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Gary.Cohen@hhs.gov 
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Ms. Marilyn Tavenner, Administrator  Mr. Gary Cohen 
Centers for Medicare & Medicaid Services Deputy Administrator and Director 
200 Independence Avenue, S.W.     The Center for Consumer Information  
Washington, D.C.   20201    and Insurance Oversight (CCIIO) 
       Center for Medicare and Medicaid Services 
       Department of Health and Human Services
       P.O. Box 8010 
       Baltimore, MD 21244‐08010 
 
RE: Transmittal of TSGAC Final Report, “Federally-Facilitated Marketplace (FFM) 

Call Center Ability to Assist American Indians and Alaska Natives” 
  

Dear Ms. Tavenner & Mr. Cohen: 
 

On behalf of the Tribal Self-Governance Advisory Committee (TSGAC), we are pleased to 
submit the following report entitled, “Federally-Facilitated Marketplace (FFM) Call Center 
Ability to Assist American Indians and Alaska Natives (AI/ANs)”.  

 
This Report provides a summary, key findings and recommendations regarding the FFM Call 
Center’s ability to assist Tribes and AI/ANs and provide them with accurate information when 
Call Centers begin enrolling people on October 1, 2013.  As early as June 2013, Tribes made 
two basic recommendations: (1) Call Center staff need training and more scripts to be able to 
respond to issues that would be raised by AI/AN callers seeking enrollment assistance; and 
(2) people in the I/T/U facilities who are assisting in enrollment need to be able to call experts 
in the Center for Medicare and Medicaid (CMS) to get answers to questions about AI/AN 
enrollment in plans offered through the Federally-Facilitated Marketplace.   
 
As the attached Report indicates, we are concerned that these recommendations have not 
been implemented and the FFM Call Center is currently unable to adequately assist 
American Indians and Alaska Natives with enrollment in plans.  This issue has become more 
urgent because so few Navigator grants were made to Tribes and Tribal Organizations in 
FFM states.  Furthermore, the Call Center will be expected to assist with applications for the 
IHS-beneficiary hardship exemption, as well as the Indian exemption, and we are concerned 
that they are not prepared to do so. 
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We hope that you and others at IHS and CMS will continue to work with Tribes on these 
issues and we look forward to further discussion with you on these recommendations.  
Transmittal letters and original copies of this Report are also being sent to Dr. Yvette 
Roubideaux, Director, IHS (attention Geoff Roth), Mr. P. Benjamin Smith, Director, Office of 
Tribal Self-Governance, IHS and Mr. Carl Harper, Director, Office of Resource Access and 
Partnership, IHS. 
 
In closing, we thank you for your support of this work and should you need additional 
information or have questions regarding the report, please contact me at (860) 862-6192; or 
via email: lmalerba@moheganmail.com.   
 
Sincerely, 

 
Chief Lynn Malerba, Mohegan Tribe 
Chairwoman, TSGAC 
 
cc:    TSGAC and Technical Workgroup 

Dr. Yvette Roubideaux, Director, IHS 
P. Benjamin Smith, Director, Office of Tribal Self-Governance, IHS 
Carl Harper, Director, Office of Resource Access and Partnership, IHS 
Kitty Marx, Director of Tribal Affairs, CMS 
Mandy Cohen, Senior Advisor, Office of the Administrator, CMS 
Nancy Goetschius, Senior Advisor, CCIIO 
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September 27, 2013 
 
 
 
Dr. Yvette Roubideaux, M.D., M.P.H. Director 
Attn:  Geoff Roth, Special Assistant to the Director 
Indian Health Service 
Suite 440, The Reyes Building 
801 Thompson Avenue 
Rockville, MD 20852-1627 

 
RE: Transmittal of TSGAC Final Report, “Federally-Facilitated Marketplace (FFM) 

Call Center Ability to Assist American Indians and Alaska Natives” 
  

Dear Dr. Roubideaux: 
 

On behalf of the Tribal Self-Governance Advisory Committee (TSGAC), we are pleased to 
submit the following report entitled, “Federally-Facilitated Marketplace (FFM) Call Center 
Ability to Assist American Indians and Alaska Natives (AI/ANs)”. This report has been 
prepared as part of the deliverables identified under the health care reform implementation 
funding provided by the Office of Tribal Self-Governance (OTSG) to the TSGAC.  

 
This Report provides a summary, key findings and recommendations regarding the FFM Call 
Center’s ability to assist Tribes and AI/ANs and provide them with accurate information when 
Call Centers begin enrolling people on October 1, 2013.  As early as June 2013, Tribes made 
two basic recommendations: (1) Call Center staff need training and more scripts to be able to 
respond to issues that would be raised by AI/AN callers seeking enrollment assistance; and 
(2) people in the I/T/U facilities who are assisting in enrollment need to be able to call experts 
in the Center for Medicare and Medicaid (CMS) to get answers to questions about AI/AN 
enrollment in plans offered through the Federally-Facilitated Marketplace.   
 
As the attached Report indicates, we are concerned that these recommendations have not 
been implemented and the FFM Call Center is currently unable to adequately assist 
American Indians and Alaska Natives with enrollment in plans.  This issue has become more 
urgent because so few Navigator grants were made to Tribes and Tribal Organizations in 
FFM states.  Furthermore, the Call Center will be expected to assist with applications for the 
IHS-beneficiary hardship exemption, as well as the Indian exemption, and we are concerned 
that they are not prepared to do so. 
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We hope that you and others at IHS and CMS will continue to work with Tribes on these 
issues and we look forward to further discussion with you on these recommendations.  
Transmittal letters and original copies of this Report are also being sent to Ms. Marilyn 
Tavenner, Administrator, Centers for Medicare & Medicaid Services, Mr. Gary Cohen, 
Deputy Administrator and Director, the Center for Consumer Information and Insurance 
Oversight (CCIIO), Mr. P. Benjamin Smith, Director, Office of Tribal Self-Governance, IHS 
and Mr. Carl Harper, Director, Office of Resource Access and Partnership, IHS.   
 
In closing, we thank you for your support of this work and should you need additional 
information or have questions regarding the report, please contact me at (860) 862-6192; or 
via email: lmalerba@moheganmail.com.   
 
Sincerely, 

 
Chief Lynn Malerba, Mohegan Tribe 
Chairwoman, TSGAC 
 
cc:    TSGAC and Technical Workgroup 

P. Benjamin Smith, Director, Office of Tribal Self-Governance, IHS 
Carl Harper, Director, Office of Resource Access and Partnership, IHS 
Kitty Marx, Director of Tribal Affairs, CMS 
Mandy Cohen, Senior Advisor, Office of the Administrator, CMS 
Nancy Goetschius, Senior Advisor, CCIIO 
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Mr. Carl Harper, Director 
Office of Resource Access and Partnership  
12300 Twinbrook Pkwy. Suite 360  
Rockville, MD 20852-1627 

 
RE: Transmittal of TSGAC Final Report, “Federally-Facilitated Marketplace (FFM) 

Call Center Ability to Assist American Indians and Alaska Natives” 
  

Dear Mr. Harper: 
 

On behalf of the Tribal Self-Governance Advisory Committee (TSGAC), we are pleased to 
submit the following report entitled, “Federally-Facilitated Marketplace (FFM) Call Center 
Ability to Assist American Indians and Alaska Natives (AI/ANs)”. This report has been 
prepared as part of the deliverables identified under the health care reform implementation 
funding provided by the Office of Tribal Self-Governance (OTSG) to the TSGAC.  

 
This Report provides a summary, key findings and recommendations regarding the FFM Call 
Center’s ability to assist Tribes and AI/ANs and provide them with accurate information when 
Call Centers begin enrolling people on October 1, 2013.  As early as June 2013, Tribes made 
two basic recommendations: (1) Call Center staff need training and more scripts to be able to 
respond to issues that would be raised by AI/AN callers seeking enrollment assistance; and 
(2) people in the I/T/U facilities who are assisting in enrollment need to be able to call experts 
in the Center for Medicare and Medicaid (CMS) to get answers to questions about AI/AN 
enrollment in plans offered through the Federally-Facilitated Marketplace.   
 
As the attached Report indicates, we are concerned that these recommendations have not 
been implemented and the FFM Call Center is currently unable to adequately assist 
American Indians and Alaska Natives with enrollment in plans.  This issue has become more 
urgent because so few Navigator grants were made to Tribes and Tribal Organizations in 
FFM states.  Furthermore, the Call Center will be expected to assist with applications for the 
IHS-beneficiary hardship exemption, as well as the Indian exemption, and we are concerned 
that they are not prepared to do so. 
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We hope that you and others at IHS and CMS will continue to work with Tribes on these 
issues and we look forward to further discussion with you on these recommendations.  
Transmittal letters and original copies of this Report are also being sent to Ms. Marilyn 
Tavenner, Administrator, Centers for Medicare & Medicaid Services, Mr. Gary Cohen, 
Deputy Administrator and Director, the Center for Consumer Information and Insurance 
Oversight (CCIIO), Dr. Yvette Roubideaux, Director, IHS (attention Geoff Roth) and Mr. P. 
Benjamin Smith, Director, Office of Tribal Self-Governance, IHS.  
 
In closing, we thank you for your support of this work and should you need additional 
information or have questions regarding the report, please contact me at (860) 862-6192; or 
via email: lmalerba@moheganmail.com.   
 
Sincerely, 

 
Chief Lynn Malerba, Mohegan Tribe 
Chairwoman, TSGAC 
 
cc:    TSGAC and Technical Workgroup 

Dr. Yvette Roubideaux, Director, IHS 
P. Benjamin Smith, Director, Office of Tribal Self-Governance, IHS 
Kitty Marx, Director of Tribal Affairs, CMS 
Mandy Cohen, Senior Advisor, Office of the Administrator, CMS 
Nancy Goetschius, Senior Advisor, CCIIO 
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Mr. P. Benjamin Smith, Director 
Office of Tribal Self-Governance  
Indian Health Service 
Department of Health and Human Services 
Suite 240, The Reyes Building 
801 Thompson Avenue 
Rockville, MD 20852-1627 

 
RE: Transmittal of TSGAC Final Report, “Federally-Facilitated Marketplace (FFM) 

Call Center Ability to Assist American Indians and Alaska Natives” 
  

Dear Mr. Smith: 
 

On behalf of the Tribal Self-Governance Advisory Committee (TSGAC), we are pleased to 
submit the following report entitled, “Federally-Facilitated Marketplace (FFM) Call Center 
Ability to Assist American Indians and Alaska Natives (AI/ANs)”. This report has been 
prepared as part of the deliverables identified under the health care reform implementation 
funding provided by the Office of Tribal Self-Governance (OTSG) to the TSGAC.  

