
Certificate of Need Program 
 

EXPEDITED LTC RENOVATION/MODERNIZATION APPLICATION 
 

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).  
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�       �   3.  Proposed Project Budget (Form MO 580-1863) and detail sheet with docum
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Divider II.  Proposal Description: 
�    �   1.  Provide a complete detailed project description. 
�    �   2.  Provide a timeline of events for the project, from the issuance of the CON through  

          project completion. 
�    �   3.  Provide preliminary schematic drawings for the proposed project. 
�    �   4.  Provide the existing and proposed gross square footage. 
�    �   5.  Document ownership of the project site. 

 
Divider III.  Community Need Criteria and Standards: 
�    �   1.  Indicate whether the proposed project is needed to comply with current facility 
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�    �   2.  Indicate whether the proposed project is needed to meet requirements for 

licensure, certification or accreditation, which if not undertaken, could result in 
a loss of accreditation or certification. 

�    �   3.  Describe any operational efficiencies to be attained through reconfiguration of 
space and functions. 

�    �   4.  Describe the methodologies used for determining need. 
�    �   5.  Provide the rationale for the reallocation of space and functions. 
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Certificate of Need Program 

REPRESENTATIVE REGISTRATION 

(A registration form must be completed for each project presented.) 
Project Nome Numb•r 

Independence Health Systems Renovation Project

(Please type or print legibly.) 

Name of Representative Title 

Dana Kornado IHS Administrator
Finn/Corporation/ Assoc'iatlon orRcpresentatlve. lmay be dlffe.rcnt from bidow1 e,g.1 law IT.rm, consultant, other) Telephone Number 

Independence Health Systems, Inc. 573-54 7-6546 Ext 203
Address !Street/City/State/Zip Code) 

800 S Kingshighway, Perryville, MO 63775

Who's interests are being represented?
{If more than one, submit a separate Representative Registration Form for ea<:h.) 
Name or Individual/ Agency/Corporation/Organization being R,prcsented Telephone Number 

Independence Health Systems, Inc. 573-547-6546
Address IStreet/Clty/Sta,tc/Zip Code) 

800 S Kingshighway, Perryville, MO 63775

Check one. Do you: Relationship to Project:
� Support □ None
□ Oppose (3 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
registenng represents in relation to the named project. Any person violating the provisions of this 
subsection shall be subject to the penalties specified in§ 105. 4 78, RSMo. 

Original Signature Dato 

� ��r--Jro �\o�q 9''5

MO 580-1869 (11/0l) 

6192 DT



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)

$0

$4,582,500

$4,582,500

$217,700

$1,010,300

$0

$0

$432,300

$700,400

$643,300
$643 300

$3,004,000

$7,586,500

$3 004 000

$1,365,570

$6,220,930

$7,586,500

20,284

$374
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Timeline
Start End Duration 

(Months)
Beds 

Offline
Beds 

Online
Project 

Occupancy Project Occupancy %

Full Design & Financing
Design Ongoing 7/1/2025 NA
Expediated CON approval process 2/1/2025 8/1/2025 6
Permitting, Procurement, Financing 7/1/2025 9/1/2025 2

Phase 1a. RCF / RCF & Memory Care
500 Wing 9/1/2025 2/1/2026 5
600 Wing 2/1/2026 7/1/2026 5
700 Wing (Memory Care) 7/1/2026 12/1/2026 5
Memory Care Lease Up 12/1/2026 6/1/2027 6

