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Alaska’s Health Care System is Unique 
 
• Alaska is “underbedded” for hospital and nursing home services 

o Alaska has 2.0 acute care hospital beds per 1,000 Alaskans (national avg is 2.5) 
o Alaska has the fewest nursing home beds per 1,000 persons 65 and older in the U.S. 
o Over half of Alaska’s acute care hospitals are critical access hospitals 

 
• Alaska’s geography is vast, and operating hospitals and nursing homes is challenging 

o Alaska is 663,268 square miles, which is one-fifth the size of the U.S. mainland 
o 21% of Alaska’s acute care beds are not accessible by road 
o 70% of nursing homes co-locate with critical access or sole community hospitals 

 
• A significant portion of health care is run by the robust Alaska Tribal Health System (ATHS) 

o ATHS represents 229 Tribes and serves over 175,000 Alaska Natives  
o The system includes 36 health centers, 166 village clinics, and 8 hospitals 
o ATHS covers 586,000 square miles of land, most of which is rural without road access   

 
Access to Care is Broken for Behavioral Health and Post-Acute Services 
 
• Alaska ranks next to last in the country for inpatient psychiatric bed capacity  

o Alaska has the second highest suicide rate in the U.S. (nearly twice the national avg)  
o Alaska has 11 beds per 100,000 residents (national avg is 53) 
o Operational issues have plagued capacity at Alaska’s only psychiatric hospital 
o Psychiatric patients boarding in emergency rooms and readmissions stress hospitals 

 
• Strained capacity means long stays, problematic care environments, high uncompensated care 

o Alaska has no specialty long-term care facilities for memory or psychiatric care 
o Patients spend weeks in hospitals waiting for placement 
o Over a year, a single facility reported 350+ patients averaging 3 extra weeks in length of 

stay waiting for placement, despite being medically cleared 
 
Alaska’s Hospitals and Nursing Homes Want to Lead Innovation and Reform 
 
• Hospitals and nursing homes recognize the need for system change in Alaska 

o Facilities are stressed from capacity deficiencies and access issues 
o Alaska’s health care system and geography are well-suited for innovation 

 
• Assistance at the federal level is needed to implement innovation projects in Alaska   

o 5-6 facilities want distinct projects for testing payment and delivery models 
o Alaska needs a combination of 1115 demonstration projects and pilot projects through 

the Center for Medicare & Medicaid Innovation 
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Alaska’s Health Care System is Unique 
 
Alaska has 26 hospitals, which are categorized as follows: 13 critical access hospitals, 5 sole 
community hospitals, 3 general acute care hospitals, and 5 specialty hospitals (which include 2 
military hospitals). A significant portion of Alaska’s hospitals and health care is run by a robust 
tribal health system: 8 of Alaska’s 26 hospitals are tribal facilities. 
 
Alaska’s hospitals consist of approximately 1,500 acute care beds, which include about 160 
intensive care unit beds. Given Alaska’s geography, around 21% of these acute care beds are not 
accessible from the road system. Nationally, the average for acute care is 2.5 acute care beds per 
1,000 people. In Alaska, setting military hospitals, psychiatric hospitals, and specialty hospitals 
aside, we have about 2.0 acute care beds per 1,000 Alaskans.  
 
Alaska has 20 nursing homes statewide, with all but 6 nursing homes being co-located with either a 
critical access hospital or sole community hospital. Based on this count, Alaska has the fewest 
nursing homes in the country with the next closest being Vermont and Wyoming, which both have 
close to double Alaska’s capacity. Alaska has the fewest average beds per facility with 40 beds—the 
next lowest state is South Dakota with 62 beds. Finally, Alaska has the fewest long-term care beds 
in the country per 1,000 persons who are 65 and older, and no specialty long-term care facilities, 
such as Alzheimer’s memory care or geriatric psychiatric and chemical dependency facilities. 
 
The Alaska Tribal Health System is made up of tribal health organizations (THOs) that provide 
health care services throughout Alaska. The system includes approximately 36 health centers, 166 
village clinics, and 8 hospitals located in regional hubs. The entire system represents 229 Tribes, 
serves over 175,000 Alaska Natives, and covers approximately 586,000 square miles of land, most 
of which are in rural areas without road access.  The average Alaska rural community has 350 
residents, with the THO often serving as the only access point of care for community residents. 
Health care needs in these communities are served through 180 small rural health clinics, and 25 
subregional advanced practice clinics located in hub communities to serve surrounding small 
villages. 
 
Alaska is clearly unique, and operating hospitals and nursing homes in this environment is 
challenging. Alaska is 663,268 square miles, which is one-fifth the size of the U.S. mainland, and 
bigger than Texas, California, and Montana combined. 
 
