
  Arkansas State Veterans Home at Fayetteville 
1179 N. College Avenue, Fayetteville, AR 72703 

Phone: (479) 444-7001 | Fax: (479) 695-0184 

Dear Applicant or Family Member: 

We appreciate your interest in placing yourself or a family member in the Arkansas Veterans Home 
at Fayetteville. General information to assist in making the difficult decision of nursing home 
placement is listed below. 

Cost of Services: 

1. If you have a Service Connected Disability (SCD) at 60%, and rated unemployable, or 70% or
more, it is possible that the Veterans Administration (VA) would pay for your stay at the
Arkansas Veterans Home.

2. The cost per day for a semi‐private room is: $130.00 and a private room is: $145.00.
3. If you are not SCD and do not have the financial resources to pay privately, we will help you

apply for long term care under the Arkansas Medicaid program.
4. Long Term Care insurance policies are also accepted.
5. If qualified, Medicare Part A could pay for a short term rehabilitation stay.

Medication: Your medication will be billed separately to you, or your responsible party, or your 
prescription drug insurance carrier from a pharmacy with whom the facility is contracted. Only 
Veterans already on VA Aid and Attendance compensation can continue to obtain their medication 
through the VA system. The State Medicaid program pays for medications for all residents receiving 
nursing home Medicaid. 

The use of tobacco products are not allowed inside the facility. However, we do allow smoking in 
the designated area (outside) on the ground floor. There are designated times when staff will assist 
you. Family members may take residents to smoke at any time during their visit(s). Smoking 
products and lighters are kept in a secure area. They are not allowed in residents rooms.  

If you have any questions or need assistance, please call us at (479) 444‐7001. We invite you to 
come by for a tour at your convenience. 

Sincerely, 

Jay Green
Administrator 

Asa Hutchinson 

Governor 

Matt Snead 

Director 



Application Instructions: 

The following documents are required for admission to the Arkansas Veterans Home at 
Fayetteville. 

1. A Government Issued DD‐214, or separation records showing an Honorable Discharge
with entry and separation dates.

2. Social Security, Medicare, Medicaid, Veterans Administration, and any current insurance
card (front and back of all cards). 

3. A completed, dated, and signed application for admission. If there is something you do
not know, leave blank and submit what you do know. 

4. A Release of Information (ROI) form(s). There are two (2) of them. The facility ROI form
needs to be signed and dated at the bottom only. If you have medical records at the VA, 
sign and date the bottom of the VA form. You may have a VA and private physician, so both 
would be needed. If the Veteran does not or is unable to sign the ROI forms, we must have 
the Healthcare Power of Attorney sign them and return a copy of the Healthcare Power of 
Attorney to be submitted with the Release of Information (ROI) forms. 

5. For spouses of Veterans – send a copy of your Marriage license along with all other items
listed in 1 –4. 

6. If you have a Service Connected Disability (SCD) rating, please send written verification
from the VA showing the percentage of the disability rating. 
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