Phase 1b. Skilled Nursing 0 133 90.8 68%
Move Residents / Ramp Down 5/1/2025 9/1/2025 4 44 90 89.8 100%
SNF Phase 1 9/1/2025 2/1/2026 5
Move Residents / Ramp Down 1/1/2026 3/1/2026 2 30 96 89.8 94%
SNF Phase 2 3/1/2026 8/1/2026 5
Move Residents / Ramp Down 7/1/2026 9/1/2026 2 28 90 89.8 100%
SNF Phase 3 9/1/2026 2/1/2027 5
Move Residents / Ramp Down 1/1/2027 3/1/2027 2 16 95 89.8 95%
SNF Phase 4 3/1/2027 8/1/2027 5
Move Residents / Ramp Up 4/1/2027 8/1/2027 4 16 87 87.0 100%
SNF Phase 5 8/1/2027 1/1/2028 5
Move Residents / Ramp Up 2/1/2028 12/1/2028 10 0 95 90.8 0%









































































Assisted
Living
Wings

Skilled
Nursing
Wings

Balance Areas not
identified as AL or
SNF are common
areas that serve

entire facility



Divider II –
Item #4

– 97,406
–

–
–







Divider III –  
 
Item #1  -  Based on discussions with the appropriate agencies, this project is not needed to comply with 
current facility code requirements of local, state and federal governments.  
 
Item #2 -  Based on discussions and surveys with appropriate agencies, this project is not needed to 

 
 

 
 
Focus on resident care improvements by  providing more privacy and efficient staffing with time 
management for bathing with all private rooms having personal showers; more efficient heating and 
cooling for resident rooms so staff can easily adjust per preference; larger bathrooms for aiding in 

resident activities along with activity staff located in one designated area and not sharing space with 
dining room 
 
 
Item # 4 – see next s erformed as part of the organizations 
strategic planning process.  
 
Divider III – Community Need Criteria and Standards 

 
 
 

overall strategic planning process. .  In 2023 and 2024, IHS underwent a strategic master planning 
n in general.  

 

T

ity senior living services today and into the future.  
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September 2023

Dana Korando
Independence Health Systems, Inc.
800 South Kingshighway
Perryville, MO 63775

Dear Dana:

We are pleased to present our market analysis for Independence Health Systems, Inc. (IHS). IHS would like to understand the market dynamics of the 
Perryville, MO, market area as part of the strategic planning process for the Independence Health Systems’ campus. 

Our study consists of an analysis of the following:

Definition of IHS’ market area

Economic and demographic characteristics of the market area including estimated age, income, housing unit value, and population 

Analysis of existing and planned competitive offerings in the market area based on web-based research, Planning and Zoning interviews, and phone 
interviews to select competitors; no competitor site visits were conducted

Unit potential and penetration rates for Independent Living (IL), Assisted Living (AL), Memory Care (MC), and Nursing Home (NH)

We have completed each of these tasks and present our findings within this report. This market study provides an analysis of the external market and 
does not include analyses of the following: 

Product: building and site quality

Price: in-depth comparative analysis of price of the unit types and their services and amenities package    

Promotion: marketing and sales efforts

General Limitations

This report is a high-level supply and demand overview analyzing wealth indicators, qualified households, and competitors.  The analysis does not include 
site tours of existing communities or the market area. If the market area is deemed favorable for a future senior living project, further market research 
should be undertaken.  This report is based on estimates, assumptions, and other information available to us during the conduct of the study or developed 
in connection with the market study.  Sources of the information and bases of the estimates are stated in the appropriate sections of the report. The 
information, recommendations, analysis, and conclusions contained within (collectively “Analysis”) are, in whole or in part, dependent on information 
provided by IHS and other third parties or public sources (collectively “Information”). PMLF has not validated any Information for its accuracy or 
reliability. Errors or misstatements in the Information may exist that impact the results of our Analysis.
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Some assumptions will not materialize, and unanticipated events and circumstances may occur; therefore, actual results achieved may vary from those 
reported upon. PMLF cannot and does not warrant or guarantee the outcome of any forward-looking information or analysis. The Analysis prepared by 
PMLF represents PMLF's professional judgment as a consultant based on information known to PMLF at the time.

It is recognized, however, that neither PMLF nor IHS have control over market conditions. Accordingly, PMLF does not warrant or guarantee the 
success or outcome of any decision made, or any action taken or not taken, on the basis of PMLF’s Analysis.

