Overview

Section 4 presents data regarding several health care services. health care access (e.g. distance-to-care, coverage),
public financing (e.g. Medicaid, Medicare), facilities and other infrastructure (e.g. hospitals, residential treatment
centers), system capacities (e.g. EMS, community health centers, and tribal hedlth care), networks (e.g. Public
Health Nursing outreach), long-term care providers (e.g. disability and senior services), prevention programs (e.g.
immunization), and most recently, telemedicine.

Health Care Access

Table 4.010 - Geographic Isolation and Community Health Care Accessibility (2007)

o Table4.010 presents every community in Alaska, arranged by region and census area. For each
census area, communities are grouped according to “ Geographic Isolation” scores. See Table
4.015 for adefinition of each level of isolation.

Table 4.015 - Definitions for EMS Community Level of Isolation Scores

o Table4.015 provides definitions for each of the five levels of isolation used in table 4.010. A
given level is characterized by size of population within the defined areas, capacity of medical
and emergency medical services, and geographic accessibility. These definitions were devel oped
by Emergency Medical Services program, Division of Public Health, Department of Health and
Social Services.

Table 4.020 - Having a Persona Health Care Provider, Statewide Demographics (2005-2006)

o For 2006, the Alaska Behavioral Risk Factor Survey (BRFSS) showed that 57 percent of
statewide residents reported they had a personal doctor or health care provider. The highest rates
were among survey respondents age 55 and older. The lowest rates were reported by those under
age 34 and by Native Alaskans. Those with college degrees and incomes over $75,000 had higher
than average rates of having a personal doctor or health care provider. Females were significantly
more likely to have a provider than were males (65 percent versus 50 percent).

Table 4.030 - Having a Personal Health Care Provider, by Region (2005-2006)

o Inboth 2005 and 2006, the Rural region had the lowest statewide rate (29 and 30 percent
respectively) of people who had a personal doctor or health care provider. In both years,
Southeast had the highest rate at (59 and 65 percent respectively). Femalesin every region had a
higher rate than males.

Table 4.040 - Not Ableto See aDoctor Due to Cogt, Statewide Demographics (2005-2006)

o TheAlaskaBehaviora Risk Factor Survey (BRFSS) showed that 15 percent of Alaskans could
not afford to see a doctor because of the cost in both 2005 and 2006. In 2006, the highest rates
were reported by those with incomes of less than $35,000 (especially those with incomes below
$15,000 at 39 percent) and those with less than a high school education (26 percent). Females

(18 percent) were more likely than males (12 percent) to have been unable to afford a doctor’s
visit.
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Table 4.050 - Not Ableto See aDoctor Due to Cost, by Region (2005-2006)

o For 2006, the Rural region had the greatest proportion of survey respondents (24 percent) who
reported that they could not afford a doctor’ s visit. Southeast had the lowest rate at 12 percent..
Females in Anchorage (18 percent), the Gulf Coast (19 percent) and Rural Alaska (28 percent)
reported higher rates than males in their respective regions. Maes and females had similar rates
in Southeast and Fairbanks

Table 4.060 - Routine Check-Up in Last 12 Months, Statewide Demographics (2005-2006)

o In 2006, 60 percent of the Alaska Behavioral Risk Factor Survey (BRFSS) respondents statewide
had been to a health care professional for a check up in the last 12 months. Age and gender were
both related to a check-up having occurred. Adults age 55-64 (71 percent) and adults age 65 or
older (75 percent) were much more likely to indicate having had a check-up than adults age 34
and younger. Overall, females (67 percent) had a higher rate of check-ups than males (53
percent). Varying levels of income, education and race were generally less of afactor.

Table 4.070 - Routine Check-Up in Last 12 Months, by Region (2005-2006)

o The Southeast region had the highest rate of recent check-ups (64 percent). The Gulf Coast and
the Rural regions had the lowest rates (50 and 52 percent respectively), similar to the Rural region
at 52 percent. There were relatively large disparities between females and malesin all regions.
Fairbanks had the greatest disparity, with 69 percent of females having a recent check-up versus
49 percent of males. The Gulf Coast had the smallest difference, with females at 55 percent and
males at 46 percent.

Table 4.080 - Health Care Coverage, Statewide Demographics (2005-2006)

o Table4.080 showsthat 83 percent of the Alaska Behavioral Risk Factor Survey (BRFSS)
respondents reported having health care coverage. Reported coverage increased with age,
education and income. The highest reported rate of coverage was among those 65+ years of age
(97 percent). Those with incomes of more than $75,000 (95 percent), and college graduates (91
percent), were also more likely to report having had health care coverage. The lowest rate of
health care coverage was reported by those with incomes below $24,999. Overal, survey findings
were stable from 2005 to 2006.

Table 4.090 - Health Care Coverage, by Region (2005-2006)

o In 2006, the Southeast region had the highest rate of health care coverage (88 percent). A lower
percentage of residentsin the Rura region had coverage (75 percent), and that region had the
lowest rate in the state for both 2005 and 2006.

Table 4.100 — Percent of Alaska Population Enrolled in Medicaid

o Infiscal year 2007 the average monthly number of individuals enrolled in Medicaid was 91,196.
In any given month, about 13.6 percent of the statewide population was enrolled. The Southwest
Region had the highest percentage of population enrolled (28.7 percent of the regional
population). The Interior Region had the lowest percentage (10.7 percent of the regional
population). About 12 percent of residents in the Anchorage/Matanuska-Susitna region were
enrolled in Medicaid in any month in 2007. Among census areas and boroughs, the Wade
Hampton Census Area had the highest percentage of population enrolled (49.5 percent of the
census area population) and the Aleutians West Borough, also in the Southwest Region, had the
lowest (3.5 percent).

Table 4.101 - Medicaid Caseload, by Region (2005-2006)

o In 2006, the statewide monthly average Medicaid caseload was 56,317, similar to that for 2005, at
56,373.
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Table 4.102 - Medicaid Claims and Enrollment — Statewide Demographics (SFY 2006)

o Almost 132,000 individuals (131,996) were enrolled and eligible to receive Medicaid benefits at
some time during fiscal year 2006. Ninety-three percent (93.2 percent) of those enrolled (122,975
beneficiaries, or recipients) used services provided by Medicaid and had claims processed in
2006. Claims payments for Medicaid benefits totaled $978,844,191. Females congtituted 57
percent, and males 43 percent of those receiving benefits. Natives comprised 39 percent and non-
Natives 61 percent. The greatest share of payments (36% of total payments or $350,281,539 for
63 percent of recipients) were for services provided to children, followed by services provided to
adults with disabilities (31 percent of total payments or $301,004,761 for 11 percent of
recipients).

