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1 Page 1, line 1:

2 Delete "Pioneers' Home"

3 Page 2, line 31, through page 3, line I:

4 Delete all material and insert

5 "(W ) housing receipts fro m

6____________________________________ IQ___Pioneers' Homes care and sunnort paym ents
7 under AS 47.55.030: and

8 ( ii)  employee payments fo r housing:"

L -1-



Employee Housing Receipts

FY96 act._________FY97act._________FY98 act. FY99 au lh . FY2000 Gov.

Employee Housing Receipts

Fish & G am e $97.7 $100.0 S113.9 $109.3. $109.3
Renlal payments made by employee* at remote jltes/h#tcher!ei

Public Safety $219.5  $225.2 $226.0 $225.0 $225.0
Rental payments made by Troop#rs serving In remote po»t*.

Transportation $167.3 $167.3 $167.3 $167.3 $ 1 6 7 .3
Rental payments made by employees at remote svlBtkm/mehtenance/constructlon site*.

total $484.5 $492.5 $507.2 $501.6 $50lT

FY to FY change . . $6.Q $14.7 ($5.60) $0.0
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Amendment N u m b e r : ^ -

O FFERED IN  T H E  S E N A T E  B Y  S E N A T O R  P H ILL IP S

T O : SB 111

1 Page 1, line  1:

2 Delete "P ioneers ’ H om e"

3 Page 3, fo llo w in g  line 1:

4  Insert a new subparagraph to read:

5 " (X ) rece ipts collected u n d e r A S  41,21.026 bv the

6 D e p a rtm e n t o f  N a tu ra l Resources fo r  pa rks  and re c re a tio n a l a reas :"
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T H E  F O L L O W IN G  D O C U M E N T  H A S  N O T  

B E E N  F I L M E D  B U T  IS  A V A IL A B L E  I N  T H E

O R IG IN A L  F I L E .
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State of Alaska 
Department of Administration 

Division of Alaska Longevity Programs 
Alaska Pioneers’ Homes

NOTE: Tiic information contained herein applies only to residents who arc unable 
to pay the full cost o f care in a Pioneers’ Home.

July, 1998
IM P O ItT A N T  NO TICE

The Alaska Slatute and Alaska Administrative Codes referenced in this booklet are intended for general 
information purposes only. For any legal information please refer to an official pamphlet o f the Alaska 
Statutes or the published register o f the Alaska Administrative Code.



Scnaic Standing Committers 
Member: Finance 
Member: Hcalih, Education, &

Ga r y  w il k e n
SENATOR 

Districts 29 & 30 
West Fairbanks

Social Services (HESS)

BuringJkssLW-:
State Capitol Building 

Juneau, Alaska 99801-1182 
Tel: (907) 451-5501 (in Fbks area)
Tel: (907) 465-3709 (outside Fbks) 

Fax:(907)465-4714 
Website: www.gaiywilken.com 

E-Mail: Senator_Gary_Wilkcn@legis.state.ak.us

Member: Legislative Budget &  Audit 
Member: State Affairs a t*

Interim:
1851 Fox Ave. 

Fairbanks, Alaska 99701 
Tel: (907)451-5501 

Fax: (907)451-0438

S P O N S O R  S T A T E M E N T

Senate Bill 111

"Pioneers' H o m e  Receipts"

Senate Bill 111 recognizes that Pioneers' H om e receipts are collected from  
residents for rent and certain supplies used by the residents. This legislation  
changes the designation of these receipts from general fund to statutory  
designated program  receipts.

In late 1995 the Pioneers' H om es A dvisory Board recom m ended increm ental 
increases in the rental rate schedule over seven  years to recover the full cost of 
care by FY2.003. The first rate increase w en t into effect July 1, 1996 and sim ilar 
increases w ill occur annually until July 2002. C ollections are based on the 
residents' ability to pay. Based on current projections, it is estim ated that the fees 
w ill stabilize at approxim ately $13.0 m illion.

SB 111 recognizes the direct correlation of fees paid by the Pioneers' H om e  
residents to the program expenses. I urge passage of this legislation.

