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A B O U T

The National Council of Urban Indian Health (NCUIH) is a national non-profit organization devoted to the support and 

development of quality, accessible, and culturally-competent health and public health services for American Indians and 

Alaska Natives (AI/ANs) living in urban areas.

NCUIH advocates for the 41 Urban Indian Organizations (UIOs) receiving grants from the Indian Health Service (IHS) 

pursuant to the Indian Health Care Improvement Act (IHCIA). NCUIH strives to improve the health of the over 70% of the 

AI/AN population that lives in urban areas.



Housekeeping
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• Webinar is being recorded.

• All mics have been muted.

• Questions can be typed into the chat box.



Agenda
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• Overview of Medicaid unwinding, updates on changes, best practices

• NCUIH partnership efforts around the unwinding

• Overview of open enrollment

• Reducing gaps in coverage during the unwinding period

• Q&A



Overview of Medicaid 
Unwinding, Updates, & 

Best Practices
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Importance of Medicaid for AI/AN people
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In 2021, over 2.7 million AI/AN people were enrolled in Medicaid in the U.S.2.7 Million 1

1. NCUIH analysis of 2021 ACS data. Includes data on AI/ANs identified as “Alone” or “In Combination.”
2. NCUIH analysis of ACS data for AI/AN alone or in combination. SDA - 2019 ACS sample. (n.d.). IPUMS ONLINE  DATA ANALYSIS SYSTEM. Retrieved November 19, 2022, from 

https://sda.usa.ipums.org/sdaweb/analysis/?dataset=us2019a

2

https://sda.usa.ipums.org/sdaweb/analysis/?dataset=us2019a


Importance of Medicaid for UIOs
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3. “TAF Other Services File: ResDAC Data Dictionary.” Accessed April 8, 2021. https://resdac.org/cms-data/files/taf-ot
4. IHS National Uniform Data System Summary Report Final – CY2021, https://www.ihs.gov/sites/urban/ themes/responsive2017/display_objects/documents/ 2021_UIO_UDS_Summary_Repor t_Final.pdf

4

3

https://resdac.org/cms-data/files/taf-ot
https://www.ihs.gov/sites/urban/themes/responsive2017/display_objects/documents/2021_UIO_UDS_Summary_Report_Final.pdf


Overview of Medicaid Unwinding – Public Health Emergency (PHE)
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• Required state Medicaid and Children’s Health Insurance Program (CHIP) to keep people continuously 
enrolled through the end of the COVID-19 public health emergency (PHE), in exchange for enhanced 
federal funding

• Allowed people to retain Medicaid coverage and receive needed care during the COVID-19 PHE.

March 2020 - Families First Coronavirus Response Act (FFCRA) 

• Separated the continuous coverage provision from the COVID-19 PHE and set an end date for the 
provision on March 31, 2023.

• States were able to resume reviewing all Medicaid enrollees’ eligibility for coverage as early as 
February, and could begin disenrollments on April 1, a process referred to as “unwinding.”

• States will have up to 12 months to initiate, and 14 months to complete, a renewal following the end of 
the continuous enrollment condition – projected end date is June 30, 2024.

• Medicaid beneficiaries will lose coverage as a result of the unwinding.

• CAA gave the Centers for Medicare and Medicaid Services (CMS) authority to take enforcement actions 
against states that do not fulfill “all Federal requirements applicable to Medicaid redeterminations.”

December 2022 - Consolidated Appropriations Act, 2023 (CAA)



Medicaid Redetermination Barriers
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Barriers to Medicaid 
redetermination

Messaging

Administrative 
burdens

Workforce 
shortage

Beneficiaries not receiving redetermination notices because of 
out-of-date contact information.

Long call center wait times

Language barriers

State staffing shortages to deal with the high volume of 
redeterminations

State Automatic Renewal Systems Failures

During the unwinding millions of eligible families, including AI/AN people, are losing coverage due to 
administrative barriers and procedural reasons, even though they are still eligible for Medicaid coverage.



Redetermination Barrier Example: Eligibility Systems 
Issue
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• Over 500,000 individuals were improperly disenrolled 
from their Medicaid and CHIP coverage due to state 
automatic renewal systems only evaluating eligibility 
at the family-level instead of the individual-level.