Table 4.104 - Medicaid Beneficiaries - Top Five Service Categories (SFY 2006)

o Thefollowing are the top five Medicaid-supported categories of care as reported by the Division
of Health Care Services (DHSS), measured by the number of unduplicated beneficiaries:
physician services, 101,441; prescription drugs, 77,827; hospital services, 66,873; dental services,
40,537; transportation services, at 24,094. The total number of unduplicated beneficiaries was
122,020.

Table 4.110 - Medicare Enroliment, for Aged (65+), Disabled and Total s (2003-2005)

o In 2005, there were 51,149 Alaskans enrolled in Medicare. Of these, 41,469 were identified as
aged 65 and over. There were 9,612 categorized as having a disability, constituting 19 percent of
total enrollment. Between 2003 and 2005, the enrollment of these two groups rose by 6.2 percent
and 10.3 percent respectively.

Table 4.120 - Alaska Population Age 65+, Compared with Medicare Enrollment (2000-2005)

o In 2005, approximately 51,100 Alaskans were Medicare recipients. Nearly all Alaskans (96
percent) age 65+ were enrolled in Medicare, while 81 percent of all Alaskans enrolled in
Medicare were age 65 or older. Since 2000, the percent of Alaskans age 65+ has been growing by
about 4 percent per year.

Emergency Medical Services

Table 4.130 - Emergency Medical Services System, Personnel and Services (SFY 2007)

o The Section on Injury Prevention and EMS (Division of Public Health, DHSS) reported in 2007
that there were 3,779 EMS care provider certifications. Of these, there were 3,500 unduplicated
certified individuals. There were 324 Mobile Intensive Care Paramedics (MICPs). There were
218 communities that had at least one Emergency Medical Technician (EMT), while there were
34 communities with at least one MICP.

Community Health Centers

Table 4.140 - Alaska' s Federally Funded Community Health Centers (1974-2007)

o Asof July 2007, Alaska had 26 provider agencies that were federally funded under Section 330
of the Public Health Service Act to operate Community Health Centers (CHCs). These agencies
operated atotal of 118 clinic sites. Between 1995 and 2003 the number of Section 330
community health centersin Alaska grew from two provider agencies (operating four sites) to 20
(operating 88 sites).

Table 4.150 - Alaska’ s Community Health Centers (CHCs), by Region (2007)

o Table4.150 presents both the Clinic Sites (118) and Provider Agencies (26) for all CHCs, as of
July 2007. These are arranged according to community, with clinics grouped by census area, and
then by region. The year that each site began operationis aso listed.

Alaska Health Care Data Book: Selected Measures, 2007 Section Four Page 223



Table 4.160 - Priorities of Alaska's Primary Care Council (2007)

o ThePrimary Care Council (PCC) is an interagency group which provides advice for the
development of primary health care services in Alaska. In 2007, the PCC declared five priorities.
These were: (1) representation on the Alaska Health Care Strategies Planning Council; (2)
workforce development; (3) behavioral hedlth; (4) funding for primary care; and (5) issues of
prenatal and well-child care. See the Appendix for a definition of primary care.

Hospitals

Figure 4.170 - Hospitals in Alaska, (2007)

o Figure 4.170 shows that in 2007, there were 25 hospitalsin Alaska, consisting of: general acute
care (13), rural primary care (4), specialized (psychiatric) (2), and Alaska Native (6). The greatest
concentration of hospitals was in the Anchorage/Mat-Su region.

Table 4.190 - Hospitals and Nursing Facilities, Total Beds by Facility Type and L ocation (2006)

o Statewide, there were 2,417 total bedsin Alaskan hospitals and nursing facilities, not including
those operated by the military. Of those beds, 1,101 were designated as acute care beds and 98
were indicated as swing beds. The distribution of total hospital beds as afunction of hospital type
was as follows: Genera Acute Care (1,169), Rural Primary Care (84), Specialized (psychiatric)
(154), and PHS-ANH (302). In addition, there were 708 bedsin designated nursing facilities.

Tribal Health Care System

Table 4.200 - Triba Hospitals, Locations, Beds and Inpatient Activity (Federal Fiscal Y ear 2005-2006)

o For FFY 2006, the Alaska Tribal Health Care System (ATHS) reported atotal of 292 staffed
beds. There were atotal of 11,382 admissions (excluding newborn activity), up from FFY 2005
by 9 percent. Inpatient days stood at 51,833, up 5.7 percent from prior year. Average daily
patient load was 142, up 5.7 percent. Average length of stay was 4.6 days, down by 3 percent
from the previous year. For separate information regarding Alaska Tribal Health Care System
Hospital Newborn Activity, see Table 2-087.

Table 4.220 - Tribal Health Care, Outpatient Activity (Federal Fiscal Y ear 2005-2006)

o For FFY 2006, the Alaska Tribal Health Care System (ATHS) reported atotal of 1,465,308
ambulatory visits, arise of 2.2 percent from the year prior. Every Alaska Tribal Health Care
System service unit across the state showed an increase except Norton Sound. There were
770,054 primary care provider visits (PCPV's) during 2006, a decline of 1.5 percent from 2005.
When comparing health centers from across the state, there was marked variation in the
percentage of change in number of primary care provider visits.between 2005 and 2006.

Table 4.240 - Tribal Heath Care, Community Health Aide Visits, by Agency (Federal Fiscal Y ear 2005)

o Statewide, community health aides working for the Alaska Tribal Health Care System (ATHS)
provided 252,351 patient encounters in FFY 2005. In addition, there were 526 group health
education encounters; 21,171 fluoride (dental) encounters, aswell as 19,043 instances of other
provider assists. Of the agencies, the Y ukon Kuskokwim Health Corporation Community Health
Aide Program (CHAP), provided the most patient encounters (116,812).

Table 4.245 - Tribal Headlth Care, Denta Services Activity (Federal Fiscal Y ear 2005-2006)

o Statewide, the Alaska Tribal Health Care System (ATHS) Dental Service provided 98,354
encountersin FFY 2006, an overall decline of 1.4 percent from the previous year. The Alaska
Native Medical Center (Anchorage) provided the single greatest number of encounters (35,745).

Behavioral Health
Table 4.270 - Alaska Psychiatric Institute, Description and Admissions (SFY 2003-2006)
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o A key partner in Alaskan behavioral health care interventionsis the Alaska Psychiatric Institute
(API). API has a 72-bed capacity, and principally serves persons with severe and persistent
psychiatric disorders and/or serious maladaptive behaviors. Typically these including adults or
adolescents whose need for psychiatric services exceeds the capacity of local service providers.
From 2003 to 2006, APl admissions rose steadily from 1,227 (2003) to 1,452 (2006). Occupancy
ratesin SFY 2006 were highest April, May and June (94 percent, 96 percent and 93 percent).
From FY 2003 to 2006, the re-admission rate (to API, 30-day) was between 12.7 percent and 16.2
percent.

