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Medicaid Expansion in Indian Country

The Montana Legislature currently has the opportunity to provide access to health care to 60,000
Montanans by expanding the state’s Medicaid program. Choosing to expand our Medicaid program will
extend health care to all Montanans who earn up to 138% of the federal poverty level (see tablel).
Currently, Montana’s Medicaid program is inaccessible for many people who are in need of health coverage,
only covering parents up to 55 percent of the federal poverty level, the elderly and disabled up to 75
percent, and is completely unavailable to childless adults.

Medicaid Expansion has a positive impact on Montana’s American Indians.

* If Montana chooses to participate in expansion, up to 19,547 American Indians would be newly eligible
for the program.2

e Services provided by Indian Health Service (IHS) facilities to American Indian Medicaid enrollees have
always been reimbursed 100% by the federal government, eliminating any state fiscal obligation. This
reimbursement percentage will not change if Medicaid eligibility is expanded.3

* Montana ranks highest in number of uninsured American Indians (40%) and second lowest in number
of American Indians with private insurance (28%).4

* Tribal communities have less access to employer-sponsored health insurance due to lack of available
jobs.

* Fifty-seven percent of American Indians in Montana between the ages of 18-64 are uninsured, the
population most affected by Medicaid expansion.s

Choosing to expand Medicaid will improve health care in Indian Country.

* IHS currently receives only 60% of the level of funding needed to meet the demand for care.s

* American Indians whose only health care is provided by IHS face inadequate access to quality care,
including preventative care and early treatment of chronic diseases, further contributing to the health
disparities that exist between American Indians and the general population.”

* Increased Medicaid reimbursements to IHS facilities will address funding shortages, leading to
improved access to quality care.8?

Expanding health care will create jobs and boost our local economies.

* The influx of new federal dollars created by Medicaid Expansion will provide an economic boost to
tribal communities and throughout Montana.10

e With increased demand for medical services comes increased spending by IHS to purchase supplies and
equipment, hire more medical and support staff, and fund building renovations and new construction.

* Arecent study shows expanding Medicaid for all Montanans will create 14,400 new jobs, with average
wages of $42,000 per year, generating $4.2 billion in labor income over the first eight years.11
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! Income guidelines based on 138% of Federal Poverty Level

Household Monthly Annual
Size $ $
1 1,321 15,856
2 1,783 21,403
3 2,246 26,951
4 2,708 32,499
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