Over 500,000 
individuals 
improperly 
disenrolled 

• CMS required 29 states and the District of 
Columbia to pause procedural disenrollments for 
impacted people, reinstate coverage for all 
affected individuals, and fix their systems.



Recent Updates: Data
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• The CAA requires state monthly reporting about activities related to eligibility renewals, call 
center operations, and transitions to Marketplace coverage, from April 1, 2023, through June 
30, 2024.

• Few states report unwinding results disaggregated by race and ethnicity.

Data Reporting 
Sources

• CMS

• Reports renewal outcomes

• Data release has a 3–4-month lag

• Georgetown CCF

• Uses state monthly data reports to CMS – real time data

• 3 metrics:  renewals due, renewals completed, and disenrollments.

• KFF

• Real time data

• Uses state monthly data reports to CMS & state data dashboards

• Also reports on child disenrollment



Current Landscape
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71%
or 

8,351,020 
people

29%
or 

3,410,980 
people

Medicaid Redeterminations to date

Terminated for Procedural Reasons Determined Ineligible

At least 11,762,000 Medicaid enrollees have been 
disenrolled as of December 1, 2023, based on the 
most current data from all 50 states and the District 
of Columbia.

Across all states with available data, 71% of all 
people disenrolled had their coverage terminated 
for procedural reasons.

• This means that 7 in every 10 people terminated 
from Medicaid may have been eligible but lost 
coverage for purely procedural reasons.

More people have lost Medicaid than during 
the first 6-7 months of Unwinding than any 
two-year period in American history.

5. KFF Medicaid Enrollment and Unwinding Tracker as of December 1, 2023. https://www.kff.org/report-section/medicaid-enrollment-and-unwinding-tracker-overview/ 
6. Id.

5
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https://www.kff.org/report-section/medicaid-enrollment-and-unwinding-tracker-overview/
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Best 
Practices

Work 
with your 

state

Work 
with 

Tribes

Work 
with 

CMS, IHS

Work with 
your 

community
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State Flexibilities
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States can request (e)(14) waivers allowing flexibilities 
to promote continuity of coverage:

Renewal based on 
SNAP eligibility

Ex-parte renewal for 
individuals with no 

income

Streamlining asset 
verification

Utilizing managed 
care organizations 
(MCOs) to update 

beneficiary contact 
information

Extending 
timeframes for fair 

hearings



State-I/T/U Data Sharing
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• Indian health care providers (IHCPs) can share updated beneficiary contact 
information with the state.

• States can share enrollment and renewal data with I/T/Us, so that they can 
target beneficiaries who are at risk for lapse in coverage due to unwinding.

CMS has encouraged states to engage with IHS, Tribes and 
Tribal organizations, and UIOs (I/T/U) to help with 
enrollment and retention : 

• Arizona, Colorado, Idaho, Minnesota, Montana, Nevada, Oklahoma, and 
Oregon.

States currently working with I/T/Us by sharing data, 
according to CMS:

7

7. January 27, 2023 CMS State Health Official Letter (SHO# 23-002). https://www.medicaid.gov/sites/default/files/ 2023-08/sho23002.pdf
8. CMS Unwinding Resources webpage. https://www.cms.gov/aian-unwinding

8

https://www.medicaid.gov/sites/default/files/2023-08/sho23002.pdf
https://www.cms.gov/aian-unwinding


Toolkits & Resources
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• NCUIH’s Medicaid unwinding toolkit for Urban 
Indian Organizations

• National Indian Health Board & IHS’s Medicaid 
Unwinding Toolkit for Tribal Enrollment Assisters

• CMS’ Medicaid Unwinding Toolkit

https://ncuih.org/2022/12/05/resource-covid-19-public-health-emergency-medicaid-unwinding-toolkit-released/
https://ncuih.org/2022/12/05/resource-covid-19-public-health-emergency-medicaid-unwinding-toolkit-released/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.nihb.org/tribalhealthreform/medicaid-unwinding/
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/medicaid-and-chip-renewals-outreach-and-educational-resources/index.html


NCUIH Medicaid 
Unwinding Partnership 

Efforts
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NCUIH Medicaid Unwinding Partnership Efforts
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• NCUIH participates in coalitions and groups working 
on Medicaid issues such as the CMS Tribal Technical 
Advisory Group (TTAG), Partnership for Medicaid, 
and a Medicaid unwinding working group comprised 
of civil rights/health equity organizations.

