
“To Elevate The Quality of Life of The People We Serve.”

KODIAK AREA NATIVE ASSOCIATION
ANNUAL REPORT 2019



To elevate the quality of life of 
the people we serve

Healthy Thriving Communities
Success =  Strong Board, Strong Staff , 

Unrestricted Funds

Courtesy, Caring, Respect, Sharing, Pride, 
and the Sugpiaq Alutiiq Values



TABLE OF CONTENTS
Board of Directors  ................................................................................................  1

Letter From the President and CEO  ............................................................  3

New Medical Director  .........................................................................................  4

Medical Department  ............................................................................................  5

Behavioral Health Department ........................................................................  6

Substance-Use Treatment Program  .............................................................  6

Physical Therapy  ....................................................................................................  7

Wellness Success: Charlie Madsen  ................................................................  8

Early Childhood Services  ...................................................................................  9

Profi le of Akhiok Clinic .....................................................................................  10

Community Services  .........................................................................................  11

Community Development  ..............................................................................  12

Financial Statements .........................................................................................  13



BOARD OF DIRECTORS
Connected to our communities

Yvonne Mullan
Director

Native Village of Port Lions
Term Expires: 2021

Alex Panamaroff , Jr.
Director

Native Village of Larsen Bay
Term Expires: 2019

Cheryl Christoff erson
Secretary

Gwangkuta Suuget, At Large
Term Expires: 2019

Speridon M. Simeonoff , Sr.
Director

Native Village of Akhiok
Term Expires: 2020

Larsen BayKarluk

Akhiok

Old Harbor



Loretta Nelson
Chairperson
Native Village of Afognak
Term Expires: 2020

Phyllis Amodo
Director
Kaguyak Village
Term Expires: 2021

Vickie Novak
Director
Native Village of Ouzinkie
Term Expires: 2019

Gary Watson
Director
Sun’aq Tribe of Kodiak
Term Expires: 2021

Margaret Roberts
Treasurer
Tangirnaq Native Village
Term Expires: 2019

Alfred B. Cratty Jr.
Vice Chairperson
Alutiiq Tribe of Old Harbor
Term Expires: 2021

Ouzinkie

Kodiak

Port Lions



Letter from the 
PRESIDENT AND CEO

Cama’i,

For many in Alaska, 2019 has been a year of change and uncertainty, including a reduction 
in state Medicaid funding. In the face of outside challenges, KANA has continued to grow 
into another record year serving the Native peoples of the Kodiak region.  

As an organization committed to promoting the health and wellness of our rural 
communities and Beneficiaries, it is our responsibility to always re-evaluate services to 
ensure that they are meeting and exceeding the highest standards of care. That drive to 
improve is responsible for several new and expanded services this year.

To offer an alternative to opioid pain medication, KANA has offered limited physical 
therapy (PT) through Purchased/Referred Care contract service for Beneficiaries for 
some time. Demand for PT grew, and in collaboration with the Alaska Native Tribal Health 
Consortium, we began offering limited PT services via telehealth in 2018. New this year, 
KANA has taken the step to offer our own PT program on-island, starting in January with 
the addition of Physical Therapist Kate Smith, and expanding with a new PT Assistant 
position staffed in September. 

KANA has also added two more positions to help meet our Beneficiaries’ needs and 
overcome gaps and barriers to treatment. Longtime KANA employee Pam Helms has 
taken up the role of Patient Advocate, there to answer questions and provide support to 
elders and patients needing extra assistance while navigating healthcare at KANA. And a 
new van driver position has been added to provide transportation to our substance use 
treatment patients, making the road to sobriety just a little bit easier for some. 

In addition to our core healthcare services funded through the Indian Health Service, 
KANA continues to leverage other state and federal opportunities to meet the needs of 
our Beneficiaries. As we move into fiscal year 2020, KANA has already added nine new 
grants totaling over $1.3 million to provide new services as well as improve upon those 
we already offer. Among these are U.S. Health Resources and Services Administration 
funds that will expand access to oral healthcare, a state grant that will empower KANA 
to offer new outpatient treatment for youth with certain behavioral health needs, a U.S. 
Department of Agriculture program that will provide assistance to village communities as 
they plan for their energy future, and many others as well. 

I would like to thank the Board of Directors for their wisdom and leadership this year, 
our staff for their dedication and care, and our Native Beneficiaries for their support and 
feedback. Our mission of elevating the quality of life of the people we serve in the Kodiak 
region owes its success to the unique contributions of all of us together, and I am proud 
to be a part of that.

Quyanaa,

Andy Teuber
President and CEO



KANA has a new Medical Director – Dr. Elise Pletnikoff  is a member 
of the Sun’aq Tribe of Kodiak who grew up on Kodiak, attended local 
schools and worked on her father’s commercial fi shing boat. After 
completing medical school at the University of Washington School 
of Medicine and residency at Swedish Medical Center in Seattle, she 
returned home to Kodiak, where she has been serving as a physician 
at KANA since 2013.