 
This Report provides a summary, key findings and recommendations regarding the FFM Call 
Center’s ability to assist Tribes and AI/ANs and provide them with accurate information when 
Call Centers begin enrolling people on October 1, 2013.  As early as June 2013, Tribes made 
two basic recommendations: (1) Call Center staff need training and more scripts to be able to 
respond to issues that would be raised by AI/AN callers seeking enrollment assistance; and 
(2) people in the I/T/U facilities who are assisting in enrollment need to be able to call experts 
in the Center for Medicare and Medicaid (CMS) to get answers to questions about AI/AN 
enrollment in plans offered through the Federally-Facilitated Marketplace.   
 
As the attached Report indicates, we are concerned that these recommendations have not 
been implemented and the FFM Call Center is currently unable to adequately assist 
American Indians and Alaska Natives with enrollment in plans.  This issue has become more 
urgent because so few Navigator grants were made to Tribes and Tribal Organizations in 
FFM states.  Furthermore, the Call Center will be expected to assist with applications for the 
IHS-beneficiary hardship exemption, as well as the Indian exemption, and we are concerned 
that they are not prepared to do so. 
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We hope that you and others at IHS and CMS will continue to work with Tribes on these 
issues and we look forward to further discussion with you on these recommendations.  
Transmittal letters and original copies of this Report are also being sent to Ms. Marilyn 
Tavenner, Administrator, Centers for Medicare & Medicaid Services, Mr. Gary Cohen, 
Deputy Administrator and Director, the Center for Consumer Information and Insurance 
Oversight (CCIIO), Dr. Yvette Roubideaux, Director, IHS (attention Geoff Roth) and Mr. 
Carl Harper, Director, Office of Resource Access and Partnership, IHS.   
 
In closing, we thank you for your support of this work and should you need additional 
information or have questions regarding the report, please contact me at (860) 862-6192; or 
via email: lmalerba@moheganmail.com.   
 
Sincerely, 

 
Chief Lynn Malerba, Mohegan Tribe 
Chairwoman, TSGAC 
 
cc:    TSGAC and Technical Workgroup 

Dr. Yvette Roubideaux, Director, IHS 
Carl Harper, Director, Office of Resource Access and Partnership, IHS 
Kitty Marx, Director of Tribal Affairs, CMS 
Mandy Cohen, Senior Advisor, Office of the Administrator, CMS 
Nancy Goetschius, Senior Advisor, CCIIO 
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Introduction 

Under the Patient Protection and Affordable Care Act (ACA), P.L. 111-148, each 
Exchange must have a Call Center with a toll free number to answer questions and 
assist people to enroll in insurance plans and receive advanced payments of tax credits 
(APTC) through the individual Exchanges.  For the States that decline to operate their 
own Exchanges, the federal government provides a Federally-Facilitated Exchange 
(FFE), also known as the Federally-Facilitated Marketplace (FFM).  Those states with 
an FFE/FFM will use a single Call Center with the telephone number 1-800-318-2596. 
 
CMS has contracted with General Dynamics IT, a firm based in Fairfax, VA, to operate 
the FFM Call Center.  It has been reported that General Dynamics IT is hiring 
thousands of employees to be located in Mississippi, Utah, Kentucky, Iowa, and 
elsewhere.1  The round-the-clock Call Center is expected to receive millions of calls 
before January 1, 2013, when insurance coverage will begin through the FFM. 
 
Key Findings and Recommendations 
 

 Self-Governance Tribes in States that will have a Federally-Facilitated 
Marketplace (FFM) are concerned about the readiness of the Centers for 
Medicare and Medicaid (CMS) FFM Call Centers to assist American Indians and 
Alaska Natives (AI/AN) with accurate information and the best strategies to meet 
their needs when Call Centers begin enrolling people on October 1, 2013. 
 

 Tribes expect the Call Center to serve two functions: 
 

o AI/AN to complete the single enrollment application for Medicaid, 
Children’s Health Insurance Program (CHIP) and Marketplace plans 
and/or applications for exemptions for the tax penalty. 

 
o Provide technical assistance to Indian Health/Tribal/Urban (I/T/U) staff 

who may have questions as they are assisting AI/AN to enroll in Medicaid, 
CHIP and Marketplace plans. 

 

 Initially, the Call Center staff for the FFM was not trained or prepared to answer 
questions about AI/AN.  This problem was brought to the attention of CMS 
leadership.  Tribes have worked with CMS staff to solve the problem, but there 
has been no improvement. 
   

 Tribes recommended that Indian specialists, also called an “Indian desk,” be 
employed by the FFM Call Center to respond to complex AI/AN issues.   
Unfortunately, that idea was rejected by CMS.  Instead, the Native American 
Contacts (NACs) in CMS regional offices will provide technical assistance to the 

                                            
1
 Ryan J. Foley, Associated Press, July 1, 2013. 



TSGAC Report on Call Centers 
September 27, 2013 
Page 4 

 

 
 

I/T/U when they have questions as they are trying to enroll AI/AN through the 
single application available on the Marketplace website. 

 

 TSGAC recommends that CMS have a quality assurance process for the FFM 
Call Center that includes: 
 
a. Training Call Center customer service representatives on AI/AN issues, 

tracking questions related to AI/AN, and providing accurate scripts for the Call 
Center staff to use. 

b. A process to update scripts and training quickly when final regulations are 
issued that change material facts in the scripts. 

c. Training, tracking questions, and standards for response time for NACs. 
d. Technical experts who have a higher level of training whom NACs and Call 

Center staff can consult when they cannot answer questions about AI/AN 
issues. 

e. Tracking the number of AI/AN callers.  If the number drops or does not grow, 
it is likely because people feel like they cannot get the help they need from 
Call Centers. 
 

 TSGAC recommends that CMS establish an effective problem resolution process 
for AI/AN enrollment and hardship application issues that includes: 
 
a. An ombudsman or person with problem-solving authority  whom I/T/U 

facilities can call and who can coordinate responses between the contractor 
who is doing the Call Center enrollment assistance work and the contractor 
who is doing the eligibility determination and document verification work.  The 
person’s name, e-mail and telephone number should be distributed to all I/T/U 
facilities so that they will know whom to contact if they have problems that 
cannot be resolved through the NACs or the Call Center staff. 
 

b. An on-going activity to compile Frequently Asked Questions (FAQs) and their 
answers related to AI/ANs and Indian health care that are posted in an 
accessible place. 

 

 The findings of this TSGAC Report further validate a recent General Accounting 
Office (GAO) study that concludes that CMS, the Center for Consumer 
Information and Insurance Oversight (CCIIO), and the Indian Health Service 
(IHS) have not adequately consulted or planned with Tribes to prepare for new 
coverage options for AI/ANs created by the Affordable Care Act.2 
 

  

                                            
2
 GAO-13-553, “Indian Health Service: Most American Indians and Alaska Natives Potentially Eligible for 

Expanded Health Coverage, but Action Needed to Increase Enrollment,” September 2013.   
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Initial Tribal Recommendations for the FFM Call Center 
 
Employees who work at the Call Center have a computer with scripts that they search to 
answer questions from callers.  The Tribal Technical Advisory Group (TTAG) to CMS 
was allowed to review and comment on two scripts that related to Native American 
provisions and the Indian health providers.  In addition, the TTAG provided a number of 
recommendations about the Call Center in a letter to Kitty Marx, Tribal Affairs Group, on 
June 17, 2013 (see Appendix A).   
 
AI/ANs are likely to use the Call Center for enrollment assistance because:   
 

o AI/ANs may be less likely to have access to computers for Marketplace 
enrollment, and  many AI/ANs have low educational levels and low literacy so 
that the paper applications may be too difficult and confusing for them to use; 

 
o Most States with an FFM do not have Navigator grants for Tribes, Tribal 

Organizations and Urban Indian Clinics to assist with outreach and enrollment; 
 

o Other entities that received Navigator grants are not planning to serve AI/AN 
communities and are not receiving the type of training that would allow them to 
be effective in assisting AI/AN to enroll3; 

 
o Most I/T/U facilities have not received training to understand how to assist and 

why this is important, and they have not designated staff to provide enrollment 
assistance for the FFM; and,  
 

o The Call Center number is being promoted in national media campaigns. 
 
For the Call Center customer service representatives to help AI/AN enroll in Medicaid, 
CHIP and Marketplace plans, they need to understand the Indian health care delivery 
system and the special protections and provisions for AI/AN in ACA and Medicaid/CHIP.  
Some examples of the type of information that Call Center staff need in order to explain 
options for AI/AN and their families include: 
 

o Explain why people might want to acquire Medicaid, CHIP or insurance when 
they are currently using the Indian Health Service, a Tribally-operated clinic, or 
an urban Indian clinic. 

 
o Know who qualifies for a zero cost sharing plan or a limited cost sharing plan 

variation, and that AI/AN can apply the APTC that is calculated based on the 
second lowest cost silver plan to a less expensive bronze plan without losing 
their cost sharing benefits. 

                                            
3
 In addition, it has been reported that several states with an FFM are creating regulations and other 

obstacles that would prohibit Navigators from providing widespread assistance, and other states are 
directing everyone to use the Call Center for enrollment assistance. 
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o Understand the types of Tribal income that are excluded from the Modified 

Adjusted Gross Income (MAGI) for Medicaid, CHIP and APTC, and how to fill out 
the portion of the application that asks questions about Indian-specific income. 

 
o Explain which relatives and unrelated people should be listed as members of the 

household on the single application for Medicaid, CHIP and APTC. 
 

o Assist AI/ANs to find a plan that includes their I/T/U provider in the network. 
 

o Help to evaluate options for mixed families (that have both family members who 
qualify as AI/AN and those who do not) to choose family plans or individual plans 
that have the lowest premiums and preserve the cost sharing benefits for AI/AN, 
as well as others who may have reduced cost sharing due to low income. 

 
o Know who qualifies for the tax penalty exemptions for not having insurance, what 

documentation is required, and how that may affect AI/AN choices. 
 

o Recognize the opportunity of the special enrollment periods for AI/AN to enroll or 
dis-enroll or change plans each month. 