The purpose of this analysis is for use in IHS’s strategic planning process. If it is to be used in conjunction with financing, additional procedures will 
need to be performed. This report and PMLF’s Analysis were prepared solely for the benefit of IHS. No third party is entitled to rely on this report or 
PMLF’s analysis, and PMLF assumes no liability to any third party because of any reliance on this report or its analysis.

The determination of the appropriate number of units that may be needed to support future demand continues to be, by nature, an estimate and should 
be considered in the context of the variables that are present in this process – finances, design, construction costs, demand, industry trends, marketing, 
etc.  The final determination of the appropriate unit configuration should be based on the analysis of the market, along with financial analysis that 
incorporates the projected financial and operating performance of IHS.

Actual results are dependent upon management’s ability to market and implement strategic and marketing initiatives effectively; including achievement 
of fill-up rates and forecasted stabilized occupancy rates for any future project.  We have not evaluated the effectiveness of management, and we are not 
responsible for future marketing efforts and other management actions upon which results will depend.

The Analysis herein, is based on relevant information known to PMLF at the time of the issuance of this report. Such information is subject to change at 
any time and may materially impact PMLF’s Analysis. PMLF is not responsible for updating this report for, or notifying any party of, any events, 
circumstances, or changes in market conditions occurring after the date of issuance.

We have enjoyed working with you and are available should you have any further questions or require additional information.

Sincerely,

Plante Moran Living Forward
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*National Markets are defined as all MSAs covered by NIC MAP Vision.
Note: Relative to benchmarks, a low penetration rate indicates potential for increased supply in the market area. Relatively high penetration rates indicate little potential, or a surplus of inventory in the market area. However, higher penetration rates are not always indicative of saturated 
markets.  It is important to consider penetration rates in combination with other indicators of market potential such as a market area’s attractiveness as a retirement destination, tendency to remain in the area for retirement, proximity to family.  Additionally, quality, design, size, age, and 
attractiveness of the existing supply in the market area as well as occupancy of existing supply are other factors to consider in conjunction with penetration rates.

Overview
IHS would like to understand the market dynamics of the Perryville, MO market area as part 
of the strategic planning for the campus located at 800 S. Kingshighway, Perryville, MO 63775.

Unit Potential
The results show the market can support up to 40 additional independent living units 
(assuming a $35,000 income screen), of which up to 30 could be entrance fee units. 

The results show the market can support up to 20 memory care units (assuming a 
$111,000 income screen).

The results show the assisted living and nursing home markets are over bedded and have 
no capacity for additional units/beds through 2027.

Market Area Demographics
The market area has: 

Below average number of senior HH and adult child HH

Below average homes values 

Above average home ownership among seniors with below average affluency

See further discussion on the following page.

Market Area Supply
The market area has: 

No current market rate IL product (not including IHS’ 8 IL units) and no assisted living 
memory care product available

Slightly above average AL occupancy and well below average NH occupancy 

There is no known planned development at any care level as shown by the 0% 
construction vs. inventory ratio.

Market Area Penetration Rates
The IL penetration rates are well below the national benchmarks a favorable indicator.

The AL penetration rates are above the national benchmarks.

The MC penetration rates are well below the national benchmarks a favorable indicator.

The NH penetration rates are above the national benchmarks.

IHS 
2023

Market 
Area 
2023

National 
Markets* 
2Q2023

Independent Living 100% 100% 87% 0%
Assisted Living 75% 84% 83% 0%
Memory Care - - 83% 0%
Nursing Home 69% 67% 78% 0%

Nursing Home:

Assisted Living:
Market Rate: $60,000 screen 0

Memory Care:
Market Rate: $111,000 screen 20

0

Summary of Results
Unit Potential

2027
40
30

Independent Living:
Market Rate: $35,000 screen

Subset: Entrance Fee

2027

Construction
vs.

