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Abstract

Although there is evidence that Medicaid beneficiaries in the continental United States experience barriers
to accessing dermatological care, limited data exists on whether these same barriers exist in Hawai'i. Using a
secret shopper study design, a total of 46 dermatology offices were contacted, 41 (89%) of which were
accepting new patients. Thirty (73%) offices were located on O‘ahu, and the remaining 11 (27%) were
distributed among the neighboring islands (Hawai'i Island, Kaua'‘i, Maui). Overall, the acceptance rate for
Medicaid (n=14) was 34%, which was significantly lower (P<.0001) than private insurance (n=39 (95%)) and
Medicare (n=38 (93%)). The acceptance rate for patients with Medicaid insurance was lower for O‘ahu offices
(27%) than for neighboring islands' offices (55%), but the difference was not statistically significant
(P=.095). Differences in average wait times were not statistically significant among insurance types or
between O‘ahu and neighboring islands. Overall, these results suggest that Medicaid recipients compared to
those with private insurance or Medicare might experience difficulty in accessing dermatological care in
Hawai‘i.

Categories: Public Health, Dermatology
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Introduction

Studies conducted in the continental United States have revealed that Medicaid recipients experience
substantially lower acceptance rates and longer wait times for dermatological care than patients with private
insurance or Medicare [1,2]. These barriers to care have been attributed to numerous factors such as
insurance type, geography, and low reimbursement rates [1-3]. Unfortunately, this problem of access to
dermatology appointments has also affected the Medicaid population of Hawai‘i. A 2015 study found that
65% of Hawai'i dermatologists would not accept new Medicaid patients [4]. Additionally, since late 2013,
with the first Marketplace Open Enrollment Period and Medicaid program changes, there has been a 45%
increase in Hawai'‘i's Medicaid population, with a 39% increase since the start of the COVID-19 pandemic in
2020 [5,6]. With this dramatic increase in Medicaid enrollment statewide since 2013 and the 2015 study [4]
showing only a 65% acceptance rate for Medicaid, an update on the acceptance rate of Medicaid patients at
dermatology practices is needed to better understand the current dermatological healthcare needs of the
state of Hawai'i. The goal of this study is to update the understanding of the current dermatological
healthcare needs of Medicaid patients by analyzing insurance acceptance rates among dermatologists and to
determine if appointment wait times vary based on insurance type and island location.

This article was previously presented as an oral presentation at the 2022 Annual Biomedical Sciences
Symposium on April 7, 2022.

Materials And Methods

A list of practicing dermatologists in Hawai‘i was obtained from the American Academy of Dermatology
directory [7] and the US Centers for Medicare and Medicaid Services National Provider Identifier list [8]. This
was done by using the websites' search filters to provide results for dermatologists listed as practicing in the
state of Hawai'i. During this initial search, the island where the clinic was located was also recorded. The
research team placed scripted telephone calls to each dermatology office thrice to request a self-referred,
new-patient appointment for a changing mole on a fictitious adult patient. The three calls differed by
insurance type: private insurance (Hawaii Medical Service Association Preferred Provider Organization
(HMSA PPO)), Medicare, or Medicaid (HMSA Quality care, Universal access, Efficient utilization, Stabilizing
costs, and to Transform (QUEST)). The fictitious patient in this project utilized health insurance provided by
HMSA as this is the largest health provider network in the state of Hawai'i. Before gathering data,
researchers were instructed to set the scene by saying they wanted to schedule an appointment for the
evaluation of a changing mole. During the call, the research team collected data regarding whether or not
the clinic was accepting new patients, insurance acceptance, the number of days until the first available
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appointment, and the type of clinician that was assigned for this first available appointment (MD, DO, PA, or
NP). If the clinician that was assigned was a PA or NP, the caller would then gather data regarding how many
days it would be until an appointment with an MD or DO was available. Prior to ending the call, callers
ensured that no official appointment was made. Group practices, where there were multiple dermatologists
practicing one clinic, were called once unless there were unique numbers for different partners listed in the
directories searched. Clinics not accepting new patients, those only serving military personnel (e.g., Tripler
Army Medical Center), or patients solely within their clinic system (e.g., Kaiser Permanente clinics) were
excluded from the study and not included in the data analysis. Only clinics still in operation and offering
medical dermatology services to new adult patients were included in the study. The data was then de-
identified and analyzed by members of the Biostatistics Core. Count and percentages of new patient
acceptance were summarized, overall and by key variables, e.g., insurance type, island, and days until the
first available appointment. McNemar's test was performed to evaluate insurance acceptance differences.
Mean wait times for different insurance types and different islands were calculated; the mean wait time for
Medicaid was compared against the mean wait times for Medicare and private insurance using the paired t-
test. The mean wait times for all insurance types were compared using repeated measures analysis of
variance (ANOVA). Statistical analyses were performed using R version 4.0.2 (Vienna, Austria). The
University of Hawai'i Institutional Review Board reviewed this study (IRB ID 2021-00683) and determined it
to be not human subjects research.