• Through these partnerships, NCUIH has:
• Participated in several meetings with Members of 

Congress and federal agency leaders to discuss 
concerns around the unwinding,

• Worked with Congressional leaders to reach out to 
HHS about unwinding concerns,

• Led over 200 orgs in a letter urging the Administration 
to protect healthcare access for families during 
Medicaid unwinding,

• Released a report with other civil rights/health equity 
organizations on the first 6 months of the Medicaid 
unwinding.



CMS TTAG Medicaid Unwinding Efforts
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As a member of the Advisory group, NCUIH regularly attends the TTAG Medicaid unwinding 
subcommittee meetings.

NCUIH’s Medicaid Unwinding Toolkit was circulated by the TTAG's Medicaid Unwinding 
Workgroup. 

On March 15, NCUIH worked with other TTAG members at their face-to-face meeting with CMS 
to request Tribal Consultation and Urban Confer for the Medicaid unwinding.

On October 18, NCUIH worked with other TTAG members at their face-to-face meeting with 
CMS to request that states provide disaggregated data that shows how AI/AN people are 
affected by the Medicaid unwinding in their conversation with CMS.



Partnership for Medicaid Efforts on Medicaid Work 
Requirements  
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• On May 8, NCUIH worked with the Partnership in 
signing on and sending a letter to House and 
Senate leadership opposing broad-based work 
requirements as a mandatory condition for 
Medicaid eligibility in debt ceiling negotiations.

• The letter emphasizes that, especially at a time 
when the program is unwinding, work 
requirements are an additional burden for 
enrollees and the state systems that must 
implement them.



Medicaid Unwinding Working Group Letter to HHS on 
Protecting Families During Unwinding 
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• On April 24, 2023, NCUIH, in partnership with a 
Civil Rights/Health Equity Working Group on 
the Unwinding of Medicaid, led a sign-on 
letter to HHS Secretary Becerra urging him to 
use administrative authorities to protect 
vulnerable individuals and families from 
losing CHIP and Medicaid coverage.

• Over 200 organizations signed on to the letter. 
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Medicaid Unwinding Working Group Report on First 6 
Months of Medicaid Unwinding

NCUIH and 8 other health equity organizations released a 
report on the first 6 months of the Medicaid unwinding 
and the impact of terminations.

The report calls on states to dramatically reduce 
procedural disenrollments by:

• Use reliable data to renew eligible families’ coverage, such as SNAP 
eligibility data.

• Connect Medicaid families with trained personnel who can 
complete all paperwork needed to determine Medicaid eligibility.
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The report estimates that around 420,000 Native Americans were terminated 
from Medicaid during the first 6 months of the unwinding.



In the first 6 months, UIOs were in 6 out of the 10 states 
with the highest terminations.  
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Why Advocacy is Important
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• Through TTAG’s advocacy, CMS began encouraging data sharing with states and 
I/T/Us to help with updated contact information for Native Medicaid beneficiaries. 

• CMS started releasing quicker, preliminary unwinding data, as requested by 
organizations working on the unwinding.

• CMS is advising that Medicaid Managed Care Organizations should be able to collect 
electronic and telephonic signatures and relay them to the Medicaid program for 
renewals, another ask of the organizations.

• The final debt ceiling bill was signed into law without new work requirements for 
Medicaid.



Overview of Open 
Enrollment &

Reducing Gaps in 
Coverage During the 

Unwinding Period
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Marketplace
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• The Health Insurance Marketplace® provides health plan shopping and enrollment services for 

individuals and families (the individual market), as well as employees of small businesses [the 

Small Business Health Operations Program (SHOP)] through websites, call centers, and in-

person assistance. 

• The Marketplace will determine eligibility for: 

– Coverage in Marketplace plans 

– Advance payments of the premium tax credit (APTC) toward monthly premiums

– Cost-sharing reductions (CSRs) to lower what consumers pay for out-of-pocket costs, like 

deductibles, copayments, and coinsurance

– Medicaid and the Children’s Health Insurance Program (CHIP)



2 9

• A marketplace can be operated by a state or the Federal Government. 