 
These are the main items that should be included in training and in computer scripts for 
Call Center staff in order for them to assist AI/AN in a culturally competent and effective 
manner.  Many AI/AN consumers will not know enough to ask about these complex 
issues, so it is not enough to do a word search when a person calls with a question or 
seeking enrollment assistance. 
 
A letter from Valerie Davidson, Chair of the CMS Tribal Technical Advisory Group 
(TTAG), to Kitty Marx, CMS Tribal Affairs Group (TAG), on June 17, 2013, contained 
suggested edits to the two AI/AN scripts, as well as general comments (see Appendix 
A).  There were two basic recommendations: 
 

1. The Call Center staff needed training and more scripts to be able to respond to 
issues that would be raised by AI/AN callers seeking enrollment assistance. 
 

2. People in the I/T/U facilities who are assisting in enrollment need to be able to 
call experts in CMS to get answers to questions about AI/AN enrollment in plans 
offered through the Federally-Facilitated Marketplace.  The concept expressed 
was an “Indian desk,” but the intent was not a specific place as much as having 
people with expertise available to answer questions at the time the I/T/U staff 
was assisting in enrollment.  
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FFM Call Center Performance in June 2013 
 
The Call Center started receiving calls in mid-June 2013.  To see whether the Call 
Center scripts were sufficient and whether customer service representatives were 
provided training on Native American issues and the Indian health care delivery system, 
many Tribal health staff volunteered to make a call to the Call Center and document 
their experience.  Forms were filled out by people who made calls to the Call Center 
during the first month of operation (see Appendix B).  They identified specific problems 
with the information that was provided, including the following: 
 

o Lack of familiarity with basic terms and concepts related to AI/AN and their 
unique health care delivery system; 

 
o Misinformation about cost sharing for AI/AN, and virtually no information about 

the zero cost sharing plan and the limited cost sharing plan variations; 
 

o Inability to distinguish the different options for families that may include both 
AI/AN and people who are not considered AI/AN under ACA; 

 
o Inaccurate information about tax penalties for people who self-identify as AI/AN; 

 
o Misinterpretation of wording contained in scripts; 

 
o Incomplete and inappropriate referral information; 

 
o Inability to distinguish differences in the federal poverty level for Alaska versus 

other States; and, 
 

o Unprofessional attitudes toward callers who may be trying to assist others from a 
clinic or agency phone number and address. 

 
The forms were shared with Geoffrey Roth, Special Assistant to the IHS Director, Gary 
Cohen, Director of CCIIO and Mandy Cohen, Director of Consumer Engagement for 
CMS, at the TTAG meeting in Washington, DC, July 17, 2013.  The CMS leadership 
expressed concern about the training and quality of information provided by the FFM 
Call Center and promised to meet with the contractor to resolve the issues.   
 
Work on FFM Call Center Issues 
 
Self-Governance Tribes and technical representatives have participated in many 
meetings with CMS to try to resolve the problems with the FFM Call Center.  With 
representation from Tribes and the CMS, the TTAG ACA Policy Subcommittee met 8 
times over a three-month period4 and considered Call Center issues at each of those 
meetings. 

                                            
4
 July 25, August 1, August 8, August 15, August 22, August 29, September 5, and September 12, 2013. 
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Kitty Marx, Director, Tribal Affairs Group (TAG), CMS, asked that the Tribal 
representatives prioritize their list of 71 questions and create a smaller list of questions.  
She also informed them that the CMS Call Center would not be answering any 
questions related to taxes and the IRS.   
 
In response, the Tribal representatives developed a list of 31 questions and offered to 
provide answers to 20 of those questions.  The questions and answers (Q&A) were 
shared with the ACA Policy Subcommittee on July 23, 2013 (see Appendix C).  It was 
requested that the TAG, or some other group in CMS provide the draft answers to the 
remaining 11 questions for ACA Policy Subcommittee review.  Tribal representatives 
also asked to review Call Center scripts on topics that were of interest to the general 
public to make sure that specific Indian information was given when it deviated from the 
general information. 

 
Expertise to Answer Indian-specific Questions 

On August 1, the ACA Policy Subcommittee was informed that there would not be an 
“Indian desk” or a selected group of experts to deal with Indian issues in the Call Center 
offices.5  CMS representatives reported that instead of specialists on Indian issues, all 
Call Center staff would receive training on Indian issues provided by the Tribal Affairs 
Group of CMS.  CMS officials also stated that if Call Center staff could not answer 
specific questions, the questions would be referred to supervisors who would respond to 
callers within 24 hours. 
 
At the August 8 ACA Policy Subcommittee teleconference, Tribal representatives 
expressed concern about I/T/U staff who would be assisting people to enroll and 
needed to be able to call someone with greater expertise to answer technical questions 
related to AI/AN issues.  Kitty Marx stated that the Native American Contacts (NACs) in 
each CMS Regional Office would serve in that capacity.  Tribal representatives 
expressed concern about the training, tracking and response time of NACs.  One Tribal 
representative said she called three different NACs and it took a month to get an 
answer to her question. 
 
FFM Call Center Assistance for Hardship Exemption Applications 
 
The Call Centers should be able to assist people over the phone to apply for hardship 
exemptions.  The Navigator Standard Operating Procedure (SOP) Manual identifies the 
Call Center as the place where people can learn whether their hardship exemption 
applications have been approved.  If Navigators are giving this information to people, 
then the Call Center must be prepared to deliver this type of assistance. 
 

                                            
5
 Apparently, there are no minutes from the August 1 ACA Policy Subcommittee teleconference to 

document what was said during that meeting.   
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AI/AN will have two types of exemptions from the individual responsibility payment (tax 
penalty for not having insurance):  1) the exemption for people who meet the ACA 
definition of Indian; and 2) the hardship exemption for IHS-beneficiaries.  It is important 
that the Call Center staff is trained on these exemptions, who is eligible, and what 
documentation is required.6 
 
Call Center experiences in September 2013 (see Appendix D) indicate that FFM Call 
Center scripts have not been updated to include information in the final regulation 
issued on June 26, 2013, establishing a hardship exemption category for people who 
receive their health care from an Indian health provider or are eligible for IHS services. 
This is more than a 2 month delay after publication of the final regulation in updating the 
information available to Call Center employees.  
 
Current Status 
 
The need for the FFM Call Center to provide accurate and useful information for AI/AN 
has taken on renewed significance since the award of Navigator grants on August 15, 
2013.  Only four Tribes or Tribal Organizations were awarded Navigator grants, and 
those will serve Alaska, North Dakota, South Dakota and Nebraska.  The other states 
with Tribes that are going to be part of the FFM, do not have outreach, education and 
enrollment services funded to serve AI/AN.  This means that there will likely be a much 
higher volume of calls to the Call Center to assist with enrollment.   
 
Furthermore, the training of I/T/U staff to assist with enrollment has lagged due to lack 
of funding, training and direction.  Again, this will put pressure on the Call Center to 
assist AI/AN in enrollment.  Also, those I/T/U facilities that decide to assist with 
enrollment are likely to need a source of expertise to call with questions.  CMS has 
indicated that the NACs will assist the I/T/U with technical questions, but it is not clear 
that the NACs have the training and knowledge to do so. 
 
The Navigator training and Navigator Standard Operating Procedures (SOP) Manual 
(used as the basis for training for both Navigators and Certified Application Counselors) 
that was made available starting August 15, 2013, creates the expectation that Call 
Center will provide people information about whether their hardship exemption has been 
approved. 
 
It has been nearly two months since the July 17, 2013, meeting with CMS leadership in 
which concerns were raised about the Call Center’s ability to serve AI/AN.  Currently, it 
is not clear whether any language has been added to the computer scripts or whether 
the intent to provide training on AI/AN issues for the Call Center staff has been carried 
out.  However, recent Call Center experiences (see Appendix D) suggest that no 
corrective action has been taken.  It would appear that there is not a process in place to 
quickly and accurately update Call Center scripts as final regulations are released that 
affect the material facts related to the Affordable Care Act.  

                                            
6
 At the time of this report, no decisions had been made about the required documentation. 
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The problems identified are consistent with a recent GAO study that concludes that IHS, 
CMS, and CCIIO have not adequately consulted or planned with Tribes to prepare for 
new coverage options for AI/ANs created by the Affordable Care Act.  GAO also found 
that there was insufficient integration of Indian health providers with the new Exchange 
qualified health plans.  With more than one-third of AI/ANs potentially eligible for 
premium tax credits in the Exchanges, GAO found that more could have been done to 
enhance plan management and billing capacity to accommodate the hundreds of 
thousands of AI/ANs potentially eligible for expanded and new coverage options.7 
 
Summary of Recommendations 
 
1. CMS must have a quality assurance process for the FFM Call Center that includes: 

a. Train Call Center customer service representatives on AI/AN issues, track 
questions related to AI/AN, and provide accurate scripts for the Call Center staff 
to use. 
 

b. Assign responsibility for quickly updating scripts and re-training Call Center staff 
when final regulations are issued that change the material facts in the scripts. 
 

c. Train NACs, track questions that they receive from the I/T/U, and create 
standards for response time when they receive questions. 
 

d. CMS must designate technical experts with have a higher level of training whom 
NACs and Call Center staff can consult when they cannot answer questions 
about AI/AN issues. 
 

e. The Call Center should track the number of AI/AN callers – if the number drops 
or does not grow, it is likely because people feel like they cannot get the help 
they need from Call Centers. 
 

2. CMS must establish an effective problem resolution process for AI/AN enrollment 
and tax penalty exemption application issues that includes: 

 
a. CMS must designate an ombudsman or person with problem-solving authority  

whom I/T/U facilities can call and who can coordinate responses between the 
contractor who is doing the Call Center enrollment assistance work and the 
contractor who is doing the eligibility determination and document verification 
work.  The person’s name, e-mail and telephone number should be distributed to 
all I/T/U facilities so that they will know whom to contact if they have problems 
that cannot be resolved through the NACs or the Call Center staff. 

 

                                            
7
 GAO-13-553, “Indian Health Service: Most American Indians and Alaska Natives Potentially Eligible for 

Expanded Health Coverage, but Action Needed to Increase Enrollment,” September 2013.   
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b. CMS should establish an on-going activity to compile Frequently Asked 
Questions (FAQs) and their answers related to AI/AN and Indian health care that 
are posted in an accessible place. 