Inventory

Independent Living: 40-unit project

1,625
973

Demographics
2028

10,628
3,830

HH 45-64; Household Income $75,000+
3,550
2,146
1,640

202,522$              
77%

187,109$                           

889
480

3,810
2,011

1,567

77%

591

Median Owner-Occupied Housing Unit Value
Percent HH Age 75+ Owner-Occupied

HH 75+; Household Income $60,000+

Households Age 75+
HH 75+; Household Income $35,000+

Households Age 45-64

Total Households
Households Age 65+

2023
10,601

3,483

Benchmark

Assisted Living: 0-unit project
Gross Market: $35,000 screen

Benchmark

Nursing Home:

Gross Market: $35,000 screen
Benchmark

Memory Care: 20-unit project

Gross Market: All Payors

Gross Market: $001 screen

2%

2023
43%

40%

2023

1%
15%

2027
4%4%

4%

2027
48%

2023 2027
0% 9%

Benchmark 40%

Median 65+ HH Income

1,457

75,712$                

Supply

HH 45-64; Household Income $100,000+

66,803$                             Median HH Income
54,938$                47,470$                             

2023

Occupancy

Penetration Rates



The table below compares key market area indicators to benchmarks and scores all senior living in the market area.  The MA scores a 3.0 out of 5. The strength of 
the market area is the above average competitive environment (Criteria 3), which is mainly due to no identified planned development. The demographics in 2023 
(Criteria 1) are below average with average growth rates over the next 5 years (Criteria 2) and average unit potential and penetration rates (Criteria 4).

Summary of Results
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Market Attractiveness Score

1 2 3 4 5 Benchmark Source

HH 75+ 1,567                  1 <2,000 2,000-6,999 7,000-11,999 12,000-16,999 17,000+ 9,635 1
HH 75+ earning $35K+ 57% 3 <49% 49%-54% 54%-59% 59%-64% 64%+ 57% 2
HH 75+ earning $50K+ 37% 2 <34% 34%-39% 39%-44% 44%-49% 49%+ 42% 2
HH 45-64 3,810                  1 <21,000 21,000-27,999 28,000-34,999 35,000-41,999 42,000+ 31,441 1
HH 45-64 earning $75K+ 53% 2 <51% 51%-56% 56%-61% 61%-66% 66%+ 58% 2
Median Home Values 187,109$            1 <$225k $225k-$265k $265k-$305k $305k-$345k $345k+ $305,390 2
Median HH Income 66,803$              2 <$65k $65k-$70k $70k-$75k $75k-$80k $80k+ $73,336 2
Median 65+ HH Income 47,470$              2 <$45k $45k-$50k $50k-$55k $55k-$60k $60k+ $53,914 2

Total Score 2 20% 0.4

% growth HH 75+ 4% 2 <2% 2%-7% 7%-12% 12%-17% 17%+ 8% 2
% growth HH 75+ earning $35K+ 9% 1 <10% 10%-14% 14%-18% 18%-22% 22%+ 15% 2
% growth HH 75+ earning $50K+ 20% 3 <14% 14%-19% 19%-24% 24%-29% 29%+ 20% 2
% growth HH 45-64 -7% 1 <-4% -2% -4% -2%-0% 0%-2% 2%+ -2% 2
% growth HH 45-64 earning $75K+ 7% 2 <6% 6%-8% 8%-10% 10%-12% 12%+ 9% 2
% growth Median Home Values 8% 3 <6% 6%-8% 8%-10% 10%-12% 12%+ 10% 2
% growth Median HH Income 13% 4 <9% 9%-11% 11%-13% 13%-15% 15%+ 13% 2
% growth Median 65+ HH Income 16% 4 <10% 10%-12% 12%-14% 14%-16% 16%+ 15% 2

