
Certificate of Need Application for Missouri 

Healthcare Facilities Review Committee 

Project:  Levering Regional Health Center 

Conversion of 179 SNF Beds to 179 RCF Beds 

Levering Regional Health Care Center 

Hannibal, MO 

Project #6129 RS 



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 State if the license of the proposed operator or any affiliate of the proposed operator has been revoked within the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 If the license of the proposed operator or any affiliate of the proposed operator has been revoked within the previous

5 years, provide the name and address of the facility whose license was revoked.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affiliate of the proposed operator has been revoked within the previous 5 years.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affiliate of the proposed operator has been revoked within the previous 5 years, provide the name and address of
the facility whose Medicare and/or Medicaid certification was revoked.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



Divider I.  Application Summary: 

1. Applicant Identification and Certification(Form MO 580-1861) 

Please see attachment.  

2. Representative Registration (Form MO 580-1869) 

Please see attachment. 

3. Proposed Project Budget (Form MO 580-1863) and details sheet. 

Please see attachment. 

4. Documentation of Ability to do Business in Missouri. 

5. Revocation of License in Last 5 Years? 

The RCF portion and license has not had any licensure revocations within the last five 

(5) years. The SNF portion of the facility has had licensure issues within the last five (5) 

years due to issues within that category of beds and the required care.  

6. Name and Address of Revoked License? 

Levering Regional Health Center, 1734 Market Stret, Hannibal, MO, 63401 (but only the 

SNF license and NPI).  

7. Revocation of Medicare/Medicaid Certification in Last 5 Years? 

Same as above—only the SNF portion.  
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8. Name and Address of Revoked Certification? 

Levering Regional Health Center, 1734 Market Stret, Hannibal, MO, 63401 (but only the 

SNF license and NPI).  
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DIVIDER I: ATTACHMENTS 
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Certificate of Need Program 

APPLICANT IDENTIFICATION AND CERTIFICATION 
 

The information provided must match the Letter of Intent for this project, without exception.  

1. Proj ch additional pages as necessary to identify multiple project sites.) ect Location   (Atta
Title of Proposed Project 
 

Project Number 

Project Address (Street/City/State/Zip Code) 

 
County 

 

2. Applicant Identification   (Information must agree with previously submitted Letter of Intent.) 
List All Owner(s):  (List corporate entity.)                    Address (Street/City/State/Zip Code)                       Telephone Number

     

     

                                           (List entity to be 
List All Operator(s): licensed or certified.)          Address (Street/City/State/Zip Code)                         Telephone Number

     

     

3. Ownership  (Check applicable category.) 
 

  Nonprofit Corporation   Individual   City   District 
 

  Partnership   Corporation   County   Other                      

4.  Certification 

 

In submitting this project application, the applicant understands that: 
 

(A) The review will be made as to the community need for the proposed beds or equipment in this 
application;  

(B) In determining community need, the Missouri Health Facilities Review Committee (Committee) will 
consider all similar beds or equipment within the service area; 

(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its Rules 
and CON statute; 

(D) A CON shall be subject to forfeiture for failure to incur an expenditure on any approved project six (6) 
months after the date of issuance, unless obligated or extended by the Committee for an additional six 
(6) months: 

(E) Notification will be provided to the CON Program staff if and when the project is abandoned; and  
(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the 

Committee. 
 

We certify the information and date in this application as accurate to the best of our knowledge and belief by our 
representative’s signature below: 

 

5. Authorized Contact Person  (Attach a Contact Person Correction Form if different from the Letter of Intent.) 
Name of Contact Person Title 

Telephone Number Fax Number E-mail Address 
 
 

Signature of Contact Person 
 
 

Date of Signature 

MO 580-1861 (03/13) 

9.05.2024
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Certificate of Need Program 

REPRESENTATIVE REGISTRATION 
 

(A registration form must be completed for each project presented.) 
Project Name 
 

Number 

(Please type or print legibly.) 
Name of Representative 

 
Title 

 

Firm/Corporation/Association of Representative (may be different from below, e.g., law firm, consultant, other) Telephone Number 

Address (Street/City/State/Zip Code) 

Who’s interests are being represented? 
(If more than one, submit a separate Representative Registration Form for each.) 
Name of Individual/Agency/Corporation/Organization being Represented Telephone Number 

Address (Street/City/State/Zip Code) 

 

Check one.  Do you: Relationship to Project: 
   Support    None 

   Oppose    Employee 

   Neutral    Legal Counsel 

     Consultant 

     Lobbyist 

Other Information:    Other (explain): 
 
                                                                                                                                     
 
                                                                                                                                     
 
I attest that to the best of my belief and knowledge the testimony and information presented by 
me is truthful, represents factual information, and is in compliance with §197.326.1 RSMo 
which says:  Any person who is paid either as part of his normal employment or as a lobbyist to 
support or oppose any project before the health facilities review committee shall register as a 
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health 
facilities review committee for every project in which such person has an interest and indicate 
whether such person supports or opposes the named project.  The registration shall also include 
the names and addresses of any person, firm, corporation or association that the person 
registering represents in relation to the named project.  Any person violating the provisions of this 
subsection shall be subject to the penalties specified in §105.478, RSMo. 
 