“The whole reason I went to medical school was to serve my 
community,” Elise says. “I was raised to believe that we all have 
a responsibility to use our gifts for the good of our neighbors. I 
probably never worked harder in school than I did commercial fi shing, 
but as soon as my medical training was complete, I was excited to 
return to Kodiak to serve the community that supported me.” 

While she will continue to see patients as a physician, Dr. Pletnikoff  
now also directs KANA’s team of medical Providers and works to 
ensure that patients receive the highest standard of medical care 
across KANA’s clinics and programs. 

“Our mission is to elevate the quality of life for the people we serve. 
With that in mind, care at KANA is patient-focused, whole-person 
care,” Elise says. 

She is especially proud of KANA’s commitment to whole health and 
integrated care. 

“I’m really impressed how KANA prioritizes community health and 
patient experience in the way it does,” she says. “We really off er 
exceptional service! Looking at a whole population and trying to 
achieve what’s best for the people, looking at a family and trying to 
achieve what’s best for that family, and then, in an encounter with 
a patient, looking at their total wellness and not just what they’re 
walking in the door with … we’re able to care for that whole patient, 
that whole family, that whole community.”

KANA Welcomes New Medical Director:
ELISE PLETNIKOFF, M.D.
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Medical Department Overview
A YEAR OF EXPANDING SERVICES
Last year, KANA made several important expansions to our 
medical services:

SUPPORTING OUR COMMUNITY HEALTH AIDES

Providing medical services in remote villages can come with its own 
set of challenges, but we expect our village patients to get the same 
high standard of care as those in town. Last fall, we welcomed a 
new Community Health Aide Supervisor, Kayla Fuller, PA-C. Kayla 
works with our CHA/Ps to ensure they have the knowledge, training 
and resources they need to best serve their communities.

TELE-PSYCHIATRY AND PHYSICAL THERAPY

KANA initiated two new services to meet local needs: a tele-
psychiatry clinic and physical therapy. Tele-psychiatry allows 
KANA patients to have regular weekly follow-ups with psychiatry 
services through teleconference, bringing mental-health Providers 
directly to patients in any community. Physical therapy is 
important to proper recovery from many surgeries and injuries, 
pain management and can even prevent some surgeries. “A 
fundamental part of recovery from injuries involves not just 
medications but also manually working with your body to get 
specifi c areas stronger,” says Dr. Elise Pletnikoff . Both new 
programs have reduced reliance on referred care to Anchorage 
and made treatment and recovery in our region more responsive.

INTEGRATED BEHAVIORAL AND PRIMARY HEALTHCARE

An important focus of KANA’s work over the past few years has 
been connecting primary care with behavioral health. We started 
in the spring of 2018 by having two Behavioral Health Consultants 
work side-by-side with the primary care team. That collaboration 
has now become a part of KANA’s culture, and our medical 
Providers have a much better understanding of behavioral health 
needs and how to treat them. 

IMPROVING YOUR ACCESS TO CARE

KANA has worked to enhance access to primary care, increasing 
the number of patients we see daily and improving patient 
satisfaction. Provider and support-staff  schedules are better 
synchronized, communications between departments have been 
refi ned and we’ve reworked how patients are scheduled to bring 
down wait times across the board.

CARE FOR ADDICTION DISORDERS

For several years, KANA has been expanding care and services for 
patients suff ering from addiction disorders. With new training for 
our Providers to expand knowledge of addiction-specifi c care, our 
physicians can prescribe medication to alleviate or treat addiction 
to substances such as opioids.

Addiction counseling and therapy is also available through 
KANA’s Behavioral Health Clinicians and Counselors. Medical and 
behavioral health teams are integrated and meet weekly to discuss 
every patient receiving addiction-related medication to ensure 
that we have a cohesive approach to providing eff ective, whole-
patient care.

REGISTER FOR MYHEALTH PATIENT PORTAL

Did you know that you can access your KANA and ANMC 
charts online? With the MyHealth Patient Portal, you can 
request an appointment, send in a prescription refi ll, and 
view your labs and radiology results right from home. It’s 
simple and secure!

Please see a Scheduling and Registration Specialist at the 
KANA clinic to ask how you can start using MyHealth to 
view your records today.
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Behavioral Health
INTEGRATED CARE AND WELLNESS

Substance-Use Treatment Program
MOTIVATION AND TEAMWORK ARE THE KEYS TO SUCCESS

KANA’s Behavioral Health 
department covers a lot 
of ground, with a highly 
trained staff  of dedicated 
people who work to help 
our Benefi ciaries young and 
old overcome obstacles and 
stay healthy. Our team helps 

children experiencing abuse, veterans living with PTSD, individuals 
fi ghting addiction, or just people dealing with the stresses of 
everyday life. Behavioral health is critical to overall wellness, which 
is why KANA seeks to integrate behavioral health services with 
every other type of care.

“Integrated care is a treatment model that reaches across 
departments,” explains Behavioral Health Director Jessica Kell. “It’s 
a shift that focuses our attention, our treatments, and our services 
on the idea that good healthcare treats the whole person, their 
mind, body, and spirit.”

