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T h e  K a i s e r  C o m m i s s i o n  o n  M e d i c a i d  a n d  t h e  U n i n s u r e d  w a s  e s t a b l i s h e d  b y  t h e  H e n r y  J .  K a i s e r  F a m i l y  F o u n d a t i o n
t o  f u n c t i o n  a s  a  p o l i c y  i n s t i t u t e  a n d  f o r u m  f o r  a n a l y z i n g  h e a l t h  c a r e  c o v e r a g e ,  f i n a n c i n g  a n d  a c c e s s  f o r  t h e  l o w -
i n c o m e  p o p u l a t i o n  a n d  a s s e s s i n g  o p t i o n s  f o r  r e f o r m .  T h e  K a i s e r  F a m i l y  F o u n d a t i o n  i s  a n  i n d e p e n d e n t  n a t i o n a l
h e a l t h  c a r e  p h i l a n t h r o p y  a n d  i s  n o t  a s s o c i a t e d  w i t h  K a i s e r  P e r m a n e n t e  o r  K a i s e r  I n d u s t r i e s .

Policy Implications 
Data on health insurance coverage and access to care for
the Native American population is very limited, in part
because of their small numbers and wide geographic
dispersion.  The absence of adequate data contributes to
misunderstanding about Native Americans’ access to
health care.  The Indian Health Service is an appropriated
agency and not an entitled benefit for all American Indians
and Alaska Natives. Moreover, the large majority of Native
Americans (80%) do not have access to the Indian Health
Service.

The combination of lack of employment opportunities and
low incomes, even in a growing economy, has limited
Native American’s ability to obtain health insurance.
Consequently, only half of nonelderly American Indians
and Alaska Natives have employment-based or other
private health insurance and 30% have no health insur-
ance coverage.  Medicaid plays an important role but
does not cover all low-income Native Americans.
Medicaid’s eligibility criteria limit the program’s reach,
often excluding low-income adults, and many who are
eligible are not enrolled.  Uninsured Native Americans,
and even those with access to the IHS, are less likely to
periodically see a physician than those with coverage.
Improvements in access to health care will require both
expanded health insurance coverage and increased
federal funding of the IHS, particularly in urban areas.

Access to Health Care
Having a person or place where one usually goes for
medical care provides an important connection to the
health system.  Health insurance coverage increases the
chances of having a “medical home” — improving access
to prevention screening, medical care for acute illness,
and ongoing care for chronic health conditions.  More than
a third of uninsured American Indians and Alaska Natives
(35%) report that they do not have a usual source of care,
more than three times the proportion of those who have
some form of health insurance coverage or have access
to the Indian Health Service (Fig. 4). 

(Fig. 3).  Medicaid and other public programs cover 58%
of poor American Indians and Alaska Natives and 29% of
the near poor.  Still, nearly a third of poor and near-poor
Native Americans are uninsured or rely on IHS facilities 
for care.
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Over a quarter (29%) of uninsured Native Americans do
not meet a minimal standard of routine physician care —
i.e., annual visits for children under age 6 and adults in

fair or poor health and biennial visits for older children and
healthier adults.  Having health insurance more than cuts
that rate in half (Fig. 5).  While Native Americans who are
covered only through the IHS are more likely to have a
usual source of care they are actually less likely to have
obtained the minimum number of doctor visits for their age
and health status compared to those with health insurance
coverage.