Original Signature Date 

MO 580-1869 (11/01) 
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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) 
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Divider II.  Proposal Description: 

1.  Provide a complete detailed project description and include equipment bid quotes. 

Levering Regional Health Care Center currently has 35 RCF beds and 179 SNF beds in its facility 

in Hannibal, Missouri. Levering seeks to convert its 179 SNF beds to 179 RCF beds. 

Importantly, Levering provides special services for a unique population. There is an 

extraordinary need, both in its service area and across the state, for behavioral health care, and 

Levering seeks to adapt to that need.  

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

The facility will be prepared to convert immediately, upon licensure approval.  

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

See attached map from BVS. 

4. Provide a Site Plan. 

No new facility or construction is being undertaken since last CON approval. Therefore, no 

additional site plan was conducted for this project.  

5. Provide Preliminary Schematics for Proposed Project 

See the attached. 

6. Provide Evidence that Architectural Plans Have Been Submitted to DHSS. 

See the attached. 

7. Provide the Square Footage of the Project. 

95,118 square feet. 

8. Document Site Control. 

See Attachment II.8, HUD Master Lease and Amendments.

9. Define the Community to be Served. 

The target service population is the greater Hannibal region, including the 15-mile radius of the 

facility, see Attachment II.9, 1734 Market Street Radius Map with City and Zip. 

10. Provide 2025 Population Projections for Radius. 

See Attachment II.10 (a), 1734 Market Street Worksheet, and Attachment II.10(b), Levering – 1734 

Market Street Population Worksheet.  
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11. Identify specific community problems or unmet needs the proposal would address. 

There remains a need for behavioral health beds, both in the radius, and around the state. 

Approving the conversion of these beds would help address some of that critical need.  

12. Provide Historic Utilization for last three (3) Years. 

See Attachment II.12, Form 1865. 

13. Provide the Methods and Assumptions Used to Project Utilization.  

Assumptions are made based on Levering’s experience in the industry and its history in the 

greater Hannibal region.  

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

describe how consumers had an opportunity to provide input.

The conversion from skilled nursing to residential care allows for the care of behavioral health 

residents. These critical services are necessary and important, and Levering seeks to convert its 

beds in response to this growing demand.  

15. Provide Copies of Letters in Support or Opposition. 

None at this time, but we are awaiting final signed letters in support.  

16. Provide Proof of Public Notice via Newspaper Advertisement.   

See Attachment II.14, Newspaper Advertisement.  

17. Provide Proof of Public Notice via Letters to All Facilities Within Radius 

See attached letters, labeled as Attachment II.17.  
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DIVIDER II: ATTACHMENTS 
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1

Tanya Stuart

From: Brandon M. Hall

Sent: Friday, September 6, 2024 2:51 PM

To: Tanya Stuart

Subject: Levering proof of submission to dhss 

Armstrong Teasdale LLP 

Brandon M. Hall | Associate Attorney | Corporate Services Group  

7700 Forsyth Blvd., Suite 1800, St. Louis, Missouri 63105-1847 
MAIN PHONE: 314.621.5070 | MAIN FAX: 314.621.5065 

DIRECT: 314.342.8092 | Extension: 7492 | CELL: 518.727.8805  
Bhall@atllp.com  

www.armstrongteasdale.com 
Always exceed expectations through teamwork and excellent client service. 

Please consider the environment before printing this email. 
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CENSUS PROJECTION FOR LEVERING RCF 2025-2027 

2025 – We project a census of 175 

2026 – We project a census of 214 

2027 – We project a census of 214 
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34
35
36

A B C D E F G H I J K L M N O

Zip In 

Radius
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

Louisiana 855 0 0

0 0

0 0

Hannibal 3,519 0 0

Rensselaer 31 0 0

0 0

Ashburn 0 0 0

0 0

0 0

Center 164 0 0

0 0

0 0

Frankford 65 0 0

0 0

0 0

Monroe City 555 0 0

0 0

0 0

New London 198 0 0

0 0

0 0

Palmyra 910 0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

9,323 6,297 0 0 9,323 0 0 0 0

Rev. 05/2013

Project Number:

0 0

0 0

Project Address:

0 0

0 0

0 0

0 0

0 0

0 0

0 0

00

1,299

19

155

0

0

0

0 1,299

0 19

0 155

4 63436

63467

63471

8

9

10

7 63459

634566

63461

1,034 0

351 0

257 0

1,034 0

4,225

3 63433 16 0

633531 0 1,0091,009

0

0

4,225

16

0

1734 Market St, Hannibal, MO 63401POPULATION 65+

958 0 958 0

0

0

0

351

5 63441 257

2 63401
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31
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A B C D E F G H I J K L M N O