Integrated care touches all of KANA’s services, from dental to 
community services. One example of this integration is the way 

that Behavioral Health Consultants (BHCs) are made available 
to all patients during medical appointments. “Behavioral Health 
Consultants are brought into medical appointments to connect 
with patients receiving virtually any type of medical care,” says 
Behavioral Health Clinician Melissa Ehlers. “They provide short-
term interventions, emotional support and problem-solving to 
motivate patients to engage in services. Or they can also make a 
referral for long-term behavioral healthcare.”

In our village clinics, KANA is also in the process of bringing the 
services provided by our CHA/Ps and BHAs closer together. “By 
planning care in a way that recognizes both medical needs and 
emotional and behavioral wellness, patient treatment outcomes 
are really improved,” says Jessica. 

“I think our team works really well,” Melissa says, noting that 
she feels the community has responded well to what KANA’s 
Behavioral Health department off ers. “Since I started almost four 
years ago, what has been amazing to watch is the integration 
between Medical and Behavioral Health working together to treat 
patients. I think we’ve got a really good thing going here.” 

KANA has broadened our 
response to substance and 
alcohol misuse across Kodiak 
Island, putting a special focus 
on opioids. One way KANA 
combats the opioid epidemic 
is by using medication-
assisted treatment (MAT), 

a “harm-reduction approach” that reduces the craving for drugs or 
alcohol. MAT, individual and group therapy, and other support services 
all play a role in KANA’s whole-health approach to helping individuals 
who struggle with addiction. 

“In addition to MAT services, other proven methods for substance-
use disorder (SUD) treatment include group therapy and individual 
counseling sessions where a patient works one-on-one with a 
counselor,” SUD Program Manager Phil Jordinelli explains. “We have 
facilitated groups that run several times every week.

“We provide van services – we pick our clients up and take them home 
after sessions. We call them to remind them to attend. We have peer 
support people, who are like sober coaches, who meet with patients 
regularly to keep them motivated for treatment, especially if they’re at 

high risk for relapse or don’t have a phone. We also have a lot of case 
workers who encourage people to come in and fi ll out applications 
for Medicaid and housing applications. So there’s a lot of case 
management that we provide.”

Phil, who is a certifi ed addiction counselor at both the state and 
national levels, guides his team in providing a holistic approach 
to treatment. That means not only do SUD counselors approach 
treatment from multiple angles, but the addiction team also works 
closely with KANA’s medical, behavioral health, and community 
services teams to provide the most comprehensive treatment and 
support possible. 

“I’ve seen the damages of substance misuse, having been in the military 
for 25 years,” says Phil. “One of the reasons I decided to work for 
KANA is because I love this community. I’ve been in Kodiak off  and on 
for nearly 20 years. I coached my kids in football and basketball here. 
I’ve been part of the Kodiak community for a long time, and when I see 
the impact of drugs and alcohol, I feel I’m obligated to try to help.

“It’s a rewarding job when we have someone who can achieve their 
sobriety goals and become successful. Sometimes you get someone 
who’s three years sober, and they shake your hand and say, ‘Thanks a 
lot. I appreciate all you did for me.’”

Behavioral Health Director Jessica Kell.

SUD Program Manager Phil Jordinelli.
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Physical Therapy
KANA BRINGS AN IMPORTANT 
HEALTHCARE SERVICE IN-HOUSE
Properly managing recovery after an injury can be just as 
important to long-term health and recovery as surgery. A certifi ed 
physical therapist has specialized education in working one-on-
one with each patient to help restore muscular or joint function, 
relieve pain, and limit permanent physical disability. 

Before 2019, KANA provided physical therapy (PT) to our 
Benefi ciaries by referral to outside Providers, through video 
teleconference with therapists at the Alaska Native Medical 
Center in Anchorage, or through annual clinics on the island 
with a visiting doctor or therapist. But according to KANA 
Wellness Center Supervisor Shanna Rockenbach, bringing PT 
in-house has many benefi ts.

“When we can keep patients in-house, our doctors, nurses 
and staff  – who are providing diff erent aspects of a patient’s 
treatment – are able to share information and give them much 
better, more well-rounded care,” Shanna says. Sending patients 
to other Providers can miss opportunities for patient-centered 
collaboration among KANA Providers.

Physical Therapist Kate Smith, PT, DPT joined KANA in 
January 2019, when KANA began off ering in-house PT services 
at the Wellness Center. Kate received her doctorate from 
the University of Saint Augustine (Florida) and specializes 
in outpatient orthopedic PT. She’s a highly trained expert in 
helping people recover from conditions related to the body’s 
musculoskeletal system, such as knee or hip replacement, 
sports injuries, and work injuries. 

PT can also address many conditions impacting women’s health, 
like urinary incontinence, pelvic-fl oor prolapse, pelvic pain, post-
partum issues, and more. “One of the important things we do is 
try to get more awareness of women’s health out there to our 
community and also Providers. A lot of women don’t realize that 
physical therapy treatment does exist for women’s health, or what 
it involves,” Kate says.

Kate and Shanna spread awareness of the solutions KANA’s PT 
services can off er by providing in-services to KANA Providers on 
the benefi ts of PT, hosting women’s health-and-fi tness clinics, and 
other public outreach, like KANA’s Healthy Back Clinics. The PT 
team even works to identify Benefi ciaries with possible back pain 
and personally calls them to invite them to attend clinics.

