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Certificate of Need Program 
NEW OR ADDITIONAL LONG TERM CARE BED APPLICATION (Use for RCF/ALF, ICF/SNF and LTCH beds) 
Applicant’s Completeness Checklist and Table of Contents 

Project Name:________________________________________________________        Project No:_____________________________ 

Project Description:_______________________________________________________________________________________________ 
Done   Page    N/A      Description 

Divider I.      Application Summary: 

1. Applicant Identification and Certification (Form MO 580-1861)
2. Representative Registration (From MO 580-1869)
3. Proposed Project budget (Form MO 580-1863) and detail sheet with documentation of costs.
4. Provide documentation from MO Secretary of State that the proposed owner(s) and operator(s) are registered to do

business in MO.
5. State if the license of the proposed operator or any affiliate of the proposed operator has been revoked within the

previous five (5) years.
6. If the license of the proposed operator or any affiliate of the proposed operator has been revoked within the previous

5 years, provide the name and address of the facility whose license was revoked.
7. State if the Medicare and/or Medicaid certification of any facility owned or operated by the proposed operator or any

affiliate of the proposed operator has been revoked within the previous 5 years.
8. If the Medicare and/or Medicaid certification of any facility owned or operated by the proposed operator or any

affiliate of the proposed operator has been revoked within the previous 5 years, provide the name and address of
the facility whose Medicare and/or Medicaid certification was revoked.

 Divider II.      Proposal Description: 

1. Provide a complete detailed project description.
2. Provide a timeline of events for the project, from CON issuance through project completion.
3. Provide a legible city or county map showing the exact location of the proposed facility.
4. Provide a site plan for the proposed project.
5. Provide preliminary schematic drawings for the proposed project.
6. Provide evidence that architectural plans have been submitted to the Department of Health and Senior Services.
7. Provide the proposed square footage.
8. Document ownership of the project site, or provide an option to purchase.
9. Define the community to be served.

10. Provide 2025 population projections for the 15-mile radius service area.
11. Identify specific community problems or unmet needs the proposal would address.
12. Provide historical utilization for each of the past three (3) FULL years and utilization projections through the first 

three (3) FULL years of operation of the new LTC beds.
13. Provide the methods and assumptions used to project utilization.
14. Document that consumer needs and preferences have been included in planning this project and describe how 

consumers had an opportunity to provide input.
15. Provide copies of any petitions, letters of support or opposition received.
16. Document that providers of similar health services in the proposed 15-mile radius have been notified of the 

application by a public notice in the local newspaper.
17. Document that providers of all affected facilities in the proposed 15-mile radius were addressed letters regarding 

the application.

  Divider III.      Service Specific Criteria and Standards: 

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.

2. For RCF/ALF beds, address the population-based bed need methodology of twenty-five (25) beds per one thousand
(1,000) population age sixty-five (65) and older.

3. For LTCH beds, address the population-based bed need methodology of one-tenth (0.1) bed per one thousand
(1,000) population.

4. Document any alternate need methodology used to determine the need for additional beds such as Alzheimer’s,
mental health or other specialty beds.

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.

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.

 Divider IV.        Financial Feasibility Review Criteria and Standards:

1. Document that the proposed costs per square foot are reasonable when compared to the latest “RS Means
Construction Cost data”

2. Document that sufficient financing is available by providing a letter from a financial institution or an
auditor’s statement indicating that sufficient funds are available.

3. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) for the latest three (3) years, and
projected through three (3) FULL years beyond project completion.