 
3. Call Center staff must be prepared to assist AI/AN with applications for the IHS-

beneficiary hardship exemption from the tax penalty for not having insurance, as well 
as the exemption based on Indian status.  
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Letter to Kitty Marx, TAG, CMS, 
Regarding Call Center Scripts 

June 17, 2013 
 

  



 

 

 

 

June 17, 2013  

 

Kitty Marx  

Centers for Medicare & Medicaid Services  

Department of Health and Human Services  

Baltimore, MD 21244–8016.  

 

RE: Two Call Center Scripts  
 

Dear Kitty,  

 

Thank you for sharing the two Call Center scripts with the TTAG for review and comment. While we 

appreciate the extension that you gave on the deadline, we realize that there is more work to be done 

and we simply do not have sufficient time to create the kind of thorough response that is needed. 

However, we hope that this letter will begin a dialog between CMS and the TTAG on how to make 

sure the Call Center is prepared to provide answers to questions that they are likely to get from 

American Indians and Alaska Natives (AI/AN).  

 

Edits to Two Existing Scripts  

We have attached to this letter an edited version of the copy you provided with our suggested 

revisions to make the information more accurate and understandable. We have a few notes for future 

reference: use of the term “fee” to describe a tax penalty will totally confuse people; most AI/ANs 

will not recognize the acronym I/T/U; and all references to federally-recognized Tribes should also 

include Alaska Native regional and village corporations, which are also commonly referred to as 

ANCSA corporations.  

 

The Call Center needs to be as direct and straightforward as possible. In that spirit, it is not helpful to 

talk about the Indian Health Care Improvement Act when people are calling about enrolling in health 

insurance, as this adds a layer of unnecessary complication to the response. In addition, we have 

concerns about both the process and the breadth of information provided in the scripts that will be 

used by the Call Center.  

 

Process  

In order to tailor complex information to the individual needs of the consumer, the Call Center 

employee must assess whether the caller qualifies for AI/AN benefits by asking if they (or the person 

they are calling about) have a Tribal enrollment card, sometimes referred to as a Tribal ID, or proof 

of being an Alaska Native regional or village corporation member. If the answer is no, the caller 

should be asked if they can obtain an enrollment card or other document from their Tribe or Alaska 

Native regional or village corporation. Depending on the answer, different advice should be given. 

Also, the call center staff should assess whether the caller (or person they are calling about) is likely 

to be above or below 300 percent of the federal poverty level in order to give answers to the 

questions callers are likely to have. The scripts should have specific answers to questions for each of 

the following groups of potential callers:  



American Indians and Alaska Natives who have enrollment cards, or eligible to enroll in a federally-

recognized Tribe, or are shareholders in an Alaska Native regional or village corporation.  

 

People who identify as American Indians or Alaska Natives who are unable to enroll in a federally-

recognized Tribe or Alaska Native regional or village corporation (due to age, blood quantum, or 

other issues) and are current Indian Health Service beneficiaries/users.  

 

People who self-identify as AI/AN, but do not have a relationship to a federally-recognized Tribe and 

do not qualify for Indian Health Service (such as members of state-recognized Tribes, Tribes from 

other countries, or people with vague family histories).  

 

Families that are mixed with some family members as enrolled members of federally-recognized 

Tribes or Alaska Native regional or village corporation and some who are not.  

 

Each of these four categories may require significantly different information from the Call Center. 

Responses to questions should be specific to the caller’s situation. It would be best to organize the 

scripts with each of the four categories of response for each question so that the Call Center staff 

knows which answer to provide after they do the initial assessment.  

Use of computer data systems should also allow the Call Center staff to tailor their information by 

state of residence. For example, for people calling from Alaska, the term “Alaska Native” should be 

used instead of American Indian and “Regional Corporation” should be used instead of “Tribe.” 

Furthermore, most states have done such a good job of branding their Medicaid and CHIP programs 

that many consumers will be confused by use of the terms “Medicaid” or “CHIP” instead of the 

state’s specific program, such as Denali KidCare in Alaska. By entering the state into the computer 

after the initial assessment, the Call Center staff should be able to adapt state-specific scripts in 

relation to Medicaid and CHIP questions.  

 

Another approach, which is being used in the Minnesota state exchange, is for the initial person who 

takes the call at the Call Center to do triage by identifying AI/AN and then transferring the call to an 

Indian specialist working at the Call Center. This will assure that the complex information is 

communicated accurately and will reduce the costs of training for all Call Center staff. Initially, 

Minnesota is planning to have two Indian specialists working in their Call Center. We think that the 

FFM Call Center should use the same approach with a proportional number of Indian specialists on 

staff.  

 

Breadth of Information  

 

We believe that the Call Center is likely to get very specific questions and the scripts you shared do 

not provide the breadth of information that may be requested. In some cases, a question that comes 

from an AI/AN will merit the same answer as a question from a non-Indian. However, in many cases 

the answers will be different. They are likely to ask different questions, depending upon their level of 

knowledge about ACA and the Marketplaces. CMS should expect that many of the calls will come 

from Tribal employees who are trying to assist Tribal members to enroll.  

Here are some likely questions that the call center will receive and for which there should be answers 

in the form of scripts. We do not have time with a 48-hour deadline to write the answers to these 

questions, but we are happy to help with this given a reasonable time frame.  

 

Questions related to insurance:  

1. Is insurance free for American Indians and Alaska Natives?  

2. How will I benefit from having insurance?  

3. I am eligible for Indian health care, so why do I need to have health insurance? 



4. What about the federal trust responsibility? Shouldn’t the federal government pay for all of my 

health care?  

5. Is it “double dipping” for IHS or my Tribal clinic to receive funding from Congress and also bill 

my insurance?  

6. I want to buy an insurance plan that has my Indian health clinic doctor as a provider, but I don’t 

see any plans with my clinic or provider. What do I do?  

7. The plan with Indian health care providers costs more than some plans without Indian health care 

providers. Isn’t that discrimination? I don’t see why I should have to pay for insurance in the first 

place, but paying even more to see the provider that I already see for free doesn’t make sense.  

8. What is the difference between a “zero cost sharing plan” and a “limited cost sharing plan”?  

9. Can I get cost sharing reductions with a bronze plan?  

10. Why can’t I find a bronze plan in the multi-state plan choices?  

11. Are there any plans that pay the costs of travel from our village to a health care provider?  

12. Some people in our family are Indian and some are not. Does that affect the cost of insurance? 

What should we do?  

13. If my child is away at boarding school (or treatment center, or living with another relative), do I 

still have to get insurance for him/her? Should he/she be on our family plan?  

14. I have heard that some Tribes or Indian health programs are paying for health insurance. Do you 

have a list of those?  

15. Will it cost more for my spouse or child to get insurance through my employer or on the 

Marketplace?  

16. How do I change my plan?  

17. Can I go on the website and see what I would qualify for without creating an account first? If I 

create an account with a fake name and password, will I get in trouble?  

18. I work for my Tribe and I asked them to fill out the information required for me to apply for an 

Exchange plan, but they haven’t given me the information. What do I do?  

19. I work for my Tribe (or Tribal business) and have been offered health insurance through the 

Tribe. Can I decline and enroll in an Exchange plan?  
20. I work for my Tribe, but it is too expensive for me to enroll my spouse and family members. Can 

they enroll in an Exchange plan?  

21. My child is 25 years old. Do I have to cover him/her on my employer insurance or can he/she buy 

insurance on the Marketplace and get a tax credit?  

22. My child is 20 years old and works on the North Slope, two weeks on and two weeks off. He 

lives with us when he is home. He makes a lot more money than we do. Do I count him as a 

household member? Can he count me as a dependent and get the tax credit for me? He’s the only one 

in the family with a credit card. If we use his credit card to pay, does that mean he gets the tax credit?  

23. My child is in the military. Can she still be on our family plan? Does she count as a household 

member? Do we have to include her pay when we calculate our tax credits?  

24. I am over 65 years old, but I do not qualify for Medicare because I did not work in jobs, which 

paid into Medicare. Can I get insurance on the Exchange with a tax credit?  

25. I have heard that premiums are higher for smokers. Is this true? How much do you have to smoke 

to be considered a smoker? Does religious or ceremonial use of tobacco count?  

26. What about all the paperwork from health insurance companies? I do not want to deal with that 

and I do not understand it.  

27. I signed up for health insurance on the Exchange, but now my income has changed and I realize 

that I need to change my information. How do I do that? I forgot my account and password names.  

28. What happens if I don’t buy insurance?  

29. I got a bill for premiums from the insurance company and I want to discontinue my insurance. Do 

I still have to pay the bill? How do I get them to stop sending me bills?  



Questions related to primary care providers:  

1. If I pick my Indian health clinic as my primary care provider, can I still go somewhere else if I 

want to without telling them?  

2. The insurance company assigned me a primary care provider on the other side of the state. What 

should I do?  

3. Can my Indian health clinic be my primary care provider even if they are not in the network for the 

plan? Can they make referrals even if they are not in the network?  

 

Questions related to co-pays and deductibles:  

1. If I have insurance through the Marketplace, can I go to any doctor without being charged a co-pay 

or deductible? What about when I’m out of state?  

2. If I need to go to the emergency room, will I have a bill?  

3. Do I have to pay a deductible or co-pay if I get my health care from a provider, even a specialist, 

who is not in my plan’s network?  

4. If I go to a drugstore to get a prescription, how will they know that I don’t have a co-pay or 

deductible?  

5. If I go to my Indian health clinic, will I have to pay a co-pay or deductible?  

6. I received a bill from a doctor – what should I do?  

7. When I signed up for insurance on the Exchange, I didn’t have my Tribal enrollment card, but now 

I do. Can I get a refund for the co-pays and deductibles that I have already paid?  

 

Questions related to Tribal enrollment:  

1. Our tribe does not enroll children, only people over 18 years old. What kind of documentation do I 

need for my child to be counted as Indian?  

2. Our tribe doesn’t issue enrollment cards. What should I do?  

3. Will you accept a CDIB or CIB card as proof of being Indian? Does the CDIB issued by the BIA 

qualify if it has (or does not have) a Tribal registration number?  

4. Will you accept the parents’ birth certificates and enrollment cards along with the applicant’s birth 

certificate as proof of being American Indian or Alaska Native?  

5. Will you accept a Tribal identification card (as opposed to a Tribal enrollment card) as proof of 

being Indian?  

6. Will you accept a Tribal enrollment certificate and/or a state issued identification card as proof of 

being Indian?  

