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Indian Health Service and Health Care 
Affordability Issues Among American Indian/
Alaska Native People by Rurality

Purpose
    The Indian Health Service (IHS) provides compre-
hensive free health services to eligible individuals, and 
may alleviate health care affordability issues for Amer-
ican Indian and Alaska Native (AI/AN) people; how-
ever, the IHS operates overwhelmingly in rural areas, 
and data on rural/urban differences in IHS use and 
health care affordability issues among AI/AN people 
are lacking. In this policy brief, we examine rural/urban 
differences in rates of health care affordability and IHS 
use among AI/AN people, as well as within rural AI/
AN residents. 

Background
    According to the 2020 U.S. Census, there are about 
3.7 million individuals who identify solely as American 
Indian or Alaska Native (AI/AN) living in the U.S. In 
addition, there are an estimated 5.9 million individuals 
who identify as AI/AN and another race, which results 
in a combined population of about 9.7 million AI/AN 
people (2.9% of the population).1 The majority (54%) 
of AI/AN people live in rural areas, with 68% living 
either on or near their tribal homelands.2

As part of the treaties with the federal government, 
the U.S. government has a trust responsibility to 
provide for health care for tribal citizens. This includes 
the Indian Health Service (IHS), which was started in 
1955 with the responsibility for providing comprehen-
sive health services to enrolled members of federally 
recognized Native nations.3–5 The IHS is not insurance, 
however those eligible for IHS services -such as en-
rolled members of federally recognized Native nations 
and their spouses and dependents-5 do not have to 
pay for the care they receive from an IHS facility. The 
IHS provides two types of health care services through 
a network of reservation-based and contracted hospi-
tals and clinics: direct health care services, which are 
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Key Findings

•	 American Indian/Alaska Native (AI/AN) rural 
residents were more likely to receive Indian Health 
Service (IHS) care than AI/AN urban residents 
(47.3% vs 9.1%, p<0.01).

•	 Around 50% of AI/AN residents from both rural 
and urban areas reported worry about paying 
medical bills, with around 15% reporting problems 
paying medical bills and around 10% reporting 
being unable to pay medical bills entirely.

•	 AI/AN individuals who were both uninsured 
and not receiving IHS care were most likely to 
report worrying about paying medical bills when 
compared to any other health service provider/
insurer category, in both rural (80.0%) and urban 
(80.1%) areas. In rural areas, those privately 
insured and not receiving IHS care were least likely 
to report worry (41.1%, p<0.001), while in urban 
areas, those receiving IHS care were the least 
likely to report worry (36.8%, p<0.001).

•	 Rural AI/AN residents who were both uninsured 
and not receiving IHS care were most likely to 
report problems paying medical bills (24.1%) 
and being unable to pay medical bills entirely 
(16.7%), while those receiving IHS care were least 
likely to report problems paying medical bills 
(8.8%, p<0.05) or being unable to pay medical 
bills entirely (6.5%, p<0.05). Among urban AI/
AN residents, there was no difference by health 
service provider/insurer status in reports of these 
issues.
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provided directly by an IHS facility; and purchased/
referred care (PRC), which are provided by non-IHS 
facilities via contracts with the IHS.6-8 Any enrolled 
member of a federally recognized Native nation is 
eligible for direct care at any IHS facility provided that 
the facility has the staff and capability to provide the 
care.8 Eligibility for PRC is stricter than for direct care; 
PRC-eligible individuals must either 1) reside on the 
reservation of any federally recognized Native nation, 
or 2) reside within the PRC delivery area (PRCDA) 
for their nation.6,8 If an eligible individual moves away 
from their home reservation/PRCDA, IHS will pro-
vide PRC for 180 days following the move, after which 
the individual is no longer eligible for PRC services.6  

Native nations may choose to contract with the IHS 
to plan, conduct, and administer programs and services 
(Title I - federally administered), or compact with the 
IHS to assume full funding and control of programs 
and services (Title V - tribally administered).9-11 These 
tribally administered programs may choose to restrict 
services to enrolled citizens of their own nation.6 Addi-
tionally, the IHS is mandated by Congress to provide 
contract support costs (CSC) to nations that choose to 
self-administer health care programs, and these na-
tions are also permitted to bill outside insurers directly, 
although they are required to spend resultant revenue 
on health care.  

Rural residents experience poorer access to health 
care and poorer health outcomes due to geographic 
and sociodemographic obstacles such as longer trans-
portation times, lower average household income, and 
older population age. Rural AI/AN people experience 
even more poorer outcomes for a myriad of reasons, 
including those listed above.12-17 Less is known, how-
ever, about how access to care – including affordability 
issues – differes by rurality for AI/AN people. This 
addresses that gap by examining three measures of 
health care affordability and how they correlate with 
IHS usage and insurance status for rural and urban AI/
AN adults.

