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What’s the problem?

How Do Alaska and Other Western States Compare?

Only a handful of primary-care doctors in Anchorage will see new Medicare patients, and a significant number in the Mat-Su Borough and Fairbanks are
also declining new Medicare patients. Nearly two-thirds of older Alaskans live in those areas. The access problem is much worse in Anchorage than it is
nationwide; about 60% of primary care doctors in the U.S. as a whole will accept new Medicare patients. Doctors outside Alaska’s largest urban areas will
still typically see new Medicare patients. Most doctors (even in Anchorage) will still see their established Medicare patients. Doctors overwhelmingly cite
inadequate pay as a major reason for turning away Medicare patients, but it’s not the only one—half also say they also have problems with Medicare’s
billing requirements and that Medicare patients pose too high a clinical burden.

Comparisons with other western states show that Alaska has the highest percentage of Medicare beneficiaries reporting big problems with finding a personal doctor; that Alaska is one of only two states where Medicare pays
substantially less than either private insurance or Medicaid; and that Medicare reimbursements for doctors’ services are less than two-thirds of what private insurance pays in Alaska and several other states.
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Sources: Uniform Data System Reports, U.S. Department of Health and Human Services, Health Resources and Services
Administration; Anchorage Neighborhood Health Center; Alaska Veterans Healthcare Administration

Sources: Alaska Veterans Administration Healthcare System; Alaska Department of Labor and Workforce Development; Alaska Family
Medicine Residency Program; Anchorage Neighborhood Health Center; Alaska Nurse Practitioners’ Association

A working paper with more detail is available on ISER’s Web site: www.iser.uaa.alaska.edu
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In most states, Medicare pays doctors substantially more than Medicaid does—
in a few states, twice as much. Congress is currently considering proposals that would extend
health-care coverage to more Americans by expanding Medicaid. But rapid expansion of Medicaid
may cause Medicaid waiting lines to grow, if health-care providers can’t rapidly expand their
capacity. And in Alaska and Wyoming—the only states where Medicare reimbursement has
fallen well behind Medicaid—waiting lines for Medicare patients may grow even faster.
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Seating in 2015,
Under Proposed Federal Legislation*

What are Potential Cures for the Problem?
1. More federal and state support for community health centers, which have traditionally provided medical
care to uninsured or under-insured people and to areas (like rural Alaska) where there are few health-care
providers. In Alaska, and especially in Anchorage, community health centers are also increasingly becoming
the health-care safety net for many Medicare patients.
2. More doctors, nurse practitioners, physician assistants, nurses, care coordinators, and other health-care
professionals, as well as the facilities and equipment needed to provide quality medical care for more people.
This is not a problem just for Alaska but the nation as whole. But as a remote and in many ways still frontier
environment, Alaska faces unique challenges in attracting and keeping doctors and other health-care professionals.
3. Real, sustainable support for Medicare, to make sure older Alaskans can get a seat on the health-care bus.
Increases in Medicare payments may seem unlikely, with payments actually scheduled to decline in 2010. But
the formula governing Medicare payments has been changed a number of times in the past, to avoid reductions.

Private insurance

Still okay payer,
but many more
riders added by
federally-mandated
expansion of Medicaid
and new
public option

Medicaid

Other Medicare:

Still poor payer,
being crowded off bus
by influx of better payers

Still best payer

Fewer uninsured
Alaskans, but most not
getting quality care

ured

Family-practice
residency program

New
Mexico

Utah

Nevada

Lowest Medicare reimbursement
compared with private

68%

Unins

VA

1,413

Arizona

Colorado

70%

(Preliminary Estimates)
We’ve seen that both private insurance and Medicaid pay more in Alaska than Medicare does—so Medicare patients are already
toward the back of the bus. Proposed federal legislation would push them even further back, because it would shift many more
Alaskans ahead of them, into an expanded Medicaid program and a new public-option program. Also, by 2015, an estimated
40,000 new patients would also be adding to the workload of health-care providers in Alaska.
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How Do Medicare and Medicaid Payments Compare?

Why Primary-Care Doctors in Alaska Limit or Don’t Accept
New Medicare Patients

Some still have access, as established patients, to family doctors. But we know that many more are turning to the Anchorage
Neighborhood Health Center, which accepts all patients. Military veterans are also increasingly getting care through the
Alaska VA health-care system. Anchorage’s residency program for family doctors, which was also seeing growing numbers of
Medicare patients, has capped the number it will see. And while we don’t have numbers over time for independent nurse
practitioners, it seems very likely they are also seeing more Medicare patients. We also looked at data on the number of visits
older Anchorage residents made to a large hospital emergency room—and those numbers changed little from 2004 to 2008,
indicating that Anchorage’s Medicare patients are not relying more on emergency rooms.
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Sources: ISER/UAA survey of Alaska primary-care doctors, 2008/2009;
Community Tracking Survey, 2004/2005

Where Are Older Anchorage Residents Getting Primary Care?
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*ISER surveyed 229 primary-care doctors who could see the general Medicare population if they chose to; 15 of those weren’t taking any new patients at all, and 3 had no Medicare patients.

We don’t know specifically.
Possibilities include:
• Doctors’ oﬃces
• Hospital ER
• Hospitals
• Nursing homes
• Home health-care
• Alternative health care
• Don’t get care
• Other
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Medicare Policies of 229 Primary-Care Doctors Surveyed in Alaska, 2008*
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*Proportions based on preliminary analysis by Congressional Budget Oﬃce of HR 3962, October 29, 2009. Revenue per seat based on 2009 revenue for common physician visits.
“Other” category includes covereage under TRICARE, IHS, non-group plans, and other.

