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Application for 6 New ALF Beds 

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 State if the license of the proposed operator or any affiliate of the proposed operator has been revoked within the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 If the license of the proposed operator or any affiliate of the proposed operator has been revoked within the previous

5 years, provide the name and address of the facility whose license was revoked.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affiliate of the proposed operator has been revoked within the previous 5 years.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affiliate of the proposed operator has been revoked within the previous 5 years, provide the name and address of
the facility whose Medicare and/or Medicaid certification was revoked.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

PROPOSAL DESCRIPTION 
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Sikeston I, LLC

Americare at La Bonne Maison Assisted Living, LLC

Scott

6161 RS

226 Plaza Dr, Sikeston, MO 63801

La Bonne Maison

10/18/24
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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

La Bonne Maison 6161 RS

214 N Scott St, Sikeston, MO 63801

10/18/24
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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

La Bonne Maison 6161 RS

10/18/24
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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

La Bonne Maison 6161 RS

10/18/24
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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) 
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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: 

PROPOSAL DESCRIPTION 

 

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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Divider II: 

PROPOSAL DESCRIPTION 
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Divider II: 

PROPOSAL DESCRIPTION 

 

1. Provide a complete detailed project description 

 

The La Bonne Maison ALF project involves the addition of 6 new ALF beds. The project does not 

include a physical addition and has a cost of $0. Currently, La Bonne Maison has 29 units and is 

licensed for 30 beds. Upon completion, La Bonne Maison Assisted Living will still have 29 units but 

will be licensed for 36 beds. 

 

The current 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 

 

January 13, 2025 Approval by CON 

January 14, 2025 New beds available for use 

January 14, 2025 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. 

 

See Attachment II-6. 

 

7. Provide the proposed gross square footage 

 

Total = 21,588 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.  

 

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

 

The projected population age 65 years and old is 4,548 in the 15-mile radius service area.  

 

See Attachment II-10.  

 

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

 

La Bonne Maison Assisted Living has been operating with several rooms accommodating couples, which 

has resulted in unoccupied units that lack licensed beds. The additional beds would allow La Bonne 

Maison Assisted Living to be able to utilize those currently unused units, while still serving those couples 

who wish to remain together. 

 

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.  

 

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 % 

2021 6,802 Days 62% 

2022 7,762 Days 71% 

2023 7,576 Days 69% 

 

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

Year Patient Days Occupancy % 

2025 11,680 Days 89% 

2026 12,045 Days 92% 

2027 12,410 Days 94% 
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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 La Bonne Maison Assisted Living campus, and Americare’s other nearby campuses.  

 

 

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

describe how consumers had an opportunity to provide input. 

 

Our team has had discussions with local leaders to discuss our project, and it has been very well 

received. This request is also based on the need for semi-private accommodations that our existing 

community is experiencing currently. 

 

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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Divider III: 

SERVICE SPECIFIC CRITERIA AND STANDARDS 
  

15



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 36 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. 

 

n/a 

 

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. 

 

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. 

 

The facility received two tags on 7/30/24: one for the Resident Rights Annual Review and the second 

for the Advanced Directives Annual Review. Both deficiencies have been cleared. We conducted an 

audit of all resident records and provided re-education for the nursing staff to ensure that both Resident 

Rights and Advanced Directives are reviewed upon admission and annually thereafter. 
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Divider IV: 

FIANCIAL FEASIBILITY REVIEW CRITERIA AND STANDARDS 
 

  

17



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 I – 3 

 

Missouri Business Filings – Americare at La Bonne Maison Assisted Living, LLC 
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Missouri Business Filings – Sikeston I, LLC 

 

 
 

 

  

20



 

Attachment II – 3 

 

La Bonne Maison Assisted Living – City Map 
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Attachment II – 4 

 

 

La Bonne Maison Assisted Living – Full Site Plan 
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Attachment II – 5 

 

 

Schematic Drawings 

 

 
 Current Beds Projected Beds 

Assisted Living 30 36 

Arbors (Memory Care) 20 23 

 

Units containing the additional 6 beds are noted in green on the schematic 

 

 

La Bonne Maison Assisted Living 
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Attachment II – 8 
 

Evidence of Architectural Plans being Submitted to  

Department of Health and Senior Services 
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Attachment II – 8 

 

Documentation of ownership of the project site 
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Attachment II – 10 
 

Population Data 

 

 
 

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

Bell City 68 100% 68 0% 0

0 0

0 0

Benton City 34 100% 34 100% 34

Lambert 0 100% 0 100% 0

Morley 151 0% 0 0% 0

Allenville 22 100% 22 0% 0

Chaffee 656 100% 656 0% 0

Delta 95 100% 95 0% 0

Morley 151 80% 121 80% 121

0 0

0 0

Haywood City 27 100% 27 10% 3

Morley 151 20% 30 20% 30

Oran 259 100% 259 100% 259

Vanduser 54 100% 54 100% 54

0 0

0 0

Blodgett 26 40% 10 40% 10

Miner 225 100% 225 0

Morehouse 184 20% 37 20% 37

Sikeston 3,468 100% 3,468 0

Anniston 59 70% 41 50% 30

0 0

0 0

Bertrand 221 100% 221 100% 221

0 0

0 0

Blodgett 26 60% 16 60% 16

0 0

0 0

Bloomfield 498 100% 498 0% 0

0 0

0 0

Canalou 31 100% 31 100% 31

0 0

0 0

Catron 11 100% 11 0% 0

0 0

0 0

Anniston 59 0% 0 0% 0

Charleston 842 100% 842 80% 674

Diehlstadt 28 100% 28 100% 28

Wyatt 53 100% 53 0% 0

East Prairie 677 100% 677 100% 677

Pinhook 0 100% 0 0% 0

0 0

Baker 0 100% 0 100% 0

Essex 91 100% 91 0% 0

Grayridge 57 100% 57 100% 57

Penermon 16 100% 16 0% 0

0 0

0 0

0 0

Matthews 165 0 100% 165

0 0

0 0

Morehouse 184 80% 147 80% 147

0 0

0 0

Howardville 63 90% 57 0% 0

New Madrid 584 100% 584 0% 0

0 0

Parma 114 100% 114 0% 0

0 0

0 0

0 0

12,086 9,350 8,590 8,590 3,496 1,956 2,593 2,593 4,548

bed need = 114

existing beds 78

surplus 36

226 Plaza Dr, Sikeston, MO 63801 (36.895949, -89.581210)POPULATION 65+

4,656 3,740 916 100% 916

50%

100%

3
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63760

63944

63780

63740

63730

63744
63758

63787

63736

63750

63742

63782

63951

63771

63774

63834

63738
63782

63960
63763

63966 63735

63767

63801

63824

63825

63784

63823

63846

63882

63936
63841

63940

63845

63801

63820

63962

63867

63828

63932

6383363870

63869

63822

6386063862

63961

63863

63933

63866
63874

6386663878

63837

CON 15 Mile Radius 
226 Plaza Dr

Sikeston, MO  63801
(Lat:  36.895949 & Long:  -89.581210)
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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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Attachment II – 17 

 

Documentation of letter to facilities within 15-mile radius 

Letters were sent to the following facilities: 

 

 

 
 

Assisted Living Facilities within a 15-mile Radius      

County Facility Name Address City Zip 
 

Scott Arbors At Westridge Place - Memory Care By 
Americare, The 

539 North West 
St 

Sikeston 63801  

Scott Colonial Manor, LLC 907 West 
Malone St 

Sikeston 63801  

Scott La Bonne Maison - Assisted Living By Americare 226 Plaza Dr Sikeston 63801  
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