


Nearly every Tribe has traditions about wearing or carrying personal items in a 
Medicine Bundle that will bring healing, strength, and protection. For many of 
us, the Medicine Bundle are special objects and herbs that work to bring us 

Umbusk Wiko (good medicine).

We call this magazine, “The Medicine Bundle,” because it speaks to our 
need for a combination of approaches to achieving and sustaining Native 

health. While we are used to thinking of Medicine Bundles as part of our traditional medicinal 
practices, this magazine applies this concept to all the different kinds of traditional and more 
modern forms of medicine that we need to achieve a healthy life.

Just as Medicine Bundles give people the power of medicine, this magazine tells stories 
about Native American people who have faced serious and even life threatening illness and 
have been given the power to access the health care that they need. 

Congress only provides about half the funding needed for health care for American Indians 
and Alaska Natives. They expect our clinics to bill Medicaid, Child Health Insurance Programs 
(CHIP) and Medicare to get additional funds. Now there is a new source of funding available to 
provide and advance Indian health care: the Patient Protection and Affordable Care Act, also 
called ACA. This funding will help us provide more health care to more of our people if we take 
care to offer this new program to our tribal citizens.

The federal government funds all these different types of health care programs, not just 
the Indian Health Service. Further, the federal government has created special provisions in 
these programs for American Indians and Alaska Natives. We can think of this as the federal 
government’s “medicine bundle”. If we participate in all these programs as part of the medicine 
bundle, then our people will have better health.

To better access the health insurance offered through ACA, many Tribes and Tribal 
Organizations are creating Tribal Sponsorship programs to help to pay premiums for health 
insurance. Four innovative Tribal Sponsorship programs are featured in this magazine.

If you would like more information about how to enroll in a health insurance plan offered 
through the ACA marketplaces, or how to set up a Tribal Sponsorship program, please visit 
the Self-Governance Communication and Education website: www.tribalselfgov.org and click 
on the Health Reform tab.

As the chair of the Tribal Self-Governance Advisory Committee for the Indian Health 
Service, I am grateful for all those who have shared their inspiring and sometimes 
heartbreaking stories on these pages. Often we learn best when we learn from one another. 
We hope that you will find these stories uplifting and that you will share your own stories with 
us. 

Sincerely,

Dr. Lynn Malerba
Chief of the Mohegan Tribe
September 2015

A Word From Chief Malerba
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After her brother ran over her foot with a car nine years ago, 
Margaret Coffey was left with broken bones and a useless 
toe. The 50-year-old member of the Coeur d’Alene (CDA) 

Tribe had no insurance and her injury did not meet the priority for 
Contract Health Services, now called Purchased/Referred Care 
(PRC).

Nearly six years later, the damaged bones in her foot snapped. 
“I dropped to the floor in pain,” she recalls. Still, her injury was 
not considered life threatening, and PRC was unable to pay for 
treatment. “I lost my temper,” she recalls. “I can’t walk! Isn’t that a 
priority?”

The Tribe contacted her in March 2014 to offer her health 
insurance through the My Health Idaho (MHI), the health insurance 
marketplace set up by the State of Idaho under the Affordable 
Care Act (ACA). She met Eva Rose Davison, the CDA Outreach 
and Enrollment Specialist who is a Salish and Kootenai Tribal 
member. Margaret calls her, “my hero.”

At the beginning of the marketplaces, enrollment was not easy. 
Margaret met with Eva for two hours over the computer, and then 
the federal website timed out. They met again the following week 
and they had to start all over again. Once again, they encountered 
computer glitches. 

After three attempts at enrolling together, Margaret designated 
Eva as “my guardian” or “my go-to girl,” otherwise known as 
authorized representative. Eva took care of everything. Through 
the Tribal Sponsorship Program, the CDA Tribe paid the portion of 
the premiums that was not subsidized through federal tax credits.

Finally, Margaret saw a podiatrist for the first time in July 2014. 
She had two screws and four rods put into her foot, and she was 
bedridden for six weeks after the surgery. 

“Through this insurance, I am now a priority,” Margaret says with 
satisfaction. “Life has changed – I feel thankful and hopeful.”

Andrew Anderson grew up on Citizen Potawatomi Nation 
(CPN) lands about 30 miles east of Oklahoma City. As 
an adult, he went far from home, first to Alaska and then 

Washington, DC, to work on the production of newspapers. After that 
he spent 10 years crisscrossing the country as a truck driver. 

Finally, at 57 years old he decided he was tired of traveling 
and he didn’t feel good. He quit his job just before Thanksgiving 
in 2013, and decided to look for work near his hometown of 
Shawnee, OK. Until that day, he had health insurance his entire 
working life.

A few months later, he talked to a doctor at the Tribal clinic 
about a problem he was having swallowing. He was referred 
for tests. That was when he found out he had cancer of the 
esophagus, the tube that connects his throat to his stomach. At 
first he was treated with chemotherapy and radiation, which the 
Tribe paid through the Contract Health Services (CHS) program, 
costing $44,559. 

In June 2014, the Tribe contacted him about joining the Tribal 
Sponsorship program to enroll in health insurance through 
the Federally-Facilitated Marketplace (FFM). Andrew thought 
it would help “to reduce the red-tape” and agreed to enroll. 
He came to the CPN clinic where Lindsea Ballew got on the 
computer and helped him with the entire process. It turned out 
that with tax credits, the cost of his insurance premium was one 
cent per month! The Tribe only paid five cents for five months 
of coverage the first year, and $1,469 for all of 2015. As a 
member of a federally-recognized Tribe, he had no co-pays or 
deductibles.

Andrew Anderson continued on page 15

Margaret Coffey

Andrew Anderson

Four Remarkable People’s Life
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Mary Lou Asicksik started her acting career in the 
Christmas pageant as a child growing up in  
Shaktoolik, a small Inupiaq village in Alaska. 

After moving to Anchorage as a young adult, she worked for 
the American Lung Association and volunteered to do voice 
overs for radio spots and television commercials promoting 
tobacco cessation.

When the movie crew for “Big Miracle” starring Drew 
Barrymore came to shoot scenes in Alaska in 2012, Mary Lou 
tried out for one of the parts. She didn’t get the part she wanted, 
so she signed on as an “extra” for the movie. The director 
remembered her tryout and insisted that the script be re-written 
to give her lines. 

“He saw a spark in me,” recalls Mary Lou, and that motivated 
her to continue acting. 

Next she landed a leading role in the play, Cikiuteklluku: 
Giving Something Away, at Perseverance Theater in Juneau. 
In her late 30’s, the Inupiaq actor was playing a pregnant 18 
year old. Her performance led to an invitation to read for Native 
Voices at the Autry in Los Angeles, where she performed 
scripted readings of screenplays written by up-and-coming 
Native American playwrights.