Children’s Services
Table 4.280 - Residential Children’s Services, Number of Beds, by Level and Location (2007)

o Table 4.280 presents the number, type and location of therapeutic residential children’sfacilities
in Alaska for 2007. These are arranged by level (intensiveness) of service, within communities,
grouped by census area and region. For level-11 there were 120 beds; for level-111, 198 beds; for
level-1V, 52 beds; and for level-V, 133 beds. In addition, there were treatment resource/foster
homes, with 196 beds in homes serving children age 1-3 and another 60 beds for homes serving
children age 5-8.

Disability and Senior Services
Table 4.290 - Developmental Disability (DD) Service Provider Agencies - by Region (2007)

o Services provided to persons with developmental disabilities occurs almost completely via non-
profit agencies. Some of these agencies operate more than one site, in some instancesin different
areas of the state. Table 4.290 provides alisting of Alaska s DD provider agencies arranged by
community, census area, and region. Statewide in 2007, there were 46 agency siteslocated across
22 communities.

Table 4.300 - Division of Senior and Disability Services (DSDS), Demographics of Medicaid Claims
(SFY 2006)

o In SFY 2006, The Alaska Department of Health and Social Services, Division of Senior and
Disability Services reported there were 7,703 unduplicated Medicaid disability and senior service
recipients. Natives comprised 23.8 percent of recipients while non-Natives constituted 76.2
percent. Of the total, 9.8 percent were children with adisability, 43.2 percent were adults with a
disability, and the elderly were 44.3 percent. Payment regarding the total claimants were
$280,164,440 (direct services only), comprising 28.6 percent of overal Alaska DHSS Medicaid
spending. On average, the cost per recipient, per year, was $36,371.

Table 4.305 - Division of Senior and Disability Services (DSDS), Consumers and Types of Medicaid-
Supported Services (SFY 2006)

o Threeprincipa types of Medicaid supported service categories were reported for Alaska
Department of Health and Social Services, Division of Senior and Disability Services consumers
in SFY 2006. Unduplicated consumer counts by type-of-service revealed: 1,179 for nursing
homes; 3,683 for home and community-based waivers, and 4,039 for personal care attendants.
Thetotal number of unduplicated consumers was 7,703.

Table 4.307 - Division of Senior and Disability Services (DSDS), Distribution of Residents and Medicaid
Providers, by Region (SFY 2005)

o Table4.307 showsthe current location of Medicaid providers across the statein SFY 2005. In FY
2005, six of the 26 census areas had no home or community based providers, while another 11
had three or fewer providers, with the largest numbers located in the Anchorage, Fairbanks, and
Juneau areas. This same geographic pattern existed for the 112 care coordination agencies who
had submitted bills to the Medicaid Management Information System during FY 2005. Nine of
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the 26 census areas had no care coordination agencies and 12 areas had three or fewer care
coordination agencies, with the mgjority in urban areas.

Table 4.310 — Division of Senior and Disability Services (DSDS), Long-Term Care, Medicaid Consumers, by

O

Service Type (SFY 2005)

In SFY 2005 there were 4,552 consumers who received Medicaid-supported long-term care
services. The proportion of population that did so rose with age bracket, from 1.3 percent of those
61-65 to 13.5 percent of those 85+. By Medicaid service category of use, there were: 1,587 in the
Older Alaskans Waiver program; 1,039 in the Adults with Physical Disabilities Waiver program;
1,028 in the Mental Retardation/Developmental Disability Waiver program; and 1,024 in the
nursing home category. There were also 252 children with complex medical conditions.

Table 4.317 - Division of Senior and Disability Services (DSDS), Grants and Services that Are Non-

O

Medicaid, by Population (SFY 2006)

Alaska Department of Health and Social Services, Division of Senior and Disability Services
reported that it provided five types of primary servicesthat were paid for via non-Medicaid funds.
In total, 20,570 clients were reported served for a cost of $29,601,000. The five types of services
and supports were: nursing facilities transitions, temporary assisted living, senior grants, elder
residential, and developmental disahilities.

Table 4.320 - Assisted Living Homes for Seniors, by Region (2004)

O

Statewide in 2004, there were 159 assisted living facilities licensed for use by seniors, according
to the Certification and Licensure Office in the Alaska Department of Health and Socia Services
Division of Public Health. These facilities provided 1,616 residential units. Anchorage contained
more than half of the homes (58 percent) and corresponding units (51 percent).

Table 4.325 - Assisted Living Homes, by Type of Population Served, by Census Area (2007)

O

Statewide in 2007, there were 565 assisted living facilities (of all types) licensed for usein
Alaska. Table 4.325 presents these by type of population served. Those serving the
developmentally disabled only, or with other populations, were the most numerous (295 homes,
or 52 percent of total). There were 223 homes (39 percent of total) that served seniors. There
were 40 licensed residential centers, and another seven licensed Residential Psychiatric Treatment
Centers (RPTC). The Anchorage/Mat-Su region contained 418 licensed assisted living homes,
this comprising 74% of the total statewide.

Table 4.330 - Pioneer Homes, Facilities, Occupancy and Wait-List, by Region (2006)

O

Telemedicine

As of 2006 there were six Pioneer Homes in Alaska, al operated by the state. These facilities
maintained atotal of 508 licensed beds. Total occupancy was reported at 86 percent (436 beds
were either occupied or assigned). Ketchikan had the highest occupancy rate at 95.8 percent and
Palmer the lowest at 69.6 percent. Residential services were offered at three levels of
intensiveness (I, Il & I11), with Level |11 providing the highest level of care. The wait-list count
was 199 individuals.

Table 4.380 - Universal Service Administrative Company Funded Sites and Amounts, 2005

(@)

Telemedicine technol ogies have proven increasingly useful for delivery of health careto rural and
remote locations. As such, the Alaska Federal Health Care Access Network (AFHCAN) was
established, and the Universal Service Administration Company (USAC) made funding
commitments. Table 4.380 presents these funding amounts, by community, census area, and
region. For FY 2005, thistotaled $21,323,140. The highest all ocation (39 percent) was for the
Southwest region at $8,316,275.
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Table 4.400 - Triba Telehealth Encounters, Telepharmacy, and Teleradiology (Federal Fiscal Y ear 2006)

o TheAlaskaTribal Health System (ATHS) has increased their use of telemedicine. For FFY 2006,
the Alaska Tribal Health System reported 1,816,892 (multi-facility integration) encounters.
Telepharmacy logged 11,608 interactions to approve and dispense prescriptions at remote
facilities. AFHCAN usage (store and forward) was also reported at 11,206 instances. Finally, the
Alaska Tribal Health System provided an estimate of teleradiology usage for FFY 2006, which
stood at 41,450 episodes.