4. Document how patient charges are derived.
5. Document responsiveness to the needs of the medically indigent.
6. For a proposed new skilled nursing or intermediate care facility, what percentage of your admissions would

be Medicaid eligible on the first day of admission or become Medicaid eligible within 90 days of admission?
7. For an existing skilled nursing or intermediate care facility, what percentage of your admissions are

Medicaid eligible on the first day of admission or becomes Medicaid eligible within 90 days of admission.
MO 580-2502 (11/22) 2
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Mill Creek Village

1990 W. Southhampton Drive / Columbia / MO / 65203 Boone

Americare at Mill Creek Village Assisted Living, LLC

Columbia II, LLC

6/19/24

6110 RS
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Henley Montgomery Sr. VP of Development

Americare Senior Living 573-471-1113

214 N Scott St, Sikeston, MO 63801

Americare Senior Living 573-471-1113

214 N Scott St, Sikeston, MO 63801

owner

Mill Creek Village 6110 RS

6/19/24
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Will Montgomery

Americare Senior Living

Sr. VP of Development

573-471-1113

214 N Scott St, Sikeston, MO 63801

Americare Senior Living 573-471-1113

owner

Mill Creek Village 6110 RS

214 N Scott St, Sikeston, MO 63801

6/19/24
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Heather Westenhaver Development Assistant

Americare Senior Living 573-442-5188

214 N Scott St, Sikeston, MO 63801

Americare Senior Living 573-471-1113

214 N Scott St, Sikeston, MO 63801

Mill Creek Village 6110 RS

6/19/24
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Certificate of Need Program 

PROPOSED PROJECT BUDGET 
 

   
   DollarsDescription

 

COSTS:* (Fill in every line, even if the amount is “$0”.) 
 

1.    New Construction Costs ***                       

2.    Renovation Costs ***                       

 3. Subtotal Construction Costs (#1 plus #2)                     
 

 4. Architectural/Engineering Fees                  

 5. Other Equipment (not in construction contract)                        

 6. Major Medical Equipment    

 7. Land Acquisition Costs ***                        

 8. Consultants’ Fees/Legal Fees ***                        

 9. Interest During Construction (net of interest earned) ***                        

 10. Other Costs ***                       

 11. Subtotal Non-Construction Costs (sum of #4 through #10                       

12. Total Project Development Costs (#3 plus #11)                      ** 

 

FINANCING: 
 13. Unrestricted Funds                       

 14. Bonds                       

 15. Loans                        

 16. Other Methods (specify)                       
 

17. Total Project Financing (sum of #13 through #16)                           **

 
 
 
 
 
 
 
 

 
 

*  Attach additional page(s) detailing how each line item was determined, including all methods and 
assumptions used.  Provide documentation of all major costs. 

 

** These amounts should be the same. 
 

*** Capitalizable items to be recognized as capital expenditures after project completion. 
 

**** Include as Other Costs the following:  other costs of financing; the value of existing lands, buildings and 
equipment not previously used for health care services, such as a renovated house converted to residential 
care, determined by original cost, fair market value, or appraised value; or the fair market value of any 
leased equipment or building, or the cost of beds to be purchased. 

 

***** Divide new construction costs by total new construction square footage. 
 

****** Divide renovation costs by total renovation square footage. 

 18. New Construction Total Square Footage                       

 19. New Construction Costs Per Square Foot  *****                     

 20. Renovated Space Total Square Footage                       

 21. Renovated Space Costs Per Square Foot  ******                     

 

MO 580‐1863 (02/13)  8



DETAILED COST BREAKDOWN 

 

      

Budget  Description 

 

Construction  $0 No construction will take place for this project 

Architect/Engineering $0 n/a 

Other Equipment $0 n/a 

Medical Equipment $0 n/a 

Land Acquisition $0 The land is already owned 

Consultants’/Legal Fees $0 n/a 

Interest During Construction $0 n/a 

Other $0 n/a 

 

Total $0 
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Divider I: 

APPLICATION SUMMARY 

 

4. Provide documentation from MO Secretary of State that the proposed owner(s) and operator(s) are 

registered to do business in MO. 

 

See attachment I-3. 

 

5. State if the license of the proposed operator or any affiliate of the proposed operator has been 

revoked within the previous five (5) years. 

 

NO - The license of the proposed operator or any affiliate of the proposed operator has NOT been revoked 

within the previous 5 years. 

 

6. If the license of the proposed operator or any affiliate of the proposed operator has been revoked 

within the previous 5 years, provide the name and address of the facility whose license was revoked. 