Living in Los Angeles was an experience that Mary Lou will 
never forget. “I met people who became like family,” she says.

However, she worried about what would happen if she got 
sick or had an accident on the freeways. 

Paul Klassen has a greenhouse and a one-acre garden that 
enables him to fill three freezers with food for the winter – green 
beans, wax beans, potatoes, corn, blue-berries, strawberries, 

raspberries, and more. The semi-retired carpenter grows so much food 
that he gives most of it away.

Despite having rheumatoid arthritis for more than 17 years, he stays 
active because he receives infusions of the drug Remicade every 
6 weeks. Each drug infusion costs $6,000. With his other medical 
expenses, his health care costs are nearly $70,000 per year. 

Until recently, these costs were paid by the Purchased and Referred 
Care (PRC) program at the Min No Aya Win Human Services Center 
operated by the Fond du Lac Band of Lake Superior Chippewa (FDL) 
in Cloquet, MN.

At 56 years old, Paul is not yet eligible for Medicare. He works 
several part-time jobs and his wife is also employed, so their combined 
income is too high for tax credits from the Patient Protection and 
Affordable Care Act (ACA). 

In 2015, the Tribe assessed Paul’s healthcare costs and determined 
that providing him with Tribally-sponsored insurance would be cost 
effective. Without any premium tax credits, FDL Total Coverage pays 
$369 per month for a bronze plan for Paul purchased through MNsure, 
the Minnesota marketplace set up under the ACA. As an enrolled 
Tribal member, he has no deductibles or co-pays. 

FDL pays $4,428 per year for insurance for Paul and receives an 
estimated $67,792 in revenues and savings. For every dollar they 
spend on insurance for Paul, they expect a return of $15.30 on their 
investment.

To keep the neurologist he has been seeing since 2006, Paul was 
able to switch to a plan that had his doctor in their network during the 
monthly special enrollment period for American Indians and Alaska 
Natives. Paul is happy because he gets the care he needs from the 
provider he wants and, he says, “It helps the Tribe.”

Mary Lou Asicksik continued on page 13

Mary Lou Asicksik

Paul Klassen

Lessons Give Hope and Inspiration



Happy Dances When  
People Get Coverage

Debra Finkbonner works as a cook for a residential men’s drug and 
alcohol treatment center in Spokane, WA. However, her arthritis 
was so bad that she had difficulty writing, using a can opener, 

and standing on her feet all day. Her employer offered health insurance, 
but she could not afford the co-payments. 

As a citizen of the Coeur d’Alene Tribe (also called “CDA”), Ms. 
Finkbonner qualifies for insurance with no co-pays or deductibles under 
the Patient Protection and Affordable Care Act (ACA). CDA contacted 
her about their Tribal Premium Sponsorship Program, assisted her to 
enroll, and paid the portion of the premiums that was not covered by a 
federal tax credit.

Before she had insurance under ACA, Ms. Finkbonner used her 
Tribal health clinic, the Benewah Medical Center in Plummer, ID. The 
Tribe provided rheumatoid arthritis 
and seizure medications for her.  
But, they had to limit her visits to 
specialists because her health 
problems were not considered 
the highest priority for the limited 
funding for PRC. With insurance, 
Debra can see a neurologist more 
often. She was recently diagnosed 
with an early stage of Parkinson’s 
disease and now she can see the 
neurologist as recommended every 
six months for further evaluation. 

“If it weren’t for insurance,” Ms. Finkbonner speculates, “I would 
probably be disabled and not working.”

The Coeur d’Alene Tribe has 2,190 enrolled citizens who live on the 
reservation in northern Idaho and adjacent areas in Washington State. 
Originally, the Tribe occupied 5 million acres spanning portions of what 
is now Washington, Idaho and Montana. 

Congress provides funding for the Indian health system at less 
than 60 percent of the level of need. While most primary care and 
medications can be provided at the Tribal clinic, they often rely on 
Purchased and Referred Care (PRC) to pay for specialty medical care. 
Like many Tribes, CDA uses a priority system to ration the limited PRC 
dollars. The top priority is illnesses or injuries that are life-threatening.

A lot of people have medical conditions that cause pain without being 
life-threatening. Donna Matheson, who teaches traditional culture to 
Tribal youth, has had rheumatoid arthritis since she was 26 years old. 
At 58 years old, she is working as a substitute teacher in the public 
schools and she does not receive any health benefits. 

With the assistance of the Tribe, she has insurance through ACA that 
allows her to have an injection by a neurologist to stop the back pain 
that causes twitching from her lower back to her toes and has affected 
her ability to walk, sit and lay down. As an added bonus, insurance 

through the ACA enabled her to switch to a more 
effective – and expensive-- biologic medicine for 
her arthritis.

“People are in tears when they get here, and 
they are in tears when they leave,” says Molly 
Schnebly, Health Insurance Specialist at the 
Benewah Medical Center. She hastens to add 
that those are tears of frustration when they 
arrive at an ACA health insurance enrollment 
event, and tears of joy when they have signed up 
for health insurance. 

“We have happy dancing, too,” she adds, 
“People just break out in a happy dance when 
they get up from the computer knowing that they 
are covered for their health care.”

Debra Finkbonner’s arthritis was so bad that she 
had difficulty writing, using a can opener, and 
standing on her feet all day. 

Happy Dances continued on page 14

“My parents encouraged us to learn all we can 
about our traditions,” recalls Coeur d’Alene Tribal 
citizen Donna Matheson (left).  She has shared 
her knowledge with Tribal youth including her 
granddaughter, Nikisa Hummingbird Arthur.

If it weren’t for 
insurance, I’d 

probably be disabled 
and not working.   

— Debra Finkbonner
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You Never Know What Will Happen

The wood cane decorated with bright beadwork that Cindy Ladeaux uses 
to steady herself as she walks is a reminder that “you never know what is 
going to happen.”

Cindy was driving her family on the highway when she saw a car coming 
toward her. She pulled to the side of the road, but she couldn’t avoid the horrible 
crash. Drinking, driving and texting, the man in the other car died on impact.

Cindy’s family survived, but they all had broken bones and other injuries. 
Cindy’s leg was broken in 11 places. The costs for the emergency care, 

medivac, surgery, and hospital were paid by Coeur d’Alene Tribe’s Contract 
Health Service program, now called Purchased and Referred Care (PRC), and 
the Indian Health Service Catastrophic Health Emergency Fund (CHEF).

“I’m walking again,” Cindy reflects, “I believe God has a plan for everyone.” 
After she recovered from the accident five years ago, she went to work at the 
Sacred Heart Mission in DeSmet, Idaho. Among her many jobs is keeping 
track of the number of births, first communions, and deaths in the community. 
This is a constant reminder to her that “somebody else has it worse than I do 
somewhere.”