Approach
In this study, we used data from the 2019 – 2022 

National Health Survey (NHIS), accessed through 
IPUMS USA at the University of Minnesota.18 We 

limited the data to respondents who identified as 
American Indian/Alaska Native (AI/AN), including 
those who identified with one or more other racial/
ethnic groups, for a total sample size of N = 1,920, 
and further restricted to rural respondents for the 
within-rural analysis (N = 634). Rural was defined 
using the publicly available National Center for Health 
Statistics (NCHS) definition as living in a nonmetro-
politan area.19 

Health care service provider/insurer was categorized 
as: receiving IHS care, insured but not receiving IHS 
care (including Medicare only, Medicaid/Medicare, or 
other government insurance such as VA, which were 
coded as public insurance; and private insurance), and 
not possessing any insurance nor receiving IHS care. If 
an individual reported receiving IHS care and one or 
more additional types of servicer/insurer, we measured 
them as receiving IHS care. If an individual reported 
receiving both public and private insurance, we mea-
sured them as receiving public insurance. (Note: the 
annual report on the U.S.’ health status20 presented to the 
President and Congress considers individuals who use IHS 
and no other health service provider/insurer as uninsured, 
as IHS is not technically insurance.) 

Health care affordability issues were measured using 
survey respondents’ answers to three questions. The 
first question, “If you get sick or have an accident, how 
worried are you that you will be able to pay your medical 
bills?”, had response options of “very”, “somewhat”, and 
“not at all” which we dichotomized to “yes” (“very” or 
“somewhat”) and “no” (“not at all”). The second and 
third questions, “In the past 12 months, did you or 
anyone in the family have problems paying or were unable 
to pay any medical bills?”, and “Do you/does anyone in 
your family have any medical bills that you are unable 
to pay at all?” already had dichotomized responses. 
Respondents were only asked the last question if they 
answered “yes” to the second question.

We used chi-square tests to determine statistically 
significant (p<0.05) differences in use of IHS ser-
vices and in health care affordability issues between 
and among rural and urban AI/AN respondents. We 
employed survey weights to generate nationally repre-
sentative estimates.
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Results
Figure 1 shows differences in health service pro-

vider/insurer among AI/AN adults by rurality. Health 
service provider/insurer differed significantly by ru-
rality. Almost one-half (47.3%) of rural AI/AN adults 
reported receiving IHS care compared to only 9.1% of 
urban AI/AN adults (p<0.01). A lower percentage of 
rural AI/AN adults reported having public insurance 
(26.1%) or private insurance (15.7%) and not receiv-
ing IHS care compared to 39.3% and 35.2% of urban 
AI/AN adults (public insurance p<0.05; private insur-
ance p<0.01). Similarly, a lower percentage of rural AI/
AN adults reported being uninsured and not receiving 
IHS care (10.8%) than urban AI/AN adults (16.5%; 
p<0.01).

Figure 2 shows differences in health care afford-
ability issues by rurality. There were no statistically 
significant differences in health care affordability issues 
between rural and urban AI/AN people; however, 
around 50% from both areas reported worrying about 
medical bills, around 15% reported problems paying 
medical bills, and around 10% reported being unable 
to pay medical bills entirely.

 Table 1 shows the associations between health care 
affordability issues and insurance categories among 
rural and urban AI/AN people. Among rural AI/AN 
residents, health care affordability issues differed sig-
nificantly between the service provider/insurer catego-
ries. Similar proportions of people receiving IHS care 
(45.3%), publicly insured people not receiving IHS 
care (41.3%), and privately insured people not receiv-
ing IHS care (47.5%) reported worry about medical 
bills, while four-fifths (80.0%) of uninsured people not 
receiving IHS care reported worry (p<0.001). Only 
8.8% of people receiving IHS care reported problems 
paying medical bills, compared to 18.6% of public-
ly-insured and 16.4% of privately insured people not 
receiving IHS care and 24.1% of uninsured people 
not receiving IHS care (p<0.05). Only 6.5% of people 
receiving IHS care reported being unable to pay med-
ical bills, compared to 11.4% of publicly insured and 
12.4% of privately insured people not receiving IHS 
care and 16.7% of uninsured people not receiving IHS 
care (p<0.05).

Among the urban AI/AN population, worries about 
medical bills differed significantly between the service 
provider/insurer categories. A lower percentage of peo-
ple receiving IHS care (36.8%) reported worry about 
medical bills, compared to 44.1% of publicly insured 
and 47.9% of privately insured people not receiving 
IHS care and 80.1% of uninsured people not receiving 
IHS care (p<0.001). Problems paying medical bills and 
inability to pay medical bills did not differ significantly 
between the service provider/insurer categories in the 
urban AI/AN population. Rates of having problems 
paying medical bills or being unable to pay medical 
bills were notably higher among urban residents receiv-
ing IHS care than among rural residents receiving IHS 
care. 