Total Score 3 20% 0.6

Construction vs Inventory: IL 0% 5 29%+ 23%-29% 17%-23% 11%-17% <11% 20% 1
Construction vs Inventory: AL 0% 5 29%+ 23%-29% 17%-23% 11%-17% <11% 20% 1
Construction vs Inventory: MC 0% 5 29%+ 23%-29% 17%-23% 11%-17% <11% 20% 1
Avg Occupancy: IL 100% - <84% 84%-86% 86%-88% 88%-90% 90%+ 87% 3
Avg Occupancy: AL 84% 3 <80% 80%-82% 82%-84% 84%-86% 86%+ 83% 3
Avg Occupancy: MC - - <80% 80%-82% 82%-84% 84%-86% 86%+ 83% 3
Avg Occupancy: SNF 67% 1 <74% 74%-76% 76%-78% 78%-80% 80%+ 78% 3

Total Score 4 20% 0.8

Unit Potential: IL 40 1 <60 60-89 90-119 120-149 150+ 100 1
Unit Potential: AL 0 1 <60 60-89 90-119 120-149 150+ 100 1
Unit Potential: MC 20 1 <35 35-44 45-54 55-64 65+ 50 1
Gross Market Current Penetration Rate: IL 1% 5 18%+ 16%-18% 14%-16% 12%-14% <12% 15% 1
Gross Market Current Penetration Rate: AL&MC 29% 5 43%+ 41%-43% 39%-41% 37%-39% <37% 40% 1

Total Score 3 40% 1.2

Market Score 3.0
Desired Minimum Score 3.0

Criteria 2: Demographic Trends 2023 - 2028

Criteria 3: Competition

Criteria 4: Unit Potential & Penetration Rates

Value Score     
(Scale 1-5) Weight Weighted 

Score

Market Score
Scoring Criteria

Criteria 1: Demographics 2023

Benchmark Sources:
1 Average based on PMLF market study database
2 US average per Claritas
3 NIC MAP® Data Service 2Q2023 and AHCA



Market Area Demographics & Overview
The market area (MA) consists of 7 zip codes that all fall on or within a 15-mile radius from the site. The market area has: 

Below average number of senior (age 75+) HH and adult child (age 45-64) HH.

Average projected growth rates in the demographics.

Below average homes values and affluency: the MA median home value is $187,109. The weighted average net worth of HH 75+ is $570,487.

Average growth over the next 5 years and moderate long-term projected growth in the senior population through 2040.  The 65+ population in Perry is 
projected to grow 32% from 2020 to 2040 and the 85+ population in Perry is projected to grow 41% from 2020 to 2040.

Perry County’s ratio of work force to senior population will decrease 38% from 2020 to 2040. This indicates labor pressures will most likely continue into 
the future.

Independent Living
The market area has no other market rate IL providers. The two other identified providers are affordable, age-restricted apartments and are not included 
in the analysis. The 3 competitors located outside of the MA that were interviewed reported an overall average of 92%. 

The gross market penetration rates are well below national benchmarks which is a favorable indicator.

The unit potential calculation and penetration rates indicate the market could likely add and absorb up to 40 additional IL units, of which 30 could be 
entrance fee units.

There are no known planned IL projects.

Summary of Results
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Independent Living Supply
The 3 IL communities interviewed that fall outside of 
the MA report an average IL occupancy of 92%. 
According to the NIC MAP Vision® Data Service, as of 
2Q2023, the national average IL occupancy is 87%.

IHS’s monthly rates fall in line with the other rental 
cottage product that does not include a meal, 
housekeeping, or linen in its monthly service fee.  IHS 
falls well below the other rental cottage product that 
includes meals, housekeeping, and linen in its monthly 
service fee.

Two of the competitors interviewed offer an entrance 
fee option and their pricing is presented in the bottom 
table at left.