• There are key differences between Marketplace types including: 

1. State-based Marketplace (SBM)

2. Federally-facilitated Marketplace (FFM)

3. State-based Marketplace-Federal platform (SBM-FP)

Marketplace



Health Plan Categories 

3 0



AI/AN Healthcare

AI/ANs currently receive health care from Indian 
health care providers, which include health 
programs operated by the

• IHS,

• Tribes and Tribal organizations, and

• Urban Indian organizations

These health programs are sometimes 
collectively referred to as ITUs 
(IHS/Tribal/Urban). AI/ANs don't pay premiums 
for ITU services and are only charged under 
limited circumstances for services provided in 
ITU facilities.

12/6/2023 ncuih.org 31



Marketplace Coverage Advantages for AI/AN
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Some advantages to enroll in marketplace 
coverage

Advance payments of the premium tax credit (APTC) 
and/or

Cost-sharing reductions (CSRs)

Marketplace enrollment may also provide 
wider range of providers and services



Affordability Program: Premium Tax Credits
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▪ Consumers with certain household incomes who aren’t eligible for other qualifying 

coverage, like through a job, Medicare, most Medicaid coverage, or CHIP, may be 

eligible for savings through the Marketplace. 

▪ If consumers projected annual household income for the coverage year falls between 

100 % and 400 % of the Federal Poverty Level (FPL), they may qualify for a premium 

tax credit (PTC). Per the Inflation Reduction Act, Congress waived the 400% FPL cap 

through 2025.

Note: 

▪ PTCs are only available to consumers who enroll in an individual market Marketplace plan 
through the Marketplace. 

▪ Eligible consumers can use all, some, or none of their PTCs in advance to lower their monthly 
premiums—these are called advance payments of the premium tax credit (APTC). 



Affordability Program: Premium Tax Credits (Cont.)
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• Reconciling APTC: 

– The amount of PTC a consumer is eligible for may change throughout the coverage year, if 

there are changes to the consumer’s changes to the consumer’s household income, 

household income, household size, or other determining factors. 

– It’s very important that consumers report life changes to the Marketplace. 

– When consumers file their income taxes, they‘ll have to reconcile any ATPC that were paid 

on their behalf to reduce their monthly premiums with the amount of PTC they were 

ultimately eligible for based on their actual annual household income. 

• If consumers use APTC in excess of the PTC they are determined eligible for, they may be 

required to repay all or some of the difference when they file their federal income tax return.

• If consumers use less PTC than they’re determined eligible for when they file their federal 

income tax return, they may receive the difference as a refundable credit. 



Marketplace Protections for AI/AN
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• Special Enrollment Periods (SEPs)

• Zero cost sharing plan

• Limited cost sharing plan

• Individuals are not exempted from QHP premiums due to being a 
member of a federally recognized Tribe or ANCSA shareholder. However, 
they may qualify for APTCs to lower their premiums based on their 
income.



Cost-Sharing Reductions: Special Benefits for 
AI/AN Consumers
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• AI/AN consumers with income between 100 percent to 300 percent of the FPL 

can enroll in a “zero cost-sharing plan” through the Marketplace and have no 

out-of-pocket costs – like deductibles, copayments, and coinsurance – when they 

get care.

• AI/AN consumers at any income level can enroll in a “limited cost-sharing plan” 

through the Marketplace.  Under this plan, a referral will be required from an 

Indian health care provider to avoid out-of-pocket costs when they receive 

essential health benefits from a qualified health plan (QHP).

• Limited and zero cost-sharing plans are available to AI/AN consumers in any 

plan (e.g. bronze, silver, etc.)  category.



Who’s Eligible for Coverage through the Marketplace
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To be eligible for coverage through a Marketplace, individuals 

and households must: 

1. Live in the United States (U.S.) in a state served by the 

Marketplace where they’re applying;

2. Be U.S. citizens, U.S. nationals, or lawfully present immigrants 

for the entire time they plan to have coverage; and 

3. Not be incarcerated (unless pending disposition of charges).



How to Apply 
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• Consumers can apply for Marketplace coverage through:

1. HealthCare.gov (English) and CuidadoDeSalud.gov (Spanish) 

2. Directly through some Marketplace plan issuers

3. The Marketplace Call Center 

4. Marketplace enrollment assisters 

5. Marketplace-registered agents and brokers, or web-broker sites 

6. Paper Application 

• Language assistance is available through interpreters, Call Center support, print, 

and web resources: 

– Help is available to complete an application. 