Figure 4.410 - Telepsychiatry via Alaska Psychiatric Institute and Link to Alaska Native Tribal Health
Consortium (ANTHC) 2007

o Figure 4.410 depicts the tel ehealth routes by which Alaska Psychiatric Institute (API) provides
psychiatric services to remote locations. This graphic identifies the main routers as well asthree
key network partners. GCI Connect MD, Alaska Native Tribal Health Consortium, and the
Alaska Rura Telehealth Network.

Figure 4.420 - Telepsychiatry and Physician Outpatient Services via Alaska Native Tribal Health Consortium
(ANTHC) 2007

o Figure 4.420 shows how Alaska Native Triba Health Consortium core services are linked viathe
telemedicine network to its constituent organizations at other locations. Links are al'so shown to
the Alaska Department of Health and Social Services, and in particular to Alaska Psychiatric
Institute. The graphic shows the routes by which Physician Outpatient Clinic Tele-behavioral
Health Services are provided.
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Health Care Access

Table 4.010

Geographic Isolation and Health Care Accessibility by Region, 2007

Lake, Nelchina, Paxson, Silver Springs, Slana, Tatitlek, Tazlina,
Tolsona, Tonsina

Region/Census Area Score*
Anchorage-Mat-Su
Anchorage
Anchorage 5
Matanuska-Susitna
Palmer
Farm Loop
Big Lake, Fishhook, Gateway, Glacier View, Knik-Fairview, Lakes, 2-Highwa
Meadow Lakes, Talkeetna, Tanaina, Wasilla, Y gnway
Buffalo Soapstone, Butte, Chickaloon, Houston, Knik River, Lake 1-Highway
Louise, Lazy Mountain, Sutton-Alpine, Trapper Creek, Willow
Chase, Petersville, Point MacKenzie, Skwentna, Susitna 1-Isolated
Gulf Coast
Kenai Peninsula
Soldotna 4
Homer, Seward 3
Anchor Point, Diamond Ridge, Kenai, Nikiski, Ridgeway, Sterling 2-Highway
Seldovia 2-Isolated
Bear Creek, Clam Gulch, Cohoe, Cooper Landing, Crown Point, Fox
River, Fritz Creek, Funny River, Happy Valley, Hope, Kachemak, 1-Highwa
Kalifornsky, Kasilof, Lowell Point, Moose Pass, Nikolaevsk, Ninilchik, ghway
Primrose, Salamatof, Sunrise
Beluga, Halibut Cove, Nanwalek, Port Graham, Seldovia Village,
1-Isolated
Tyonek
Kodiak Island
Kodiak 3
Kodiak Station 2-Highway
Womens Bay 1-Highway
Akhiok, Aleneva, Chiniak, Karluk, Larsen Bay, Old Harbor, Ouzinkie,
) 1-Isolated
Port Lions
Valdez-Cordova
Cordova, Valdez 3
Glennallen, Whittier, Willow Creek 2-Isolated
Eyak 1-Highway
Chenega, Chisana, Chistochina, Chitina, Copper Center, Copperville,
Gakona, Gulkana, Kenny Lake, McCarthy, Mendeltna, Mentasta L-Isolated

Table continued on next page
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Table 4.010 (cont.)

Geographic Isolation and Health Care Accessibility by Region, 2007

Region/Census Area Score*
Interior
Denali
Healy 2-Isolated
Anderson, Cantwell, Ferry, McKinley Park 1-Isolated
Fairbanks North Star
Fairbanks 4
College 3
Eielson, North Pole 2-Highway
Ester, Fox, Moose Creek, Pleasant Valley, Salcha, Two Rivers 1-Highway
Harding-Birch Lakes 1-Isolated
Southeast Fairbanks
Fort Greely 2-Highway
Big Delta, Delta Junction, Tanacross, Tok 2-Isolated
Deltana, 1-Highway
Alcan Border, Chicken, Dot Lake, Dot Lake Village, Dry Creek, Eagle,
Eagle Village, Healy Lake, Northway, Northway Junction, Northway 1-Isolated
Village Tetlin
Yukon/Koyukuk
Nenana 2-Highway
Fort Yukon, Galena, McGrath, Tanana 2-Isolated
Alatna, Allakaket, Anvik, Arctic Village, Beaver, Bettles, Birch Creek,
Central, Chalkyitsik, Circle, Coldfoot, Evansville, Four Mile Road,
Grayling, Holy Cross, Hughes, Huslia, Kaltag, Koyukuk, Lake 1-isolated
Minchumina, Livengood, Manley Hot Springs, Minto, New Allakaket -isolate
Nikolai, Nulato, Rampart, Ruby, Shageluk, Stevens Village, Takotna,
Venetie, Wiseman
Northern
Nome
Nome 3
Unalakleet 2-Isolated
Brevig Mission, Diomede, Elim, Gambell, Golovin, Koyuk, Port
Clarence, Savoonga, Shaktoolik, Shishmaref, St. Michael, Stebbins, 1-Isolated
Teller, Wales, White Mountain
North Slope
Barrow 3
Anaktuvuk Pass, Atgasuk, Kaktovik, Nuigsut, Point Hope, Point Lay, 1-Isolated
Wainwright sisoiate
Prudhoe Bay
Northwest Arctic
Kotzebue 3
Ambler, Buckland, Deering, Kiana, Kivalina, Kobuk, Noatak, Noorvik,
1-Isolated

Selawik, Shungnak

Red Dog Mine

Table continued on next page
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Table 4.010 (cont.)
Geographic Isolation and Health Care Accessibility by Region, 2007