April 7 ,1999

Home of the 
University o f Alaska

http://www.gaiywilken.com
mailto:Senator_Gary_Wilkcn@legis.state.ak.us


Pioneers' Home System 
Full Cost of Care Increases 

(Proposed)

Level o f Care Cost Increase l-Jul-96 1-Jul-97 1-Jul-98 1-Jul-99 1-Jul-00 1-Jul-01 1-Jul-02
Coordinated Services (CS) $2,129 $200 $934 $1,140 $1,340 $1,540 $1,740 $1,940 $2,140
Basic Assisted Living (BAL) $3,862 $430 $1,289 $1,720 $2,150 $2,580 $3,010 $3,440 $3,870
Enhanced Assisted Living (EAL) $5,079 $590 $1,553 $2,140 $2,730 $3,320 $3,910 $4,500 $5,090
ADRD Services $5,262 $615 $1,579 $2,200 $2,815 $3,430 $4,045 $4,660 $5,275
Comprehensive Services (CC) $6,448 $765 $1,864 $2,630 $3,395 $4,160 $4,925 $5,690 $6,455

" P  r e . p q  rc_  d  b ^  4 - K e .  4 2 )^ e p q r | - m e n - ( -  o>4- A d r n \ n l s 4 r a l z o n



Alaska Pioneers’ Homes 
Rate History

E ffec t ive  Ass is ted  Sk il led
Da te  R es id en t ia l L iv ing  Nurs ing
1954 $150 $195
July 1966 $180 $225
July 1976 $225 $275
O c to b e r  1983 $425 $525
D e c e m b e r  1989 $525 $630 $800
Feb rua ry  1993 $600 $700 $880
Feb rua ry  1994 $665 $780 $975
Feb rua ry  1995 $735 $860 $1,100

t r e p Q r e c !  ~ h h e , 4 D e p o r 4 m e r d  o - f  A d m ’i n i ' s i T Q u o q

l:VShared\ALP\lnlo Books\PHSlals2.xls



INTERNET ADDRESS: 
acoa@admin.state.ak.us

P.O. BOX 110209 
JUNEAU, AK 99811-0209 

(907) 465-3250 
FAX: 465-4716

Alaska Commission on Aging

R eso lu tion  9.9-7

In  support o f SB 111: An act relating to Pioneer Home receipts

Whereas the num ber o f  Alaskans age 65+ is projected to reach 80,927 by 2015; and whereas the 
numbers o f  Alaskans age 85+ w il l  double by that date, and

Whereas at this tim e the occurrence o f  A lzh e im er’s disease increases w ith  age, and is 
experienced by some 50% o f  those who reach age 85+; and

Whereas A laska is fortunate to have a statewide system o f  six Pioneer Homes that focus on 
m eeting the needs o f  o lder Alaskans affected by  such illnesses such as A lzhe im er’s Disease and 
other dementia; and

Whereas the average age o f  Pioneer Homes residents is now 86; and

Whereas increasing numbers o f  Alaskans now  enter the Homes in  the later stages o f  the 
particu la r illnesses affecting them, having used home and community-based care as long  as was 
feasible; and

Whereas the trend in  care needs o f  Pioneer Home residents novv requires more intensive levels o f  
s ta ffing  than the Homes have budget to accommodate; and

Whereas SB 111 enables the Pioneer Homes to retain in  the ir budget the payments received 
from  residents fo r rent, services, and supplies, thus enabling the Homes to reinvest those earnings 
to increase sta ffing  and meet the increasing costs o f  operation,

N o w  therefore the A laska Commission on A g ing  strongly encourages the Tw en ty-F irs t A laska 

Legislature to pass SB  111.

Adopted th is 7lh day o f  A p r il,  1999.

A la ire  Stanton 
Chair

mailto:acoa@admin.state.ak.us


S E N A T E  F I N A N C E  C O M M I T T E E
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C o./D ept./T itle : 

Address:_  h o t
Do you w ish  to testify? Yes No

S ub jec t/B ill N o:  ̂ t

Phone: 

Z ip :

. LU Z - 2 - 2 - C C S

Respond To Questions

N A M E :

C o./D ept./T itle : 

Address:_______

D o you w ish  to testify? Yes N o

S ub jec t/B ill No:

P hone:________

Z ip :___________

_Respond To Questions

N A M E :

C o./D ept./T itle : 

Address:_______

Do you w ish  to testify? Yes No

S ub jec t/B ill No:

Phone:_________

Z ip :___________

Respond To Questions

N A M E :

C o./D ept./T itle : 

Address:_______

Do you wish to testify?
SFC-99
SB 111

Yes No

-1 -

S ub jec t/B ill N o:

P hone:________

Z ip :___________

Respond To Questions
4/8/99




