
***CONFIDENTIAL***
(Rev. 07/25/11)

STATE OF ALASKA
DIVISION OF ALASKA PIONEER HOMES

APPLICATION FOR PAYMENT ASSISTANCE

Residents of the Pioneer Homes are required to pay monthly rates and fees set 
by regulation, to reimburse the state for the cost of providing care. After paying 
monthly rent and ancillary charges residents should have at least $200.00 left 
over each month to cover  personal expenses.  The State does not intend for 
any residents to leave the Pioneer Homes due to inability to pay.

To determine if a resident is eligible for the Payment Assistance Program, 
please read the booklet titled "Payment Assistance".  If  you  have any questions 
regarding the Payment Assistance Program or the application process, please 
call the Pioneer Homes' Revenue Unit at (907) 465-4401.  If you believe a 
resident is eligible, complete the enclosed four-page form and return it to: 

State of Alaska 
Department of Health & Social Services
Division of Alaska Pioneer Homes
PO Box 110690
Juneau, AK 99811-0690.

Eligibility is determined by considering a combination of the resident's income 
and resources. Additional consideration is given to residents with a spouse or 
dependent living in the community.  

Any resident approved for the Payment Assistance Program is required to have 
Medicare Part A, Part B and Part D or the equivalent medical insurance 
coverage.  As a condition of receiving Payment Assistance a resident shall also 
apply for Medicaid and any other state or federal program that may reduce the 
amount of state assistance.  Alaska Regulation 7 AAC 74.040  and  Alaska 
Statute 47.55.020

ELIGIBILITY FOR PAYMENT ASSISTANCE WILL NORMALLY BECOME 
EFFECTIVE THE MONTH FOLLOWING APPROVAL FOR PAYMENT 
ASSISTANCE. 
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