 

N/A 

 

7. State if the Medicare and/or Medicaid certification of any facility owned or operated by the 

proposed operator or any affiliate of the proposed operator has been revoked within the previous 5 

years. 

 

NO - The Medicare/Medicaid certification of any facility owned or operated by the proposed operator or 

any affiliate of the proposed operator has NOT been revoked within the previous 5 years. 

 

8. If the Medicare and/or Medicaid certification of any facility owned or operated by the proposed 

operator or any affiliate of the proposed operator has been revoked within the previous 5 years, 

provide the name and address of the facility whose Medicare and/or Medicaid certification was 

revoked. 

 

N/A 
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Attachment I - 4 

 

 

Missouri Business Filings 
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Attachment I – 4 (continued) 

 

 

Missouri Business Filings (continued) 
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Divider II: 

 

PROPOSAL DESCRIPTION 
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Divider II: 

PROPOSAL DESCRIPTION 

 

1. Provide a complete detailed project description 

 

The Mill Creek ALF project involves the addition of nine (9) new ALF beds. The project does not include 

a physical addition and has a cost of $0. Currently, Mill Creek Assisted Living has 46-units and is licensed 

for 50-beds. Upon completion, Mill Creek Assisted Living will still have 46-units but will be licensed for 

59-beds. 

 

This limited capacity restricts our ability to offer semi-private accommodations, which have become 

increasingly desired by our consumers. As inflation and living costs continue to rise, many consumers are 

seeking more affordable housing options, including semi-private rates and accommodations. Expanding 

our bed capacity will not only address this financial concern, but it will also provide an essential service 

option for couples seeking to stay together in a semi-private setting. 

 

Services: The facility will continue to be professionally managed and operated in the same manner as it 

has been. It will provide a comfortable residential environment for its residents, compassionate care, 

supervision of their diets, assistance in their personal care needs, medication management, the supervision 

of their health care under the direction of a physician, and protective oversight, in accordance with 

Missouri law governing assisted living facilities.  

 

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

completion 

 

September 9, 2024 Approval by CON 

September 10, 2024 New beds available for use / Project Completion 

 

3. Provide a legible city or county map showing the exact location of the proposed facility. 

 

See Attachment II-3. 

 

4. Provide a site plan for the proposed project. 

 

See Attachment II-4. 

 

5. Provide preliminary schematic drawings for the proposed project 

 

See Attachment II-5:  

 

6. Provide evidence that architectural plans have been submitted to the Department of Health and 

Senior Services. 

 

n/a 

 

7. Provide the proposed gross square footage 

 

Arbors = 11,495 sf 

Assisted living = 25,770 sf 

Total = 37,265 sf (existing) 
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8. Document ownership of the project site 

 

See attachment II-8 

 

9. Define the community to be served. 

 

The proposed additional beds will serve those members of the Columbia community (primarily those aged 

65+) who are in need of some assistance with the activities of daily living, but who do not need to or want 

to give up all of their independence. Residents will have high-end living amenities in a smaller setting. 

The existing facility will also continue to serve those persons with (and the families of those persons with) 

dementia and Alzheimer’s-related illnesses and will be able to provide them with the specialized care that 

is necessary. 

 

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

 

The projected population age 65 years and old is 26,474 in the 15-mile radius service area.  

 

See Attachment II-10.  

 

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

 

Currently, Mill Creek Village offers 46 units with 50 beds, meaning only four units can be occupied by 

semi-private residents. This limited capacity restricts our ability to offer these semi-private 

accommodations, which have become increasingly desired by our consumers. As inflation and living costs 

continue to rise, many consumers are seeking more affordable housing options, including semi-private 

rates and accommodations. Expanding our bed capacity will not only address this financial concern, but 

it will also provide an essential service option for couples seeking to stay together in a semi-private setting. 

 

Americare has also found that Assisted Living residents appreciate having a more intimate environment 

that allows for closer connections with staff and other residents and helps to preserve maximum 

independence and functional capabilities. The facility currently offers their residents several amenities 

that distinguish them from the competition, including: rooms with private baths and showers, restaurant 

style dining with a full menu, no “institutional-like” long hallways, individualized laundry services, full-

time lifestyle coordinator, and (2) full-time licensed nurses present 40+ hours per week and available 24 

hours per day.  
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12. Provide historical utilization for each of the past three (3) years and utilization projections through 

the first three (3) full years of operation of the new LTC beds. 

