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DIVIDER I: Application Summary 
 
 
Application Summary shall include the completed forms in the following order: 
 
 
1.  Applicant Identification and Certification (Form MO 580-1861) 
 
 (see Attachment 2, preceded by Letter of Intent, see Attachment 1) 
 
 
2.  Representative Registration (Form MO 580-1869) 
 
 (see Attachments 3a - e) 
 
 
3.  Proposed Project Budget (Form MO 580-1863) and detail sheet 
 
 (see Attachments 4a - b) 
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DIVIDER I: Attachments 
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Attachment 1 
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Attachment 2 
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Attachment 3a 
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Attachment 3b 



 

 

Attachment 3c 
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Attachment 3d 
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Attachment 3e 
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Attachment 4a 



 

 

Proposed Project Budget Detail Sheet 
 
1. New Construction Costs 

 

(not applicable) 
 

 
2. Renovation Costs 

 

$860,000 is the total estimate of renovation costs provided by Larry Nelson Architect 
of Springfield (see Attachment 4a & c). 
 
 

4.  Architectural/Engineering Fees 
 

$60,000 is the architectural and engineering fee estimate provided by Larry Nelson 
Architect of Springfield (see Attachment 4a & c). 
 
 

5.  Other Equipment (not in construction contract) 
 

    $110,000 was allocated for furniture, laundry, dining and common areas.  
 
 
6.  Major Medical Equipment 

 

(not applicable) 
 
 

7.  Land Acquisition Costs 
 

$0 is the percentage of the purchase price of the land as shown on the Special Sale 
Contract (see Attachments 7a - m) which was already included in the previous CON. 
 
 

8.  Consultant’s Fees/Legal Fees 
 

$12,000 for development and consultant fees. 
 
 

9.  Interest During Construction 
 

$23,000 is the interest estimated during renovation. 
 
 

10. Other Costs 
 

    $85,000 has been estimated for surveys, permits, construction audit, loan 
commitment fee, title insurance, marketing, promotional material and advertising.  
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Attachment 4b 
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Attachment 4c 



 

 

 
 
 
 
 
 
 
 

DIVIDER II: Proposal Description 
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DIVIDER II: Proposal Description 
 

Proposal description shall include documents which: 
 

1. Provide a complete detailed project description. 
 
St. Louis Altenheim is proposing to add 46 skilled nursing facility (SNF) beds located in an 
existing six-story structure which may replace the contents of project #5970 DS. 
 

The services to be provided in this facility are described in the brochure  
(see Attachments 5a - c) 

 
 
2. Provide a timeline of events for the project, from the issuance of the CON through 

project completion. 
 

(see Attachment 5d) 
 
 
3. Provide a legible city or county map showing the exact location of the proposed 

facility. 
 
(see Attachment 5e) 
 
 

4. Provide site plan for the proposed project. 
 
(see Attachment 5f <site plan>) 
 
 

5. Provide preliminary schematic drawings for the proposed project. 
 
(see Attachment 5g <facility schematic> 
 
 

6. Provide evidence that architectural plans have been submitted to the DHSS. 
 
(see Attachment 6) 
 
 

7. Provide the proposed gross square footage. 
 
     The proposed square footage of the new facility will be 22,700 square feet. 
 
 
8. Document ownership of the project site, or provide an option to purchase. 

 
Attached please find the Altenheim Asset Sale Agreement which documents acquisition 
of the real estate by Malik St. Louis, LLC (see Attachments 7a – m). 
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9. Define the community to be served. 
 

The community to be served is primarily defined as the people aged 65 and over 
who reside within the 15-mile radius (see Attachment 5a-c) from this location who 
are in need of skilled nursing services. 

 
 
10. Provide 2025 population projections for the 15-mile radius service area. 

 
The applicant has adjusted the population data based on the applicable Rules 
process using the 2025 projections acquired from the Department of Health and 
Senior Services. The following tables and maps illustrate this information (see 
Attachments 8a - b <DHSS 15-mile zip code and cities maps>, 8c <DHSS 15-mile 
zip code populations>, and 8d - 8e <2025 Population Projections & Bed Need>). 
 
 

11. Identify specific community problems or unmet needs the proposal  
     would address. 
 

When the community need methodology of 53 beds per one thousand population 
65+ is applied to the 190,093 population of 65+ in the 15-mile radius, it results in a 
total ICF/SNF need of 10,714 beds. There are 8,911 licensed and 329 approved   
ICF/SNF beds in the same radius according to the CON published inventory.  
Thus, there is a need for 834 ICF/SNF beds in this area. 
 
