AI/AN Frequently Asked Questions

1. Why is there a special health system for American Indians and Alaska Natives?

The federal government signed treaties with Native nations that, among other things, promised health services in exchange for millions of acres of land. Today, the federal agency with the primary responsibility for providing health services is the Indian Health Service (IHS).

2. How does the Indian Health Service (IHS) operate?

The Indian Health Service is an agency within the U.S. Department of Health and Human Services. The IHS operates through 12 area offices and provides direct services through 33 hospitals, 59 health centers and 50 health stations. In addition, 34 urban Indian health projects provide a variety of health and referral services.
3. What is the I/T/U system? 

Federally recognized tribes access AI/AN-specific health services through the IHS (I), through tribal programs (T) that operate their own health care services and/or through urban Indian health clinics (U).  The combination of the IHS, tribal health programs and urban Indian health programs is often referred to as the I/T/U system. Funding for the I/T/U system is provided through annual congressional appropriations. However, due to under-funding, a patient may not be referred for care unless the tribe has prioritized the patient’s condition with in the top five to 10 priorities. 
4. Why is the I/T/U system striving to improve their relationships with Medicaid and SCHIP? 

The I/T/U system continues to experience major budget cuts from Congress which results in fewer AI/ANs being able to access direct and Contract Health Services needed by community members. For this reason, most I/T/U programs bill Medicaid, SCHIP and other insurers for the services provided to eligible beneficiaries. This is referred to as third party payments. For those I/T/U programs that have successfully implemented third party payment, these new revenues represent up to 40 percent of the annual budgets for many I/T/U clinics and hospitals. This allows the I/T/U system to provide additional services to other tribal members who, prior to third party billing, were forced to go without referrals to care.  

5. Why should American Indians and Alaska Natives enroll their children in Medicaid or SCHIP if they already receive care from the I/T/U system? 

Due to limited funding, the I/T/U system depends on their ability to generate funds from Medicaid, SCHIP and the private insurance of the patients they see. Families with children who are eligible for Medicaid or SCHIP can help expand services at their Indian health clinic. As a result of billing Medicaid and SCHIP, many Indian clinics have been able to provide supplemental services, such as dental care, eye care and specialty referrals, that were not possible before SCHIP and other revenues became available.

6. Do all American Indians and Alaska Natives get free, comprehensive health care coverage from the government? 

No. The federal government provides limited health care services through IHS as a part of the federal government’s trust responsibility to tribes. IHS is not considered a health insurance program and is often under-funded. The budget to provide these services is limited and only those who are members or descendents of members of federally recognized tribes and located in areas where services are accessible receive this care. These services also vary among tribal nations. 

7. Who can get health services from the I/T/U system? 

An individual who is enrolled in or is a descendent of an enrolled member of a federally recognized tribe can receive care at an I/T/U health facility. Eligibility for tribal enrollment is specific to each tribal nation. State recognized tribal members are not eligible for most I/T/U programs. Likewise, even though they may be enrolled in a tribe, their children’s blood quantum may be insufficient for them to receive services from the I/T/U system. 

8. Are American Indians and Alaska Natives eligible for other health care programs? 

Yes. Many AI/AN families may be eligible for several programs. Participation in the I/T/U system does not disqualify AI/AN families from enrolling in other federal programs for which they are eligible, such as Medicare, Medicaid and SCHIP.

9. Can American Indian and Alaska Native families enrolled in Medicaid or SCHIP choose a provider other than the IHS? 

Yes. Families can select any health care provider that participates in their state’s Medicaid program or CHIP. If you choose to support local I/T/U programs, it may help build a better health care system for all AI/AN people. This in turn increases the likelihood that you will receive culturally relevant services as well as help future patients receive more appropriate health care. By enrolling in Medicaid or SCHIP, families will also have the flexibility to seek services that I/T/U programs may not provide. Some states may assign a provider if the family does not choose one. 

10. Are Indian health clinics as good as regular clinics? 

Yes. As of 1999, all IHS and tribally operated hospitals and outpatient clinics had received accreditation from the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), one of the nation’s most respected organizations setting standards for quality health care. As is true for all health care systems, some clinics are better than others, but this condition is not limited to AI/AN systems. 

11. What if an American Indian or Alaska Native child needs treatment beyond what the I/T/U clinic provides?  

A child covered by Medicaid or SCHIP can seek treatment from another participating provider. However, they will need a referral from their primary care provider. In some cases, a primary care provider will not be part of the I/T/U system, so the parent will need to call or see that provider to obtain a referral. However, if the clinic is a Primary Care Case Manager for children enrolled in Medicaid and SCHIP, the parent can get the referral from their clinic.  
