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Established in 1968, Alaska Native Health Board (ANHB) serves as the statewide voice on Alaska Native health 
issues. ANHB is a 28-member representing tribes and tribal organizations carrying out health services on 
behalf of the 229 federally recognized Tribes in Alaska, and works on behalf of over 158,000 Alaska Native 
People; additionally, as a critical component of the Alaska Public Health System, the Alaska Tribal Health 
System serves thousands of Non-Alaska Native People. ANHB’s purpose is to promote the spiritual, physical, 
mental, social and cultural well-being and pride of Alaska Native people. As the statewide tribal health 
advocacy organization, ANHB assists tribal partners, state and federal agencies with achieving effective 
communication and consultation with tribes and their tribal health programs.  

 

The Cost of the American Health Care Act 
to Alaska and Alaskans 
 
Alaskans will be the greatest hurt by the American Health Care Act. Alaska’s Marketplace 
consumers are expected on average to have an increase of $12,599 (see chart 1 for state 

comparison). In fact, this is more than $5,000 per 
year greater than the next hardest hit state (North 
Carolina, which is estimated to see increases of 
$7,549 per year). (Cross-Call & Aron-Dine, 2017). 
Keep in mind, this is just the increase. According to 
the Kaiser Family Foundation, Alaska already suffers 
the highest average benchmark per month premium 
of $719 (Norris, 2015), which is equivalent to $8,628 
per year. 
 
A much higher cost is expected for older Alaskans, 
potentially even outstripping an individual’s income, 
The Center on Budget and Policy Priorities report 
presents that a 60-year-old with an income of 
$22,000 could see her premium after tax credits rise 
to $29,593 according to the House bill (or $27,714 
according to the House bill plus tax credit increase). 
The report concludes “Alaska would face a “perfect 
storm” of detrimental effects that would gut its 
Medicaid program, destabilize its individual health 
insurance market, and widen disparities in health 
coverage. In short, Alaskans would likely lose more 
under the House plan than residents of any other 
state.” (Cross-Call & Aron-Dine, 2017) 
 Chart 1 Average Increase for Marketplace consumers in 2020  

source:http://www.cbpp.org/sites/default/files/atoms/files/3-23-17health-
f1.png  
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Cutting Medicaid will not save money – The loss of Medicaid Expansion 

Medicaid Expansion has increased coverage to thousands of Alaskans and has brought in 
hundreds of millions to the State of Alaska, offering one of the few infusions of funds during a 
time of recession, where job losses will heighten the need for a safety net. Without a safety net, 
the health systems, health providers, private payers, and state programs will have to bear the 
cost of uncompensated care, further destabilizing our market and capacity to provide services. 
It is imperative to not equate cost cutting as cost savings and in fact recognize that there is a 
price associated with cost cutting. If the AHCA passes, the State of Alaska will more than likely 
have to look “to contain costs by using policy levers that offer the most quantifiable and 
immediate savings potential—that is, by lowering reimbursement rates to providers and 
eliminating optional services and/or eligibility groups. Although these solutions may bring 
short-term relief from immediate budget pressures, it has been shown time and again that they 
do not lead to long-term fiscal sustainability.” (Hamblin & Shearer, 2009) Please consider 
carefully each policy decision as every dollar cut is not necessarily a dollar saved.  
 
Medicaid Expansion protects against the uncompensated care that previously the Alaska’s 
Tribal Health System and indeed the entire Alaska health system had to absorb. Ending 
Medicaid Expansion will not be eliminating the costs, but rather simply shift those costs to the 
providers, the insured and the State. In Alaska, Medicaid Expansion resulted in $300 million in 
new revenue in FY 2016 and expanded coverage to more than 27,000 Alaskans. And what’s 
more, Medicaid Expansion shores up Alaska’s criminal justice system and its child welfare 
system, as stated by Governor Walker to Congress: 
 

Repeal of ACA Medicaid expansion would have a significant impact on the more 
than 27,000 Alaskans covered and State of Alaska's ability to maintain criminal 
justice reform laws aimed at reducing criminal recidivism, homelessness and 
other healthcare issues. Hospital emergency departments, the criminal justice 
system, and the child welfare system would be negatively impacted. (Walker, 
2017) 

 
Medicaid expansion and optional services go beyond providing a service to an individual, they 
save the system and the State money by providing access to care at earlier and more affordable 
stages with better outcomes and paying dividends in the health system, the justice system and 
social services. These services provided for the Medicaid Expansion population actually create 
jobs in the State of Alaska and helps to improve the health and productivity of Alaskans raising 
our quality of life. 
 