 

12. Provide utilization projections through the first three years of operation of  
     the new LTC beds. 
 

Since this is an expansion of an existing 23-bed ALF, 48-SNF, this table below 
shows the projected utilization for the past three full years of utilization and the first 
three projected full years including the proposed expansions: 
 
            Patient Days         . 
 Year               SNF 
 
 

 2020 7,804  
 2021 6,088 
 2022 11,926 
 

 2025 13,592 
 2026 14,486 
 2027 15,202 
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13. Provide the methods and assumptions used to project utilization. 
 

Utilization projections are based the extensive experience of the Applicant in its 
existing nursing home in operation at this location. 

 
 
14. Document that consumers needs and preferences have been included  
     in planning this project and describe how consumers had an opportunity  
     to provide input. 

 
The Applicant met with numerous residents and officials in the St. Louis City area in 
order to determine their perceptions of long-term care needs in this area. All were 
very supportive and encouraging. 
 
Consumer needs in the community will be met by this expanded skilled nursing 
facility because the care model will focus on the basic and advanced care needs of 
the residents. 
 

Interested persons were also notified of this application via newspaper Public Notice  
in April 26, 2024, edition of the St. Louis Post-Dispatch plus individual letters to every 
facility in 15- mile radius(see Attachment 11g). 
 
 

15. Provide copies of any petitions, letters of support or opposition received. 
 
The following letters of support (see Attachments 9): 
 
 • St Croix Support Letter 
 • (more to be added later) 
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DIVIDER II: Attachments 
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Attachment 5a 
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Attachment 5b 
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Attachment 5c 



 

 

Attachment 5d 
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Attachment 5e 

of St. Louis Altenheim proposed SNF addition 

SNF 
addition 

SNF & ALF   
       addtn  
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Attachment 5f 

Site Plan 



 

 

Attachment 5g 

Schematic

s
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Attachment 6 

From: "Larry Nelson" <larrynelsonarchitect@mchsi.com> 
Subject: Alternheim STL 
Date: August 22, 2022 at 9:57:33 AM CDT 
To: "East, David" <David.East@health.mo.gov>,  
      “Schaumburg, Carrie" <Carrie.Schaumburg@health.mo.gov> 
Cc: "Tom Piper" <macquest@me.com> 
 
David and Carrie, as part of the Missouri Certificate of Need process, I am forwarding 
to your department, Schematics of the proposed conversion of First Floor infirmary 
into a SNF, and the conversion of the fifth floor of the Tower into an ALF.  
 
Once we are past the CON process, I would like to schedule a sit down, or tele-
conference to go over a few items. As always, thank you. 
  
Larry D Nelson 
Architect 
417 849 2997 
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Attachment 7a 



 

 

Attachment 7b 
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Attachment 7c 
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Attachment 7d 
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Attachment 7e 
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Attachment 7f 
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Attachment 7g 



 

 

page 35 of 63 

Attachment 7h 
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Attachment 7i 
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Attachment 7j 
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Attachment 7k 
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Attachment 7l 
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Attachment 7m 
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Attachment 8a 



 

 

page 42 of 63 

Attachment 8b 
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Attachment 8c 
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Attachment 8d 
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Attachment 8e 
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Attachment 9a 

Letters of 

Support 
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DIVIDER III: Community Need Criteria and Standards 
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DIVIDER III: Community Need Criteria and Standards 
 
 
Document the following, if applicable: 
 

1. For ICF/SNF beds, address the population-based bed need methodology of fifty-
three (53) beds per one thousand (1,000) population age sixty-five (65) and 
older. 
 
The population data provided by the Department of Health and Senior Services was 
included in Divider II. The percentage adjustments by the applicant to accommodate 
zip code population inside the 15-mile radius were also included in Divider II.  
 
An inventory of existing and approved ICF and SNF facilities inside the 15-mile radius 
is provided (see Attachment 10a - c), as well as a map showing the location of these 
facilities (see Attachments 10a - c). Based on this data, there will be a need for 388 
more ICF/SNF beds in the 15-mile radius for the year 2025 as follows: 
 
 Unmet Need = (53 x P) - U 
  
  Where: 
  53 = ICF/SNF need rate per 1,000 population age 65+ 
   P = Year 2025 population in the 15-mile radius 
   U = Number of existing and approved beds in 15-mile radius 
  
 Unmet Need = (0.053 x 90,093) - 9,240 = 834 ICF/SNF bed need 
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3. For LTCH beds, address the population-based bed need methodology of one-
tenth (0.1) bed per one thousand (1,000) population.  

