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First Draft 11.20.09 
 

Indian Provisions in the Patient Protection and Affordable Care Act 
Amendment in the nature of a substitute 

 
Page 136 Sec. 1311 Affordable Choices of Health Benefit Plans, provides special 

monthly enrollment periods for Indians 
 
Page 259 Sec. 1402 Reduced Cost-Sharing for Individuals Enrolling in 

Qualified Health Plans 
 
Page 264 Special rule for Indians (300 percent poverty level) for cost sharing 
 
Page 269 Sec. 1411 Procedures for Determining Eligibility for Exchange 

Participation, Premium Tax Credits and Reduced Cost Sharing, and 
Individual Responsibility Exemptions 

 
Page 274 (5) Exemption from Individual Responsibility exempts Indians from 

individual responsibility 
 
Page 335 Sec. 5000A Requirement to Maintain Minimum Essential Coverage, 

defines Indian tribe 
 

Page 565 Subtitle K- Protections for American Indians and Alaska Natives 
Sec. 2901 Special Rules relating to Indians 

 
Page 567 Sec. 2902 Elimination of sunset for reimbursement for all Medicare 

part B services furnished by certain Indian hospitals and clinics 
 

Page 588 Sec. 511 Maternal, Infant, and Early Childhood Home visiting 
programs (makes tribes eligible for grants. Authorizes 3 percent of 
authorization of appropriations for ITUs for grants (page 594) 

 
Page 593 Sets aside 3 percent of grants for tribes 
Page 594 Defines tribes 
 
Page 614 Sec. 513 Personal Responsibility Education, reserves five percent of 

grants for tribes 
 
Page 617 Defines Indian tribe 
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Page 719 Sec. 3015 Data Collection; Public Reporting, defines Federal Indian 
Health Service 

 
Page 970 Sec. 3314 Including Costs incurred by AIDS drug Assistance 

Programs and Indian Health Service in Providing Prescription Drugs 
Toward the Annual Out of Pocket Threshold Under Part D 

 
Page 1062 Sec. 934 Quality Improvement Technical Assistance and 

Implementation, makes tribes eligible for technical assistance grants 
under the provision 

 
Page 1067 Sec. 3502 Establishing Community Health Teams to Support the 

Patient-Centered Medical Home (explains tribes are eligible entities to 
receive grants) 

 
Page 1082 Sec. 1204 Competitive Grants for Regionalized Systems for are 

Response (makes tribes eligible entities for grants) 
 
Page 1091 Sec. 3505Trauma Care Centers and Service Availabilities (makes ITU 

eligible for grants) 
 
Page 1134 Title IV Prevention of Chronic Disease and Improving Public Health 

Section 4001 National Prevention, Promotion, and Public Health 
Council 
Directs that the Assistant Secretary for Indian Affairs will be part of 
council  

Page 1135 Directs that council will have input from tribes 
 
Page 1147 Sec. 339u Community Preventative Services Task Force (includes 

tribes as group that delivers population based services) 
 
Page 1150 Sec. 4004 Education and Outreach Campaign Regarding Preventative 

Benefits (includes IHS as a provider of care to disseminate information) 
 
Page 1167 Part T- Oral Health Care Prevention Activities 

Sec. 399LL. Oral Health Care Prevention Education Campaign 
(ensures activities of campaign are targeted towards specific populations 
including Indians, Native Alaskans and Hawaiians) 

 
Page 1168 Sec. 399LL-1 Research Based Dental Caries Disease Management 

(makes ITU eligible for grants under section) 
 
Page 1170 Sec. 399LL-2 Authorization of Appropriations 

(b) School Based Sealant Program, changes “may award grants to states 
and Indian tribes” to “shall” 
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Page 1171 (d) Oral Health Infrastructure, directs the Secretary to enter into 
cooperative agreements with tribes 

 
Page 1195 Section 4108 Incentives for Prevention of Chronic Diseases in 

Medicaid, allows the secretary to enter into cooperative agreements with 
flexibility in implementation 

 
Page 1204 Subtitle C Creating Healthier Communities 

Sec. 4201 Community Transformation Grants, tribes eligible to receive 
grants 

 
Page 1209 Sec. 4202 Healthy Aging, Living Well; Evaluation of Community 

Based Prevention and Wellness Programs for Medicare Beneficiaries, 
Secretary shall award grants to tribes et. Al to carry out five year pilot 
programs 

 
Page 1242 Title XXI- Data Collection, Analysis, and Quality 

Requires data collected to be made available to Indian Health Service and 
epidemiology centers funded under IHCIA 

 
  Subtitle B- Innovations in the Health Care Workforce 
  Sec. 5101 National Health Care Workforce Commission 
Page 1291 (e) Consultation with Federal, State, and Local Agencies, Congress and 

other organizations, requires the commission, to the extent practicable, to 
consult with Indian tribes 

 
1355 Sec 5304 Alternative Dental Health Care Providers Demonstration 

Project 
  Sec. 340G-1 Demonstration Program 
 
Page 1356 Makes ITU eligible entities for grants under demonstration program 
 
Page 1469 Sec. 5507 Demonstration Projects to Address Health Professions 

Workforce Needs; Extension of Family-to-Family Health Information 
Centers 
Sec. 2008 Demonstration Projects to Address Health Professions 
Workforce Needs, assures at least three grants under this section will be 
awarded to a tribe, tribal organization, or tribal college or university 
 

Page 1473 Definitions, defines tribes as eligible entities for purposes of Sec 5507 
 
Page 1485 Sec. 5508 Increasing Teaching Capacity, entities eligible for funding 

include ITU 
 
Page 1720 Sec. 6402 Enhanced Medicare and Medicaid Program Integrity 

Provisions  
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Page 1721 Integrated Data Repository of the Centers for Medicare and Medicaid 

Services shall include data from IHS and CHS 
 
Page 1722 The Secretary shall enter into agreement with IHS director for data sharing 
 
Page 1803 Makes Indian tribes eligible for grants (and defines Indian tribe) for elder 

justice program 
 
Page 2047 Sec. 9021 Exclusion of Health Benefits Provided by Indian Tribal 

Governments excludes from gross income qualified Indian health benefits 
(pages 2047-2050) 

 
 
 

 
 

 
 
 


