
From: Fick, Mackinzey
To: "Bunker Residential Home"
Subject: CON 6104
Date: Monday, May 13, 2024 4:36:00 PM

Julia,
 
After reviewing your application, some additional information is needed.

Divider two, question 12, states to see the attachment. Utilization for year 21, 22, 23, 25,
26, and 27 should be listed here – these should also match the utilization numbers listed
on the revenues and expenses form.
Provide a copy of the public notice regarding the proposed project published in a local
newspaper (19 CSR 60-50.430 (6) Document that providers of similar health services in
the proposed service area have been notified of the application by a public notice in the
local newspaper of general circulation before it was filed with the CON Program by the
applicant.)
The CON application is to increase by 3 beds for a total of 15 beds, however the
schematics appear to show 16 beds. Please advise.
I am unable to verify the information listed on the revenues and expenses form. Please
double check this, rise the numbers and send back.

 
This information is needed by Thursday, May 23, 2024.
 

Mackinzey Fick    (Name change from Lux to Fick)

Assistant Program Coordinator, Certificate of Need
Department of Health and Senior Services
920 Wildwood Drive, P.O. Box 570
Jefferson City, MO 65102
OFFICE: 573-751-6403
FAX: 573-751-7894
EMAIL: mackinzey.fick@health.mo.gov
http://health.mo.gov/information/boards/certificateofneed/index.php
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From: Fick, Mackinzey
To: "Bunker Residential Home"
Subject: RE: 6104RS
Date: Thursday, May 16, 2024 2:33:00 PM

Julia,
 
After reviewing your additional information, some items are still needed.

Provide a copy of the public notice regarding the proposed project published in a local
newspaper (19 CSR 60-50.430 (6) Document that providers of similar health services in the
proposed service area have been notified of the application by a public notice in the local
newspaper of general circulation before it was filed with the CON Program by the applicant.)
Explain why the revenues and expenses form does not reflect any indirect expenses.
Explain why the reveunes and expenses form does not reflect any revenue deductions.
Based on CON Survey submissions, utilization for year 2021 reflects 3,445, year 2022 reflects
3,710, and year 2023 reflects 3,527. This does not match the numbers provided in the
application. Please advise.

 

This information is needed by Thursday, May 23, 2024.
 
 

Mackinzey Fick    (Name change from Lux to Fick)

Assistant Program Coordinator, Certificate of Need
Department of Health and Senior Services
920 Wildwood Drive, P.O. Box 570
Jefferson City, MO 65102
OFFICE: 573-751-6403
FAX: 573-751-7894
EMAIL: mackinzey.fick@health.mo.gov
http://health.mo.gov/information/boards/certificateofneed/index.php
 

From: Bunker Residential Home <bunkerresidential@gmail.com> 
Sent: Wednesday, May 15, 2024 9:52 AM
To: Fick, Mackinzey <Mackinzey.Fick@health.mo.gov>
Subject: 6104RS
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*Utilization will be measured in “patient days” for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the service affected.

 **Indicate how the average charge/procedure was calculated.

 ***Only on long term debt, not construction. 

****Indicate how overhead was calculated.

MO 580-1865 (08/06)

SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program

Historical Financial Data for Latest Three Full Years plus 
Projections Through Three Full Years Beyond Project Completion

      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.

Year

Amount of Utilization:*

Revenue:
Average Charge**

Gross Revenue
Revenue Deductions

Operating Revenue 
Other Revenue

TOTAL REVENUE

Expenses: 
Direct Expenses

Salaries 
Fees 
Supplies 
Other

TOTAL DIRECT

Indirect Expenses 
Depreciation 
Interest*** 
Rent/Lease 
Overhead****

TOTAL INDIRECT

TOTAL EXPENSES

NET INCOME (LOSS):

Project Title:  Project #: 

TOTAL INDIRECT
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MO 580-1865 (08/06)

SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program

      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.

Year

Amount of Utilization:*

Revenue:
Average Charge**

Gross Revenue

Revenue Deductions

Operating Revenue

Other Revenue

TOTAL REVENUE

Expenses:
Direct Expense

Salaries

Fees

Supplies

Other

TOTAL DIRECT

Indirect Expense
Depreciation
Interest***

Overhead****

NET INCOME (LOSS):

Bunker Residential Home 6104RS

2024 2025 2026

4,914 4,914 5,110

$41 $45 $50

$201,474 $221,130 $255,500
23,159 24,589 25,891

178,315 196,541 229,609
77,978 79,478 80,124

$256,293 $276,019 $309,733

201,198 211,035 225,987
981 1,105 1,213
1,362 1,498 1,520
32,878 33,057 34,359

$236,419 $246,695 $263,079

3,879 3,879 3,879
0 0 0
0 0 0
0 0 0

$3,879 $3,879 $3,879

$266,958$240,298 $250,574

$15,995 $25,445 $42,775



MO 580-1865 (08/06)

SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program

      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.

Year

Amount of Utilization:*

Revenue:
Average Charge**

Gross Revenue

Revenue Deductions

Operating Revenue

Other Revenue

TOTAL REVENUE

Expenses:
Direct Expense

Salaries

Fees

Supplies

Other

TOTAL DIRECT

Indirect Expense
Depreciation
Interest***

Overhead****

NET INCOME (LOSS):

Bunker Residential Home 6104RS

2027 2028 2029

5,475 0 0

$55 $0 $0

$301,125 $0 $0
26,015 0 0

275,110 0 0
81,356 0 0

$356,466 $0 $0

245,628 0 0
2,357 0 0
2,459 0 0
42,318 0 0

$292,762 $0 $0

3,879 0 0
0 0 0
0 0 0
0 0 0

$3,879 $0 $0

$0$296,641 $0

$59,825 $0 $0









From: Bunker Residential Home
To: Fick, Mackinzey
Subject: Re: CON 6104
Date: Thursday, May 23, 2024 3:28:47 PM

Yes, I agree. 

On Thu, May 23, 2024 at 3:18 PM Fick, Mackinzey <Mackinzey.Fick@health.mo.gov>
wrote:

We reviewed the population-based need calculation presented in the CON application and
the population we arrived at is 1,423 (attached). We agreed with the applicants total
RCF/ALF bed count of 12. Therefore, we calculated a bed need of 23 ALF/RCF beds
within 15 miles of the site. Please let me know if you agree or disagree with our findings.

 

 

Mackinzey Fick    (Name change from Lux to Fick)

Assistant Program Coordinator, Certificate of Need

Department of Health and Senior Services

920 Wildwood Drive, P.O. Box 570

Jefferson City, MO 65102

OFFICE: 573-751-6403

FAX: 573-751-7894

EMAIL: mackinzey.fick@health.mo.gov

http://health.mo.gov/information/boards/certificateofneed/index.php
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