 
(not applicable) 
 

 
4. Document any alternate need methodology used to determine the need for 

additional beds such as LTCH, Alzheimer’s, mental health or other specialty 
beds. 
 
(not applicable) 
 

5.  For any proposed facility which is designed and operated exclusively for  
     persons with acquired human immunodeficiency syndrome (AIDS), provide  
     information to justify the need for the type of beds being proposed. 
 

(not applicable) 
 
 

6. If the project is to add beds to an existing facility, has the facility received a 

Notice of Noncompliance within the last 18 months as a result of a survey, 

inspection or complaint investigation? If the answer is yes, explain. 
 
 The project has been in compliance since December 2023. It had received notice 

of noncompliance in July 2023 and has corrected all issues.  



 

 

 
 
 
 
 
 
 
 

DIVIDER III: Attachments 
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Attachment 10a 



 

 

Attachment 10b 
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Attachment 10c 



 

 

 
 
 
 
 
 
 
 

DIVIDER IV: Financial Feasibility Criteria and Standards 

page 54 of 63 



 

 

page 55 of 63 

DIVIDER IV: Financial Feasibility Criteria and Standards 
 
 

Document the following, if applicable: 
 
 

1. Document that the proposed costs per square foot are reasonable when  

    compared to the latest “RS Means Construction Cost data”. 
 

The projected renovation cost is $50.66 per square foot (see Attachment 4c), which  
is much less than the 3/4 median of $263.00 (SNF) per square foot for RS Means 
for the St. Louis area (see Attachment 11a). 

 
 

2. Document that sufficient financing is available by providing a letter from  

    a financial institution or an auditors statement indicating that sufficient  

    funds are available. 
 

A letter from The Bank of Missouri documents their interest in funding of the 
applicant’s project (see Attachment 11b). 

 
 

3.  Provide Service-Specific Revenues and Expenses (Form MO 580-1865) for  

     the latest three (3) years, and projected through three (3) years beyond  

     project completion. 
      

Since this is an expansion of an existing ALF, ICF and SNF, these are historical 
utilization figures from 2020, 2021 and 2022, plus projections for 2024 to 2026  
(see Attachments 11c - d). 

 
 

4.  Document how patient charges were derived. 
 

Charges are based on extensive experience of the Applicant in their existing facilities 
currently in operation in Missouri. 

 
 

5.  Document responsiveness to the needs of the medically indigent. 
 

This is a full-function assisted living facility plus a skilled nursing facility which is 
eligible for public reimbursement such as Medicare or Medicaid, and there are other 
provisions for discounted services. Provisions will be made to allow residents to 
relocate to more affordable facilities, including the option to share a room, and 
assistance will be provided in securing other benefits to offset rising costs. Third-
party providers will be utilized when Medicare or Medicaid services are available per 
physician order. Residents with limited resources will also be referred to other 
services who provide indigent care. 
 
Interested persons were also notified of this application via newspaper Public Notice  
in April 26, 2024, editions of the St. Louis Post-Dispatch (see Attachment 11e). 



 

 

 
6.  For a proposed new skilled nursing or intermediate care facility, what percent 

of your admissions would Medicaid eligible on the first day of admission or 
become Medicaid eligible within 90 days of admission? 

 
(not applicable) 

 
 
7.  For an existing skilled nursing or intermediate care facility proposing to add 

beds, what percent of your admissions is Medicaid eligible on the first day of 
admission or becomes Medicaid eligible within 90 days of admission? 

 
It is estimated that 80% of our admissions will be Medicaid eligible as defined. 
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DIVIDER IV: Attachments 
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Attachment 11a 
Attachment 11a 



 

 

page 59 of 63 

Attachment 11b 



 

 

Attachment 11c 
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Attachment 11d 
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Attachment 11e 

This is a copy of what was sent out to all the 
facilities in a 15-mile radius. 
 
Jean 
 
Jean Bardwell, MHA, LNHA 
Administrator 
Office Number: 314-269-5318 
www.altenheimstlouis.org 



 

 

 

END of 
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