Results

Forty-six of the 58 dermatology practices identified met the inclusion criteria. Of these 46 practices, 41
(89%) accepted new patients. Thirty (73%) offices were located on O‘ahu, and the remaining 11 (27%) were
distributed among the neighboring islands (Hawai'‘i Island, Kaua‘i, Maui). Presented in Figure ! and Table !
is the acceptance rate for Medicaid (n=14) at 34%, which was significantly lower (P<.0001) compared to
private insurance (n=39 (95%)) and Medicare (n=38 (93%)). Two of the offices were out-of-network with all
insurance plans, instead offering services for an out-of-pocket cost. The acceptance rate for patients with
Medicaid insurance was lower for O‘ahu offices (27%), compared with offices on the neighboring islands
(55%), but the difference was not statistically significant (Figure 2). The mean wait time for an appointment
with the next available practitioner, e.g., nurse practitioners and physician associates, for patients with
Medicaid (46.7 days (SD: 46.4; IQR: 70.8)) was higher than for patients with private insurance (37.9 days (SD:
39.7; IQR: 33.2)) or Medicare (42.2 days (SD: 46.4; IQR: 48)), but the differences were not statistically
significant (Table 2). The mean wait times for an appointment with an MD or a DO were similar for Medicaid
(49.9 days (SD: 45.2; IQR: 69.8)) and Medicare (49.4 days (SD: 43.1; IQR: 42)) while smaller for private
insurance (42.0 days (SD: 39.1; IQR: 43)), and the differences were not statistically significant (Table 2). No
significant difference was found in the wait times between O‘ahu and neighboring islands.
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FIGURE 1: Overall insurance acceptance rates for dermatology clinics
accepting new patients (n=41) in the state of Hawai‘i in 2022.

Clinic location Medicaid acceptance

Accepts Doesn't accept
O‘ahu 8 (27%) 22 (73%)
Neighboring islands 6 (55%) 5 (45%)
Total 14 27

TABLE 1: Number of dermatologists in Hawai‘i accepting new patients with Medicaid insurance in
2022.
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FIGURE 2: Insurance acceptance rates between dermatology clinics on
O‘ahu (n=30) and neighboring islands (Hawai‘i Island, Kaua‘i, Maui)
(n=11) in 2022.

Type of insurance

Medicaid mean days (SD, IQR) Medicare mean days (SD, IQR) Private mean days (SD, IQR)
46.7 (46.4,70.8) 42.2 (46.4, 48) 37.9(39.7, 33.2)
49.9 (45.2, 69.8) 49.4 (43.1,42) 42 (39.1,43)

TABLE 2: Comparison of mean wait times for the next available appointment between type of
insurance and practitioner in 2022. Repeated measures ANOVA showed no significant difference
between wait times between the insurance times.