KANA still refers more than 200 patients to external PT Providers, 
in part because some of those patients would not qualify for 
KANA’s PT services currently. “Looking at those numbers,” Shanna 
says, “we still have an opportunity to serve more Benefi ciaries 
and keep them here in KANA.” With that goal in mind, KANA 
added a Physical Therapist Assistant (PTA) to the Wellness Team 
in September. “The plan is to expand and grow the program so 
that we can be sure we’re taking care of all our Benefi ciaries here 
whenever possible.”

Physical Therapist Kate Smith (right).
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Benefi ciary Success Story:
CHARLIE MADSEN DISCOVERS THE KANA WELLNESS CENTER

KANA’s Benefi ciaries have 
an exceptional resource in 
the Wellness Center. Newly 
remodeled, the center brings 
together health specialists 
from diff erent disciplines who 
work with each benefi ciary 
to achieve often astonishing 
results. Just ask Charlie Madsen.

When you think of a 
hardworking individual, Charlie fi ts the bill. He’s been working his 
whole life, fi rst in the canneries during summer breaks, then on 
tenders, and later as a full-time commercial fi sherman. 

In 1984, he went into business for himself and opened Kodiak 
Diesel Service. But after 35 years on the job, he had gained a lot 
of weight and was suff ering from back pain and migraine 
headaches. At his annual physical, the doctor told him he had 
elevated cholesterol and high blood pressure and would soon 
need to go on meds or risk a heart attack or stroke.

Charlie had promised he’d take his grandsons on a sheep hunt, 
but he knew he just wasn’t in shape to make the rigorous trek. 
So when the doctor suggested the KANA Wellness Center, 
Charlie went.

“He had a good opportunity to tie in all of our services, which 
are key to success,” says Wellness Center Supervisor Shanna 
Rockenbach. “He met with our registered dietician, who helped 
him alleviate some infl amation by eliminating some foods. And, as 
exercise therapists, we can consult with KANA’s physical therapist, 
and she helped us identify alternative exercises we could use to 
ease Charlie’s back pain and knee pain.”

 “I cut down the calories and took out bread, soft drinks, stayed 
away from sugars and combined with the exercise program, I lost 
a lot of weight,” said Charlie. “I stopped having the migraines, and I 
don’t need the medications for cholesterol and blood pressure.”

Charlie’s results were so positive that he strongly recommends the 
Wellness Center to anyone who wants to improve their health.

“I encourage anyone to take advantage of the Wellness Center. 
It’s a nice facility. They’ve got good equipment and good people 
to help you through with it. Don’t be reluctant if you’re overweight 
or out of shape. The fi rst thing’s walking through the door.”

“ I ENCOURAGE ANYONE TO TAKE 
ADVANTAGE OF THE WELLNESS 
CENTER. IT’S A NICE FACILITY. 
THEY’VE GOT GOOD EQUIPMENT 
AND GOOD PEOPLE TO HELP YOU 
THROUGH WITH IT.”
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Early Childhood Services
A FAMILY OF PROGRAMS WORKING TOGETHER

Several KANA programs provide services related to the health 
and wellness of children, each with its own source of funding 
and specifi c area of responsibility. Our team of dedicated child 
advocates work together across program boundaries to provide 
whole-child care and ensure that families with young children 
receive the support they need.

“It’s great that we’re all under the same organization of KANA. 
We have a very strong, open working relationship between our 
programs. We’re all here with a common goal, doing whatever we 
can to help families and make sure kids get the best start possible,” 
says Stephanie Jenkins with the Women, Infants and Children 
(WIC) Program.

Stephanie works closely with two other program leads in 
particular: Arwen Botz with the Infant Learning Program (ILP), 
and Family Services Coordinator Cassie Keplinger, who oversees 
programs that include the Indian Child Welfare Act (ICWA), Early 
Childhood Comprehensive System Project (ECCS), and Family 
Violence Prevention (FVP).

WIC provides supplemental food and educational help on topics 
such as breastfeeding and nutrition for new mothers of children 
from pregnancy to age fi ve. ILP works with children from birth 
to age three who are at risk of or diagnosed with developmental 
delays. The ECCS Project brings together data and resources that 
give families tools to succeed. FVP provides shelter for families in 
crisis. ICWA works to ensure that Native children in state care are 
kept together with their families and Tribes.

“If Cassie or Arwen have families in their programs that are in need 
of food assistance or maybe some nutrition education, they can 
reach out to me and we can get them on the program, and vice 
versa,” Stephanie says. That said, all three make clear that they 
require a Benefi ciary’s permission before any information is shared 
across programs. 

Childhood programs place an emphasis on evaluating what 
children and families need. “We’ve been able to work with our 
front-desk staff  and Providers in the clinics on how to help parents 
properly administer ‘ages and stages’ questionnaires,” Cassie 
says. These surveys help both KANA and the parents to assess 
the development of children ages birth through fi ve. Having that 
information allows Cassie to then recommend services, whether 
through one of her own programs or another KANA department 
providing medical, behavioral health, or support services.