Region/Census Area Score*
Southeast
Haines
Haines 2-Isolated
Covenant Life, Excursion Inlet, Lutak Mosquito Lake, Mud Bay 1-Isolated
Juneau
Juneau 4
Ketchikan Gateway
Ketchikan 4
Saxman 1-Highway
Prince of Wales
Craig, Klawock, Metlakatla Thorne Bay 2-Isolated
Coffman Cove,_ Edna Bay, Hollis, Hydaburg, H_yder, Kasaan, Meyers L-isolated
Chuck, Naukati Bay, Point Baker, Port Protection, Whale Pass
Sitka
Sitka 3
Skagway-Hoonah-Angoon
Gustavus, Hoonah, Pelican, Skagway 2-Isolated
Angoon, Elfin Cove, Game Creek, Klukwan, Tenakee Springs 1-Isolated
Wrangell-Petersburg
Petersburg, Wrangell 3
Kake, Kupreanof, Port Alexander, Thoms Place 1-Isolated
Yakutat
Yakutat 2-Isolated
Southwest
Aleutians East
Akutan, King Cove, Sand Point 2-Isolated
Cold Bay, False Pass, Nelson Lagoon 1-Isolated
Aleutians West
Adak, St. George, St. Paul, Unalaska 2-Isolated
Atka, Nikolski 1-Isolated
Bethel
Bethel 3
Aniak 2-Isolated
Akiachak, Akiak, Atmautluak, Chefornak, Chuathbaluk, Crooked
Creek, Eek, Goodnews Bay, Kasigluk, Kipnuk, Kongiganak, Kwethluk,
Kwigillingok, Lime Village, Lower Kalskag, Mekoryuk, Napakiak, 1-Isolated

Napaskiak, Newtok, Nightmute, Nunapitchuk, Oscarville, Platinum,
Quinhagak, Red Devil, Sleetmute, Stony River, Toksook Bay,
Tuluksak, Tuntutuliak, Tununak, Upper Kalskag

Table continued on next page
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Table 4.010 (cont.)

Geographic Isolation and Health Care Accessibility by Region, 2007

Region/Census Area Score*
Bristol Bay
Naknek 2-Isolated
King Salmon, South Naknek 1-Isolated
Dillingham
Dillingham 3
Togiak 2-Isolated
Aleknagik 1-Highway
Clark's Point, Ekwok, Koliganek, Manokotak, New Stuyahok, Portage
- 1-Isolated
Creek, Twin Hills
Lake and Peninsula
Chignik 2-Isolated
Chignik Lagoon, Chignik Lake, Egegik, Igiugig, lliamna, Ivanof Bay,
Kokhanok, Levelock, Newhalen, Nondalton, Pedro Bay, Perryville, 1-Isolated
Pilot Point, Port Alsworth, Port Heiden, Ugashik
Wade Hampton
Alakanuk, Chevak, Emmonak, Hooper Bay, Kotlik, Marshall, Mountain
Village, Pilot Station, Pitkas Point, Russian Mission, Scammon Bay, 1-Isolated

Sheldon Point (Nunam Iqua), St. Mary's

Source: Alaska Emergency Medical Services. (1996). "Alaska EMS Goals", In: A Guide For Developing

Alaska's Emergency Medical Services System, (rev: 2/1996). [AND] Alaska Rural Primary Care Facility

Needs Assessment Project: Final Report. (2002, Oct). Vol. 1, Appendices. Prepared for Alaska Denali

Commission. Prepared by Alaska Native Tribal Health Consortium, Alaska DHSS, and US Indian Health

Service. Anchorage, AK. [with updating by HPSD for 2007].

*Definitions of EMS level 1-5 communities are outlined in the following table 4.015.
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Table 4.015

Definitions for EMS Community Level of Isolation Scores

COMMUNITY TYPE
LEVEL |

Isolated Village

POPULATION

Usually 50 - 1,000 in
immediate community

EMS

Community clinic with a CHA
or EMT

GENERAL ACCESS

Limited air or marine highway
access to a Level IIl or higher
community; road access
exceeds 60 miles

Highway Village

Usually 50 - 1,000 in
immediate community

Community clinic with a CHA
or EMT

Limited air or marine highway
access to a Level Ill or higher
community; year-round, 60
minute or less road access

LEVEL Il

Isolated Sub-Regional
Community or Town

Usually 500 - 3,000 +in
immediate community

Community clinic with PA, NP,
or physician; health care
services provided by public or
private sector

Marine highway or daily air
access to closest Level Ill or
higher community; air service
to Level | communities in area

Highway Sub-Regional

Usually 500 - 3,000 +in

Community clinic with a PA,
NP, or physician; health care

Marine highway or daily air
access to closest Level Ill or

Community or Town immediate community services provided by public or | higher community; year-round
private sector 60 minute or less road access
LEVEL IlI Daily airline service to Level

Large Town or
Regional Center

Usually 2,000 - 10,000 +in
immediate community,
providing services to a
regional population

Community hospital and
physicians; health care
service agencies include both
public and private

I, IV & V communities; air
service to Level | & Il
communities in area; road or
marine highway access all
year

LEVEL IV Hospitals with a 24 hour
Usually 10,000 - 100,000 in staffed ED and full continuum | Daily airline service to Level Il
immediate community, of care; multiple providers of I, IV & V communities; road
Small City providing services to a larger health care and other services | or marine highway access all
regional population including both public and year
private programs
LEVEL V Usually 100,000 + in Daily airline service to Level Il

Urban Center

immediate community,
providing services to a
statewide population

Some specialized medical and
rehabilitation services for low
incidence problems

IIl, IV & V communities; road
or marine highway access all
year

OTHER AREAS

25 - 150 in immediate

Designated area for
equipment and patient care

Limited road, air or marine
highway access to a Level Il

Very Small Communities community with a CHA, ETT or EMT or higher community
Level Il ambulance service Year-round, 60 minute or less
Maior Highwavs Variable every 100 miles & first ground transportation or air
jor Highway responder service every 50 access to a Level Il or higher
miles community
L . Safety officer with ETT or Helicopter or fixed wing
Marine Highways Variable EMT training ACCESS
At-Risk Sites Variable Safety coordinator & at least | Air, marine & ground
Schools two ETTs transportation access
High-Risk Work Sites: Variable ETT or EMT for every 25 More than one hour from a
Remote employees medical service
Hiah-Risk Work Sites: Nearbv | Variable ETT or EMT for every 50 One hour or less from a
g ' y employees medical service

Source: Owens, Shelley. (2007). Personal communication, re: Development of Alaska EMS definitions for Levels of
Community Isolation, 2000". Section of Injury Prevention and Emergency Medical Services, Division of Public Health,

Alaska, DHSS.
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Table 4.020
Having a Personal Health Care Provider, Statewide Demographics, 2005-2006