Cindy’s job does not provide insurance. Her husband of 44 years, Mike, had 
to quit working due to COPD. Both of them were relying on Coeur d’Alene (CDA) 
Tribal health care programs. Then they received a letter from their Tribal clinic 

Cindy Ladeaux and her husband Mike signed up for insurance 
together as a couple with help from their Tribal clinic.

asking them to sign up for insurance through the 
Affordable Care Act (ACA).

They met with Molly Schnebly, Health Insurance 
Specialist at the Benewah Medical Center in 
Plummer, ID. 

“It was easier to do as a couple,” Cindy recalls. 

Through the Tribal Sponsorship Program, CDA 
paid for the portion of the insurance premiums that 
was not covered by a federal tax credit. As Tribal 
members, they have no co-pays or deductibles.

“I’m not sure how it works,” Cindy admits. “I just 
know me and my husband benefit from it.”

Mike Ladeaux was recently flown by medivac 
from the Benewah Medical Center to a hospital 
where he was admitted to the Intensive Care Unit for 
pneumonia. This time their insurance paid the cost of 
the medivac and the hospital care, saving the PRC 
program valuable dollars.

Benewah Medical Center

I’m not sure how it 
works. I just know 

my husband and me 
benefit from it.   

— Cindy Ladeaux
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At 26, William Moore  
Never Suspected He 
Had Cancer

“Last Friday I had long curly hair,” a bald William Moore says 
cheerfully in early March 2015. He sports a crimson and 
cream t-shirt as his 6’1” long body reclines in a bed in a 

room at the University of Oklahoma Medical Center in Oklahoma 
City. He tries to sleep during the day and stay awake at night 
so that he will be ready to return to the night shift as a nursing 
assistant at the same hospital the day after he is discharged from 
this round of chemotherapy.

When he was 19 years old, William was trained as a nursing 
assistant and he has worked 
at OU Medical Center for 
the past 8 years. His on-call 
job does not have any paid 
time off or health insurance. 
William was on his mother’s 
insurance policy until he 
turned 26 years old on 
December 11, 2013. He 
figured he wouldn’t need 
health insurance at that time. 

“I had no clue I would be 
a Stage 4 cancer patient in 6 
months,” he says. 

It all happened so fast. First 
the visit to the emergency 
room, then the meeting with 
a urologist who delivered 
the diagnosis, surgery three 
days later, and chemotherapy 
starting 10 days after 
that. The first surgery cost 
$58,000, which will likely 
be paid by the “Hope Fund” 
that allows other hospital 
employees to pay the bill. 
But he was worried about how he would pay for the additional 
treatments. One injection to treat the side effects of chemotherapy 
cost $8,000. He worried that he might have to declare bankruptcy 
and that would prevent him from ever being able to own a home, 
get a car loan, get married and start a family.

Then he found out that Citizen Potawatomi Nation (CPN) has 
a Tribal Sponsorship program that could help. Yvonne Myers, 
Medicaid/ACA Consultant hired by the Tribe, called William’s 
mother to tell her that CPN would pay for insurance purchased on 

the Federally-Facilitated Marketplace (FFM) for Tribal members. 

“My Mom broke down in tears,” William recalls. During the 10 
days between surgery and chemotherapy, William drove the 30 

miles from his home in 
Oklahoma City to CPN 
in Shawnee, OK, for 
assistance in applying 
for insurance on the 
Federally-Facilitated 
Marketplace. CPN 
assisted William to 
enroll in a Blue Cross/
Blue Shield (BCBS) 
plan with $123 monthly 
premiums. A federal 
tax credit reduced the 
premium by $29. Since 
he met the criteria for 
the CPN Insurance 
Sponsorship Project, the 
Tribe paid the balance 
for the health insurance 
premiums. 

Cancer can be scary, 
but medical bills do not 

have to create additional 
anxiety. Prior to the 
Patient Protection and 
Affordable Care Act 

(ACA), insurance companies refused to enroll people with “pre-
existing conditions” like cancer in their health care plans. That is 
no longer allowed under ACA.

The cost to the Tribe for the last six months of 2014 was $565 
for William’s insurance premiums. During that time his medical 
claims were $241,828. As a Tribal member, he has no co-pays or 
deductibles. So insurance paid the entire amount for his care.

William Moore continued on page 13

William Moore didn’t think he would need insurance when he turned 26 
years old and could no longer be on his mother’s plan.  “I had no clue I 
would be a Stage 4 cancer patient in 6 months,” he says.

Citizen Potawatomi Nation Clinic
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Mother’s Advice:
Think of Everyone in the Tribe

The Citizen Potawatomi Nation (CPN) started their Tribal 
Sponsorship program in 2014 with a pilot project that identified 
300 patients who might benefit from insurance and contacted 
them to come to the clinic to review their options.  Half of those 
who were invited to participate in the pilot project responded, 
including Sallee Brinlee.

Salle is the full time caregiver for her 80-year-old mother, a 
revered elder and artist who served as Tribal treasurer for many 
years and designed the CPN seal.  At 56 years old, Sallee is 
too young for Medicare and she had no other insurance, relying 
entirely on Indian health care.

Sallee believes she was selected as a candidate for health 
insurance because the cost of her medications exceeded $800 a 
month and they were likely to go higher.  She met with Yvonne Myers 
at CPN whom she calls “a wonderful lady, so nice and helpful.”

Remembering the advice her mother gave her to think of the 
needs of everyone in the Tribe, Sallee agreed to enroll in the Blue 
Cross Blue Shield insurance plan that Yvonne recommended.

Sallee Brinlee was invited to participate 
in the Citizen Potawatomi Nation Tribal 
Sponsorship pilot project.

If Oklahoma had a 
Medicaid Expansion 
program, Ms. Brinlee 
would have qualified 
and there would be no 
premiums, co-pays or 
deductibles. However, 
the State of Oklahoma 
has not adopted 
Medicaid Expansion and 
that put Ms. Brinlee in 
position where there was 
no federal or state help 
to get health insurance.  
The ACA only provides the health insurance tax credits for people 
between 100 and 400 percent of the federal poverty level. 

Mother’s Advice continued on page 14

“It’s a Miracle I’m Alive” 

Ronnie Vinson worked many different kinds of jobs in his 
life: burying telephone cable, oil field work, boring and 
tunneling, liquor store manager, manufacturing. None of 

them offered health insurance. 

He did have Workers Compensation which paid his medical 
bills for back surgery when he hurt his back on his last job. A 
routine chest x-ray prior to the back surgery identified a spot on 
his lung. It turned out to be a rapidly growing tumor and Workers 
Comp did not cover his lung cancer.