ANOVA: analysis of variance; SD: standard deviation; IQR: interquartile range; MD: medical doctor; DO: doctor of osteopathic medicine

Discussion

Overall, these results suggest that Medicaid recipients compared to those with private insurance or Medicare
continue to experience difficulty in accessing dermatological care in Hawai'i due to limited availability of
providers. While there was no significant difference in wait times for Medicaid patients, sifting through
physician directories to successfully secure an appointment with dermatologists accepting Medicaid can be
time-consuming. Given that the patient in our script had a changing mole, prolonging the time it takes for a
Medicaid patient to find a dermatologist may negatively affect those with a serious skin disease by impeding
their accessibility to care. These obstacles can result in a later diagnosis, delays in surgical treatment, and
poor dermatological health outcomes, which prior studies have shown to be associated with Medicaid and
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low socioeconomic status [9-11]. This study's findings also demonstrate that Hawai'i Medicaid patients may
be at a disadvantage when it comes to accessing appointments for skin cancer screenings due to prolonged
wait times and a lack of QUEST participating providers, which has also been identified as a significant
contributor to the inequities seen in dermatological care [12].

Depending on the island of residence, difficulties accessing dermatological healthcare may be further
exacerbated due to the lack of availability of dermatology clinics. The neighboring islands (Hawai'i Island,
Kaua'i, Maui) combined only had 11 clinics accepting new patients, while O‘ahu alone had 30 clinics
accepting new patients. The islands not included in this study (Moloka'i, Lana'i, Ni‘thau) do not have
dermatology clinics. Neighboring island Medicaid patients seeking specialized dermatological care may also
experience additional financial and administrative burdens that those on O‘ahu do not have. For example,
neighboring island patients must coordinate with their provider and Med-QUEST to have their medical
travel request approved for coverage. If their travel request is not approved, patients will have to decide
between paying for their own travel arrangements and paying out-of-pocket for care on their home island
[4].

Although the motivations underlying a clinic's decision not to accept Medicaid may not be derived from the
current study, existing data suggests that low reimbursement rate and administrative burden may be
significant factors [1,4,13,14]. However, further research is needed to understand the motives behind why
the majority of dermatology clinics in Hawai'i reject care to patients with Medicaid insurance.

Compared to the previous 2015 study [4], this study showed that the number of dermatologists accepting
Medicaid has not changed much, from 35% to 34%, despite the large increase in Medicaid enrollment during
the same time. This is concerning because the number of skin cancer cases in Hawai'i has increased by 14%
from 2015 to 2019 [15]. This study indicates that access to dermatological care has not improved, and has
likely worsened, since the 2015 study [4] due to the increased Medicaid enrollment statewide, yet there is a
similar rate of acceptance of this insurance type by dermatologists. These findings are crucial to be able to
appropriately advocate for improved access to dermatological services in Hawai'i for the larger cohort of
Medicaid patients. However, until it is known why most clinics choose not to accept Medicaid, the
appropriate policy changes cannot be made, leaving the Medicaid population critically underserved in areas
of dermatological care.

Our study has several limitations. In our script, we asked about acceptance for HMSA QUEST. We did not
include other QUEST providers, such as UnitedHealthcare, AlohaCare, and Ohana. Some clinics may deny
QUEST from HMSA while accepting QUEST from other providers, potentially yielding a different result than
the one obtained from our study. Additionally, the calls were placed throughout November and early
December, so the wait times could have been affected by the holiday season.

Conclusions

The study found that acceptance rates for Medicaid among Hawai'i dermatologists were significantly lower
than private insurance and Medicare. Although the average wait time between all insurance types was not
significant, Medicaid recipients, especially those who reside on neighboring islands, still experience limited
access to dermatological care. By not accepting Medicaid patients, the majority of Hawai'i dermatologists are
putting Medicaid patients at a higher risk of experiencing poor dermatological health outcomes and
unnecessary financial and administrative burdens. Our study suggests that improving Medicaid participation
among Hawai'i dermatologists is needed to expand equitable access to dermatological care for Medicaid
recipients, especially with the increase in the total number of Medicaid patients statewide. Future research
into the particular reasons why Hawai'i's dermatologists are not accepting Medicaid patients is needed to
better advocate for policy changes to improve access to dermatological services.
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