2005 2006
Have Have
Personal % Having Personal % Having
Doctor / Doctor or Doctor/  Doctor or
Health Health Health Health
Sample Care Care Confidence Sample Care Care Confidence
size Provider Provider *  Interval 95% size Provider  Provider* Interval 95%
Statewide Total 2,783 1,542 55% 52.1-57.6 2,088 1,211 57% 54.0 - 60.1
Gender
Male 1,285 618 49% 445-52.8 947 475 50% 455-54.6
Female 1,498 924 61% 57.9-64.9 1,141 736 65% 60.6 - 68.4
Race
Native (any mention) 579 229 43% 37.6-49.3 447 187 46% 38.6-52.9
Non-Native 2,182 1,301 57% 53.9-60.1 1,627 1,016 60% 56.1 - 62.9
Age
18- 24 211 65 29% 20.6 - 39.2 173 71 43% 33.2-53.8
25-34 457 199 46% 39.7-52.1 342 158 43% 36.1-50.0
35-44 593 296 53% 47.8-58.8 420 218 53% 46.4 - 58.6
45-54 743 439 62% 56.8 - 67.1 484 299 65% 59.3-70.8
55 - 64 428 291 72% 66.7-77.4 365 255 73% 65.7-79.2
65 or older 330 242 71% 63.5-77.6 273 199 75% 68.4-80.9
Education
Less than High School 255 120 49% 39.1-60.0 164 91 57% 44.1-69.5
gr'ggsgho‘)' grad 867 408 45%  403-49.8 640 315 50% 442-553
?gg;]esif]'ﬁe o 820 483 57%  519-627 617 374 57% 516 - 62.6
College Grad 835 529 64% 59.7 - 68.7 662 430 64% 58.9 - 68.9
Income
Less than $15K 270 131 56% 46.7 - 64.8 162 92 52% 415-63.2
$15,000 - 24,999 368 174 37% 30.2-45.2 218 110 49% 38.8-59.1
$25,000 - 34,999 272 144 56% 48.2-64.4 217 116 52% 42.8-61.3
$35,000 - 49,999 396 222 52% 44.3-58.9 298 171 60% 51.2-67.9
$50,000 - 74,999 524 311 58% 51.9-63.9 426 254 56% 498 - 62.8
$75K+ 671 413 63% 58.4 - 68.2 550 352 65% 59.7-70.0

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.
Alaska DHSS. [with 2006 updates from R. Wells, personal communication].

* Percentages are weighted based on actual total population statistics.
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Table 4.030
Having a Personal Health Care Provider, Regional Comparison, 2005-2006

2005 2006
Have Have
Personal % Having Personal % Having
Region Doctor/  Doctor or Doctor/  Doctor or
9 Health Health Health Health
Sample Care Care Confidence Sample Care Care Confidence
size Provider  Provider * Interval 95% size Provider  Provider * Interval 95%
C.”?h.‘"age and 599 365 58%  529- 623 492 319 61%  56.0- 66.0
icinity
Male 254 142 52% 45.2 - 59.6 204 115 55% 46.9 - 62.3
Female 345 223 63% 57.1- 68.6 288 204 68% 61.0- 73.9
Gulf Coast 590 355 58% 53.3- 625 434 263 57% 515- 62.4
Male 274 139 49% 42.3- 558 197 106 50% 41.8- 57.4
Female 316 216 68% 61.6- 735 237 157 65% 58.0- 72.1
Southeast 562 358 59% 54.5- 64.0 388 265 65% 59.1- 70.2
Male 260 142 50% 432- 571 178 107 57% 48.3- 65.2
Female 302 216 69% 62.6- 74.6 210 158 73% 65.9- 79.5
Rural 506 169 29% 25.2- 34.0 351 119 30% 245- 35.7
Male 259 72 25% 19.1- 30.9 166 45 23% 16.3- 315
Female 247 97 35% 29.1- 421 185 74 38% 30.3- 46.5
Fairbanks and
Vicinity 526 295 55% 49.9- 59.8 423 245 54% 48.3- 59.1
Male 238 123 50% 426- 57.4 202 102 47% 39.0- 54.8
Female 288 172 60% 54.2 - 66.4 221 143 61% 53.9- 68.2

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.
Alaska DHSS. [with 2006 updates from R. Wells, personal communication)].

* Percentages are weighted based on actual total population statistics.
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Table 4.040

Adults Who Could Not Afford to See a Doctor Because of Cost, Statewide Demographics, 2005-2006

2005 2006
% Could
Could Not % Could Could Not Not
Afford  Not Afford Afford Afford
Sample Doctor Doctor  Confidence Sample Doctor Doctor Confidence
size Visit Visit  Interval 95% size Visit Visit Interval 95%
Statewide Total 2,801 419 15% 129- 168 2,105 339 15% 12.8- 16.9
Gender
Male 1,296 143 12% 9.2- 147 951 129 12% 9.3- 149
Female 1,505 276 18% 156- 21.0 1,154 210 18% 149- 210
Race
Native (any mention) 590 98 13% 10.3- 16.5 459 117 18% 14.1- 22.1
Non-Native 2,189 315 15% 2,189 1,631 218 14% 11.7- 165
Age
18-24 215 35 15% 215 175 23 15% 9.2- 240
25-34 463 88 18% 463 341 66 17% 12.7- 223
35-44 592 102 16% 592 418 80 16% 11.9- 20.0
45-54 744 126 17% 744 493 91 15% 11.3- 188
55- 64 432 51 10% 432 369 48 13% 8.1- 204
65 or older 334 13 6% 334 277 22 10% 6.3- 17.0
Education
Less than High School 262 45 12% 7.4- 195 169 51 26% 17.3- 38.0
gr'ggsgho‘)' grad 879 163 20%  164- 24.0 644 119 16% 129- 206
?gg;]esiﬁ'(';?e or 820 129 15%  11.2- 189 625 111 17% 134- 21.0
College Grad 834 82 10% 7.8- 136 662 57 8% 58-12.1
Income
Less than $15K 274 7 29% 21.3- 383 164 54 39% 28.4- 50.8
$15,000 - 24,999 372 102 30% 23.2- 378 219 63 22% 15.4- 29.6
$25,000 - 34,999 272 46 15% 10.0- 21.0 217 46 24% 16.7- 33.8
$35,000 - 49,999 398 72 22% 15.6- 295 298 50 17% 11.3- 247
$50,000 - 74,999 523 54 12% 8.2- 168 426 52 11% 7.8- 154
$75K+ 671 29 5% 29- 7.0 552 39 7% 45- 95

Source: Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual

Report. Alaska DHSS. [with 2006 updates from R. Wells, personal communication].