While he is a citizen of the Choctaw Nation, Ronnie lives 
in Shawnee, OK, and uses the health services of the Citizen 
Potawatomi Nation (CPN). 

“CPN has great doctors,” Ronnie shares appreciatively. 

By the time CPN had started the Tribal Sponsorship pilot 
program, the Contract Health Services (CHS) program had 
already spent nearly $72,000 on his treatment. “They thought 
I should be first on the list to try out Affordable Care Act 
coverage.” 

Ronnie describes himself as “living just above poverty.” He 
explains, “It is tough to feed my family and pay for insurance.”

When the Patient Protection and Affordable Care Act (ACA) 
was passed, he felt like it was needed. “A lot of people needed 
help.”

Ronnie Vinson’s insurance premiums were only one cent 
per month.

“It’s a Miracle” continued on page 15
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Everyone Loves 
Christine Cline 

“Living Our Values” is the highest award presented by 
Southcentral Foundation (SCF) to its employees. 
Each year only 2 percent of the 1,800 SCF 

employees receive the award. In 2015, Christine Cline was 
one of those honored. 

Southcentral Foundation uses the term “customer-
owner” instead of “patient.” About 65,000 Alaska Natives 
and American Indians who live in Anchorage, Alaska, 
and surrounding areas receive their primary care, dental, 
behavioral health, and optometry services from SCF. In 
addition, SCF partners with the Alaska Native Tribal Health 
Consortium (ANTHC) to ow and operate the Alaska Native 
Medical Center, the 
hospital in Anchorage 
that receives referrals 
from the entire state.

A member of 
the Navajo Nation, 
Christine began work 
at SCF as a Health 
Benefits Specialist 
after moving to 
Anchorage from 
Gallup, New Mexico, 
in 2013. At that time before the Affordable Care Act was 
implemented, about 40 percent of the services provided by 
SCF were not covered by insurance. 

The Tribally-Sponsored Health Insurance Program (TSHIP) 
is a collaboration of ten Tribes and Tribal Organizations in 
Alaska, including SCF. TSHIP pays the portion of premiums 
that are not subsidized by federal tax credits when Indian 
Health Service beneficiaries enroll in insurance plans through 
the federally-facilitated marketplace for Alaska. Alaska does 
not have Medicaid Expansion, which could provide coverage 
for an additional 15,700 uninsured Alaska Native people. 

The TSHIP model during the first year of ACA enrollment 
used health insurance brokers. During the open enrollment 
period for the 2015 coverage year, SCF decided that it would 
create a team of people dedicated to enrolling people in 
insurance through the marketplace. 

Christine was selected to lead that team. In the first three 
months, they enrolled more people in their geographic service 
area than the insurance brokers had enrolled in the preceding 
11 months.

The TSHIP team is located in a building a few miles away 
from the closest SCF clinic. Team members call customer-
owners who do not have insurance and invite them to learn 

more. When customer-owners come to their office, they can watch 
the computer enrollment process on a large screen mounted in the 
private consultation room. The TSHIP team will also meet people 
at the SCF clinic when they have an appointment and do the 
enrollment on a laptop computer. 

According to Christine, the TSHIP team at SCF is more 
successful than the insurance brokers because they build a 
relationship with the customer-owners who trust SCF. She says 
the SCF TSHIP team can screen and enroll people in less than 
half the time that it took brokers to do the task. With experience, 
they have been refining their screening tools and methods for 
reaching people. 

Christine Cline continued on page 12

Each person adds 
something to the 

team. All of us work 
together.    

— Christine Cline
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Christine Cline is the award-winning Health Benefits Specialist at 
Southcentral Foundation in Anchorage.



Health Insurance Changes Lives – 

Bernadette Counter-Stepanoff was born on the Fort Peck Reservation in 
Montana.  After her mother died when she was six years old, her step 
father brought her to Alaska.

“This is my home,” she says about Anchorage, Alaska, where the Sioux 
Tribal member has lived since 1979.  However, life has not been easy for her 
in the Far North.  Violence, abuse, and homelessness have taken a toll on her 
health.

Now she is working hard to get her diabetes and other health problems 
under control. 

“Health Insurance has 
helped a lot,” she says.  “I’m 
using my benefits to help me 
get healthy this year.”

Bernadette received a 
call from Christine Cline, 
Health Benefit Specialist at 
Southcentral Foundation 
(SCF), in December 
offering to help her enroll 
in health insurance through 
the federally-facilitated 
marketplace.  Bernadette 
came to the Southcentral 
Foundation office where she 
talked to Christine about health 
insurance and watched a 
video.

“I was confused,” Bernadette 
admits, “and I’m still learning 
the language.”  

This was the first time in her 
life to have health insurance.  
Christine helped her fill out the 
paper work and showed her how 
to go on line to view her account.  
She also asked Bernadette to 
contact her if she had any life 
changes.

The Tribally- Sponsored Health Insurance Program (TSHIP) is paying $420 
per month for Bernadette’s premiums.  Her income is too low for tax credits.  
As an American Indian enrolled in a federally-recognized Tribe, she has no 
co-pays or deductibles.  

“I’m very thankful for the TSHIP program,” she says.  “I know I couldn’t afford 
health insurance without it.”

She still goes to her primary care provider at the Alaska Native Medical 
Center.  With health insurance, she feels like her doctor is able to refer her for 
additional care.

Back pain had made it difficult for her to walk.  
After getting an MRI, she started going to a physical 
therapist twice a week.  She is using traditional 
healing instead of pain medications.

She enrolled in the Win to Lose program which 
has encouraged her to wear a pedometer, walk 
regularly and improve her nutrition.  In the past 
year, Bernadette has lost 110 pounds.

Bernadette reports that 
her Type 2 diabetes is better 
controlled.  She used to have 
six shots of insulin a day.  Now 
she only has one slow acting 
insulin shot a day.  

Bernadette has been setting 
and achieving goals in her 
life.  She has been sober for 
a year and she is trying to quit 
smoking.  She looks forward 
to the birth of her grandchild.  
And, she was married this year 
on Easter Sunday, in what she 
describes as “the first positive 
relationship in my life.”  

“It has been blissful,” she 
declares.

There is more to come.  She 
has a dream for the future:  
“The thing I would like to do 
for our community – I want 
to provide housing to people 
living on the streets.  I want to 
encourage people coming out 

of jail who want recovery.”Bernadette Counter-Stepanoff has been setting and achieving 
goals in her life with help from the Tribal Sponsorship Health 
Insurance Program at Southcentral Foundation.

Just Ask Bernadette Counter-Stepanoff
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Lorraine Houle says, “Having insurance helps others in the 
tribe.”

Citizens Encourage 
Others to Enroll

Lorraine Houle leads by example.  When she heard 
First Lady Michelle Obama speak about the Patient 
Protection and Affordable Care Act (ACA) on an 

Early Childhood Education teleconference, Lorraine was 
inspired.  She decided to start by making sure her own 
family had health insurance coverage.  