7. Will you accept a letter on Tribal stationary as proof of being Indian? Does it matter who signs the 

letter?  

8. My Alaska Native village doesn’t issue Tribal enrollment cards, but I am a shareholder in an 

Alaska Native regional [or village] corporation. Will you accept some proof of that?  

9. My tribe is on both sides of the U.S. border with Canada/Mexico. I live on the Canadian/Mexican 

side. Can I still buy health insurance on the Exchange? Will I get a tax credit? Can I apply for 

Medicaid through the Exchange application?  

10. Do members of state-recognized Tribes get special provisions under the ACA?  

11. I got a notice saying I don’t qualify as AI/AN. How did they decide this? Who can I talk to? How 

do I appeal this decision?  

 

Questions related to taxes:  

1. Why do I have to pay a tax penalty for not having insurance when I get healthcare from the Indian 

Health Service (or my tribe) and the federal government owes Indians free health care?  

2. How much is my tax penalty if I don’t have insurance?  

3. I have not paid taxes for the past year (2 years, 3 years, 4 years, etc.). Can I still qualify for a 

premium subsidy?  



4. If I haven’t paid taxes and I apply for Medicaid or insurance through the Marketplace, will the IRS 

come after me?  

5. Will IRS know that I’m applying for insurance through the Marketplace? What information about 

me will you give to the IRS?  

6. Will the IRS use my insurance premium tax credit toward back taxes owed?  

7. Will I have to pay back taxes before I get the premium tax credit?  

8. How do I apply for a certificate of exemption so that I know at the beginning of the year that I will 

not have a tax penalty if I do not purchase insurance?  

9. To be exempt from the tax penalty what documents do I have to have?  

10. If my tribe doesn’t issue enrollment cards, what do I do?  

11. Where should I send my enrollment card? Will you send it back to me?  

12. Will you accept copies of documents? Do they have to be notarized? What if there is no notary or 

copy machine where I live?  
13. How will I know that the document I send you is received and added to my application or tax 

return? Will you notify me that I have been approved as an American Indian or Alaska Native?  

14. I got a certificate of exemption from the Exchange, but now I’m trying to fill out my taxes and I 

can’t find it. Can you tell me the number to use?  

15. I am divorced. Our children are eligible for Indian Health Service, so there is nothing in our 

divorce about health insurance costs. Who is supposed to pay for insurance? Who will have the tax 

penalty?  

16. I have never gotten a divorce, but my husband/wife left me and we don’t file our taxes together. 

I’m told we need to file our taxes together in order to get a tax credit for insurance premiums. What 

can I do?  

 

Questions related to paper application:  

1. I was going to use a paper application, but I can’t figure out which one to use. I’m a single person, 

but when I went to use the short form for single people, it says American Indians and Alaska Natives 

shouldn’t use it.  

2. I’m filling out the paper application, Appendix B and I need help understanding Question 4.  

3. In the paper application, it says “Complete this appendix if you or a family member are American 

Indian or Alaska Native.” Should I list everyone in my family who is AI/AN? Do you want my 

parents and grandparents? How far back should I go?  

4. After I mail in the application, what happens next? Will you assign me to a health insurance plan?  

5. I sent in my application and haven’t heard anything back. What do I do next?  

 

We are sure there will be many other questions. For example, we expect that there will be questions 

from I/T/U billing departments about billing plans for services provided. Also, we did not include 

likely questions about Medicaid and CHIP applications, or Medicaid Expansion. We hope the Call 

Center staff will track questions that are not included in the scripts and there will be a process for 

adding scripts. We stand ready to help with this process. 

Sincerely, 

 

 

Valerie Davidson 

Chair, TTAG 
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Call Center Experience Records 
During First Month of Operations  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:  Jennifer DuPuis 

Date of Call:  June 28, 2013 

Start time:  9:40 a.m. 

Stop time:  10:05 a.m. 

Length of call:  25 minutes 

Question asked: I am an American Indian and would like to know if I have to pay co-pays if I go to the Dr.?  

Answer given: If you have documentation that you are an enrolled member (Tribal ID card, enrollment card, 

certificate of blood quantum, or other documentation from my Tribe) you will not have any co-pays or 

deductibles wherever you go.   

Description of call experience:  

Jenn: I am Native American and want to know if I have to pay co-pays when I go to the Dr.  

CC: Read script on AI/ANs still being able to be seen at I/T/U, but also can purchase insurance through the 

exchange at a reduced cost. Does this answer your question? 

Jenn: No, I still need to know if I have to pay co-pays. 

CC: AI/AN’s have special cost-sharing benefits that you do not have to pay co-pays as long as you have 

documentation such as a Tribal enrollment card, certification of blood quantum, or other enrollment 

documentation from your Tribe.  

Jenn: So I am not responsible for co-pays? 

CC: No. 

Jenn: Is this true no matter where I go? 

CC: correct, as long as you have documentation, you do not have to pay co-pays. 

Jenn: What about my husband? He is only a descendent and does not have documentation. 

CC: He would have to pay co-pays. 

Jenn: No matter where he goes? 

CC: correct 

Jenn: Who do I present this documentation to? 



CC: We do not have this information at this time, I am not sure if you present it to your plan or your 

provider, I am going to refer you to the Advanced Resolution Center who will get back to you in two days.  

Did caller seem knowledgeable about AI/AN issues? 

No, they had to do a lot of research to find an answer. Every time I asked something, they seemed to read 

a script rather than know the answer to the question. They also did not mention anything related to cost-

sharing and my MAGI.  

Comments or suggestions: 

These answers are misleading to individuals. This guy just told me I do not have to pay co-pays no matter 

where I go, in reality, it depends on my income level and where I am getting my services.  

AI/AN questions should be answered by individuals who are actually knowledgeable of the special 

benefits/protections and not read from a script. The script does not answer my questions.  

 

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Liz Malerba 

Date of Call:   June 25, 2013 

Start time:   11:42 am  

Stop time:   11:55 am 

Length of call:   13 minutes 

Question asked: In a mixed family (in which some members of the family are AI/AN and some are not) that 

files taxes together, but purchases separate plans for the purposes of the AI/AN benefits, which plan 

receives the APTC? 

Answer given: I will refer your question to our research department and someone will call you back in two 

business days. 

Description of call experience: After I informed the call center associate that I had a question related to 

AI/AN and the APTC, my name, address, and phone number were taken. I asked my question, and initially, 

the call center associate read a portion of the AI/AN script that refers to examples of enrollment 

documentation. She asked if that answered my question. I said no, reiterated my question in greater detail, 

and asked if anyone at the call center would be able to help me. She said yes, that they would research it 

and call me back in two business days. I was given a choice of times for my return call. During the call, I 

was put on hold at least three times. 

Did caller seem knowledgeable about AI/AN issues? No, it didn’t seem like she even understood what I 

was asking. Ultimately, the experience felt like a more pleasant version of any other customer service line. 

The call center does not seem to be prepared for anything other than the simplest questions at the 

moment. 

Comments or suggestions: While I was provided with good customer service, it doesn’t seem like anyone 

on staff at the call center has any kind of expertise on the ACA. Having some staff on hand who are able to 

answer more difficult questions would be valuable.  

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Charlene Walker 

Date of Call:   June 24, 2013 

Start time:   2:34pm 

Stop time:   2:40pm 

Length of call:   6 minutes 

Question asked & Answers given: 

*Did not listened to prompt for more information about the Marketplace. 

C.W. I live in Alaska and I am Alaska Native, what documentation do I need to prove I am Indian?   

CC: Took my name, address, phone number then put on hold for a 2 minutes. 

CC: Read off a script regarding being enrolled in a Tribe…. 

C.W. What do I do with the documentation? Do I need it to have a photo on it? 

C.C. Did not answer about photo and read all the exemptions (too much information to follow). Stated it 

sounded like I can apply for an exemption or note the exemption when I file my taxes. 

Description of call experience: Friendly staff but clearly just reading off of a script. I did not feel confident in 

the information I was given.   

Did caller seem knowledgeable about AI/AN issues? 

It appeared the staff person was trained how to find the script answer but not trained on the “Indian” 

provision.  

Comments or suggestions: 

Further training on ACA would be beneficial since it was evident I was not calling anyone with subject 
matter expertise. 
  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:  Mim Dixon 

Date of Call:  June 24, 2013 

Start time:  2:00 pm 

Stop time:  2:30 pm 

Length of call:  30 min 25 sec 

 

Question asked:   What kind of documents do AI/ANs have to submit and how do they submit them? 

Answer given: I don’t have that information available.  If you go to the website, it will assist your inquiry:  

healthcare.gov/Tribal. 

Description of call experience:  First, I listened to recorded information on three topics.  Then an individual 

talked with me from Virginia.  She asked for my phone number, name and address.  She said she needed 

that information in case I called back again so that they would have a record of my call.  I asked if she had 

had any training on American Indians and Alaska Natives.  She said she would do research on that topic 

for me. She asked me if that was a type of health insurance.  She asked me to state my question.  I did and 

then she found the first script and read it to me.  She said AI/AN would not have to pay a fee.   

Mim:  “What do you mean by fee?”   

CC:   “If they show documents they get health insurance for free.”   

Mim:  “If they show documents they get health insurance for free?”   

CC: “I have to get clarification” and put me on hold.   

After several minutes she said “fee” meant “penalty.”    

CC:  “Do they have health insurance?”  

 Mim:   “They have Indian Health Service.”  

 CC:  “Is that health insurance?” 

 Mim: “It’s a federal program.” 

 CC: “Does it pay for health care, like medical, dental?” 

 Mim: “Yes.  But some is direct service.” 



CC: “Are there any limitations?” 

 Mim:   “It depends on where you live.” 

 CC:   “Do you mind if I put you on hold?  I need to do some more research. 

After about 10 minutes on hold, she found the second script about cost sharing reductions and read it to 

me.  Finally, she repeated my initial question and concluded that she didn’t have that information available.  

She advised me to go to the website, healthcare.gov.  If the information wasn’t there, she advised me to 

call back another time, as the program was growing. 

Did caller seem knowledgeable about AI/AN issues? 

No.  It seemed like this was the first time she had ever heard the terms “Alaska Native” or “Indian Health 

Service.”  

Comments or suggestions: 

This Call Center staffer thought “you don’t have to pay a fee” meant “you get health care for free.”  If the 

word “fee” in the script confused her, it will also confuse AI/AN. 