 

The historical utilization rates for the past three full years of operation are as follows: 

Year Patient Days Occupancy % 

2022 14,856 Days 81.4% 

2023 15,195 Days 83.3% 

2024* 17,133 Days 94.8% 

 

The projected utilization rates for the first three full years of operation are as follows: 

Year Patient Days Occupancy % 

2025 20,440 Days 94.2% 

2026 21,170 Days 98.3% 

2027 21,170 Days 98.3% 

 

13. Provide the methods and assumptions used to project utilization 

 

The projected utilization is based on Americare’s experience in like markets, as well as it’s experience at 

the Mill Creek Assisted Living campus, and Americare’s other Columbia campuses.  

 

* 2024 census is actual 6/9/2024 YTD annualized 

 

14. Document that consumer needs and preferences have been included in planning this project and 

describe how consumers had an opportunity to provide input. 

 

As inflation and living expenses rise, we have witnessed trends in consumer preferences through our 

existing residents and those on our wait lists. Many are seeking more affordable housing options, including 

semi-private rates, therefore offering both semi-private and private accommodations helps us to meet the 

ever-changing needs and preferences of the consumer. This also allows us to offer accommodations for 

couples wishing to stay together in a semi-private setting. 

 

15. Provide copies of any petitions, letters of support, or opposition received. 

 

n/a 

 

16. Document that providers of similar health services in the proposed 15-mile radius have been notified 

of the application by a public notice in the local newspaper. 

 

See Attachments II-16.   

 

17. Document that providers of all affected facilities in the proposed 15-mile radius were addressed 

letters regarding the application. 

 

See Attachments II-17.   
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Attachment II – 3 

 

Mill Creek Village Assisted Living – City Map 
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Attachment II – 4 

 

 

Mill Creek Village Assisted Living – Full Site Plan 

 

 
  

18



Attachment II – 5 

 

 

Schematic Drawings 

 

 
 Current Beds Projected Beds 

Assisted Living 30 36 

Arbors (Memory Care) 20 23 

 

Units containing the additional 9 beds are noted in green on the schematic 

 

 

 

 

Mill Creek Assisted Living 
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Mill Creek Arbors (Memory Care) 
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Attachment II – 8 

 

 

Documentation of ownership of the project site 
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Attachment II – 10 

 

 

15-mile Population Projections 

 
 

POPULATION 65+  Project Number:  Project Address: 
1990 W Southampton Dr, Columbia, MO 65203  (38.901252, -
92.370844) 