Lorraine’s first concern was her 17-year-old grandchild, 
John.  She is responsible for John and claims him on 
her taxes as a dependent.  While Lorraine has health 
insurance through her employer, she had decided it was 
too expensive to cover John as a dependent under her 
insurance. She relied on the Fond du Lac Band of Lake 
Superior Chippewa (FDL) to provide his health care 
through the Tribally-operated clinics and programs.

After reading a brochure about the FDL Total 
Coverage program in the waiting room of the Tribal clinic, 
she made an appointment with Peggy Broughton, Patient 
Advocate.  She not only brought John to the appointment, 
but also her son Steve who has four daughters ranging in 
age from 4 to 15 years old.  

John’s application went through first.  Then the 
computer crashed.  Peggy met with Steve the next 
day to finish the application process for his family.  
According to Peggy, it took about 45 minutes to get six 
people enrolled.  It turned out that everyone qualified for 
Medicaid coverage.  There was no cost to them or FDL 
for the added coverage.

“It was so simple,” Lorraine recalls.  

She put her personal experience to work, as she 
often does, to match people to resources.  For the past 
25 years, Lorraine has been the Coordinator of the 
Family and Child Education (FACE) Program at FDL in 
Cloquet, MN.  FACE provides home visiting for families 
with young children, and it also operates a program 
using the curriculum from the Center for Family Literacy. 
Parents and children come together to meet the families’ 
educational needs.

Lorraine invited Human Services staff to a FACE 
Family Circle to explain why FDL wants people to have 
insurance coverage and how the Affordable Care Act can 
help them.  As a result, seven more families signed up for 
appointments with FDL’s Patient Advocates and received 
coverage.

“Even though Native Americans are exempt from 
the tax penalty, we are under-covered for insurance,” 
Lorraine explains.  “Having insurance helps other people 
in the Tribe.”
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“I’m Native American and I should never have to 
pay for health insurance,” says Shala Topping, a 
28-year-old member of the Red Cliff Band of Lake 

Superior Chippewa in Wisconsin.  She receives her 
health care from the Fond du Lac Band of Lake Superior 

Chippewa (FDL) in Cloquet, 
Minnesota, where her mother is 
enrolled and where she grew up.

Her mother suggested that 
Shala see Peggy Broughton, 
Patient Advocate at the FDL Min 
No Aya Win Human Services 
Center.  Peggy helped Shala 
enroll in a bronze plan through 
MNsure, the marketplace set 
up under the Patient Protection 
and Affordable Care Act (ACA).  
With FDL Total Coverage paying 
the balance of premiums after 
tax credits, there was no cost to 

Shala.  As an enrolled Tribal member, Shala has no 
deductibles or co-pays.

“I’m not sure how insurance works still,” says Shala.  
“I just talk to Peggy when there is a problem and she 
makes it better.”  

Shala Topping

Tribe Helps with Enrollment
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Total Coverage Gets Everyone 
Insured at Fond du Lac Band

When the Fond du Lac Band of Lake Superior Chippewa 
(FDL) began planning for the Patient Protection and 
Affordable Care Act (ACA), they already had an effective 

campaign in place to let Tribal citizens know that enrolling in 
health insurance benefits everyone in the Tribe.  

According to Jennifer DuPuis, Associate Director of Fond 
du Lac Human Services, the campaign has two consistent 
messages:  “We are here to help you,” and “An increase in 
insurance helps everyone.”

In 2013, the FDL Band of Lake Superior Chippewa Tribal 
Council approved a Tribal Sponsorship program called FDL Total 
Coverage. They expected about 80 people to enroll in MNsure, 
the marketplace set up by the state under ACA.  FDL Total 
Coverage had a budget of $134,000 to pay the balance of their 
premiums after federal tax credits.  

A funny thing happened.  In the first year, only 10 people 
signed up for MNsure plans and their combined premiums cost 
FDL only $9,767.

The unexpected low enrollment was not due to lack of effort.  
Seven trained FDL staff assisted 800 people with enrollment 
during 2014.  

“At the end of the first year, we evaluated our experience,” 
Jennifer reports.  

The main reason that  enrollment in MNsure was lower than 
expected is that most Tribal citizens who did not have insurance 
provided by their employer qualified for 
Minnesota programs that covered people below 
200 percent of the federal poverty level (FPL) 
with no premiums or co-pays.  Minnesota is the 
only state to have Medicaid, Medicaid Expansion 
and a Basic Health Plan (called MinnesotaCare).  

With approximately 500 new enrollees in 
Medicaid and careful attention to billing, FDL’s 
income from Medicaid increased by $1.62 million 
in 2014, an increase of 11 percent over the 
previous year.

When the open enrollment period began in 
October 2014 for the 2015 coverage year, Human 
Services Division staff continued their aggressive 
approach to Tribal Sponsorship.  They recognized 
their accomplishments during the first enrollment period and 
realized that less than 10 percent of their 7,309 user population 
remained uninsured.  

During the second year open enrollment, the FDL Total 
Coverage program focused on re-enrolling people and reducing 

the list of uninsured.  A thorough assessment was done 
for each patient who exceeded 300% FPL. Five individuals 

above 300% of FPL were enrolled for the 
2015 coverage year because of the income 
and savings that would be realized by the 
Band. 

In the first quarter of 2015, FDL Total 
Coverage was paying a portion or all of 
the premiums for 15 people enrolled in 
insurance through MNsure at an estimated 
annual cost of $36,000.

Now that more than 90 percent of FDL 
clinic users have insurance, it is Tribal 
members who are referring their family and 
friends to the enrollment assisters. They 
are repeating the message, “Insurance 
helps other people in the Tribe.”

Jennifer DuPuis, Associate Director of Fond du Lac 
Human Services.

More than 90 percent of FDL 
clinic users have insurance.
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John Zacher retired 8 years ago after working for 37 years 
at a factory that makes ceiling tiles.  At first he bought 
health insurance and then he decided he could no longer 

afford it on a budget of $400 a month.  

As a member of the Fond du Lac 
Band of Lake Superior Chippewa (FDL), 
John receives his health care from the 
Tribally-operated Min No Aya Win Human 
Services Center in Cloquet, MN.  When 
he needed emergency surgery in 2012, 
FDL Patient Advocate Peggy Broughton 
helped him qualify for the Minnesota 
Medicaid program.

Over the years, John’s income went up 
as he received Social Security, a pension 
and a Tribal per capita payment.  He was 
no longer eligible for Medicaid, and he 
was too young to qualify for Medicare.