Access to Care is Broken for Behavioral Health and Post-Acute Services 
 
The lack of a robust system of behavioral health care in Alaska has a profoundly negative effect on 
patient care. Insufficient pathways to care funnel patients into the most expensive and restrictive 
settings. This results in heavy boarding in emergency departments, and a combination of short 
lengths of stay and high readmission rates at the state’s only psychiatric hospital.  
 
Alaska’s acute care hospitals are improving care within their facilities by investing in staff training, 
physical design, process improvements, and developing stronger relationships with community 
providers.  However, internal improvements cannot compensate for broad deficiencies in the 
system of care.  
 
Suicide is the leading cause of death in adolescents in Alaska.  In fact, in 2020, Alaska had the 
second highest national suicide rate with 27 suicides per 100,000 residents, which is twice the 
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national average of 14.8.  Suicide completions are three times higher for Alaska Natives / American 
Indians than the national average, and the highest among ethnicities. 
 
Alaska ranks next to last in the country for inpatient psychiatric bed capacity.  If Alaska’s only 
psychiatric hospital runs at full capacity, Alaska has 11 beds per 100,000 residents compared to the 
national average of 53 beds per 100,000.  Unfortunately, operational issues have plagued the state 
psychiatric hospital for years, and it is generally limited to 50% capacity.  Moreover, acute 
psychiatric services for adolescents are virtually non-existent save for the single adolescent 
psychiatric hospital in Anchorage, and less than five residential treatment centers statewide. 
 
This strained capacity leads to longer hospital stays, problematic care environments, and higher 
uncompensated care.  Data shows that patients with complex behavioral and psychiatric 
comorbidities spend 3 to 5 times longer in emergency departments waiting for appropriate 
placement than other diagnoses.  These same patients are more than twice as likely to have 10 or 
more readmissions within a six-month period.  

 
Unfortunately, hundreds of patients spend weeks in Alaska hospitals and nursing homes each year 
waiting for placement to a lower level of care, despite being medically cleared to leave.  It is not 
uncommon for Alaska hospitals to have multiple patients in house for 100+ extra days because 
there are no placement options at nursing homes or assisted living facilities.  In 2020, one hospital 
reported, on average over the course of a year, 350 patients spent nearly 3 extra weeks in the 
hospital due to placement limitations related to long-term care and behavioral health.   
 
Alaska’s Hospitals and Nursing Homes Want to Lead Innovation and Reform 
 
Hospitals and nursing homes recognize the need for system change in Alaska.  It is a given that 
facilities statewide are stressed from capacity deficiencies and access issues, so something needs to 
change, and we are in a position to lead that change. 
 
Alaska’s health care system and geography are well-suited for testing and innovation.  We have a 
closed environment that is less impacted by interstate travel than other states.  Alaska’s population 
is small, and there are distinct population centers in different health care markets.  Finally, Alaska 
has diverse provider types for experimentation, ranging from large, system-based acute care 
hospitals, to mid-sized, public, sole community hospitals, critical access hospitals co-located with 
nursing homes, and tribal entities. 
 
Considering the need for system change, and the fertile environment for innovation, Alaska has five 
to six facilities that want to pursue distinct projects for testing alternative payment and service 
delivery models.  Given the differing project scopes, we envision a combination of 1115 
demonstration projects and pilot projects through the Center for Medicare & Medicaid Innovation.  
The time for innovation is now, and hospitals and nursing homes want recognition and assistance 
at the federal level for implementing these innovation projects in Alaska.  Please see the chart 
below for a high-level summary of the project scopes. 
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Project Facility Type Facility Name Concept

Coordinated Care 
Model

49-bed Sole Community 
Hospital

Central Peninsula Hospital
Soldotna, Alaska

Establish a Medicaid coordinated care model in a rural market, 
characterized by community-based, multidisciplinary care 
teams connected to a primary care medical home.

Value-Based 
Reimbursement 
Model

401-bed General Acute Care 
Hospital

Providence Alaska Medical Center
Anchorage, Alaska

Transform existing reimbursement models from fee-for service 
to coordinated and value-based health care.  This includes 
redesigning care delivery to integrate behavioral and physical 
health services for whole-person care.

Experimental 
Provider Type

12-bed Critical Access 
Hospital; 15-bed Nursing 
Home

Petersburg Medical Center
Petersburg, Alaska

Restructure critical access hospital operations with technology 
and enhanced care delivery outside of the hospital's "four wall."

Global Budget
6-bed Critical Access 
Hospital; 40-bed Nursing 
Home

Providence Seward Medical & Care 
Center
Seward, Alaska

Test global budget reimbursement model for a low-volume 
critical access hospital to increase capacity and quality of care.

Regional Behavioral 
Health Service 
Delivery

Tribal Health Systems Alaska Tribal Health System
Tribal Regions

Test payment and service delivery models to increase and 
enhance the continuum of care for regionally-based behavioral 
health and psychiatric services for Tribal Health Systems.

Alaska Innovation Projects

 
 
 
 
 