Square Feet Monthly Service Fee

Independence Village Existing - -
Competitor Range 562-742 $1,178-$2,755

Independence Village Existing - -
Competitor Range 825-1,485 $1,219-$2,941

Independence Village Existing 870-1,292 $1,342-$1,708
Competitor Range 776-2,646 $1,225-$4,100

Summary of IL Providers (Rental)

One-Bedroom

Two-Bedroom

Homes/Cottages/Villas

Entrance Fee Monthly Service Fee

Chateau Girardeau (LifeCare/50% Refundable) $60,060-$72,650 $2,098-$2,310
Farmington Presbyterian Manor (75% Refundable) $32,000 $715

Chateau Girardeau (LifeCare/50% Refundable) $90,043-$166,089 $2,470-$3,973
Farmington Presbyterian Manor (75% Refundable) $42,000-$44,000 $747-$783

Chateau Girardeau (LifeCare/50% Refundable) $187,500-$255,000 $1,358
Farmington Presbyterian Manor (75% Refundable) $44,000-$49,000 $783-$846

Two-Bedroom

Homes/Cottages/Villas

Entrance Fee Providers 

One-Bedroom



Assisted Living & Memory Care
The market area assisted living occupancy is 84% according to the Missouri Department of Health and Senior Services (MDHSS) as of 1Q2023.

The AL gross market penetration rates are above benchmark in the current year and in 2027, which could indicate the AL market may be saturated through 2027. 
However, the MC gross market penetration rates are well below national benchmarks which is a favorable indicator.

The unit potential calculations and penetration rates do not show any demand for any additional AL units but do indicate the market could likely add and absorb up 
to 20 assisted living memory care units.

There are no known planned projects.

Summary of Results
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Summary & Supply

Square Feet Monthly Service Fee Level of Care Fees

Independence Court Existing 320 $3,133 $130-$330
Competitor Range 176-570 $3,496-$5,323 $120-$856

Independence Court Existing 460-605 $3,770-$4,106 $130-$330
Competitor Range 336-570 $4,275-$5,859 $120-$856

Independence Court Existing 677 $4,410 $130-$330
Competitor Range 609-1,007 * $120-$856

Square Feet Monthly Service Fee Level of Care Fees

Competitor Range 233-309 $7,300-$7,400 Inclusive

Studio

Summary of AL Providers

Studio

One-Bedroom

Two-Bedroom

Summary of MC Providers

Assisted Living:
The 2 competitors interviewed who provided an 
occupancy, report an average AL occupancy of 94%. 
According to the NIC MAP Vision® Data Service, as of 
2Q2023, the national average occupancy for AL is 83%.

IHS’ AL fees fall below the competitors interviewed. 

Memory Care:
The competitors interviewed report an average MC 
occupancy of 86%. According to the NIC MAP Vision® 
Data Service, as of 2Q2023, the national average 
occupancy for MC is 83%.

The two MC competitors offer studio units at a 
monthly rate of $7,300-$7,400 that is inclusive of care.



Nursing Home
IHS’s occupancy is 69% and the MA occupancy was 65% (according to Centers for Medicare & Medicaid Services) indicating excess capacity among the MA 
nursing homes.

IHS’s primary payor source is private/other, unlike the MA, county, state, and nation whose primary payor source is Medicaid.

The MA penetration rates are above the state and national benchmarks.  This combined with the trend of declining nursing home demand as consumers 
and payors shift preference to home and community-based services results in an excess of nursing home beds in the market area.  

IHS’s nursing home units are a mix of private and semi-private.

Summary of Results
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Existing Unit Configuration & Occupancy
Independence Health Systems is a not-for-profit continuum of care 
located across from City Park in Perryville, MO. IHS offers independent 
living, assisted living, and nursing care services on a 13-acre campus with 
a focus on providing an alternative living concept that older adults and 
their families can feel positive about.

Independent Living
Independence Village: A total of 8 duplex units. 

All IL residents receive 24-hour emergency monitoring, all utilities 
(except phone), full kitchen with electric appliances; refrigerator, electric 
range, dishwasher, garbage disposal, washer, and dryer, as well as access 
to programs and activities.