– Job aids in 33 languages can be found at: Marketplace.CMS.gov/applications-and-

forms/individuals-and-families-forms.html.

https://www.healthcare.gov/
https://www.cuidadodesalud.gov/es/
https://marketplace.cms.gov/applications-and-forms/individuals-and-families-forms.html
https://marketplace.cms.gov/applications-and-forms/individuals-and-families-forms.html


When to Enroll 
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• Eligible consumers can enroll in or change Marketplace plans during the annual Open 

Enrollment Period (OEP) or during a Special Enrollment Period (SEP).

–Exception: Members of federally recognized Tribes can enroll in the 

Marketplace or change plans throughout the year, not just during the yearly 

OEP or during a SEP.

• In the FFM for individuals and families, the OEP starts on November 1 and ends on 

January 15 the following year.

• In the SHOP Marketplaces, eligible small employers determine their group’s annual 

OEP (for themselves and their eligible employees/dependents).

–Small employers can generally complete a group enrollment at any point throughout 

the year.



Streamlined Application

• One application for Marketplace health plans, 
Medicaid, and CHIP

▪ Premium tax credits and cost sharing reductions

▪ Online, by phone, by mail, or in person

▪ May be able to enroll immediately once eligibility 
determination is complete

▪ Depending on the program for which the 
applicant is eligible

▪ You can apply for Medicaid and CHIP at any time

▪ At HealthCare.gov, or

▪ Through your state agency
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http://www.healthcare.gov/


Streamlined Application

• Question: Are you or is anyone in your family 
American Indian or Alaska Native?

• YES. If yes, go to Appendix B.
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Streamlined Application

• Appendix B

▪ Information is requested to assure that cost 
sharing exemptions and income and resources 
are counted properly for AI/AN.

▪ Asks AI/AN individual’s relationship with Indian 
Health Care Providers.

▪ Asks about certain AI/AN Income/Resources 
that are countable for the Marketplace but not 
countable for Medicaid.
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CMS invites new applicant organizations who want to become a CDO for Plan Year 2024 to 

apply during CMS’s Open Season August 1-December 15, 2023.

To apply to become a CDO:

1. Access and complete the CDO application at 

https://mats.secure.force.com/CDOApplication/. CMS will review your application and send 

a determination email with your application status. Please allow up to 10 business days for 

this review.

2. If CMS approves your application, you must access the CDO Organizational Maintenance 

Web Form (link provided in approval email) and submit a signed CMS-CDO agreement. 

CMS will then review your signed agreement and send a determination email. If CMS 

approves your agreement, you will receive a Welcome Packet email with a unique CDO ID. 

Please allow up to 5 business days for this review.

Certified Application Counselor Designated 
Organization (CDO) program-Application Process

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9..zcKwNgUDNXkB-RKz0ktjXjMVYJHQQBFpolUVA-LFmCw%2Fs%2F1097952966%2Fbr%2F223987451756-l&data=05%7C01%7Ckitty.marx%40cms.hhs.gov%7C99637ef894c4492b00da08db99a070c7%7Cfbdcedc170a9414bbfa5c3063fc3395e%7C0%7C0%7C638272686586052146%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=jA2fGkJxtGNFh0kE3K20UlA8cGWOzMzCRLhMi7pxISY%3D&reserved=0


In-Person Assistance 
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• In-person assisters may provide face-to-face, one-on-one assistance to applicants 

and enrollees submitting Marketplace eligibility applications in their FFM service 

area. 

• Marketplace-approved in-person help is available through several programs to help 

consumers with the process of applying for enrolling in health insurance coverage, 

including: 

1. Navigators 

2. Certified Application Counselors 

3. Agents and Brokers

• Consumers can use the Find Local Help tool (LocalHelp.HealthCare.gov) to search 

for a list of local people and organizations who can help them apply, pick a plan, and 

enroll in Marketplace coverage. 

https://localhelp.healthcare.gov/


Marketplace Call Center 

45

Marketplace Call Center: 

Assists consumers in FFMs and SPMs: 

1-800-318-2596 (TTY: 1-855-889-4325)

Customer service representatives are available 24/7

Help with eligibility, enrollment, and referrals 

Assistance in English and Spanish 

Oral interpretations in 240+ additional languages 

State Based Marketplaces have their own call centers 



Reducing Gap 
in Coverage
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Best 
Practices

Work 
with 
your 
state

Work 
with 

Tribes

Work 
with 

CMS, IHS

Work with 
your 

community



Reducing Gap in Coverage
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Additional Recommendations to Healthcare Orgs.
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• Become a Certified Application Counselor Designated Organization (CDO). Train your staff on 
the marketplace. Increase staff awareness

• Create welcoming space to help clients/patients enroll in the Marketplace. Provide 
in healthcare setting computer stations with internet to access portals.