* Percentages are weighted based on actual total population statistics.
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Table 4.050
Adults Who Could Not Afford to See a Doctor Because of Cost, Regional Comparison, 2005-2006

2005 2006

Could % Could Could % Could

Not Not Not Not

Region Afford Afford Afford Afford
Sample Doctor Doctor Confidence Sample Doctor Doctor Confidence
size Visit Visit  Interval 95% size Visit Visit  Interval 95%
Ciréci;‘i‘;;age and 600 87 4%  11.2- 178 492 75 14%  108- 17.7
Male 253 27 12% 76- 175 202 21 10% 6.0- 155
Female 347 60 17% 12.8- 217 290 54 18% 13.6- 23.6
Gulf Coast 590 98 18% 141- 215 438 60 14% 10.7- 18.1
Male 274 30 13% 9.0- 18.8 199 19 10% 6.2- 15.7
Female 316 68 22% 17.3- 284 239 41 19% 134- 249
Southeast 560 67 13% 98- 164 389 50 12% 8.8- 159
Male 261 19 8% 5.1- 138 178 23 12% 79- 185
Female 299 48 17% 129- 228 211 27 12% 76-17.0
Rural 520 90 17% 132- 206 360 92 24% 19.3- 295
Male 270 34 12% 79- 172 169 36 21% 146- 28.6
Female 250 56 23% 17.3- 29.0 191 56 28% 21.3- 359
\F/?C'fgft‘;ks and 531 77 15%  120- 187 426 62 14%  108- 184
Male 238 33 13% 8.8- 181 203 30 14% 9.5- 20.7
Female 293 44 18% 13.2- 230 223 32 14% 9.7- 20.1

Source: Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual
Report. Alaska DHSS. [with 2006 updates from R. Wells, personal communication].

*Percentages are weighted based on actual total population statistics.
For further information: http://www.hss.state.ak.us/dph/chronic/hsl/brfss/default.htm
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Table 4.060

Adults Who Have Had a Routine Checkup in the Last 12 Months, Statewide Demographics, 2005-2006

2005 2006
% Adults Adults % Adults
Sample  Adults with with  Confidence Sample with with Confidence
Size Checkup Checkup  Interval 95% Size  Checkup  Checkup Interval 95%
Statewide Total 2,684 1,577 58%  55.0- 60.6 2,018 1,217 60% 56.6 - 62.7
Gender
Male 1241 633 49%  450- 533 011 476 53% 48.0- 57.3
Female 1,443 944 67%  635- 703 1,107 741 67% 633- 70.9
Race
Native (any mention) 548 311 548 48.7- 60.8 429 250 58% 50.1- 64.9
Non-Native 2,114 1,253 2114  551- 614 1575 962 60% 56.9 - 63.6
Age
18- 24 187 104 187 425- 64.2 162 94 53% 426- 639
25-34 442 242 442 44.2- 567 324 166 46% 39.2- 54.0
35- 44 572 302 572 473- 586 402 208 57% 50.4- 62.6
45-54 724 408 724 537- 642 476 297 63% 56.9- 68.8
55 - 64 420 279 420  612- 730 352 239 71% 63.4- 773
65 or older 319 233 319 649- 789 270 196 75% 67.7- 81.0
Education
Less than High School 244 148 244 505- 69.2 156 101 57% 41.7- 70.4
E:%‘Esgh‘)o' grad 824 449 824 50.2- 59.9 607 348 58% 52.3- 63.5
?gg;]esif]'ﬁe or 795 478 795  508- 617 603 353 61% 55.5- 66.1
College Grad 816 500 816  56.7- 66.0 647 411 61% 55.4 - 65.7
Income
Less than $15K 256 142 256 51.8- 69.4 153 93 57% 456 - 68.2
$15,000 - 24,999 348 187 348 396- 56.8 210 128 67% 575- 75.7
$25,000 - 34,999 257 149 257 473- 646 200 118 56% 457 - 65.2
$35,000 - 49,999 390 233 300 47.3- 622 282 166 58% 488- 67.3
$50,000 - 74,999 506 310 506  533- 655 413 247 60% 536 - 66.5
$75K+ 657 399 657  56.3- 663 544 326 59% 53.4- 64.2

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.

Alaska DHSS. [with 2006 updates from R. Wells, personal communication].

* Percentages are weighted based on actual total population statistics.

For further information: http://www.hss.state.ak.us/dph/chronic/hsl/brfss/default.htm
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Table 4.070
Adults Who Have Had a Routine Checkup in the Last 12 Months, Regional Comparison, 2005-2006

2005 2006
Adults % Adults Adults % Adults

Region Sample with with Confidence Sample with with Confidence

size  Checkup  Checkup Interval 95% size  Checkup  Checkup Interval 95%

C{g;‘ﬁ;age and 580 361 59% 543 63.7 477 300 62%  57.2- 67.3
Male 245 131 49% 42.1- 56.6 199 111 56% 48.2 - 63.9
Female 335 230 69% 63.2- 74.3 278 189 69% 62.3- 74.7
Gulf Coast 562 314 54%  49.6- 59.1 420 234 50%  45.0- 55.9
Male 263 131 46% 39.5- 53.1 193 97 46% 38.5- 54.2
Female 299 183 64%  575- 695 227 137 55%  47.6- 62.6
Southeast 548 329 59% 54.3- 63.7 375 250 64% 58.0- 69.3
Male 257 130 50% 42.8 - 56.7 169 100 56% 472 - 64.4
Female 291 199 69%  62.9- 746 206 150 72%  645- 784
Rural 482 274 54% 48.4 - 58.7 331 183 52% 45.1- 58.0
Male 247 126 48%  413- 556 154 72 43%  343- 526
Female 235 148 60%  52.2- 66.7 177 111 62%  54.0- 70.1
\F/?C'Irgft‘;ks and 512 299 57% 433 584 415 250 59%  £35. 640
Male 229 115 51% 58.2- 70.4 196 96 49% 40.9- 57.0
Female 283 184 65%  52.3- 622 219 154 69%  62.1- 756

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.
Alaska DHSS. [with 2006 updates from R. Wells, personal communication)].