Assisted Living
Independence Court: 15 studios, 27 one-bedroom, and 2 two-bedroom, for 
a total of 44 AL apartments that can serve up to 75 residents. 

Included in the monthly fee are amenities such as three daily meals, all 
utilities (except phone), weekly linen and housekeeping service, 24-hour 
emergency response, social activities, wellness programming, and more. 

Nursing Care
Independence Care Center: 133 licensed skilled nursing beds with 16 
private beds, 95 semi-private beds, and a 22-bed “Creative Care“ 
Alzheimer’s dementia unit. 

Available services include 24-hour nursing care, physical therapy, 
occupational therapy, recreational therapy, speech therapy, and routine 
medical visits by attending physicians and medical professionals.

The average age of residents at admission is 80 for IL and ~86 for AL & NH 
with an ALOS of 1.5 to 2.4 years. IL has the lowest rate of turnover at 11% 
while AL has the highest at 55%.

Building, Care Level, Type Year Built Size (Sq Ft) Monthly Fee Units Occupancy

Independence Village July 2023
Independent Living 2001-2005

Duplex Unit 870-1,292 $1,342-$1,708 8
Subtotal 8

Independence Court (Licensed for 75 Residential Care Beds)
Assisted Living

Studio 320 $3,133 15
1-Bedroom Apartment 460-605 $3,772-$4,106 27
2-Bedroom Apartment 677 $4,410 2

Subtotal LOC: $130-$330 44

Independence Care Center
Skilled Nursing 1997 Beds

Private 16
Semi-Private 95

Creative Care (Dementia Unit) 2018
Private 2
Semi-Private 20

Subtotal 133

Total Campus 185

1969 (1998 reno)

IHS Unit Configuration

65%

$194-$206 Per Day
$174 Per Day

$194 Per Day
$180 Per Day

100%

75%

Segment 2021 2022 YTD 2023

Independence Village (IL) 100% 100% 100%
Independence Court (AL) 66% 63% 75%
Independence Care Center (NH) 65% 66% 69%

Occupancy

Segment Admission 
Age

Length of 
Stay

Annual 
Turnover

Independent Living 80.0 1.5 Years 11%
Assisted Living 86.5 2.0 Years 55%
Nursing Home 86.2 2.4 Years 26%

Average Age, LOS & Turnover



Consider adding additional independent living and assisted living memory care to the campus

Consider downsizing the nursing home, converting semi-private units to private units 

Summary of Results
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Next Steps

Recommendations

Proceed with tasks defined in the strategic planning engagement:

Facility assessment

Financial modeling

Project visioning, prioritization, and programming

Continue to monitor the market area and adjacent area for future projects, what they are offering, the pricing, fill-up, and occupancy.

If a project is pursued, we recommend consumer research to understand what the seniors desire in unit and community amenities and what price they 
will pay. Consumer research in the form of surveys, telephone interviews, or focus groups can help determine a number of factors including:

• Interest in the proposed project

• Perception of architectural renderings of buildings, unit types, unit sizes, unit layouts

• Perception of proposed contract types, fee structure, and amenities



SECTION
Market Area Overview, 
Demographics, & Data
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The market area is defined as the geographic region from which the facility can expect to draw the highest concentration of residents. 

Senior living residents typically relocate from within 10 miles of their previous permanent residence.  Generally speaking, anywhere from 50% to 90% of a 
facility’s residents are drawn from the market area.  This percentage, referred to as the market draw, will vary depending upon several factors including, but 
not limited to: 

A facility’s reputation within a community

A facility’s relationship with referral sources in the market area 

Physical barriers such as rivers and other bodies of water, hilltops and mountainsides, interstates, and major roadways.  These barriers may not only 
serve to make access to a facility difficult, but may also increase travel time to a facility, possibly rendering the facility a less desirable option for the 
resident or their family.