In the Fall of 2014, he received a call 

from Jim Barney, FDL Medical Social Worker, asking him 
to come in to the clinic and apply for insurance through 
MNsure, the marketplace set up under the Patient 

Protection and Affordable Care Act 
(ACA).  Jim was able to help John enroll 
in a bronze plan with premiums of $474 
per month.  Federal tax credits pays 
about half of the cost of the premiums, 
and FDL Total Coverage pays $238 per 
month.  

The insurance is expected to save 
the FDL about $8,000 the first year, 
as John’s prescription drugs currently 
cost $10,854 per year and the annual 
insurance cost to FDL is $2,856.  

“We have a very progressive clinic 
here – it is a role model for the rest of 
the nation,” John says with pride. 

John Zacher is Proud of His Tribe

John Zacher’s insurance pays for his 
prescription drugs costing more than 
$10,000 per year.

Christine Cline continued from page 8

Her team nominated 
Christine for the 
coveted “Living 
Our Values” award. 

Christine gives all the credit for the 
success of TSHIP to her co-workers. 

“The key to success is a motivated 
team,” Christine says. “Each person 
adds something to the team. All of us 
work together.”

She admits that their job has become 
easier over time. The first year, the focus 
was on educating people about the 
Affordable Care Act and the exemption 
from the tax penalty for Alaska Native 
Corporation shareholders and Tribal 
members. 

People are more informed now. There 
are lots of signs in the clinics. There has 
been advertising on television, radio, 

Facebook, and fliers.  In addition, there 
has been more training for Health Benefits 
Specialists who work in the SCF clinics 
helping people to enroll in Medicaid, 
CHIP, VA, and other health coverage. 
When they cannot find another source of 
coverage, the Health Benefits Specialists 
either refer the individual to the TSHIP 
team, or they ask someone to come to the 
clinic on the spot to assist.

Christine also gives credit to her 
supervisor, Jim Lamb, Director of 
Revenue Cycle at SCF. Each week Jim 
meets with the TSHIP staff and asks 
them, “Do you have what you need 
to do your job?” In response to their 
suggestions, he has arranged for them 
to get scanners, laptop computers, and 
vouchers for taxi rides. 

The cost of paying for taxis is “minimal” 

compared to the benefit received when 
people show up for their appointments to 
enroll in health insurance, according to Jim 
Lamb.

“We learn,” Christine says about the 
TSHIP team, explaining that the SCF is a 
great place to work. “We have the freedom 
to adjust, make changes, and make 
decisions.” 
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“Living Our Values” 
is the highest 

award presented 
by Southcentral 

Foundation to its 
employees.
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First there was the 
chemotherapy in July. In 
December, doctors made 
an incision the length of 

his abdomen and removed all his lymph nodes 
that “were like concrete.” Two weeks later a CT 
scan and blood tests showed that everything 
looked normal.

“I was in remission for four weeks,” William 
remembers with a smile. 

Another CT scan in January showed masses 
on his neck and collar bone and his blood 
markers were higher than the first diagnosis. 
The Tribe re-enrolled him in the BC/BS plan 
through the FFM and paid his premiums for 
2015. He started chemotherapy again in 
February, four cycles with one week of drugs 
followed by two weeks off, until the end of April. 
After that more surgery is expected to remove 
the tumors.

Dr. Shaw, Medical Director for the Tribal 
Clinic, works closely with William’s other doctors 
to make sure that referrals are issued in a timely 
way and there are no co-pays or deductibles 
under the BC/BS plan. 

“If I had known, I would have been insured 
by the time I was 26,” William declares. “It has 
been a lifesaver. I can’t imagine what I would do 
without it.”

A champion wrestler in high school, William 
knows how to fight. When he learned that the 
survival rate for his type of cancer was 66 
percent, he was determined to beat it. 

“I’ve always been hard-headed and hell bent 
to prove the doctors wrong,” he says recalling 
the time a building collapsed on him breaking 
both of his legs when he was 17 years old. He 
was told he may not be able to walk again and 
surely not wrestle, but he did make his wrestling 
come back. And he is determined to fight for his 
life now. 

“You make your own destiny,” he says.

So William prepares to return to work on the 
night shift by sleeping in his hospital bed during 
the day and staying up all night watching movies 
and television shows on his computer. He looks 
forward sharing pizza with friends, resuming 
cross-fit training, and to going to OU football 
games with his Dad, 

“Life is precious,” he says. “You only get one.” 

William Moore continued  
from page 2

 
 

Words Used With Insurance
PREMIUMS: Monthly payments for insurance.
DEDUCTIBLES: Amount person must spend on 
health care each year out of pocket before insurance 
begins to pay.

CO-PAYS: Amount person pays out of pocket at the 
time of the visit.

COST SHARING: Another term for deductibles and co-
pays.

SUBSIDY: Portion of insurance premiums paid by 
the federal government as tax credits. When there is 
advanced payment of tax credits (APTC), the subsidy 
is paid directly to the insurance company. The federal 
subsidy lowers the cost of premiums for the individual.

BENEFIT PACKAGE: List of services and treatments 
that are covered by insurance.

There was no 
Indian Health 
Service hospital. 
While her lines in 

“Big Miracle” earned her membership 
in the Screen Actors Guild, she didn’t 
work enough to qualify for their health 
benefits, and she could not afford to buy 
insurance.

Mary Lou is painfully aware of the 
cost of health care after watching her 
father struggle with heart disease. He 
had a heart infection at the age of 15, 
endured numerous heart surgeries, 
and died waiting for a heart transplant. 
The school in Shaktoolik where he was 
principal is named after him.

“His medical bills would have been 
huge,” she says. “We are so thankful 
and blessed for the Alaska Native 
hospital and what it provided.”

“We sometimes take our health care 
for granted because it is pre-paid,” she 
reflects.

Mary Lou Asicksik continued from page 3

After a year in California, Mary Lou 
returned to Anchorage. Southcentral 
Foundation helped her to obtain 
insurance through the Patient 
Protection and Affordable Care Act 
(ACA). The premiums are $396 per 
month, and the Tribally-Sponsored 
Health Insurance Program (TSHIP) 
pays the entire amount because Mary 
Lou’s income is too low to qualify for 
tax credits and Alaska does not have a 
Medicaid Expansion program.

Mary Lou says she wanted health 
insurance primarily because she wants 
the Alaska Native Medical Center to 
have the resources to keep providing 
the quality of care that her father 
received. 

“We need to help the place that 
helped us,” she says.

Having health insurance also 
gives Mary Lou peace of mind if she 
wants to try out for another good 
part in a play.
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Happy Dances continued from page 4 Mother’s Advice 
continued from page 7

People just break out 
in a happy dance 
when they get up 

from the computer 
knowing that they 

are covered for their 
health care.