  
Zip In 
Radiu

s 

Pop in 
Zip 

City in Zip City Pop 
% of 
City 

in ZIP 

City 
Pop in 

ZIP  

Total 
Cities' 
Pop in 

Zip 

Zip Pop 
W/O 

Cities' 
Pop 

% of 
Zip 

Area 
in 

Radius 

Zip 
Pop in 
Radius 
W/O 

Cities' 
Pop 

% City in 
Zip & 

Radius 

City Pop 
in Zip & 
Radius 

Total 
Cities' 
Pop in 
Zip & 

Radius 

Zip Pop w 
City Pop 
in Zip & 
Radius 

1 65010 1,325       0 0 1,325 100% 1,325 100% 0 0 1,325    
0 

 
0 

      0   0 

2 65018 1,604 California 1,102 100% 1,102 1,102 502 10% 50 0% 0 0 50    
0 

 
0 

      0   0 

3 65023 385 Center 83 100% 83 83 302 30% 91 0% 0 0 91 

St. 
Martins 

219 0% 0 0% 0 

      0   0 

4 65039 524 Hartsburg 31 100% 31 31 493 60% 296 100% 31 31 327    
0 

 
0 

      0   0 

5 65046 237 James 109 100% 109 116 121 90% 109 100% 109 116 225 

Lupus 7 100% 7 100% 7 

      0   0 

6 65063 609 New 
Bloomfiel
d 

88 100% 88 88 521 10% 52 0% 0 0 52 

   
0 

 
0 

      0   0 

7 65068 197 Prairie 
Home 

99 100% 99 99 98 60% 59 100% 99 99 158 

   
0 

 
0 

      0   0 

8 65201 4,922 
   

0 0 4,922 100% 4,922 30% 0 0 4,922    
0 100% 0 

      0   0 

9 65202 7,784 Columbia 15,812 30% 4,744 4,744 3,040 90% 2,736 30% 4,744 4,744 7,480    
0 

 
0 

      0   0 

1
0 

65203 10,405 
   

0 0 10,405 100% 10,405 40% 0 0 10,405    
0 100% 0 

      0 100% 0 

1
1 

65215 0 
   

0 0 0 100% 0 0% 0 0 0    
0 

 
0 

      0   0 

1
2 

65233 2,389 Boonville 1,691 100% 1,691 1,746 643 20% 129 0% 0 0 129 

Windsor 
Place 

55 100% 55 0% 0 

      0   0 

1
3 

65240 2,054 
   

0 0 2,054 0% 0 0% 0 0 0    
0 

 
0 

      0   0 

1
4 

65248 999 Fayette 587 100% 587 587 412 10% 41 0% 0 0 41    
0 

 
0 

      0   0 

1
5 

65251 4,094 Fulton 2,135 100% 2,135 2,135 1,959 20% 392 0% 0 0 392    
0 

 
0 
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      0   0 

1
6 

65255 853 Hallsville 295 100% 295 295 558 40% 223 0% 0 0 223    
0 

 
0 

      0   0 

1
7 

65256 372 Harrisburg 39 100% 39 39 333 30% 100 100% 39 39 139    
0 

 
0 

      0   0 

1
8 

65274 422 New 
Franklin 

301 100% 301 301 121 20% 24 0% 0 0 24 

   
0 

 
0 

      0   0 

1
9 

65279 436 
   

0 0 436 90% 392 100% 0 0 392    
0 

 
0 

      0   0 

2
0 

65287 99 
   

0 0 99 100% 99 100% 0 0 99    
0 

 
0 

      0   0 

            0           0     

  39,710  22,653  11,366 11,366 28,344  21,445  5,029 5,029 26,474 
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Attachment II – 16 

 

Documentation of newspaper announcement 
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Attachment II – 17 

 

 

Documentation of letter to facilities within 15-mile radius 
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Divider III: 

 

SERVICE SPECIFIC CRITERIA AND STANDARDS 
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Divider III: 

SERVICE SPECIFIC CRITERIA AND STANDARDS 

 

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. 

 

n/a 

 

2. For RCF/ALF beds, address the population-based bed need methodology of twenty-five (25) 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 (“DHSS”) is 

included in Divider II and the Attachments are included within this application. Also included in 

Divider II and the Attachments are the zip code percentage adjustments made by the applicant to 

calculate the population inside the Service Area. 

 

According to the DHSS existing RCF and ALF facilities inside the 15-mile radius, the 

population-based need formula shows there is a surplus of 2 beds.  

 

3. For LTCH beds, address the population-based bed need methodology of one-tenth (0.1) bed per one 

thousand (1,000) population. 

 

n/a 

 

4. Document any alternate need methodology used to determine the need for additional beds such as 

Alzheimer’s, mental health, or other specialty beds. 

 

Per 19 CSR 60-50.420 (10), “in addition to using the Community Need Criteria and Standards as 

guidelines,” the Committee “may also consider other factors to include… mental health 

diagnoses and special exceptions to the Community Need Criteria and Standards for new or 

additional long-term care beds.” 

 

Among the “alternate need methodology” and “special exceptions” that apply to this project are 

the following. 

 

Need for Memory Care Services 

 

There is an unmet need in the 15-Mile Radius for high-quality assisted living coupled with 

Memory Care services. In an area with a 65+ population of 26,474, only 126 of the RCF/ALF and CON 

approved beds in the 15-Mile Radius are currently designated as Special Care Units to provide Memory 

Care services. Only 6 of the 13 ALFs in the 15-Mile Radius currently offer designated Memory Care 

services. 

