
Welcome to the Kodiak Area Native Association

 u r i   r ur e  re d i  ervi e eed  e de iver ie e ered re  e 
u i ie   di  d  r   ur e ie   e  i dividu  ive i  e  u i ie

ur i i  r vide e  re i   u ie  e i   i re e e e i i i  d rd i i   re r ur 
u i ie  e  ervi e  re de ivered r u  edi  re e  w i  i ude  ur r vider, ur e , e 
er , vi r  d edu i  d e i r i  e i i  ur edi  re e  wi  w r  e  wi  

de  r vider , e vi r  e  r vider , we e  e er , d u i  ervi e  r vider   e ure   
ur e  re d we ei  eed  re e

REGISTRATION REQUIREMENTS
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Please be prepared to provide a copy of the following documents. 

State ID or Driver’s License

Insurance Card(s)

Certificate of Indian Blood (if applicable)

Federally Recognized Tribal Enrollment Card (if applicable)

DD214 to enroll in Veterans Administration (if applicable)

edi  e rd  i

r ur er i e r ue i , e e  ur re i r i    907 486 9870

Our mission is “To Elevate the Quality of Life of the People We Serve.”

Patient Registration Packet
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Household Size Less Than Less Than Less Than Less Than More Than 

1 $18,810 $28,215 $32,918 $37,620 

2 $25,540 $38,310 $44,695 $51,080
3 $32,270 $48,405 $56,473 $64,540 

4 $39,000 $58,500 $68,250 $78,000
5 $45,730 $68,595 $80,028 $91,460 

6 $52,460 $78,690 $91,805 $104,920
7 $59,190 $88,785 $103,583 $118,380 

8 $65,920 $98,880 $115,360 $131,840
Section 3: Sliding Fee Discount Program (Insured and Uninsured Patients) 

KANA offers Medical, Dental, and Behavioral Health services at discounted rates to all eligible patients regardless of insurance 

status. Discounted fees can be applied to self-pay, as well as insurance co-pays and deductibles. The discounted fees for 

service are based on an individual’s ability to pay as determined by annual household income and household size, if your 

income range falls within the less than column above, you may be eligible.

Please check here if you are interested in learning more and/or completing an application  
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