Last year the 
Benewah Medical 
Center enrollment 
team held numerous 

enrollment events in many different small 
communities in rural Idaho. Grant funding 
allowed CDA to pay for advertising in local 
magazines, sending out mailings, and 
creating materials.  Most important, the 
grants enabled them to hire an Outreach 
and Enrollment Specialist and an In-reach 
Coordinator. 

“We needed people who could make this 
a priority and not an add-on for another 
job,” explains Gary Leva, CEO of the 
Benewah Medical Center.

During the open enrollment period from 
November 2014 until February 2015, 
the team assisted 1,002 
people to enroll in health 
insurance or Medicaid in 
both Washington and Idaho. 
The expert enrollment team 
had to learn the particulars 
of each state’s programs. 
For example, Washington 
has Medicaid Expansion, 
but Idaho does not. The 
two states have different 
enrollment periods, different 
websites, and different 
processes. Other Tribes, 
state officials, and even librarians look to 
the CDA team for advice and training.

“We don’t use the word Obamacare,” 
explains Ms. Schnebly, choosing instead 
to use the less polarizing term “Affordable 
Care Act” in their clinic and their outreach 
materials. According to Ms. Schnebly, after 
people enroll they say, “This is better than 
Obamacare!”

Theresa Bessette, the In-reach 
Coordinator, reviews charts of people 
the day before their appointments at 
Benewah Medical Center to see if they 
have insurance and asks them to set up an 
appointment to review their options. It turns 
out that many non-Native people who use 
the Community Health Center actually have 
insurance that they have not reported to the 
clinic, because they are afraid they will pay 

more for a deductible or co-pay than they 
would with the sliding-scale fees. Some 
Tribal citizens also were hesitant to report 
their insurance because they thought it was 
“double dipping.” 

With the blessing of the CDA Tribal 
Council and Health Board, the Benewah 
Medical Center changed their policies 
and procedures so that everyone who is 
seeking specialty medical care through 
PRC must first be screened to see if 
they qualify for insurance through the 
Marketplace and the Tribal Premium 
Sponsorship Program. 

In addition, Benewah Medical Center 
provides an independent tax preparer, 
who sets up appointments for patients in 
the Tribal Premium Sponsorship Program 

who received 
the advanced 
payment tax 
credits for their 
health insurance 
premiums. 
CDA also pays 
any amount on 
individual taxes 
that is due (tax 
reconciliation) 
as a result of 
enrolling in 
health insurance 

through the Tribal Premium Sponsorship 
program.

These services are billed to insurance 
and it increases the amount of resources 
that are available to add services for 
everyone in the Tribe. For example, 
Benewah Medical Center is planning an 
expansion to include dialysis treatment, 
outpatient surgery, additional medical 
specialists, optical and a child care center.

In the first year, the Tribal Premium 
Sponsorship Program cost CDA about 
$100,000 for premiums to cover 85 Tribal 
members, an average of $1,176 per person. 
CDA figures that their investment of $100,000 
saved Benewah Medical Center $328,000 
in PRC and increased the revenues at the 
Medical Center by $22,300. Now that’s 
success!

While at first she 
did not meet CPN’s 
enrollment criteria 
for the Insurance 

Sponsorship Project, after a CHS referral, 
the Tribe agreed to pay the full cost of her 
premiums at $251 per month in 2014.

Shortly after enrolling in insurance, 
Ms. Brinlee visited her favorite nurse 
practitioner at the Tribal clinic and asked 
her about an itchy spot on her leg. She 
was referred to an oncologist in Oklahoma 
City who did a biopsy and diagnosed it 
as skin cancer. After the cancerous skin 
was removed and the wound healed, she 
began 20 rounds of radiation treatment.  

In 2014, CPN paid $1,004 for premiums 
for insurance for Ms. Brinlee. Even though 
she didn’t receive a tax credit, her status 
as a member of a federally-recognized 
Indian Tribe meant there would be no 
co-pays or deductibles. Ms. Brinlee says 
she was never asked to pay anything and 
her statements always showed a zero 
balance.

After she was insured, the Tribal 
clinic was able to bill for the medical and 
pharmacy services provided through the 
clinic and received $1,743 in payments 
from BCBS during the four months of 
coverage in 2014. In addition, the CHS 
program saved money by not being 
charged for her cancer treatment, a 
savings of $13,829.



Ronnie came to the 
CPN clinic to meet 
with Yvonne Myers, 
Medicaid/ACA 

consultant hired by the Tribe. He found out 
that his insurance premiums were only one 
cent per month, after the federal premium 
tax credit was applied. As a Tribal member 
he would have no co-pays or deductibles. 
And he could enroll any time, not just 
during the open enrollment period.

“She has been such a help to me,” 
Ronnie says as he talks about Yvonne. 
Never having had insurance before, Ronnie 
says he is still learning about it. Meanwhile, 
Yvonne and the Tribe “took care of 
everything.” They arranged to have his 
insurance paperwork sent to the Tribe so 
that they can review payments and follow 
up if needed. 

All of his referrals have gone smoothly. 
“They got on it fast and furious,” he reports.

Ronnie’s cancer care was provided at 
the University of Oklahoma Medical Center, 
where he had radiation, chemotherapy 
and surgery to remove a lung. That was 

followed by more radiation and more 
chemotherapy.  During the 8 months 
when he had health insurance in 2014, 
the billed charges for his health care were 
$107,193. With negotiated discounts, 
the insurance company paid $31,180, 
including $4,213 that was paid to CPN for 
prescription drugs and medical services. 
During the first three months of 2015, he 
had another $3,472 in medical bills that 
were picked up by insurance. CHS has 
paid nothing for his care since he enrolled 
in insurance a year ago.

 “As of today, I’m cancer free,“ Ronnie 
reports. He has limited use of one arm, 
but overall he feels good. 

“I never believed it would happen to 
me,” he states. “It’s a miracle that I’m 
alive!” 

Now that he is feeling good again, 
Ronnie looks forward to hunting and 
fishing with his 10-year-old grandson. 

“He’s my life,” Ronnie says.

His advice about insurance: “Get it.  
You need it.”

It’s a Miracle continued from page 7

After he was 
enrolled in 

insurance, he was scheduled for 
surgery on August 19, 2014. Doctors 
removed 2/3 of his esophagus and a 
portion of his stomach. His surgery 
involved eleven incisions that made him 
look like “Swiss cheese.” The cost of 
the surgery was nearly $400,000. With 
negotiated discounts, the insurance 
company paid over $80,000 for his 
care and CHS paid nothing. In addition, 
during the time he was covered by 
insurance in 2014, the Tribal clinic was 
paid $552 for providing pharmacy and 
medical services to Andrew. 

The future looks good. Andrew is 
scheduled for a follow-up surgery in 
a few months to make some minor 
repairs, and then he will have to return 
every 6-12 months for the rest of his 
life to have expensive tests, including 
scopes and CT scans. 