Percentages are weighted based on actual total population statistics.
For further information: http://www.hss.state.ak.us/dph/chronic/hsl/brfss/default.htm
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Table 4.080

Health Care Coverage, Statewide Demographics, 2005-2006

2005 2006
Number with % with Number with % with
Sample Health care  Health care ~ Confidence Sample Health care  Healthcare  Confidence
Size Access Access *  Interval 95% Size Access Access *  Interval 95%
Statewide Total 2,793 2,294 83% 80.8-84.8 2,098 1,760 83% 80.0- 848
Gender
Male 1,294 1,068 84% 80.9-86.7 951 791 83% 79.0- 859
Female 1,499 1,226 82% 78.7-84.3 1,147 969 82% 78.7- 855
Race
Native 583 468 82% 77.8-85.2 455 369 83% 785- 86.7
Non-Native 2,188 1,808 83% 80.7-85.3 1,628 1,378 82% 79.4- 850
Age
18-24 209 145 2% 62.7-80.0 169 117 68%  58.0- 76.7
25-34 461 366 79% 73.4-84.0 345 272 7% 67.7- 818
35-44 597 482 84% 79.6 - 86.8 418 350 85% 80.3- 88.6
45 -54 743 598 83% 78.5-86.4 490 413 85% 80.6- 88.8
55 - 64 430 368 89% 85.2-91.8 367 316 89% 83.6- 925
65+ 333 317 95% 90.7-97.5 278 267 97% 934- 983
Education
ﬁz gl‘a” High 259 197 81%  74.0-86.4 169 122 72%  605- 817
g‘r'%‘Esghoo' Grad 875 648 73%  688-77.6 639 507 78%  72.6- 822
?ggfr‘]esccﬁ'(';?e or 819 684 84%  79.6-87.1 623 525 81%  76.5- 855
College Grad 835 762 93% 90.4-94.6 662 604 91% 86.8- 934
Income
Less than $15K 272 181 69% 60.2 - 76.6 164 104 58%  46.6- 68.4
$15,000 - 24,999 370 248 65% 56.6 - 72.0 219 157 67% 56.2- 76.7
$25,000 - 34,999 273 203 5% 67.1-814 215 170 7% 674- 843
$35,000 - 49,999 398 336 86%  80.7-89.7 299 243 79%  715- 85.0
$50,000 — 74,999 523 472 91%  86.4-936 429 393 87%  81.7- 912
$75K+ 670 640 95% 925-97.1 551 520 95%  92.4- 96.8

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.

Alaska DHSS. [with 2006 updates from R. Wells, personal communication].

* Percentages are weighted based on actual total population statistics.

Note: Survey respondents were asked the following question: “Do you have any kind of health care coverage, including health insurance,
prepaid plans such as HMO's, or government plans such as Medicare?

For further information: http://www.hss.state.ak.us/dph/chronic/hsl/brfss/default.htm
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Table 4.090
Health Care Coverage Regional Comparison, 2004-2005

2005 2006
Have % Have Have % Have
Region Health Health _ Health Health _
Sample Care Care Confidence Sample Care Care Confidence
Size Coverage Coverage* Interval 99% Size  Coverage Coverage* Interval 99%
Anchorage and
Vicinity 599 514 85% 81.5-883 492 420 84% 79.3- 87.3
Male 254 229 88% 82.7-92.4 204 174 85% 78.1- 89.5
Female 345 285 82% 76.8 - 86.2 288 246 83% 76.4 - 87.6
Gulf Coast 590 463 78% 73.7-817 358 358 79% 73.6 - 83.2
Male 276 221 76% 69.5-81.9 168 168 81% 72.7- 86.6
Female 314 242 80% 74.8-84.3 190 190 7% 69.4 - 82.7
Southeast 562 470 82% 77.9-855 390 358 88% 83.5- 91.2
Male 260 214 79% 722-845 178 155 88% 809- 927
Female 302 256 85% 80.3-89.1 212 187 88% 81.9- 918
Rural 511 396 75% 70.0-79.0 356 281 5% 69.4- 80.4
Male 265 202 75% 67.9-805 168 133 7% 68.8- 837
Female 246 194 75% 67.8 - 80.8 188 148 3% 64.2- 80.5
Fairbanks and
Vicinity 531 451 84% 80.4 - 87.7 425 359 82% 77.0- 86.0
Male 239 202 85% 79.0-89.9 202 161 7% 69.4 - 83.6
Female 292 249 83% 78.0-87.6 223 198 87% 80.8- 91.4

Source: Wells, Rebecca. (2006). Health Risks in Alaska among Adults: Alaska Behavioral Risk Factor Survey 2004/2005 Annual Report.
Alaska DHSS. [with 2006 updates from R. Wells, personal communication)].

*Percent “Have health care coverage” are weighted based on actual total population statistics.

Note: Survey respondents were asked the following question: “Do you have any kind of health care coverage, including health insurance,
prepaid plans such as HMO's, or government plans such as Medicare?

For further information: http://www.hss.state.ak.us/dph/chronic/hsl/brfss/default.htm
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Table 4.100

Percent of Alaska Population Enrolled in Medicaid

Average Monthly Medicaid

2007 AME Percent

Region and Census Area Enrollment (AME) of CY 2006
Population
SFY 2006 SFY 2007
Statewide (excludes out-of-state) 95,834 91,117 13.6%
Anchorage/Matsu 46,221 44,282 12.3%
Anchorage Borough 34,148 32,611 11.5%
Matanuska-Susitna Borough 12,073 11,671 15.1%
Gulf Coast 10,996 10,216 13.7%
Kenai Peninsula Borough 8,015 7,467 14.5%
Kodiak Island Borough 1,804 1,693 12.5%
Valdez-Cordova Census Area 1,177 1,056 10.8%
Interior 11,370 10,951 10.7%
Denali Borough 113 109 6.1%
Fairbanks North Star Borough 8,158 7,706 8.8%
Southeast Fairbanks Census Area 1,436 1,416 20.9%
Yukon-Koyukuk Census Area 1,663 1,720 29.4%
Northern 5,991 5,640 23.8%
Nome Census Area 2,745 2,681 28.1%
North Slope Borough 1,292 1,143 16.8%
Northwest Arctic Borough 1,954 1,816 24.8%
Southeast 9,168 8,715 12.4%
Haines Borough 290 264 11.8%
Juneau Borough 3,256 3,119 10.2%
Ketchikan Gateway Borough 1,960 1,921 14.6%
Prince of Wales-Outer Ketchikan 1,130 1,117 20.4%
Sitka Borough 1,091 967 10.9%
Skagway-Hoonah-Angoon Census Area 466 429 14.2%
Wrangell-Petersburg Census Area 859 794 13.2%
Yakutat Borough 116 104 16.4%
Southwest 12,088 11,313 28.7%
Aleutians East Borough 217 183 6.9%
Aleutians West Borough 197 170 3.5%
Bethel Census Area 5,761 5,477 32.2%
Bristol Bay Borough 83 83 7.8%
Dillingham Census Area 1,409 1,333 27.8%
Lake and Peninsula Borough 398 331 21.3%
Wade Hampton Census Area 4,023 3,736 49.5%

Enroliment is for Medicaid only and excludes persons eligible only for CAMA or state-only benefits.

Total Alaska Medicaid average monthly enroliment (AME) includes a small number of residents enrolled from out of state and is therefore

slightly greater than the statewide enrollment stated in Table 4.100 (Total AME was 95,879 in SFY 2006 and 91,195 in SFY 2007).
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Tab