• Create internal workflows where each client/patient is asked to sign up for coverage through 
the marketplace at patient registration (at the point of entry).

• Create educational/informational/marketing tools which help clients/patient population 
understand the marketplace and coverages

• Partner with state, tribal nations, health departments to speak the common language in 
promoting and signing up patient/client population

• At health fairs, pow-wows, community events –Present at community events to the population 
you serve about the Marketplace

• Make it a part of your healthcare organizations – to train all healthcare workforce about the 
Marketplace

• Present to partner organizations on how your healthcare facility promotes, educates and helps 
sign up clients/patient in the Marketplace. Create referral and coordination systems to enroll.



• Link to AI/AN Trust Income and MAGI Fact Sheet: 
https://www.cms.gov/Outreach-and-Education/American-Indian-
Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-
MAGI.pdf

• Cost Sharing Protections Brochure: 
https://www.cms.gov/Outreach-and-Education/American-Indian-
Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-
brochure.pdf

• Medicaid Application (see Appendix B): 
https://marketplace.cms.gov/applications-and-forms/marketplace-
application-for-family.pdf

49

Helpful Resources

https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/AIAN-Trust-Income-and-MAGI.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/Downloads/Understanding-Cost-Sharing-brochure.pdf
https://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family.pdf
https://marketplace.cms.gov/applications-and-forms/marketplace-application-for-family.pdf


More Information About the Marketplace 
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• Sign up to get email and text alerts at HealthCare.gov/subscribe

• Healthcare.gov/Tribal

• Updates and resources for organizations are available at 

Marketplace.cms.gov

• Twitter@HealthCareGov

• Facebook.com/Healthcare.gov?_rdr=p

• YouTube.com/playlist?list=PLaV7m2-zFKpgZDNCz7rZ3Xx7q2cDmpAm7

https://marketplace.cms.gov/
mailto:Twitter@HealthCareGov
https://www.facebook.com/Healthcare.gov?_rdr=p
https://www.youtube.com/playlist?list=PLaV7m2-zFKpgZDNCz7rZ3Xx7q2cDmpAm7


Helpful Enrollment Resources

• Partner Toolkit

• Virtual Event in the Box

• Theme Week Dates – Health Centers Week of Action 
December 10!