 

According to current statistics from the Alzheimer’s Association, more than 5 million Americans 

are currently living with the disease and every 67 seconds someone in the U.S. develops 

Alzheimer’s disease. Memory care services will be in increasing demand not just in the next few 

years, but for decades to come.   

 

Within the 15-mile radius, there is a population of 26,474 individuals 65 and older. Given that 

approximately 10% of the 65+ population suffers from some form of Alzheimer’s or dementia (according 

to the Alzheimer’s Association), there are approximately 2,647 elderly in the 15-mile radius that may need 

memory care services. If just 10% of those that face these challenges seek care in an ALF setting, there is 
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a need for 264 memory care beds in the 15-mile radius.  Currently there are only 126 memory care beds, 

showing a need for additional beds. This proposal would be adding 3 beds, therefore a small step to helping 

to fill that continuing need. 

 

Families in need of memory care services constantly struggle with RCFs and ALFs that don’t really want 

residents with dementia, and/or can’t meet their needs. Accordingly, families often resort to placements 

in skilled nursing facilities, where costs are substantially higher and impact the Missouri Medicaid 

program. 

 

Current Certificates of Need 

 

In the Service Area, Certificates of Need for 76 beds are outstanding without any construction. These 76 

beds should be excluded from the inventory of available beds because it is unlikely that they will be 

available in the market in the near future. 

 

Ultimately, the True Reality of the Alternate Methodology Calculation is a 74 bed need.  

 

Unmet Need = 662 (0.025 x Population) – 588 (actual beds, after approved beds are removed) = 74 bed 

need 

 

5. For any proposed facility which is designed and operated exclusively for persons with aqcquired 

human immunodeficiency syndrome (AIDS) provide information to justify the need for the type of 

beds being proposed. 

 

n/a 

 

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. 

 

Yes - on 4/3/2023 Mill Creek Village received a deficiency with 2 tags. The first - A7085 for debris / 

lime build up on our dishwasher doors and underneath and second - A7066 for debris and grease build 

up on the stove and oven doors. Both were corrected immediately and we were within compliance. Our 

annual licensure inspection was conducted on 12/19/2023 and we were deficiency free. 
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Divider IV: 

 

FIANCIAL FEASIBILITY REVIEW CRITERIA AND STANDARDS 
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Divider IV: 

FIANCIAL FEASIBILITY REVIEW CRITERIA AND STANDARDS 

 

1. Document that the proposed costs per square foot are reasonable when compared to the latest “RS 

Means Construction Cost data”. 

 

n/a 

 

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

an auditor’s statement indicating that sufficient funds are available. 

 

n/a 

 

3. Provide Service-Specific Revenues and Expenses for the last three years and projected through 

three full years beyond project completion. 

 

See Attachment IV-3.  

 

4. Document how patient charges are derived. 

 

Our charge structure is based on sound business practices using projected labor costs in a community, 

costs of projected service package, and variable cost projections based on other “like facilities” located 

in Missouri and Americare’s other facilities. 

 

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

 

The applicant will assist residents in obtaining any state, federal, or other governmental support 

available for those health care services that are authorized in an Assisted Living Facility. The assisted 

living and memory care beds in the proposed project do not qualify for Medicaid funding and thus 

would not impact Mo HealthNet.  These services are paid for privately by the resident/family. 

 

6. For a proposed new skilled nursing or intermediate care facility, what percentage of your 

admissions would be Medicaid eligible on the first day of admission or become Medicaid eligible 

within 90 days of admission? 

 

n/a 

 

7. For an existing skilled nursing or intermediate care facility, what percentage of your admissions 

are Medicaid eligible on the first day of admission or becomes Medicaid eligible within 90 days of 

admission? 

 

n/a 
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Attachment IV – 3 

 

 

Historical Expenses and Revenues 
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Attachment IV – 3 

 

 

Future Projections 
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