“Last year, KANA’s Childcare Assistance program supported 
me, so I was able to work with all the local childcare Providers 
once a month to do trainings on child development, on the 
adverse childhood experiences study and what the eff ects of 
early adversity might be, on how to work the Alaska Offi  ce of 
Children’s Services, and what eff ective communication looks like 
at a childcare center or in a home. And those were really, really 
well-received,” Arwen says.

Two things that stand out when talking to the three women is how 
deeply they care about children and how strong the culture of 
cooperation is at KANA. From medical care to nutrition to motor 
skills, they utilize every asset available to give Kodiak’s children the 
best start possible.

 “There are families who are just so appreciative,” Arwen says. “I 
have this mom whose child just graduated because she met all of 
her goals. They care so much to have somebody who cares about 
their child, as well. And to be able to celebrate their successes with 
them is a gift that we’re allowed to do.”

ILP Coordinator Arwen Botz, Family Services Coordinator 
Cassie Keplinger, and WIC Coordinator Stephanie Jenkins.
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Profi le of Akhiok Clinic:
QUALITY CARE IN RURAL COMMUNITIES
Many KANA Benefi ciaries live in village communities that are not 
connected to the road system and must be reached by airplane or 
boat. Residents of these villages depend upon the care provided 
by the health aides in their village clinics. In Akhiok, the clinic staff  
is three women who support each other to provide whole-patient 
care for residents. 

Donene Amodo was raised in Akhiok, and fi rst started as a 
Community Health Aide 10 years ago. Since then, she has advanced 
to the role of Community Health Practitioner, a position in which 
she often functions as both nurse and doctor. “We administer 
immunizations, injections. I’m able to prescribe and give 
medications. I’m able to give sutures, a lot of the things a doctor 
would do.”

Her coworkers are Community Health Aide II Stephanie Brenteson 
and Behavioral Health Aide II Doreen Phillips. These three women 
provide primary care, routine check-ups, pre-natal care, behavioral 
health, and even emergency healthcare.

“There’s always a Community Health Aide on call 24/7,” Doreen 
explains. “We do try to train community members and the VPSO 
(Village Public Safety Offi  cer), whoever would like to sign up for 
the ETT (Emergency Trauma Technician) training. So there’s a few 
community members who help out, like if there’s a big emergency. 
But it mostly consists of the health aides and the VPSO.”

Doreen also grew up in Akhiok, and she started with KANA part-
time as a Cama’i Home Visitor in 2015. “It was kind of similar to 
what I do now as a Behavioral Health Aide,” she says, “but I worked 
mainly with prenatal to 5-year-olds and their families. I helped 
them get up to speed and brought resources to families to help 
them get ready for kindergarten.”

In December 2016, she transitioned full-time into the Behavioral 
Health Aide position, so she now works one-on-one with 
Benefi ciaries and families to provide behavioral health care, 
works closely with her Medical Department coworkers to provide 
emotional support during medical treatments, or to help provide 
multi-disciplinary care for conditions that require both medical 
and behavioral health care, such as substance misuse.

“Akhiok is my hometown, and so I was really excited to get into 
this position,” Doreen says. “I really like bringing resources to my 
community, and I like volunteering for community events.”

Because the small team is off  the road system, it’s important for 
them to get strong support from the rest of KANA. “We work 
well with all the resources we have out of KANA Main and KANA 
Mill Bay,” says Donene. Over the last year, one way that KANA 
has worked to increase access to services in villages is by 
providing psychiatry and physical therapy that can be conducted
via video teleconference.

“A lot of the programs that have come aboard since being here 
with KANA have had a big positive impact,” Donene says. “We had 
a patient who was traveling for six, seven months up to ANMC 
twice a month for oncology, and that has gotten cut down to 
just VTC (video teleconference) appointments. That’s been a big 
positive impact for her.

“And then the physical therapy, I’ve gotten nothing but good 
remarks from our patients for that. We recently had a lady 
that’s been traveling to KANA Main twice a month, and we’ve 
had a couple patients receiving physical therapy over VTC. So 
we’re really happy to have those resources for our patients here 
in Akhiok.”

In the coming year, Doreen plans to work closely with the 
local school to provide more substance-abuse prevention and 
educational activities for youth. “Akhiok is a community that likes 
to create events based around the youth.”

BECAUSE THE SMALL TEAM IS OFF 
THE ROAD SYSTEM, IT’S IMPORTANT 
FOR THEM TO GET STRONG SUPPORT 
FROM THE REST OF KANA.
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Community Services
IT’S ALL ABOUT PEOPLE HELPING PEOPLE

KANA’s community services programs aren’t found in our clinics, 
but they share the same mission to elevate the quality of life of the 
people we serve. Two programs at the vanguard of this eff ort are 
Employment, Training and Support Services (ETSS) and Tribal 
Vocational Rehabilitation (TVR). ETSS and TVR staff  work closely 
together to provide job training and assistance to help people achieve 
long-term goals, as well as fi nancial aid to cover immediate needs. 