• Medicaid Renewal Resources
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https://urldefense.proofpoint.com/v2/url?u=https-3A__link.quorum.us_f_a_nEUuhQXXSpc81WwLruvS2Q-7E-7E_AACYXwA-7E_RgRnQJyJP0RdaHR0cHM6Ly93d3cuY21zLmdvdi9tYXJrZXRwbGFjZS9pbi1wZXJzb24tYXNzaXN0ZXJzL291dHJlYWNoLWVkdWNhdGlvbi9wYXJ0bmVyLXRvb2xzLXRvb2xraXRzVwNzcGNCCmVbiRdeZa6iF7NSE21yYWltb25kaUBuY3VpaC5vcmdYBAAAAAA-7E&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=w7AMbA4ZxVOkaSq3Dlupt60jHxihYBRb78UO1-iiXN4&m=rRlRMCDzBMd49s1sCcvMVjWpsEggTuOBaeN9j0-RELWeyyv084oI4lsZb-lwuRoB&s=wPjtv50T8kIe0XS68ECZqExNpgQS_RvmQ1YyZ0I17h8&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__link.quorum.us_f_a_tbdWGKz7gBGXQcmdImX51A-7E-7E_AACYXwA-7E_RgRnQJyJP0RRaHR0cHM6Ly93d3cuY21zLmdvdi9tYXJrZXRwbGFjZS9vdXRyZWFjaC1hbmQtZWR1Y2F0aW9uL3ZpcnR1YWwtZXZlbnQtaW4tYS1ib3gucGRmVwNzcGNCCmVbiRdeZa6iF7NSE21yYWltb25kaUBuY3VpaC5vcmdYBAAAAAA-7E&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=w7AMbA4ZxVOkaSq3Dlupt60jHxihYBRb78UO1-iiXN4&m=rRlRMCDzBMd49s1sCcvMVjWpsEggTuOBaeN9j0-RELWeyyv084oI4lsZb-lwuRoB&s=l6zovjq951fJP46qR7mgUvnEe0uosjkYUxZpbduPrXE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__link.quorum.us_f_a_k4nEwd1dyJijTiXJ-5FyIaKQ-7E-7E_AACYXwA-7E_RgRnQJyJP0RGaHR0cHM6Ly93d3cuY21zLmdvdi9tYXJrZXRwbGFjZS9vdXRyZWFjaC1hbmQtZWR1Y2F0aW9uL3RoZW1lLXdlZWtzLnBkZlcDc3BjQgplW4kXXmWuohezUhNtcmFpbW9uZGlAbmN1aWgub3JnWAQAAAAA&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=w7AMbA4ZxVOkaSq3Dlupt60jHxihYBRb78UO1-iiXN4&m=rRlRMCDzBMd49s1sCcvMVjWpsEggTuOBaeN9j0-RELWeyyv084oI4lsZb-lwuRoB&s=e0PBWmHkKqu6FzdsjQVzdnXrem10L4mOxygWC-CnU_I&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__link.quorum.us_f_a_-5FOL6xEtYHPfORglRyE8Tpg-7E-7E_AACYXwA-7E_RgRnQJyJP0TSaHR0cHM6Ly93d3cubWVkaWNhaWQuZ292L3Jlc291cmNlcy1mb3Itc3RhdGVzL2Nvcm9uYXZpcnVzLWRpc2Vhc2UtMjAxOS1jb3ZpZC0xOS91bndpbmRpbmctYW5kLXJldHVybmluZy1yZWd1bGFyLW9wZXJhdGlvbnMtYWZ0ZXItY292aWQtMTkvbWVkaWNhaWQtYW5kLWNoaXAtcmVuZXdhbHMtb3V0cmVhY2gtYW5kLWVkdWNhdGlvbmFsLXJlc291cmNlcy9pbmRleC5odG1sVwNzcGNCCmVbiRdeZa6iF7NSE21yYWltb25kaUBuY3VpaC5vcmdYBAAAAAA-7E&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=w7AMbA4ZxVOkaSq3Dlupt60jHxihYBRb78UO1-iiXN4&m=rRlRMCDzBMd49s1sCcvMVjWpsEggTuOBaeN9j0-RELWeyyv084oI4lsZb-lwuRoB&s=8QKYxvyTwqIgcYdPbBRpZvUhVzh-xnre_nV4i5yuO8o&e=


Helpful Websites

Medicare01 Medicare.gov 

Medicaid02 Medicaid.gov 

Social Security 03 ssa.gov 

Health Insurance Marketplace® 04 HealthCare.gov 

Children’s Health Insurance Program 05 InsureKidsNow.gov 

CMS National Training Program 06 CMSnationaltrainingprogram.cms.gov 

State Health Insurance Program 07 shiphelp.org 

Getti ng Sta r ted Wi th Medi c a re 52O ctober  2022

https://www.medicare.gov/
https://www.medicaid.gov/
https://www.ssa.gov/
https://www.healthcare.gov/
https://www.insurekidsnow.gov/
https://cmsnationaltrainingprogram.cms.gov/
https://www.shiphelp.org/


Q&A
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Survey and Evaluation Reminder
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• Thank you!

• Link to evaluation: https://ncuih.qualtrics.com/jfe/form/SV_4SpfCv4X2mP9FHw

https://ncuih.qualtrics.com/jfe/form/SV_4SpfCv4X2mP9FHw


Upcoming Events
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• Building Bridges, Building Trust: An Open Forum on COVID-19 Insights

December 7, 2023

• Mental Health First Aid for Urban Indian Organizations Training

January 19, 2024

• Save the date - NCUIH 2024 Annual Conference

April 29, 2024 - May 2, 2024

Please visit  https://ncuih.org/events/ for more information and registration links.

https://ncuih.org/events/
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