Discussion and Implications
Rural AI/AN adults were more likely to receive IHS 

care, and less likely to be insured but not receiving IHS 
care, than urban AI/AN adults. These results are un-
surprising as almost all IHS facilities are located in and 
serve rural areas, including reservations, and are often 
the only nearby choice for health care.21 Additionally, 
rural residents were less likely than urban residents to 
have employer-sponsored (private) health insurance, 
consistent with prior research.22 Rural AI/AN adults 
were less likely than urban AI/AN adults to be unin-
sured and not receiving IHS care, which is surprising; 
previous research points to rates of uninsurance as 
higher in rural counties than urban counties, despite 
the gap narrowing in recent years.23 Health insurance 
coverage among AI/AN people by rurality is an under-
studied topic, and future research should investigate 
whether the overall patterns of rural/urban uninsur-
ance are applicable for AI/AN people.

Among AI/AN rural residents, people receiving 
IHS care and publicly- and privately- insured people 
not receiving IHS care were less likely to report being 
worried about medical bills than uninsured people not 
receiving IHS care. These trends persisted among AI/
AN urban residents; people receiving IHS care were 
least likely to report being worried about medical bills, 
followed by publicly- and privately- insured people. 
Notably, over 35% of urban and over 40% of rural AI/
AN individuals in all health service provider/insurer 
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Figure 1. Health service provider/insurer among AI/AN adults, by rurality

*indicates p<0.05, **indicates p<0.01

Figure 2. Health care affordability issues among AI/AN adults, by rurality
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categories reported worry about medical bills, consis-
tent with prior research showing that rural residents 
and AI/AN people are both known to experience 
barriers to care.13-15 

Among AI/AN rural residents, people receiving IHS 
care were less likely than both insured and uninsured 
people not receiving IHS care to report problems 
paying medical bills or inability to pay medical bills, 
likely due to IHS’s policy of providing free health 
care to eligible populations. This trend did not persist 
among urban residents. These results show that IHS 
is having some success addressing certain health care 
affordability issues in rural areas. However, affordabil-
ity is different than quality of care. Researchers have 
cited chronic underfunding of the IHS,12,24 and the 
dataset from which we derive our results is limited in 
its information about quality of care. Future research 
should explore whether affordability is correlated with 
quality of care for rural and urban AI/AN people. 

Reports of inability to pay medical bills did not 
differ significantly between the service provider/in-
surer categories for rural or urban residents, however, 
among rural individuals who reported inability to pay 
medical bills, people receiving IHS care made up the 

smallest percentage (6.5%), and among urban individ-
uals who reported inability to pay medical bills, pri-
vately-insured people not receiving IHS care made up 
the smallest percentage (9.3%), with uninsured people 
not receiving IHS care making up the largest percent-
age in both areas (rural: 16.7%; urban: 15.8%).

Conclusion
Rural AI/AN residents were more likely to receive 

IHS care than urban AI/AN residents. Among ru-
ral AI/AN residents, people receiving IHS care and 
insured people not receiving IHS care were less like-
ly than uninsured people not receiving IHS care to 
report worries about medical bills, and people receiv-
ing IHS care were least likely of all the health service/
insurance statuses to report problems paying medical 
bills or inability to pay medical bills. Health care 
affordability issues remain prevalent among rural and 
urban AI/AN adults of all service provider/insurer cat-
egories, although we identified some variation. Greater 
investment in IHS and an expansion of eligibility may 
help to confer benefits on AI/AN people in both rural 
and urban areas. 

Rural p-value Urban p-value
Worried about bills <0.001 <0.001

Receiving IHS care 45.3% 36.8%
Public insured, not receiving IHS care 41.1% 44.1%
Private insured, not receiving IHS care 47.5% 47.9%
Uninsured, not receiving IHS care 80.0% 80.1%

Problems paying bills <0.05 0.534
Receiving IHS care 8.8% 20.0%
Public insured, not receiving IHS care 18.6% 15.4%
Private insured, not receiving IHS care 16.4% 15.8%
Uninsured, not receiving IHS care 24.1% 20.0%

Unable to pay bills <0.05 0.264
Receiving IHS care 6.5% 14.3%
Public insured, not receiving IHS care 11.4% 11.3%
Private insured, not receiving IHS care 12.4% 9.3%
Uninsured, not receiving IHS care 16.7% 15.8%

Table 1. Health care affordability issues by service/insurer among rural and urban AI/AN adults
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