“All of the services we provide are intended to help our 
Benefi ciaries build stability, whether it’s family or individual, so 
folks can then go out and achieve greater economic wellbeing 
or income or education, training, employment, all those sorts of 
things,” says ETSS Manager Greg Zadina.

“On the Voc-Rehab side,” adds TVR Administrator Gwen Sargent, 
“we focus on assisting individuals address their barriers to 
employment so that they can become self-suffi  cient. We give 
them the supportive services they need through referral to other 
resources – like assistive technology, physical-capacity evaluations 
– so they can be employment-ready.”

Both programs start with an intake-assessment conversation 
with a KANA case manager in which applicant and case manager 
will identify together what resources are available and what the 
applicant wants to accomplish.

“And from that,” Greg says, “it may be that they need further 
education or training. We have a scholarship program available. 
We have some basic offi  ce-skills training we can do in-house. We 
have a childcare-assistance program, if that’s what’s identifi ed 
as a need. There’s the Temporary Assistance for Needy Families 
(TANF), and that is a monthly cash assistance for families to help 
with stability. “And each of those is really what we call a ‘work-fi rst 
program.’ So the plan is ultimately building to employment.”

TVR has a similar approach to intake and assessing needs, with 
the additional focus of identifying any disabilities or barriers to 
employment that exist. “We look at our clients’ strengths and 
interests, and we work with them to develop an individual plan 
for employment. To be eligible for TVR services, they must have 
a documented physical or mental impairment that results in a 
substantial impediment to employment — it could be someone 
with a stroke who has lost mobility issues. Maybe somebody 
needs hearing amplifi cation. Addiction. Asthma, if it’s very serious. 
Mental health issues, such as PTSD.” 

For eligible Benefi ciaries who live in communities with limited 
employment opportunities, TVR can assist with supplies to enable 
subsistence activities as a form of self-employment. TVR has also 
increased its intensive case management and last year was able to 
work with other agencies (including ETSS) to secure housing for 
three Benefi ciaries to get them on a path to self-suffi  ciency.

Support from these KANA programs goes beyond assisting individual 
job-seekers. “We recently started providing an annual scholarship to 
childcare Providers in order to increase the quality of services. And 
that can be education, health, and safety,” Greg explains.

“An example is, at one childcare provider, a bear had actually come 
through and torn down part of their fence where the kids go and 
play outside. And the provider was without the means to repair 
this fence. Kind of a unique Alaska story there, how we’re using 
these federal funds to meet local childcare needs.”

The devoted staff  in KANA’s Community Services department 
believes in people helping people. As Gwen says, “I know, for me, 
promoting change or encouraging change in an individual, it’s not a 
cookie-cutter method. Knowing that some people heal or progress 
at diff erent levels … just knowing that having that heart piece to 
care for individuals and try to meet them where they’re at is really 
important. And I think that our programs do that here at KANA.”

TVR Administrator Gwen Sargent and ETSS Manager Greg Zadina

FOR ELIGIBLE BENEFICIARIES WHO 
LIVE IN COMMUNITIES WITH LIMITED 
EMPLOYMENT OPPORTUNITIES, 
TVR CAN ASSIST WITH SUPPLIES TO 
ENABLE SUBSISTENCE ACTIVITIES 
AS A FORM OF SELF-EMPLOYMENT.
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Community Development
FOCUSED ON IMPROVING COMMUNITIES
Healthy individuals live in healthy communities. Whereas much of 
KANA’s work involves providing services to individual Benefi ciaries, 
the team led by Economic Development Project Manager Tyler 
Kornelis focuses on big projects that benefi t the entire region.

ENERGY

One of Tyler’s ongoing priorities is to help ensure local access to 
reliable, aff ordable power. Tyler has been assisting Akhiok with an 
upgrade of the community’s electricity-distribution grid to reduce 
line loss.

“Line loss” is what it sounds like: Some electricity dissipates as 
it is transmitted through power lines. The average line loss in 
the U.S. is 5%, but Akhiok’s grid loses approximately 30%. That 
loss of energy requires the village’s power generator to work 
harder, wastes fuel, and results in power outages. The Alaska 
Energy Authority is also building a new diesel power plant in 
Akhiok that will depend on new lines being put in. Tyler is working 
with stakeholders to encourage them to include one of KANA’s 
priorities: renewable energy.

“Every conversation I have with an engineer or the head of an 
engineering company or someone in the community,” Tyler says, 
“I’m always saying, ‘How are we going to plan for this design to 
have integration in the future?’ I’m ensuring that integration pieces 
are already considered, and the connections are already in place, 
to use renewable energy resources.” 

FOOD AND AGRICULTURE

KANA recently received a USDA Farm-to-School grant, which 
allows Tyler to work with the Kodiak Island Borough School District 
to identify ways they can become more involved in farming and 
agriculture, including using locally grown products in the school 
meals program.

“We have signifi cant potential on Kodiak to grow a lot of food,” 
Tyler says. “Just a couple generations ago, everyone had a 
household garden because it was so diffi  cult to get canned 
goods. So if we can start getting back to that, we can increase 
employment through agricultural activities, and our local economy 
can benefi t.”

