundred percent FMAP should be applied for all services delivered through Indian health programs.

3. Benefits Flexibility: States should be prohibited from offering benefit packages to AI/AN Medicaid beneficiaries that are less in amount, duration, or scope than the benefits packages they offer to any other group of Medicaid beneficiaries anywhere in the state. This “most favored nation” rule should apply with respect to all AI/AN Medicaid beneficiaries, regardless of whether they live on or near a reservation.

4. Estate Recovery: Estate recovery inhibits AI/AN participation in the Medicaid programs, and Indian people will simply not enroll if they are subject to any estate recovery claims in the Medicaid program. AI/AN beneficiaries must be exempt from estate recovery rules.

5. Traditional Practices: Respect for cultural beliefs requires blending of traditional practices with a modern medical model and emphases on public health and community outreach. CMS should include access to traditional medicine as part of the services available to AI/AN people and fully recognize traditional medicine as an integral component of the Indian health care delivery system.

6. Access to CMS Program Eligibility: Simplify and improve AI/AN outreach, enrollment, and eligibility determination. Provide funding to Indian health programs for conducting outreach and linkage activities. Simplify the application process by reducing required documents, providing “real time” determination, and allowing self-declaration for residency and income. Allow Tribes the option to provide program enrollment and eligibility determination on site.

7. Private Health Plans or Contractors: If reform includes the use of private health plans or contractors, Indian programs and AI/AN people must have the following flexibility.

· Choice: AI/AN individuals should be allowed to choose an Indian health program or a private plan provider, as they prefer.

· Default Assignment to Indian Health Program: Individual AI/AN must NOT be involuntarily assigned to non-Indian providers or plans when an Indian health program is available. 

· Out of Plan Service: Require private plans or contractors to pay the Indian health providers when providing services to AI/AN people, at in network rates, whether or not I/T/U providers have in network contracts.






� Please see “Special Report: A National Roundtable on the Indian Health System and Medicaid Reform”, October 1, 2005, for a complete summary on the proceedings and recommendations from the Roundtable.  The   