The Call Center staff was courteous, but not helpful in answering the question. 

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:    Monique Martin  

Date of Call:    July 10, 2013 

Start time:   4:01 pm (AK ST) 

Stop time:   4:09 pm (AK ST)  

Length of call:   8 minutes  

My called transferred to an operator within 5 seconds.   

Question asked: I work a lot with Veterans and I am wondering what kind of coverage means they have the 

right coverage.  (I tried to ask the question in a way if someone wasn’t familiar with the ACA) 

Answer given: The ACA doesn’t affect a Veterans ability to enroll in VA Benefits.  If they are enrolled in a 

VA Health Care Program, they have coverage that meets the requirements.   

I followed up with that I thought there were eight different kinds of Veteran’s Insurance or benefits and 

asked if she knew how those worked.  She proceeded to tell me the differences between HMOs, PPOs, 

POS (Point of Service), High Deductible plans & Catastrophic plans.   

I asked if a Veteran wanted to see if they were eligible for benefits from the VA did she know who they 

could contact.  She said “I would assume Social Security.” She offered me a phone number, 800-772-1213.  

I dialed and it is Social Security.   

I asked if there was a link she could give me for more information on healthcare.gov.  She said I could go to 

the website and search for more information.  

Description of call experience: The operator didn’t provide the correct information on whom to contact to 

see if a person is eligible for benefits from the VA.  She answered so quickly and with “I would assume 

Social Security” so they either have very little information on Veterans or she didn’t search further.   

Did caller seem knowledgeable about AI/AN issues? N/A.  I didn’t ask about any AI/AN issues. 

Comments or suggestions: The Operator asked for my phone number, last name and first name without 

letting me know why she needed that information.  People may be reluctant to give out that information. 

The Operator provided incorrect information on where a Veteran could see if they are eligible for benefits.  

To me, this seems like a question that the operators should be able to answer correctly and provide the 

appropriate toll free number.    



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:  Pat Jackson  

Date of Call:  July 10, 2013 

Start time:  3:28 pm 

Stop time:  3:49 pm 

Length of call:  21 minutes 

Question asked: I have insurance through my employer.  My husband is Alaska Native and is currently 

between jobs.  What will his options be related to the Marketplace? 

Answer given: As a member of a federally recognized Tribe he would be eligible for benefits . . . especial 

enrollment periods, cost sharing reductions, copay benefits, no out of pocket costs.  Ran through eligibility 

levels and mentioned website.  Bottom line for this question:  $83,000 income.   I asked if that amount was 

combined income (because I am working) or his income alone.  She put me on hold for more info.  Answer 

was “he will qualify for coverage through the marketplace based on his income”.   I asked if we move to 

state of Washington, where income levels differ, how would the answer change?  She said she was not 

sure of benefits, but then suggested regular eligibility is $28,725 for an individual.  I asked how he will be 

expected to validate/prove that he is Alaska Native.  She said to check back for more information on 

October 1.   

Description of call experience:  The person answering the call was articulate and had a helpful attitude.  

She immediately read from a prepared script, but she read very fast, too fast for me to take notes.  When I 

asked for clarification, she asked if I could hold.  Representative checked back with me a couple of times 

because she was still waiting for information.  Very polite and asked if there was anything else she could 

help with.    

Did caller seem knowledgeable about AI/AN issues? Although she had to look for information, I didn’t get 

the impression that my questions were so far afield that she was grappling.  Rather, she responded 

professionally, with prepared script. 

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Stephanie Holzinger 

Date of Call:   07/09/13 

Start time:   10:10 

Stop time:   10:18 

Length of call:   Around 8 minutes 

Question asked: TX 

1.) Am I required to purchase health insurance? 
2.) Do I have to sign up during open enrollment, or can I sign up anytime during the year? 

 
Answers given: 

1) Health Care law increases access to affordable health care. If you are currently receiving care from 

the Indian health program you can continue to get service there. The Health Insurance Marketplace 

is a new way to buy health insurance where you can compare plans and determine your eligibility 

for financial assistance, enrollment to a health plan that allows you to make the decision for you 

and your family.  If you don’t buy coverage, you are not required to pay a fee. However if you have 

Tribal enrollment membership card and certification degree of Indian blood or other documentation 

from Tribes indicating if you are affiliated with Tribe. 

2) Sign up during enrollment period. Enroll in market place Oct 1 2013 – and march 31 of 2014. 

During that time you can start shopping and filling out applications. Coverage will not began until 

first payment. First payment due by Dec 15 for your coverage to start Jan 1st. If your current 

coverage ends before March 31st you can use the marketplace starting October 1st to replace it. 

After march 31 2014, You could get new private health insurance through the market place for 

2014 only in a special enrollment period if you have a qualify licenses; like a job loss, birth, or 

divorce. 

Description of call experience: 

Overload of information. She did not really ask any questions to specify my case 

Did caller seem knowledgeable about AI/AN issues? 

It seemed like she retrieved the information from a script/call-center database. 

Comments or suggestions: 

Did not ask me if I was a Federally-enrolled member – but did include a scenario if I was enrolled.  

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Stephanie Holzinger 

Date of Call:   07/09/13 

Start time:   11:10 

Stop time:   11: 30 

Length of call:   20 minutes 

Question asked: As an American Indian Person Living in Oklahoma;  
1.) Am I required to purchase health insurance? 
2.) Am I required to pay copays? 
3.) Do I have to sign up during open enrollment, or can I sign up anytime during the year? 
 
Answers given: 

1) They are not required, and they will not have to pay the fee either. 
2) They do not have to pay a fee if they do not buy health care. 
3) They may enroll in marketplace Oct 1 2013 – and march 31 of 2014. During that time you can start 

shopping and filling out applications. Coverage will not begin until first payment. First payment due 
by Dec 15 for your coverage to start Jan 1st. If your current coverage ends before March 31st you 
can use the marketplace starting October 1st to replace it. After march 31 2014, You could get new 
private health insurance through the market place for 2014 only in a special enrollment period if 
you have a qualify licenses; like a job loss, birth, or divorce. 

 
Description of call experience: 

She began before I even asked a question to read the same script from call 1; I will list here, the only 

variance was that she included, “urban and Tribal health programs” rather than just health programs. 

“Health Care law increases access to affordable health care. If you are currently receiving care from the 

Indian health program you can continue to get service there. The Health Insurance Marketplace is a new 

way to buy health insurance where you can compare plans and determine your eligibility for financial 

assistance, enrollment to a health plan that allows you to make the decision for you and your family.  If you 

don’t buy coverage you are not required to pay a fee. However if you have Tribal enrollment membership 

card and certification degree of Indian blood or other documentation from Tribes indicating if you are 

affiliated with Tribe.” 

Did caller seem knowledgeable about AI/AN issues?She said before each question that she would search 

the information. It seems that she didn’t personally know/was trained on answering these questions from 

memory but rather was reading aloud from some database. 

Comments or suggestions: Did not ask me weather I was a Federally-enrolled member or not and did not 

specially answer my question about co-pay – instead she spoke about a “fee”.  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Stephanie Holzinger 

Date of Call:   07/09/13 

Start time:   1:35 

Stop time:   1:48 

Length of call:   Around 13 minutes 

Question asked: As an American Indian from the Nevada Area 

1.) Am I required to purchase health insurance? 
2.) Am I required to pay copays? 
3.) Do I have to sign up during open enrollment, or can I sign up anytime during the year? 
 
Answers given: 

1) “Health Care law increases access to affordable health care. If you are currently receiving care 

from the Indian health program you can continue to get service there. The Health Insurance 

Marketplace is a new way to buy health insurance. With the marketplace you can compare plans 

and get answers to questions and determine your eligibility for financial assistance, and enroll to a 

health plan that allows you to make the best insurance decision for you and your family.  If you 

choose not to buy coverage through the market place. You may qualify for health insurance at a 

lower cost depending on your income. With this coverage you can still get care at Tribal or urban 

Indian health services.” 

2) These amounts have not been released yet – because market place plans are still finalizing them. 

But there will be plans that fit about every need and budget. Some plans will have lower monthly 

premiums some may charge you more out of pocket when you need care. There will be others that 

fall in the middle. The premium amount will be announced on the healthcare.gov website when 

open enrollment opens October 1 2013. Until then there are things you can do now. Like reviewing 

your household expenses and setting a budget on how much you can afford to spend on monthly 

health insurance. 

3) Let me pull that information up…you may enroll between Oct 1 2013 and march 31 2014. During 

that time you may begin your marketplace application and start shopping for health insurance 

plans. Your health care will not begin until you make your first payment. If you enroll in a 

marketplace plan and pay your first premium by Dec 15th 2013 your coverage will start Jan 1st 

2014. So there’s a timeline. October 1st 2013 and March 31st to start shopping. 

Description of call experience: Attentive, asked follow up questions, spoke clearly and carefully. 

Did caller seem knowledgeable about AI/AN issues? Not particularly. 

Comments or suggestions: Did not ask if I was Tribally affiliated or not.  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Stephanie Holzinger 

Date of Call:   07/09/13 

Start time:   4:30 

Stop time:   4:38 

Length of call:   8 minutes 

Question asked: As an American Indian person living in South Dakota 

1.) Am I required to purchase health insurance? 
2.) Am I required to pay copays? 
3.) Do I have to sign up during open enrollment, or can I sign up anytime during the year? 

Answer given: 

1.) First answer: Must live in the United States, residents not living within the territory are not qualified 

for health insurance.  

 

2.) Exemptions release you from the obligation to pay a fee if you do not maintain minimum intent to 

cover, however you may not apply for an exemption at this time. But you should not have to pay 

the fee if you are uninsured up to 3 months in the year, or are determined to have very low income 

are not required to file a tax return because the income is too low. Will qualify under the new 

income limits for Medicaid…the have chosen not to expand Medicare. If you are part of a federally 

recognized Indian Tribe participating in health care ministries (could not hear clearly?) or are a 

member of a recognized religion section with religious objects into health insurance. If you do not 

qualify for these situations you can file for an exemption through the marketplace. Please check 

back with the health insurance marketplace after October the 1st or look online at healthcare.gov. 

Description of call experience: 

She did not understand my question.  I had to repeat myself twice and she still did not understand the 

question. 

Did caller seem knowledgeable about AI/AN issues? 

No. She seemed completely uninformed and did not seem to understand the legal status of American 

Indians. 