Zip In 

Radius
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

Louisiana 855 0% 0 0% 0

0 0

0 0

Hannibal 3,519 100% 3,519 100% 3,519

Rensselaer 31 100% 31 100% 31

0 0

Ashburn 0 0% 0 0% 0

0 0

0 0

Center 164 0% 0 0% 0

0 0

0 0

Frankford 65 100% 65 100% 65

0 0

0 0

Monroe City 555 0% 0 0% 0

0 0

0 0

New London 198 100% 198 100% 198

0 0

0 0

Palmyra 910 100% 910 100% 910

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

9,323 6,297 4,723 4,723 4,600 2,095 4,723 4,723 6,818

1734 Market St, Hannibal, MO 63401POPULATION 65+

958 198 760 100% 760

0

675

5

351

5 63441 257

2 63401 675 100%

16 30%

3,550

633531 0 1,009 0%1,009

4,225

3 63433 16 0

1,034 0

351 20% 70

192 30% 58

1,034 10% 103

0

65

4 63436

63467

63471

8

9

10

7 63459

634566

63461 1,299

19

155

389

19

16

910 389

0 19

0 155

100%

100%

10%

5

0 70

0 103

12365

Rev. 05/2013

Project Number:

198 958

910 1,299

Project Address:

0 19

0 16

0 0

3,550 4,225

0
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Order Confirmation CC 172746 Display

Customer: ARMSTRONG TEASDALE LLP Acc.Id: 8012154
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Lynn's Heritage House, Inc. 
800 Kelly Ln 
Louisiana, Mo 63353 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Bowling Green Residential Care 
119 West Centennial Ave 
Bowling Green, Mo 63334 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Parkside Manor, LLC 
300 S Saint Charles Street 
Bowling Green, Mo 63334 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 

Page 188



Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Pleasant View 
641 Euclid Ave 
Hannibal, Mo 63401 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Harold and Louise Assisted Living 
135 Communication Drive 
Hannibal, Mo 63401 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Country Aire Estates, LLC 
49303 Rensselaer Lane 
Hannibal, Mo 63401 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Brandon M. Hall 

Direct  T 314.342.8092   F 314.621.5065 

bhall@atllp.com 

ARMSTRONG TEASDALE LLP      7700 FORSYTH BLVD., SUITE 1800, ST. LOUIS, MISSOURI 63105  T   314.621.5070   F  314.621.5065  ArmstrongTeasdale.com 

August 29, 2024 

Bristol Manor of Palmyra 
1815 South Main Street 
Palmyra, Mo 63461 

Re: Levering Regional Health Center

Dear Sir or Madam, 

Pursuant to Certificate of Need rules and requirements, this letter hereby provides you with notice 
that Levering Regional Health Center, LLC proposes to convert its 179 skilled nursing beds to 179 residential 
care beds, at its facility located at 1734 Market Street, in the town of Hannibal, pending Certificate of Need 
approval of application # 6136 RS at the November 19, 2024, Missouri Health Facilities Review Committee 
meeting.  

Questions and comments may be submitted to me, or to Jon Dalton, at Jdalton@atllp.com.  

Sincerely, 

Brandon M. Hall 

BMH: 
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Divider III.  Service Specific Criteria and Standards: 

1. Not Applicable.

2. Provide the Population-Based Need Calculations.

Radius Population = 4,723 x .025 = 118 Beds Needed 

Inventory in radius = 315 bed – 186 of which are RCF and 129 of which are ALF. 

3. Not Applicable.   

4. Document Alternative Need.  

Here, while the statutory formula yields a surplus, there are special considerations to 

account for. First, 129 of the beds in the radius are ALF, which cannot provide the care 

that RCF beds do.  

Of the existing 186 RCF beds in the radius, not all offer behavioral health services. Indeed, 

this unique population requires a special degree and type of care. Levering seeks 

approval of this conversion to address that need.  

Additionally, the existing RCF facilities in the radius are well-populated, with high 

occupancy rates. See Attachment III.4 (a), Facilities within Radius.  

5. Not Applicable. 

6. Noncompliance Within the Last 18-Months.  

The RCF portion of the facility has not had compliance violations. However, the SNF 

portion of the facility has, but for issues related to skilled requirements. Notably, as 

previously described, the SNF and RCF portions are two separate providers, with 

separate NPI numbers. Thus, the SNF non-compliance should not impact the RCF.  
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DIVIDER III: ATTACHMENTS 
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Divider IV.  Financial Feasibility Review Criteria and 

Standards: 

1. Document Reasonable Costs.

This project involves hardly any costs, as all of the beds and space already exist.  

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. 

See Attachment IV.2.  

3. Provide Service-Specific Revenues and Expenses projected through three (3) FULL years 

beyond project completion. 

Please see attachment Form MO 580-1865. 

4. Document how patient charges are derived. 

See Attachment IV.4 , How Patient Charges are Derived. 

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

We honor the financial aid assistance for those patients who meet the eligibility tests 

and comply with the requirements of the State of Missouri.  We also offer a Patient 

Discount Payment in certain circumstances.

6. Not Applicable. 

7. Not Applicable.  
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DIVIDER IV: ATTACHMENTS 
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Document how patient charges are derived

Levering Regional Health Care Center patient charges are derived from personal care 
billing through EMOMED.  The average amount billed per resident per day is $40. 
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