ENVIRONMENT

Over the last several years, KANA has worked with villages to 
remove tons of scrap metal. Hazardous waste is removed through 
shipping backhaul to prevent it from being disposed in unlined 
landfi lls, where it can leak into drinking water, fi sh habitat, and 
other subsistence resources.

Tyler’s staff  also monitors local ocean waters, specifi cally for 
acidifi cation and the presence of harmful algae that cause 
paralytic shellfi sh poisoning (PSP). “With pH levels decreasing 
and temperatures increasing, ocean ecosystems are becoming 
more fragile, threatening local fi sheries and subsistence resources,” 
explains KANA Environmental Technician Andie Wall. “We’re 
collecting water and shellfi sh samples to monitor toxicity, 
spreading awareness of PSP, and building partnerships with local 
communities and state and federal entities.”
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Financial Statements
STATEMENT OF FINANCIAL POSITION

September 30, 2018 2017

Assets

Current Assets
  Cash and cash equivalents 23,235,365$ 16,785,935$
  Investments 2,471,154 2,741,563
  Receivables:
    Grants 3,955,802 3,771,581
    Patient accounts, net of allowance for contractual of 
        $265,660 in 2018 and $286,371 in 2017 1,181,815 1,020,250
    Other 171,491 1,095,209
  Prepaid expenses 8,921 8,371

Current Assets 31,024,548 25,422,909

Investments in joint ventures 1,420,014 1,417,988
Notes receivable and other long-term assets 540,419 606,078
Property and equipment, net of accumulated depreciation 16,717,560 16,820,679
Goodwill 550,000 -

Total Assets 50,252,541$ 44,267,654$

Liabilities and Net Assets

Current Liabilities
  Accounts payable 860,428$ 561,210$
  Accrued compensation and related liabilities 1,138,285 1,017,061
  Accrued interest payable 8,171 8,789
  Deferred revenue 7,190,344 6,533,719
  Current portion of long-term note payable 393,185 227,941
  Current portion under capital lease 26,086 39,499

Total Current Liabilities 9,616,499 8,388,219

Interest rate swap agreement 21,079 50,462
Note payable, net of current portion and debt issuance costs 1,866,198 1,809,383
Obligations under capital lease, net of current portion 8,301 39,512

Total Liabilities 11,512,077 10,287,576

Net assets - unrestricted:
  Undesignated 38,740,464 33,980,078

Total Liabilities and Net Assets 50,252,541$ 44,267,654$
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Year Ended September 30, 2018 2017

Revenues
  Grants and contracts 20,746,781$ 19,817,754$
  Net patient service revenue 9,285,232 7,883,686
  Contracted service revenue 680,878 347,985
  Investment income 59,840 48,779
  Earnings from joint ventures 470,221 431,599
  Rental income 306,171 386,938
  BIA contract support settlement - 512,564
  Other 139,842 200,735

Total Revenues 31,688,965 29,630,040

Expenses
  Program services:
    Health services 20,673,106 18,715,720
    Community services 4,342,410 4,092,253
    Realty 1,223,040 350,874

  Total program services 26,238,556 23,158,847

  Supporting services:
    General and administrative, net of indirect cost recovery 393,870 1,249,037
    Special and restricted general fund projects 296,153 449,305

  Total supporting services 690,023 1,698,342

Total Expenses 26,928,579 24,857,189

Change in net assets 4,760,386 4,772,851

Unrestricted Net Assets, beginning of year 33,980,078 29,207,227

Unrestricted Net Assets, end of year 38,740,464$ 33,980,078$

Financial Statements
STATEMENT OF ACTIVITIES
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Financial Statements
STATEMENT OF CASH FLOWS

Year Ended September 30, 2018 2017

Cash Flows from Operating Activities
Change in net assets 4,760,386$    4,772,851$    

Adjustments to reconcile change in net assets to net cash
from operating activities:

Depreciation 1,155,975 1,174,611
Contributed capital from grants - (926,988)
Change in fair value of interest rate swap agreement (29,383) (69,292)
Equity in earnings of joint ventures in excess of distributions (2,026) (137,949)

(Increase) decrease in assets:
Patient accounts (161,565) (175,984)
Grants and other receivables 739,497 (207,417)
Prepaid expenses (550) 62,881

Increase (decrease) in liabilities:
Accounts payable 299,218 (35,452)
Accrued compensation and related liabilities 121,224 61,914
Accrued interest payable (618) 4,908
Deferred revenue 656,625 1,532,764

Net cash from operating activities 7,538,783 6,056,847

Cash Flows for Investing Activities
Purchase of property and equipment (1,052,856) (928,336)
Proceeds from sale of property and equipment - 4,131
Proceeds from payments on notes receivable 65,659 160,966
Proceeds from sale of investments 1,005,409 1,517,040
Purchase of investments (735,000) (1,504,785)

Net cash for investing activities (716,788) (750,984)

Cash Flows from Financing Activities
Contributed capital from grants - 926,990
Principal payments on long-term debt (372,565) (321,794)