Comments or suggestions: She did not ask me if I was Tribally affiliated and hung up on me while I was 

asking the final question.  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Stephanie Holzinger  

Date of Call:   07/10/13 

Start time:  10:20 

Stop time:   10:39 *approx 

Length of call:   9 minute *approx 

Question asked: As an American Indian in North Dakota 

1.) Am I required to purchase health insurance? 
2.) Am I required to pay copays? 
3.) Do I have to sign up during open enrollment, or can I sign up anytime during the year? 
 
Answers given: 

1.) So if you are an American Indian and Alaska native you may not have to pay for health insurance if 

you have a Tribal enrollment card or membership card, certificate card or documents of a Tribe or 

affiliate. 

2.) The premium amount has not been released yet because the market place plans are still finalizing. 

But there will be plans fitting just about every need and budget. Some plans will have lower 

monthly premiums that will charge you more out of pocket when you need care. Some will be 

higher premium plans that cover more of your costs when you need care, and there will be others 

that fall right in the middle. The premium amount will be announced on healthcare.gov when open 

enrollment begins on October 1 2013. Until then there are things you could now like reviewing your 

household expenses and setting a budget for how much you can afford on health insurance. 

Unfortunately, we won’t have the exact cost until October 1st.  

3.) You may enroll from October 1 2013 to March 31st 2014. During that time you may began you 

market place application and begin shopping for your health insurance plan. 

Description of call experience: 
She understood my questions clearly, and gave me easy to understand information. She also did not 
overload me with non-portent information. 
 
Did caller seem knowledgeable about AI/AN issues? 
Not directly, but she did retrieve the necessary information. 
 
Comments or suggestions: 
She did ask if I was Tribally-affiliated. 
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List of Questions and Answers for Call Center Scripts  
by Tribal Representatives 

 July 23, 2013 
 

  



Call Center Questions Prioritized 7/23/13 
 

Highlighting indicates Tribal Technical Advisors volunteer to write first draft. 
 
Questions related to insurance:  

1. Is insurance free for American Indians and Alaska Natives?  

 
It depends on your income.   People with higher incomes may have to pay 
monthly premiums, while people with lower incomes may be eligible for programs 
that cover the cost of premiums.  When you use the Marketplace website, you 
will find out if you qualify for programs that pay all or a portion of the health 
insurance premiums.  American Indians and Alaska Natives have special 
provisions in the law that eliminate most cost sharing, including co-pays, 
deductibles, and co-insurance. 

 

2. I am eligible for Indian health care, so why do I need to have health insurance?  

 
The Indian Health Service is funded at only about half the level of need, and 
Tribes only get about 
half the funding they need from the Indian Health Service. Your Indian health 
clinic must 
get the other half of funding from other sources, such as billing insurance.  Also, 
health insurance gives you more options when your insurance pays for your 
health care needs that are not covered by Contract Health Services.  Health 
insurance is optional for American Indians and Alaska Natives. There is no 
penalty if you choose not to enroll in an Exchange plan. 

 

3. What about the federal trust responsibility? Shouldn’t the federal government pay 
for all of my health care?  

 
The Federal government is paying for Indian health care through many programs 
in addition to the Indian Health Service. In the new Marketplaces, the Federal 
government is paying a portion of the cost of insurance premiums for people up 
to 4 times the federal poverty level, about $_____ for an individual in Alaska or 
$____ for an individual in the other states.   Also, there are special provisions for 
the Federal government to pay the co-pays and deductibles for members of 
federally-recognized Tribes enrolled in Exchange plans. 

 

4. Is it “double dipping” for IHS or my Tribal clinic to receive funding from Congress 
and also bill my insurance?  

 
Congress expects IHS and Tribes to bill other insurance. The funding for Indian 
health care comes from many sources. The money is needed to provide services 
for everyone in Tribal communities. 
 

5. I want to buy an insurance plan that has my Indian health clinic doctor as a 
provider, but I don’t see any plans with my clinic or provider. What do I do?  

 



If you enroll in a plan that does not list your I/T/U clinic as a provider, you can 
continue to go to your local Indian health provider.  Tell your clinic about your 
insurance and show them your insurance card. 

  

6. What is the difference between a “zero cost sharing plan” and a “limited cost 
sharing plan”?  

 

Zero cost sharing plans are for members of federally-recognized Tribes whose 
income is up to 3 times the federal poverty level, about $_____ for an individual 
in Alaska or $____ for an individual in the other states.  Limited cost sharing 
plans are for members of federally-recognized Tribes whose income is more than 
3 times of the federal poverty level.  In both plans there are never any co-pays or 
deductibles for services provided by your I/T/U clinic.  People in zero cost sharing 
plans can go to other providers without having co-pays or deductibles, as long as 
they are receiving services that are covered by their plan.  To avoid co-pays and 
deductibles, people enrolled in limited cost sharing plans should get a referral 
from their I/T/U clinic before going to a private provider. 

 

7. Can I get cost sharing reductions with a bronze plan?  

 

People who are enrolled members of federally-recognized Tribes can use their 
tax credits to pay for premiums for bronze plans and still receive cost sharing 
reductions.  The type of cost sharing reduction they receive depends on their 
income and whether they are enrolled in the zero cost sharing plan variation or 
the limited cost sharing plan variation. 

 

8. Why can’t I find a bronze plan in the multi-state plan choices?  

 

9. Are there any plans that pay the costs of travel from our village to a health care 
provider?  

 

10. Some people in our family are Indian and some are not. Does that affect the cost 
of insurance? What should we do?  

 

11. I have heard that some Tribes or Indian health programs are paying for health 
insurance. Do you have a list of those?  

 

The Call Center does not have a list of Tribes that have Tribal Sponsorship 
programs.  We advise you to call your Tribe to ask about this. 

 

12. How do I change my plan?  

 

13. I work for my Tribe and I asked them to fill out the information required for me to 
apply for an Exchange plan, but they haven’t given me the information. What do I 
do?  

 



14. I work for my Tribe (or Tribal business) and have been offered health insurance 
through the Tribe. Can I decline and enroll in an Exchange plan?  
 

15. I work for my Tribe, but it is too expensive for me to enroll my spouse and family 
members. Can they enroll in an Exchange plan?  

 

16. My child is 20 years old and works on the North Slope, two weeks on and two 
weeks off. He lives with us when he is home. He makes a lot more money than 
we do. Do I count him as a household member? Can he count me as a 
dependent and get the tax credit for me? He’s the only one in the family with a 
credit card. If we use his credit card to pay, does that mean he gets the tax 
credit?  

 

17. I am over 65 years old, but I do not qualify for Medicare because I did not work in 
jobs, which paid into Medicare. Can I get insurance on the Exchange with a tax 
credit?  

 

18. What about all the paperwork from health insurance companies? I do not want to 
deal with that and I do not understand it.  

 

19. What happens if I don’t buy insurance?  

 

In most circumstances, American Indians and Alaska Natives will not have to pay 
the individual mandate, or tax penalty, for not having insurance coverage. 

 

Category of AI/AN Type of Exemption 

Enrolled member of a federally-
recognized Tribe or shareholder in an 
Alaska Native village or regional 
corporation 

Indian Exemption – apply once and it 
lasts forever, or until you notify IRS 
that you are no longer eligible 

AI/AN who may not be enrolled in a 
Tribe or a shareholder in an ANSCA 
Corporation, including: 

 Members of Federally-recognized 
Tribes 

 Urban Indians who are: 
o Member of State-recognized 

Tribes 
o Descendant in first or second 

degree 

 Considered by Department of the 
Interior to be Indian for any purpose 

 Considered by HHS to be Indian for 
eligibility for IHS, including California 
Indians and Alaska Natives 

 

Hardship exemption – apply once and 
it lasts forever, or until you notify IRS 
that you are no longer eligible 



Members of the household of an AI/AN 
who are eligible for IHS, including: 

 Descendants who are under 19 years 
old 

 Adopted children, step children, 
foster children of an Indian (these 
may never be considered Indian) 

 Children who will never qualify as 
Indians 

 Children who are considered 
incompetent (who may not qualify as 
Indian) 

 Spouses who are not Indian, or not 
eligible for IHS, if there is a resolution 
from the Tribe covering spouses 

 Non-Indian women who are pregnant 
with an Indian child  

 

Hardship exemption – apply once and 
it lasts forever, or until you notify IRS 
that you are no longer eligible 

AI/AN who are not eligible for the Indian 
Exemption or the Indian Hardship 
Exemption 

May be eligible for exemptions based 
on other conditions, such as:  

 Live in state without Medicaid 
Expansion and income is below 
100 percent of the federal poverty 
level. 

 Unaffordability exemption (may 
apply for people who smoke 
where the tobacco surcharge 
makes insurance unaffordable) 

 People who have Veteran’s 
Administration (VA) health benefits 

 Hardship due to natural disasters 

 
 
Questions related to primary care providers:  
1. Can my Indian health clinic be my primary care provider even if they are not in the 
network for the plan? Can they make referrals even if they are not in the network? 

 
Yes.  If you enroll in a plan that does not list your I/T/U clinic as a provider, you 
can continue to go to your local Indian health provider.  Tell your clinic about your 
insurance and show them your insurance card.   

 
2. If I pick my Indian health clinic as my primary care provider, can I still go somewhere 
else if I want to without telling them?  

 
If you have a limited cost sharing plan, then you need to get a referral from your 
Indian health clinic so you will not have to pay co-pays or deductibles when you 
go somewhere else.  If you have a zero cost sharing plan, you do not need a 
referral from your Indian health clinic, and you may go to any provider without 
having co-pays or deductibles. 



Questions related to Tribal enrollment:  
 

1. Our Tribe does not enroll children, only people over 18 years old. What kind of 
documentation do I need for my child to be counted as Indian?  

 

2. What types of documentation are acceptable for proof of Indian?  

a. Will you accept a CDIB or CIB card as proof of being Indian? Does the 
CDIB issued by the BIA qualify if it has (or does not have) a Tribal 
registration number?  

b. Will you accept the parents’ birth certificates and enrollment cards along 
with the applicant’s birth certificate as proof of being American Indian or 
Alaska Native?  

c. Will you accept a Tribal identification card (as opposed to a Tribal 
enrollment card) as proof of being Indian?  

d. Will you accept a Tribal enrollment certificate and/or a state issued 
identification card as proof of being Indian?  

e. Will you accept a letter on Tribal stationary as proof of being Indian? Does 
it matter who signs the letter?  

f. My Alaska Native village doesn’t issue Tribal enrollment cards, but I am a 
shareholder in an Alaska Native regional [or village] corporation. Will you 
accept some proof of that?  