Eliminating eligibility or services for the newly expanded Medicaid population would reduce the 
federal funding Alaska receives and would result in more jobs lost. It would not however reduce 
the need for services. This would shift costs to other state departments and to the providers of 
services, and to the insured. For example, it would impact the “State of Alaska's ability to 
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maintain criminal justice reform laws aimed at reducing criminal recidivism, homelessness and 
other healthcare issues. Hospital emergency departments, the criminal justice system, and the 
child welfare system would be negatively impacted.” (Walker, 2017) 

Impact for Alaska’s Criminal Justice System 

The inmate population in Alaska has significantly higher health care needs than the general 
population as reported in the Medicaid Expansion and the Alaska Department of Corrections 
report: 

• Approximately 30% of the inmate population has Hepatitis C, compared to 1% of 
Alaska’s general population (Department of Health & Social Services, Division of 
Epidemiology). 

• 65% of ADOC inmates have a diagnosable mental health disorder (Trust Beneficiaries in 
Alaska’s Department of Corrections, May 2014). 

• As much as 80% of the Alaskan inmate population has struggled with substance abuse 
disorders (Ibid, 2014). 

• 65% of the women at Hiland Mountain Correctional Center report having been sexually 
victimized (Alaska Department of Corrections survey, 2012). 

• For every 100,000 Alaskans, there were 11.1 deaths due to liver disease (Alaska Bureau 
of Vital statistics, 2013). For every 100,000 individuals booked into ADOC, 15.3 die of 
liver disease while incarcerated. 

• Compared to other Americans of the same age, prisoners are: 
o 31% more likely to have asthma; 
o 55% more likely to have diabetes; 
o 90% more likely to have a heart attack; and 
o 100%-300% more likely to have a serious mental illness (Harvard University, 

2009). 
 
The Alaska Department of Corrections (ADOC) has on average over 6,000 inmate-patients a day. 
The State must bear these costs. However, guidance from the Centers for Medicare & Medicaid 
coupled with Alaska’s Medicaid Reform and expansion has opened new avenues for payment of 
in-patient hospitalizations. The cost of 24+ hours hospitalizations in FY 2014 for inmates was 
$8,511,300 (approximately 25% of ADOC’s inmate health care budget). For these expenditures, 
the federal government would shift the cost to the State’s ADOC budget. 
 
Medicaid Expansion, however, offers more supports in that once an inmate leaves the 
Corrections system, they would be eligible for Medicaid and then would have direct access to 
care and resources that are aimed at reducing recidivism. Keeping released inmates from 
reentering the system eases the burdens and costs overall. In Michigan for example, a “project 
linking ex-prisoners to medical services found, ‘The overall recidivism rate for parolees has 
fallen since the program began, from 46 percent when the program began in 2007 to 21.8 
percent in 2012 for 2-year parolees.’” (Alaska Department of Corrections, 2015) 
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Behavioral Health Programs and Medicaid 

“Statewide gaps in the continuum of care combined with gaps in health care coverage 
perpetuate a cycle of crisis response and create costly inefficiencies.” (Agnew::Beck Consulting, 
LLC and Hornby Zeller Associates, Inc., 2016) Providers and service delivery systems need stable 
funding, the discontinuation of Medicaid expansion has a great potential to negatively impact 
service availability for an increasing number of Alaskans in need of mental health and substance 
use treatment. 
 

The price of cost cutting behavioral health: 
• Reduced and limited services for substance abuse, PTSD, veterans, and victims of crime 

• Increased dependence on the already overburdened Alaska Psychiatric Institute (API) to 
stabilize local crises 

• Potential for increased suicides and homicides due to reduced or limited services to 
address substance use and mental health needs 

• Increased costs to State due to inability to treat at the local community 

• Increased strain on emergency rooms, correctional facilities, first responders and law 
enforcement 

• Increased costs associated with correctional facilities and recidivism 

• Increased State cost for transportation to API placements and correctional facilities 

• Increased mortality, homeless and jobless rates 

• Increased out-of-state placements for treatment of Alaskan’s children and family 
members 

 
In a time of recession and job losses, it is critical to preserve the safety net. We need to protect 
our people in order to best adjust to the challenges of the recession and support the State’s 
recovery. It is during times of recession that we should continue to invest in the health and 
wellness of our State’s population so that we have a healthy working population. The American 
Health Care Act certainly will cost Alaska as a state and Alaskans as individuals more than any 
other state in the Nation. The American Health Care Act does not serve Alaska and will certainly 
will not meet the promise of a “fixed” or “better” plan; it is not more affordable and will not 
improve quality or options. 
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