Net cash from financing activities (372,565) 605,196

Net increase in cash and cash equivalents 6,449,430 5,911,059

Cash and Cash Equivalents, beginning of year 16,785,935 10,874,876

Cash and Cash Equivalents, end of year 23,235,365$  16,785,935$  

Supplemental disclosure of cash flow information:
Assets acquired through the issuance of debt 550,000$       -$              
Cash paid during the year for interest 73,878 163,370
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Financial Statements
COMBINED SCHEDULE OF EXPENSES

RATIOS

2014 2015 2016 2017 2018

Salary, wage, and fringe  $10,037,372  $11,382,484  $13,383,273  $13,777,428  $14,700,396 

IPA/MOA  $850,428  $718,822  $846,905  $614,072  $659,708 

Contractual services  $3,250,807  $3,636,243  $3,848,797  $3,410,274  $3,793,155 

Travel and per diem  $1,625,026  $2,073,120  $1,937,257  $1,726,415  $1,903,128 

Facilities expense  $1,166,954  $947,850  $1,164,387  $990,277  $1,208,727 

Supplies  $997,357  $1,352,692  $1,422,139  $1,458,791  $1,606,070 

Contributions  $486,275  $482,501  $497,049  $549,108  $726,430 

Other expense  $1,070,456  $1,366,230  $1,120,515  $1,156,213  $1,174,990 

Depreciation  $888,097  $964,407  $1,039,128  $1,174,611  $1,155,975 

Total  $20,372,772  $22,924,349  $25,259,450  $24,857,189  $26,928,579 

2014 2015 2016 2017 2018

Current ratio 2.78 2.75 2.82 3.03 3.23

Days cash on hand 193.4 185.34 205.38 300.96 329.07

Percentage of budget for personnel 53.44% 52.79% 56.34% 57.90% 57.04%

Operating expense per day $53,382.67 $60,164.22 $66,357.05 $64,883.78 $70,609.87 

Current ratio = current assets divided by current liabilities

This ratio measures the ability to pay back short-term liabilities 
(debt and payables) with short-term assets (cash, cash 
equivalents, unrestricted investments). The higher the current 
ratio, the more capable a company is of paying its obligations. A 
ratio under 1 suggests that the company would be unable to pay 
off  its obligations if they came due at that point. 

Days cash on hand = cash and cash equivalents/operating 
expenses per day

Measures how long, in days, an organization could meet operating 
expenses without receiving new income. Many organizations 
typically strive to maintain at least 90 days cash on hand. 

Percentage of budget for personnel = total wages, taxes 
and benefi ts divided by total expenses

Percentage of costs for staffi  ng 

Operating expenses per day = total expenses before 
depreciation divided by 365

This describes the amount an organization spends per day, on 
average, to conduct activities. 

Year Ended September 30, 2018 (with comparative totals for 2014, 2015, 2016 and 2017)

Year Ended September 30, 2018 (with comparative totals for 2014, 2015, 2016 and 2017)
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Financial Summary

2018
$50,252,541 

$38,740,464 

$44,267,654 
$33,980,078 

$38,321,755 
$29,207,227 

$36,580,161 
$27,878,072 

$31,850,601 
$22,839,655 

$24,833,913 
$17,122,166 

$24,314,185 
$16,592,394 

2017

2016

2015

2014

2013

2012

ASSETS AND BENEFICIARIES’ EQUITY

Total Assets Benefi ciaries’ Equity

Year Ended September 30, 2018

80%

17%

2% 1%

2018 FUNCTIONAL EXPENSES

Health Services - $20,673,106
Community Services - $4,342,410
General and Administrative - $393,870
Special Projects - $296,153

KANA raises funds through investment earnings, joint ventures, patient service revenue 
and rental income in order to provide the highest level of service for our Benefi ciaries.
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Financial Summary
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2018 REVENUE

Compacts, Grants and Contracts - $20,746,781
Net Patient Service Revenue - $9,285,232

Earnings from Joint Ventures - $470,221

Contracted Service Revenue - $680,878

Rental Income - $306,171

Investment Income - $59,840

Other - $139,842

Year Ended September 30, 2018

KANA TOTAL REVENUE BY FISCAL YEAR
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Kodiak Area Native Association
3449 Rezanof Drive East  |  Kodiak, AK 99615

(907) 486-9800  |  kodiakhealthcare.org

KODIAK CLINICS AND OFFICES

Alutiiq Enwia Health Center: 907.486.9800 

or Toll Free  1.800.478.5721

Medical: 907.486.9870

Dental: 907.486.9870

Pharmacy: 907.486.9860

Mill Bay Health Center: 907.486.7300 

Community Services Center: 907.486.9879 

Wellness Center: 907.486.1377

Kodiak Child Advocacy Center: 907.486.9878

323 Carolyn Street: 907.486.7380

VILLAGE CLINICS

Akhiok Health Clinic: 907.836.2230 

Karluk Health Clinic: 907.241.2212 

Larsen Bay Health Clinic: 907.847.2208 

Old Harbor Health Clinic: 907.286.2205

Ouzinkie Health Clinic: 907.680.2265

Port Lions Health Clinic: 907.454.2275