 

3. My Tribe is on both sides of the U.S. border with Canada/Mexico. I live on the 
Canadian/Mexican side. Can I still buy health insurance on the Exchange? Will I 
get a tax credit? Can I apply for Medicaid through the Exchange application?  

 

4. Do members of state-recognized Tribes get special provisions under the ACA?  

 

5. I got a notice saying I don’t qualify as AI/AN. How did they decide this? Who can 
I talk to? How do I appeal this decision?  

 
Questions related to co-pays and deductibles:  

 

1. If I have insurance through the Marketplace, Do I have to pay a deductible or co-
pay if I get my health care from a provider, even a specialist, who is not in my 
plan’s network? Can I go to any doctor without being charged a co-pay or 
deductible? What about when I’m out of state?  

 

2. If I go to a drugstore to get a prescription, how will they know that I don’t have a 
co-pay or deductible?  

 

3. When I signed up for insurance on the Exchange, I didn’t have my Tribal 
enrollment card, but now I do. Can I get a refund for the co-pays and deductibles 
that I have already paid? 

  



 

Questions related to paper application:  

1. I was going to use a paper application, but I can’t figure out which one to use. I’m 
a single person, but when I went to use the short form for single people, it says 
American Indians and Alaska Natives shouldn’t use it.  

2. I’m filling out the paper application, Appendix B and I need help understanding 
Question 4.   

a. In the paper application, it says “Complete this appendix if you or a family 
member is American Indian or Alaska Native.” Should I list everyone in my 
family who is AI/AN? Do you want my parents and grandparents? How far 
back should I go?  

 
Questions related to taxes:  
 
Since the Call Center does not answer questions about taxes or APTC, we suggest the 
following answer to all of these questions: 
 

A.  This Call Center does not answer questions about taxes, but the IRS has a 
special telephone number for American Indians and Alaska Natives, as well as a 
website where you can submit AI/AN questions to them.  May I give your those 
numbers?  (Insert information here). 
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Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of Caller:  Mim Dixon 

Date of Call:  September 7, 2013 

Start time:  5:00 

Stop time:  5:25 

Length of call:  25 minutes 

Question asked:   Are you trained and able to help American Indians and Alaska Natives submit the IHS-

beneficiary hardship exemption to avoid the tax penalty? 

Answer given:  The only exemption for American Indians and Alaska Natives that she could find on her 

computer scripts or on the healthcare.gov website related to federally-recognized Indian Tribes.  She said a 

person must have a Tribal enrollment card or a certificate of degree of Indian blood, or a document showing 

affiliation with a Tribe.  I asked her if there was any mention of shareholders in Alaska Native regional or 

village corporations, and she said there was not.  She said that the only options for a person were 1) to try 

to enroll in a Tribe, or 2) shop for insurance. 

Description of call experience:  The customer service representative was very friendly and tried to search 

for the information I requested and put me on hold repeatedly.  She ended up reading the standard AI/AN 

script about buying insurance through the Marketplace.  She read a list that included all the hardship 

exemptions except the IHS-eligible exemption.  She went to healthcare.gov to see if she could get 

additional information.  She knew I was calling from NM so she tried to get me to go to the NM website, 

which she said was the New Mexico Health Insurance Alliance at www.nmhia.org.  I asked her if it wasn’t 

the New Mexico Health Insurance Exchange at www.nmhix.org and she insisted that it was hia not hix.  I 

went to www.nmhia.org  afterwards and it is a business oriented exchange, while NM is going to have a 

hybrid system that uses the FFM for individuals.  Still she said she couldn’t answer any NM questions. 

Did caller seem knowledgeable about AI/AN issues? She said she was in Arizona, so I expected her to be 

somewhat informed on Indian issues.  She was clearly uncomfortable with terms related to AI/AN and said 

“federally-organized” instead of “federally-recognized” Tribe, and “afflicted with Tribe” rather than “affiliated 

with Tribe.” The term “shareholder in Alaska Native corporation” seemed totally foreign to her.  

Comments or suggestions: 

1. The IHS-eligible hardship exemption needs to be added to the Call Center scripts. 

2. Shareholders in Alaska Native Regional and Village Corporations need to be added to Call Center 

scripts. 

3. The Call Center staff needs training on AI/AN issues. 

  

http://www.nmhia.org/
http://www.nmhix.org/
http://www.nmhia.org/


Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Emily Rowton 

Date of Call:   9/13/13 

Start time:   9:26AM 

Stop time:   9:40AM 

Length of call:   14 minutes  

Question asked: Is there a surcharge on premiums for people who use tobacco, does ceremonial use of 

tobacco count?  

Answer given: He stated that he does not have that information at this time because the insurance 

companies have not posted any plans or cost information yet and that information won’t be posted until 

10/01/13. He told me to go to healthcare.gov to get this information. He stated that there will be a link to 

“see your options” and to complete the application to see what I am eligible for though this doesn’t mean I 

actually have to purchase anything.  

Description of call experience: Rob, the customer service representative, was friendly and tried to find the 

information I was looking for, but he didn’t have any answers for me. He put me on hold once for 4 minutes, 

then came back on the phone to say he didn’t have the information I needed. He asked me for my name, 

telephone number, and street address and I asked him why he needed that information. He said this was 

due to each state having different sets of rules.  

Did caller seem knowledgeable about AI/AN issues? When I asked about ceremonial use, he read straight 

from the script about needing a CDIB card and such. He didn’t really have any AI/AN knowledge except he 

knew that I was asking about ceremonial usage of tobacco so he just read me some standard language 

about AI/AN and exemptions. The information he read me was not applicable to my question.  

Comments or suggestions: It seems to be unacceptable that it is September 13, 2013 and they still cannot 

give out information and/or do not have any information to give out.   

 

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Emily Rowton  

Date of Call:   9/13/13 

Start time:   11:11AM 

Stop time:   11:20AM 

Length of call:   9 minutes 

Question asked: I am a Tribal member, but I live in a state (TN) where there are not any IHS facilities nor 

any Tribal facilities. Since I cannot access these facilities, will I be penalized for not having insurance?  

Answer given: He basically read the same script as the other representative read pertaining to AI/AN’s. He 

stated that if you are an AI/AN, you may not have to pay the penalty. You may qualify for insurance at a 

lower cost. You should receive benefits as an AI/AN such as not having to pay premiums if you earn less 

than $66,000 for a family of 4 and having no co-pays/deductibles at IHS clinics. He then directed me to 

healthcare.gov/Tribal.  

Description of call experience: Blake, the customer service representative, was friendly, but he had no idea 

what the Indian Health Service was when I asked him if he was familiar with the IHS. He said, “hold on and 

let me look that up for you”, so he obviously didn’t know what IHS was. He then went on to read me the 

same script that the other representative read me, not answering my question, but saying “may” and 

“should” a lot. He acted like he wanted to read the script and get off the phone with me immediately and 

almost like he was uncomfortable with my questions.  

Did caller seem knowledgeable about AI/AN issues? Not at all. Again, he didn’t even know what the Indian 

Health Service was. He stuck to the script.  

Comments or suggestions: The Call Center staff desperately needs training on AI/AN issues and verbiage. 

To not even know what the Indian Health Service is shouldn’t be acceptable.  

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Emily Rowton  

Date of Call:   9/13/13 

Start time:   12:46pm 

Stop time:   12:55pm 

Length of call:   9 minutes 

Question asked: What is the difference between a Zero Cost Sharing Plan variation and a Limited Cost 

Sharing Plan variation? 

Answer given: “one moment…one moment….one moment….” Then I was put on hold for 4 minutes and 

when the representative (Deana) returned, she stated that they won’t know the difference until 10/01/13 

whenever information is actually put into the applications. She then said, “Thank you for calling the 

marketplace”.  

Description of call experience: Deana, the representative, was friendly, but she had no knowledge 

whatsoever about my question. She basically stumbled around until she put me on hold, then she came 

back on the phone to tell me that she had no information for me. She apologized several times.  

Did caller seem knowledgeable about AI/AN issues? Not at all.  

Comments or suggestions: The Call Center staff needs training all the way around, not just on AI/AN 

issues. Every representative I’ve spoken with has not known anything about anything. They can barely read 

the script that is prepared for them.  

  



Federally-facilitated Marketplace 
Call Center (1-800-318-2596) 

Experience Record 
 

Name of caller:   Emily Rowton 

Date of Call:   9/13/13 

Start time:   1:51pm 

Stop time:   2:04pm 

Length of call:   13 minutes 

Question asked: Can I apply the Advanced Payment of Tax Credit to a Bronze Plan? 

Answer given: The first words customer service representative Jake Brown’s stated, “Where did you get 

that information”!? I stated that I had been researching on healthcare.gov. He asked me to read him what I 

was reading, so I did. The information can be found at https://www.healthcare.gov/glossary/advanced-

premium-tax-credit/ 

After reading him all of the information regarding advanced payment credits, he then stated that I can apply 

the APTC to any plan but that I won’t be able to view the plans until 10/01/13. I expressed concern for not 

being able to review the information until the day that enrollment opens and he stated that many people are 

concerned but that I shouldn’t worry because I don’t have to enroll on 10/01/13..that I’d have until 3/31/14 

which is 6 months.  

Description of call experience: Jake was semi-friendly but had a knee jerk reaction when I asked my 

question. He demanded to know where I received my information from. When I told him it was the 

healthcare.gov website and then read him exactly what it said, he softened a bit. He basically didn’t tell me 

anything except repeating what I had read to him and that the APTC would apply to all plans including 

Bronze, Silver, Gold and Platinum. He did state that I’d have from 10/1/13 until 3/31/14 to enroll.  

Did caller seem knowledgeable about AI/AN issues? I went ahead and asked about how this would affect 

AI/AN’s and he told me that if I was a member of a Federally recognized tribe that I wouldn’t have to worry 

about the tax penalty, but that I could go ahead and purchase insurance through the marketplace.  

Comments or suggestions: Call Center representatives need to be better versed in the ACA and AI/AN 

terminology.  

 

https://www.healthcare.gov/glossary/advanced-premium-tax-credit/
https://www.healthcare.gov/glossary/advanced-premium-tax-credit/
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