When he was first diagnosed with 
a very aggressive form of esophageal 
cancer, he went to the Internet and 
found that “I would be dead in six 
months.” But, he says his doctors at 
the University of Oklahoma were very 
positive. One lesson he has learned is, 
“Don’t believe everything you read on 
the Internet.”

Andrew 
Anderson  
continued from  
page 2
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Did you know...?
That the insurance plan Marketplace organizes plans 
into “metallic levels” so that they can be compared 
more easily. The metallic levels are:

•  PLATINUM: Highest premiums, lowest cost 
sharing.

• GOLD: Higher premiums than silver plan, with 
lower cost sharing.

• SILVER: Standard plan. Tax credits are based 
on second lowest cost silver plan.

• BRONZE: Lowest premium, highest cost 
sharing.

All the plans have the same benefits. The plans may 
have different networks of providers.
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• Marilynn “Lynn” Malerba, Chief, Mohegan Tribe of 
Connecticut, TSGAC Chair 

• W. Ron Allen, Tribal Chairman/CEO, Jamestown 
S’Klallam Tribe, TSGAC Vice-Chairman 

• Jaylene Peterson-Nyren, Executive Director, Kenaitze 
Indian Tribe 

• Gerald “Jerry” Moses, Senior Director, Intergovernmental 
Affairs, Alaska Native Tribal Health Consortium 

• Luis Romero, Governor, Taos Pueblo

• Raymond Loretto, DVM, Governor, Pueblo of Jemez

• Greg Matson, Vice Chairman, Oneida Tribe of Wisconsin

 • Beau Mitchell, Council Member, Chippewa Cree Tribe

• Shelly Fyant, Tribal Council Member, The Confederated 
Salish & Kootenai Tribes of the Flathead Nation

• Ryan Jackson, Council Member, Hoopa Valley Tribe 

• Robert Smith, Chairman, Pala Band of Mission Indians

• Casey Cooper, Chief Executive Officer, Eastern Band of 
Cherokee Indians Hospital 

• Jonathan Nez, Vice President, Navajo Nation

• Nathaniel Brown, Honorable Delegate of the 23rd Navajo 
Nation Council

• Rhonda Butcher proxy for John Barrent, Jr., Chairman, 
Citizen Potawatomi Nation 

• Jefferson Keel, Lt. Governor, Chickasaw Nation 

• Mickey Peercy proxy for Gary Batton, Chief, Choctaw 
Nation of Oklahoma

• Lindsey Manning, Chairman, Shoshone-Paiute Tribes of 
the Duck Valley Indian Reservation 

• Tyson Johnston, Council Member, Quinault Indian Nation

 
 
 
 

Citizen Potawatomi Nation 
in Oklahoma is a Leader in 
Tribal Sponsorship

Tim Tall Chief, Director of Health Services.

When the Patient Protection and Affordable 
Care Act (ACA) was signed into law five 
years ago, it created a new opportunity for 
Tribes to recoup some of the revenue needed 
to make up for the historic underfunding of 
the Indian Health Service by Congress.

“I was thrilled with the possibilities the 
Affordable Care Act provides for American 
Indians and moved quickly to implement an 
insurance sponsorship project,” says Tim 
Tall Chief, Director of Health Services at the 
Citizen Potawatomi Nation, (CPN) one of 
the first Tribes in Oklahoma to implement a 
premium sponsorship project.  

Through March of 2015, 72 people have 
benefited directly from the CPN Insurance 
Sponsorship Project.  To qualify for the 
program, uninsured Tribal citizens between 
the ages of 19 and 64 years old have to 
reside in Oklahoma, have income between 
100 and 300 percent of the federal poverty 
level (with a few exceptions), and have health 
care needs that result in high use of clinic and 
CHS services.  They are expected to continue 
using their Tribal clinic, file their tax returns, 
and sign an agreement with the Tribe.

Tribal Self-Governance  
Advisory Committee 2014-2015 

TribalSelfGov.org
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Teams Manage Tribal Sponsorship Programs
Successful Tribes and Tribal Organizations have teams of people from different departments 
that decide on how Tribal Sponsorship works. They also make sure trained staff provides 
education and enrollment assistance, and they monitor costs and savings.

Fond du Lac Band of  
Lake Superior Chippewa

Haley Bassett, Patient Advocate; James Barney, Medical Social 
Worker; Jennifer DuPuis, Associate Director of Human Services; 
Peggy Broughton, Patient Advocate.

Not pictured: Ravyn Gibbs, Patient Advocate; Sarah Murray, 
Administrative Services Coordinator.

Citizen Potawatomi Nation

Front Row:  Rhonda Butcher, Self-Governance Director;  Lindsea 
Ballew, Community Liaison, Tribal Exchange Partners;  Brandee 
Smith, East Clinic Manager. 

Back Row:   Tim Tall Chief, Director, CPN Health Services;  Sheila 
Scott, Benefit/Registration Coordinator;  Yvonne Myers, ACA/
Medicaid Consultant;  Kari Thornton, Contract Health Coordinator;  
Keri Harjo, West Clinic Manager;  Ron Shaw, M.D., Medical Director. 

Not Pictured:   Terry Withrow, Business Office Manager;  Kasie 
Nichols, Grants & Self-Governance Analyst.

Certified Application Counselor-TSHIP and Health Benefits Specialists, 
Celia Crossett, Yvonne Kauffman, Christine Cline, Genevieve Hutson 
and Aileen Tiumalu.

Southcentral Foundation
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Coeur d’Alene Tribe

Front row:  Theresa Bessette, Inreach Coordinator; Eva Davison, 
Outreach and Enrollment Specialist; Tina Voves, Coder; Molly 
Schnebly, Health Insurance Specialist.

Back row:  Deann Janson, Executive Administrative Assistant; Gary 
Leva, CEO; Paul Bergland, Finance Manager;  Marquette Hendrick, 
Clinic Services Director; Angela Sanchez, Purchase/Referred Care 
Case Manager; John Rowland, Revenue Manager.



The Patient Protection and Affordable Care Act (also called ACA) 
has special ways to help American Indians and Alaska Natives  

(AI/AN) who are enrolled Tribal members or Alaska Native 
Corporation (village or regional) shareholders:

• Health Insurance monthly premiums are 
low and sometimes free with tax credits.  
AI/ANs can use their tax credits for lower 
cost bronze plans.

• AI/ANs have no co-pays or deductibles.  
Check with your Indian health clinic to 
see if you need a referral. 

• AI/ANs can start or change insurance any 
month of the year.

• With health insurance, you can continue 
to see your Indian health care provider.

To learn more or get help enrolling in an 
insurance plan, see your Tribal or Indian 
Health Service clinic:


