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SPONSOR STATEMENT
SJR 3

“A resolution relating to the effect of Medicare rates on senior citizens’ access to healthcare; and
urging the United Stales Congress to increase Medicare rates for Alaska.”

Approximately 55,000 Alaskans rely on the federal Medicare Program to meet their health care needs.
Unfortunately this program is increasingly letting down some of Alaska’s most vulnerable citizens.

Many Alaska physicians say Medicare pays less than 50% of what it costs them to treat their patients.
As a result, an alarming number of doctors are refusing to accept new Medicare patients, and many arc
terminating existing patients, leaving a growing number of senior and disabled Alaskans without

access to medical care.

The American Medical Association calls the Medicare reimbursement formula “broken beyond
repair.” It reports that in 2008 Alaska will lose $8 million in federal payments to doctors as a result of
cuts in Medicare reimbursement rates and projects a loss of $240 million between 2008 and 2015.

The Military Officers Association of America says Medicare reimbursement rates are also hurting
military beneficiaries’ access to care since military health insurance is linked to Medicare

reimbursement rates.

SJR 3 calls on Congress and the U.S. Department of Health and Human Services to address this crisis
by rewriting the formulas used to develop Medicare reimbursement rates for Alaska. It also urges
Congress to address inequities in physician reimbursement that are leading to the collapse of the
primary care system and limiting seniors’ access to those physicians best qualified to coordinate their

care.

lurge you tojoin me in helping disabled and senior Alaskans by supporting SJR 3.
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Fewer primary care doctors take Medicare

By ROSEMARY SHINOHARA
Anchorage Daily News

(Published: February 18, 2007)

After Henry Taylor's doctor moved to Homer, Taylor, who is 77,
needed two things: an Anchorage physician to prescribe drugs
for diabetes and other ailments, and relief for his aching back.

He didn't realize his lungs were quietly killing him. He didn't find
out until it was too late because he is on Medicare, and doctor

after doctor refused to see him.

There’s a crisis in health care for Alaska's older residents: Few
primary care doctors take new patients on Medicare, the federal
insurance program for people 65 and older.

The crisis is not new, but evidence indicates it is worsening.

Alaska is short of primary care doctors in general. And manyjjf
them say they can afford to treat only limited numbers of
Medicare patients, if any, because the rates are too low -- often
less than halt what a doctor normally charges.

"When you get close to 23 to 25 percent of your visits from
Medicare patients, you're going bankrupt,” said Dr. Bruce
Kiessling of Primary Care Associates, the largest primary care
group in the state. "We do not take new Medicare, not at all."

Primary Care keeps existing patients who age into Medicare.

Cnee retired people turn 65, Medicare rules, even if a person
has private insurance as well. Doctors must charge Medicare
patients no more than Medicare allows. Medicare pays 80
percent of the allowed charge, after an annual deductible is
met. The patient or private insurance picks up the rest.

About 55,000 Alaskans are enrolled in Medicare.
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Henry Taylor had problems finding a
doctor. By the time the 77-year-old
finally located a physician who
accepted Medicare, his cancer was
beyond help. He is one of 55,000
Alaskans who are enrolled in the
federal health insurance entitlement.
(Photo by BOB HALLINEN/
Anchorage Daily News)

Henry Taylor and daughter Pat
Cochran talk about his problems
finding a doctor. "l call myself
'Medicareless Henry," he joked.

(Photo by BOB HALLINEN/
Anchorage Daily News)

Some doctors opt out of Medicare altogether and patients are responsible for payments. Kiessling's

office did that for a time.

"You can't blame the providers for not wanting to see us because the federal government is paying

so little,"
it's really bad."

http.VAvww.adn.com/life/hcalth/v-printer/.story/8651348p-8543150c.html

said Janet Mischler, 67, a retired nurse. "A lot of people don't go (to the doctor) unless
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Medicare represents a significant share of federal spending, and the government wants to hold
costs as low as possible. The president’'s upcoming budget anticipates that payments to doctors will
be cut at least 8 percent next year, The New York Times reported recently.

Anchorage residents on Medicare seem to have a harder time finding primary care doctors than in
most of the country, although many say they don't have a problem getting in to see specialists like

cardiologists or lung doctors.

Some Alaskans report they go Outside to get their general checkups because it's easier.

Doctors say there's such a big disparity between what Medicare allows for a service and what
Alaska doctors charge non-Medicare patients partly because it costs more to practice medicine

here!

Dr. Richard Neubauer, an internist who often speaks out on Medicare, said overhead is higher.
There are no big outside forces, such as huge corporations or unions, that can impose their will on
the medical establishment and drive down costs, Neubauer said.

The state's congressional delegation persuaded Congress that Alaska doctors needed special rates
during 2004 and 2005. Alaska won a temporary boost of more than 50 percent in Medicare
payments, according to a report at the time from the Alaska State Medical Association.

The delegation tried and failed to get that boost extended. The rates dropped in January 2006, and

remain flat for 2007.

Those in the trenches of senior health care in Alaska say Medicare clients have more trouble than

ever getting in to a general practitioner.

"It's gotten worse and worse and worse," said Rita Hatch of the Older Person's Action Group. She
surveys Anchorage doctors' offices daily to see who's taking new Medicare patients and finds hardly
any. "It's the most serious problem seniors are facing right now," Hatch said.

People seeking new doctors call Anchorage Neighborhood Health Center with two messages, said
Dr. Tom Hunt, the center’'s medical director: My doctor dropped me, or, more commonly, | moved
my mother into town. Or we just moved in, and this is the ninth doctor | called.

Anchorage Neighborhood Health is a nonprofit corporation that serves a lot of uninsured patients
but is open to everyone. However, the center offers only limited advance appointments.

Hatch advises callers to use an advanceu nurse practitioner instead of a doctor, because nurse

practitioners are more accessible.

Anna Bell Stevens, 77, goes to a nurse practitioner. It works well, until she needs a doctor, she
said. When she had pneumonia several years ago, she went to a small clinic near her house in

Tuinagain on a Saturday.

"When the lady saw | was past 65, she said, 'We're not taking Medicare patients." | am dying,
practically, and they wouldn't see me. There is something wrong with a system when you cannot
walk into a doctor's office and pay for being seen. To me, it's just absolutely wrong."

Technically, a person can choose to pay out-of-pocket for services, and ask the doctor not to bill
Medicare. But in practice, Medicare beneficiaries say, places that aren't taking new Medicare

patients often won't see them, regardless.

http://www.adn.com/life/hcahli/v-printer/story/8651348p-8543150c.html 3/5/2007
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Mary Ann Lindbeck, 82, secured a doctor for her husband, who has since died, by breaking down in

her doctor's office.

"I was trying to get Ed in there. The office nurse was saying, 'We aren't taking any more, we can't.'
And | burst into tears. (Her doctor) came by, looked at me, and said, 'What's the matter with you?'

Henry Taylor, who lives in South Anchorage with daughter Pat Cochran and a Boston bull terrier
that licks everything that moves, relies on his sense of humor in a grim situation.

"I call myself 'Medicareless Henry," he joked.

After the doctor Taylor had been seeing moved to Homer, Taylor drifted from one untenable

arrangement to the next.

Though he lives off O'Malley Road, Taylor started seeing a doctor at the Acute Family Medicine
Clinic in Eagle River because they would take him. Effective January 2006, that doctor wrote
patients that the clinic would no longer bill or receive payments from Medicare — they were opting

out altogether.

Then Taylor went to an urgent care clinic but had to wait sometimes for hours before they could

get to him. With his back problems, that was a struggle.

Sometimes a doctor's willingness to take new Medicare patients changes from day to day.

Taylor's daughter had contacts at AARP and elsewhere, and moved fast whenever she got word a

doctor might be taking Medicare patients.
"l piobably called two or three dozen,” Cochran said.

Taylor got a tip that a 77-year-old semi-retired doctor might see him, and in November he finally
got a comprehensive exam. That's when they discovered he had advanced lung cancer.

Outside Alaska, Medicare clients mostly report adequate access to doctors, says a 2006 study by
the Government Accountability Office, a congressional watchdog agency. But the GAO survey found
twice as many Alaskans reported major difficulty signing on with a doctor than the national

average.

The government has an interest in keeping health costs down, so if the system is working well,

Congress is unlikely to raise reimbursement rates.

Why is it such a problem here?

Dr. Neubauer said medical care is more expensive to deliver here than in other states.

A recent study done for the University of Alaska and the state Department of Health and Social
Services documented a growing shortage of doctors here compared with the national average, and
cited a need for even more than we have as the population ages. The large Baby Boom generation
starts turning 65 in 2011, just four years from now, and is expected to strain the health care

system turtner.

With enough primary care doctors, the Medicare population would be spread around and the
system would be more workable, Neubauer said.

http://wvvvv.adn.com/life/heallh/v-printei/story/8651348p-8543150c.htm| 3/5/2007
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U.S. Sen. Lisa Murkowski, R-Alaska, secured a seat on the Senate Health, Education, Labor and
Pensions Committee partly to work on improved Medicare coverage in Alaska, she said in an

interview.

Murkowski said she'll push aggressively to get higher reimbursement rates, and thinks colleagues
are coming to recognize that Alaska's situation is different. "Our facts are"just that much more

extreme.

Murkowski has scheduled a Senate Health Committee hearing in Anchorage Feb. 20 to allow
doctors to explain how the Medicare rates affect their practices, and members of the public to

share their experiences.

For Henry Taylor, any he'p with Medicare will come too late.

He is getting treatment, bur there is no hope for a cure.

"They said from the beginning, 'We cannot save your life," said his daughter, Cochran. "It's in both

lungs. It's inoperable. It's in his bones."

Which leaves Taylor and Cochran wondering whether his outlook could have been better, with more

timely treatment.

Daily News reporter Rosemary Shinohara can be reached at rshinohara@ adn,com or 257-4340.

How it works

Here's an example of what Medicare pays in Alaska, compared with what doctors and nurse

practitioners charge other patients:

At Health Works Familv Medical Clinic in Eagle River, an established patient on the most common
visit would be charged $121, said office manager Renee Blakely. Medicare allows $59.70.

If someone comes in with a list of problems, and takes an hour, the charge would be $281, said

Blakely. Medicare pays $122.07.

Speak nut

U.S. SEN. LISA MURKOWSKI will hold a hearing on the shortage of primary care physicians in
Alaska, particularly in rural areas. The hearing by the Senate’'s Health, Education, Labor and
Pensions Committee begins at 9 a.m. Tuesday at Loussac Library.

Medicare at a glance
Medicare is health insurance for people 65 and older, and for people younger than that with certain

disabilities.

http://www.adn.com/lifc/health/v-printer/story/8651348p-8543150c.html 3/5/2007
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e MEDICARE PART A covers hospital care, and everyone gets it free.

e PART B covers services of doctors and nurse-practioners. It is optional, and costs money --
$93.50 per month for those who make $80,000 or less. If you don't take Part B when you are first

eligible, it can cost more.

e PART D is the new, optional, prescription drug coverage. Beneficiaries choose from among a
variety of available plans that cost different amounts. There can also be a penalty for joining late.

HOW DOCTORS GET PAID:

1. ASSIGNMENT: You assign Medicare to pay your doctor directly. If a doctor accepts assignment,
the doctor agrees to collect only the amount Medicare approves.

2. NO ASSIGNMENT: Your doctor may accept Medicare but not accept assignment. In that case,
the doctor may charge more than the Medicare-approved amount. But still, doctors are generally

limited to charging a maximum of 15 percent more.

Source: Centers for Medicare & Medicaid Services

Print Page | Close Window
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Diagnosis: Alaska's shortage of doctors

a growing problem

B elissa Campbell
Rlaska Journal of Commerce

Dr. Ross Tanner, president-elect of the
Alaska State Medical Association, right,
sitting next to Dr. Harold Johnson, director of
Alaska Family Practice Residency, and Dr.
Richard Neubauer, infernal medicine, left,
testifies during a Feb 20 Health, Education,
Labor, and Pensions Committee field
hearing, chaired by Sen. Lisa Murkowski, R-
Alaska, in Anchorage, ap photo/ai amo

that is.

Alaska's health

system is nearing a
crisis stage, with rising
costs, lower
reimbursement rates, a
shortage of doctors and
few methods to entice
caregivers to work in
the state, doctors and
health care advocates
told Sen. Lisa
Murkowski.

Chairing a field hearing
of the Senate Health,
Education, Labor and
Pensions Committee on
Feb. 20, the state's
junior senator heard
from people who have
trouble finding doctors
and from doctors who
tried to explain why

She also heard ideas on how the federal government could help ease

the situation.

Health care is a major concern nationwide. In Alaska, the cost of
health care is roughly 70 percent higher when compared to the

Lower 48, adding to the financial burden.

Last year, Americans spent $1.9 trillion on health care, Murkowski
said. That's more than was spent on food or housing, and four times
the amount spent on national defense. By 2015, that figure is
estimated to balloon to nearly $4 trillion, Alaskans spend more than

laskajoumal.eom/stories/022507/hom_20070225029.shtm|
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>5 billion a year on health care, a figure that is also expected to
increase in coming years.

Those rising figures are largely attributed to an aging population —
assuming that the older one gets, the more often he needs to see a
doctor, and the more medications he'll need to take. In 20 years,
some 20 percent of the U.S. population will be 65 years old or older,

Murkowski said.

In Alaska, the number of those older than 65 is expected to increase
from 43,000 to 124,000 between 2005 and 2025.

At the same time, experts predict a national shortage of 200,000
physicians, with a shortage of nearly 400 in Alaska. About a third of
the nation's doctors are nearing retirement age, while for the past
guarter-century, medical schools have kept enrollments virtually flat.

Murkowski read off several messages from constituents detailing
their troubles in finding a doctor to accept a new Medicare patient,
either themselves or a family member. Some said they had macfe
more than 100 calls to doctors in the Anchorage area and were

turned dowm

One was speaker Carl Berger, of the Lower Kuskokwim Economic
Development Council in Bethel. Berger just turned 65 and entered
into the Medicare ;ystem. His doctor of 20 years retired and Berger
can't find a general practitioner to take him dS a patient.

"Lucky for me | have a heart condition,"” he said. "I'm able to see
another doctor. But what doctor would want to SE€ me if he get

reimbursed only 40 percent of his costs?"

Speaker Frank Appel, of the Alaska Commission on Aging, recently
got a letter from his doctor of 15 years saying that once Appel
reaches 65, he'll have to find a new doctor.

"I believe the Jiallenge faced by seniors and others who can't find a
doctor is intolerable.” Murkowski said at a Commonwealth North ~
health care discussion held later that afternoon. "This is not a new
problem, but | think people believe that it's not going to happen to
m ;. | think people should realize that turning 65 is one of those
things that happens after 64. We must help current physicians stay
in the practice of medicine and increase our health care work force."

Rita Hatch, a volunteer with the Older Persons Action Group, a senior
advocacy organization, said she does an ongoing survey of
Anchorage doctors who accept new Medicare patients. There are
currently about 20 doctors on her list.

The Anchorage Neighborhood Center is the only facility taking new
patients, and it is being overwhelmed.

Doctors said they are reimbursed only 40 percent of their actual
costs for services provided to Medicare patients. That doesn't cover

their overhead costs!

"It seems like we are the bad guys," said Dr. Ross Tanner,

2/26/2007
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president-elect for the Alaska State Medical Association. "But for me
to remain financially soluble, | have to be paid for what | do."

He added that a plumber or engineer would not be asked to take a
reduction in their fees, but that's exactly what the federal
government demands when doctors treat Medicare patients.

"It's not a greed thing," he said. "1don't have a bunch of money that
I go home and roll around in every day. | am the cheapest thing that
Medicare could spend their money on. | am cheaper than the
emergency room or any specialist.”

Everyone agreed that efforts in recruitment and education need to
be stepped up, but those are costly programs.

The annual cost of recruiting doctors to Alaska is more than $24
million, said Karleen Jackson, commissioner of the state Department
of Health and Social Services. The average cost to hire a physician
surpassed $74,000.

Medical school can cost from $125,000 in a public school to
$200,000 in a private college. That's a huge debt load for a young

person, Tanner said.

Alaskans have the lowest acceptance rate of applicants entering into
medical school. And those entering into school now won't be ready
to open their own practices for at least seven years.

Alaska needs 59 new doctors each year to approach national levels
of doctor to population ratios. But Alaska has no medical school, is
limited on the number residency students it can train and is limited
on the number of students it can enroll into a Washington state

medical school orogram.

That means that a number of Alaskans who want to become a doctor
will have to train Outside. Statistics show that doctors practice within

100 miles of where they trained.
So how to make it better?

Doctors offered several suggestions:

 Enact federal legislation to fix the Medicare payment system to
reflect the higher Alaska cosTsl

e Enact legislation to provide tax credits for young doctors to
practice in "frontier" states, like Alaska.

e Enact legislation to revamp the funding for residencies.

e Develop programs to help medical students with the debt
garnered to attend medical school.

Alaska is already involved in programs that have helped train
Alaskans to be doctors or to bring doctors to Alaska, including the
University of Washington Medical School Partnership, known as
WWAMI, for the Northwest states that are involved in the
partnership. Lawmakers are working to expand the number of slots
allowed for Alaskans to enter into the program.

http://www .alaskajournal.com/storics/022507/hom_20070225029.shtm| 2/26/2007
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On the federal level, Murkowski and Sen. Ted Stevens continue to
work for higher Medicare and Medicaid reimbursements for Alaska
providers. Earlier this year, Alaska's senators introduced the Rural
Physician Relief Act, a bill that provides tax incentives for doctors to

practice in rural areas.

Soon, Murkowski will introduce the Physician Shortage Elimination
Act, which will double the funding for the National Health Service
Corp., a program dedicated to meeting the needs of the
underserved. Some 80 percent of the applicants to the program are

turned away each year.

The bill will allow rural and underserved residency programs to
expand by removing barriers that prevent programs from developing
rural training rotations, and will create programs that target
disadvantaged youth in rural areas by creating a pipeline into health
care careers. The bill also offers grants to community health centers

to e: pand residency programs.

Melissa Campbell can be reached al
melissa.campbell(5)alaskajournal.com.

Email this story

Print this story
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American Medical .Association

Medicare physipiari payment reform

Medicare’s physician payment update formula:

The facts

The Congressional Budget Office recently forecast
that Medicare physician payment rates would be
reduced by 10 percent in 2008 under current law.
The 2006 Medicare Trustees report predicts cumula-
tive reductions in Medicare physician payment rates
ornearly aUpercent by the year 2015. These succes-
sive annual reductions are due to a statutory formula
governing annual Medicare paymentuPdates that~is
broken beyond repair and must be replaced.

It is critical that a permanent, long-term replacement

for this payment formula be identified as it is produc-

ing disastrous effects. In addition to generating the

forecast 40 percent pay cuts by 2015, the formula;
Has kept average 2007 Medicare physician pay-
ment rates about the same as they were in 2001
Has prevented physicians trom making needed
investments in staff and health information tech-
nology to support quality measurement

* Punishes physicians for participating in initiatives
that encourage greater use of preventive care in
order to reduce hospitalizations

J Has led to a budget baseline that is widely viewed
as unrealistic and that has driven policymakers to
enact short-term interventions that have increased
the duration of cuts and the cost of a long-term,
permanent solution

The law provides for Medicare physician payment rates

to be updated each year:

* The Initial element in each year’ update calculation
is the Medicare Economic Index or MEI, a conserva-
tive government index of practice cost inflation.

* The update is then adjusted up or down from VEI
based on the sustainable growth rate or SGR.

« The SGR wes created by Congress in the Balanced

Budget Act of 1997 as a target rate of growth in
Medicare spending for physician services.

« The key factors in setting the SGR are Gross
Domestic Product (GDP) ?rowth, changes in lawand
requlation, Medicare enroliment and price changes.

» Ifexpenditures exceed the SGR targets, then
annual physician payment updates are less than
annual increases in practice cost inflation.

There are several fatal flaws in the SGR:

& Utilization of physician services grows more rapidly
than GDP, 5o using GDP s the standard for
utilization growth in the SGR means that the target
is always set too low,

* The "law and regulation” factor has not been appro-
priately adjusted to reflect new Medicare coverage
policies, such as macular degeneration treatment and
Implantable cardiac defibrillators. Omitting the costs
of such treatments from the SGR targets increases
the likelihood of pay cuts.

« None of the factors In the SGR recognize Medicare
spending due to technological advances, shifts from
care being provided in hospitals to being provided in
physician offices and other medical practice trends.
Services that may save money for the Medicare
program as a whole or improve quality, therefore, can
still lead to cuts in Medicare physician payment rates.

« Spending for Part Bdru?s has been improperly
included in the SGR calculations and is growing
much more rapidly than physician services. As a
result, drug spending consumes an ever-increasing
share of a target that isalready too low; increasing
the likelihood of SGR-driven pay cuts. The Ameri-
can Medical Association (AMA{continues to call
tor the Administration to remove drug spending

from its SGR calculations.
Continued on next page...

AMA

AMERICAN

MEDICAL
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American Medical Association
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Surveys have shown that SGR-driven pay cuts would

hurt seniors' access to physician care:

*The Medicare Payment Advisory Commission has
found that increasing numbers of Medicare benefi-
ciaries report “hig problems" finding new primary
care and ?ecialist physicians. The Commission is
concerned that Medicare pay cuts will worsen pa-
tient access problems!

*AMA surveys of physicians have found that nearly
half would have to decrease or stop accepting new
Medicare patients if payments were cut.

9 The Military Officers Association of America states
SGR pay cuts would significantly damage military
beneficiaries' access to care under TRICARE, &
TRICARE paymenrs are linked to Medicare rates.

*The congressionally-created Council on Graduate
Medical Education is already predicting a shortage
of 85,000 physicians by 2020. Medicare cuts will
exacerbate this shortage by making medicine a less
attractive career.

Physician services have extended patients’ lives and

improved seniors’ quality of life, despire a significant

rise in chronic disease among the elderly:

*The Centers for Disease Control reported 50,000
fewer deaths in 2004, the biggest single-year reduc-
tion in mortality since the 1930s.

Support legislation

cuts triggered by the SGR and

in 2007 to stop Medicare physician

Medicare physician payment reform

° An August 2006 Health Affairs article by Kenneth
Thorpe and David Howard found that "[v)irtuaily
all of the growth in spending from 1987 to 2002
can be traced to the twenty-percentage-point
increase in the share of Medicare patients receiving
medical treatment for five or more conditions during
ayear.”

* Medical advances added about a half year to seniors’
life spans between 1999 and 2002 alone. Deaths
from heart and cerebrovascular disease have been
falling by about 3 percent a year in recent years and
the cancer death rate over the last decade has fallen
by about 1percent a year.

« An August 2006 New England Journal of Medicine
article by David Cutler et al. concluded that,
“although medical spending has increased over time,
the return on spending has been high... concern
about high medical costs needs to be balanced
against the benefits of the care received.”

° Utilization of physician services is not the cause of
the Medicare programs financial predicament, and
cuts in physician payment rates are not the way to
improve Medicare's financial sustainability.

The time has come to replace the Medicare update

formula with a new approach that will provide
adequate financing for physician services.

payment

replace it with a formula that

provides annual updates that reflect increases in physician

practice costs.
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IMPACTS OF MEDI
CUTS IN ALASKA

e Alaska will lose $8 million in health care funds due to tbe projected 10% negative
update in 2008, and the state will lose $240 million by 2015 due to 8 years of SGR

cuts.

e (,969 employees, 47,519 Medicare patients and 78,803 TRJCA E patients in Alaska
will be affected by these cuts.

e« Compared to the rest of the country, Alaska, at 232 practicing physicians per 100,000
population has a below-average ratio of practicing physicians to population, even

before the cuts take effect.

« 43% ofAlaska’s practicing physicians are over 50, an age at which surveys have

shown many physicians consider reducing their patient care activities.

February 2007
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Future bleak for seniors, baby boomers. Medicare
to cut payments as boomers enter the program

Without congressional intervention, Medicare will slash physician payments nearly 40 percent over eight years

beginning in 2008, while practice costs increase almost 20 percent. These cuts come at a time when Medicare pay-
ments  physicians already lag far behind the cost of caring for seniors. In 2010, the leading edge of the baby-boom
generation will start enrolling in Medicare, with enrollment growing from 43 million in 2010 to 49 million by 2015.
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Support legislation in 2007 to stop M edicare physician payment
cuts triggered by the SGR and replace it with a formula that
provides annual updates that reflect increases in physician

practice costs.

AMAfe
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Physicians vs other providers:
2004-2007 Medicare payment updates

Physicians received below-inflation updates in 2004 and 2005 and zero percent updates in 2006 and 2007,
while other Medicare providers payment updates have kept pace with their costs.
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SARAH PALIN, GOVERNOR

P.O BOX | 10693

DEPT. OF HEALTH & SOCIAL SERVICES JUNEAU, ALASKA 99811-0693

PHONE  (907) 465-3250

Alaska Commission on Aging FAX: (907) 465-1398

March 16, 2007

Senator Bill Wielechowski
Stale Capitol, Room 115
Juneau, Alaska 99801

Subject: Support Lettc" for Senate Joint Resolution No. 3

Dear Senator Wielechowski:

On behalfof the Alaska Commission on Aging and more than 43,000 Alaskans age 65 and older, we support your
Senate Joint Resolution No. 3 that calls on Congress and the U.S. Department of Health and Human Services to
revise Medicare physician reimbursement rales for Alaska, to improve access to health care for older Alaskans
We hope that this resolution will lend support ro our Congressional delegation’s efforts to improve rates for

Alaska so that older Alaskans will not be denied health care.

Over the past year die Alaska Commission on Aging has increasingly received alarming reports from older
Alaskans enrolled in Medicare who are being denied medical services by primary care physicians because the
Medicare reimbursement rate for these services is less than what doctors would receive from private payment or
other insurance carriers. Some older Alaskans are having difficulty locating any provider in their area who will

take new Medicare patients.

During our initial investigation of this problem, we have learned that physician refusal ot Medicare patients is a
situation unique lo Alaska because the physician’s cost of providing patient services in Alaska exceeds their
Medicare reimbursement rate. If left unattended, the problem of physician refusal of Medicare patients will
intensify over the next few years as the population of Medicare-eligible older Alaskans grows at a rate ot 5'bto
6% annually and the number of practicing physicians decreases as the result of an aging workforce

Thank you for sponsoring this important legislation. Please feel free to call on the Alaska Commission on Aging
should you have questions or when your legislative efforts require research and analysis ol this issue or others that

affect the quality of life of older Alaskans.
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April 5, 2007

Alaska State Senators
State Capitol
Mailstop 3100

Juneau, AK. 99801-1182
RE: Senate Joint Resolution No. 3

Dear Senator Wielechowski

Retired Public Employees of Alaska represents thousands of public employee
retirees around Alaska. One ofour members contacted us in tears last year when
after making almost 30 calls to try to see physician in the Anchorage area, she still
could not find a doctor that would take Medicare. Many Alaska doctors will not
take any Medicare patients because of the low Medicare reimbursement rate in
Alaska. Ifadoctor will not bill Medicare, the State retiree insurance will pay

nothing, and the retiree must pay every penny of the costs out of pocket. If this
problem is not fixed, itwill drive many of our older retirees out of Alaska to the

lower 48 where most doctors still take Medicare.

The University of A 'aska’s research paper by the Institute of Social and Economic
Research released in September 2006 shows that seniors in Alaska spend $1.46

BILLION annually in the Alaska economy. We want our seniors to remain in
Alaska, and having health insurance that will help pay medical bills is critical.

Please pass SJR 3 that will help our seniors get the Medicare coverage they paid
for in their working years so they can remain in Alaska.

President

Protecting & Enriching
Your Retirement Years