Psychological barriers such as a state or county’s political borders that residents of an area are reluctant to cross in order to receive services.  These 
boundaries can also include differences in ethnic and social backgrounds.

Size of the market area

Appeal of the community  

Competitive environment

The reason a percentage of the residents come from outside the market area can be attributed to the following factors:

A desire of the senior to be closer to family
A desire to return to an area of former residence
Reputation of the facility
Desirability of the area as a retirement destination

The MA definition for Independence Health Systems, Inc. was identified based on analysis of the facility’s resident admissions by zip code, existing 
competitive offerings, driving distances and travel times to the campus, and discussion with management.

Market Area Overview, Demographics, & Data
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Market Area Definition



The market area represents the zip codes from which IHS primarily draws. The MA consists of 7 zip codes around the community. The MA falls 
predominantly in Perry County with small areas falling in the neighboring counties of Bollinger, Cape Girardeau, St. Genevieve, and Randolph (Illinois). All 
the MA zip codes fall on or within a 15-mile radius. The table below identifies the defined market area as identified by management and used throughout this 
market analysis. 
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Market Area Definition

Zip City 2021 2022 2023 Total 2021 2022 2023 Total 2021 2022 2023 Total Total % of Total
Site: `

63775 Perryville, MO 0 1 2 3 10 12 6 28 34 56 25 115 146 53%
Other:

63732 Altenburg, MO 0 0 0 0 3 1 0 4 1 1 0 2 6 2%
62233 Chester, IL 0 0 0 0 1 0 1 2 1 1 1 3 5 2%
63748 Frohna, MO 0 0 0 0 0 2 0 2 0 1 0 1 3 1%
63673 Saint Mary, MO 1 0 0 1 0 0 0 0 0 0 0 0 1 0%
63746 Farrar, MO 0 1 0 1 0 0 0 0 0 0 0 0 1 0%
63737 Brazeau, MO 0 0 0 0 0 0 0 0 0 0 0 0 0 0%

Total MA Admissions 1 2 2 5 13 15 6 34 35 58 25 118 157 57%

Total Admissions Outside MA 1 1 0 2 4 6 2 12 35 51 17 103 117 43%

Total Admissions 2 3 2 7 17 21 8 46 70 109 42 221 274 100%
Source: Resident origin data provided by management for 2021-2023

Independence Health Systems - Market Area Definition
Independence Village (IL) Independence Court (AL) Independence Care Center (NH) All Admissions
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Market Area Definition



The following market area information is from the US 
Census Bureau data, the American Hospital Directory, 
and Claritas’ Senior Life Report for the market area, the 
State of Missouri, and the United States. The data is based 
on 2000 and 2010 census data. The reports present actual 
2000 and 2010 census, 2023 estimated, and 2028 projected 
data. The report’s demographic data also utilizes 
American Community Survey data available from the US 
Census Bureau. 

The total population is projected to decrease 0.71% in the 
market area from 2023 to 2028. Missouri’s population is 
projected to increase 1.06% for the same time period, and 
the United States is projected to increase 2.14%.

Market Area Overview, Demographics, & Data
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Market Area Demographics

2010
 Actual

2023
Estimate

2028
Projected

Population Percent 
Change

2023 - 2028

MA

MA Population (all ages) 30,465 28,307 28,106 -0.71%

Age 45 - 54 4,609 3,448 3,280 -4.87%
Age 55 - 64 3,638 3,769 3,459 -8.22%
Age 65 - 74 2,173 3,181 3,666 15.25%
Age 75 - 84 1,437 1,642 1,679 2.25%
Age 85 and over 758 783 823 5.11%
Total Age 45-64 8,247 7,217 6,739 -6.62%
Total Age 65+ 4,368 5,606 6,168 10.02%
Total Age 75+ 2,195 2,425 2,502 3.18%

Missouri

Missouri Population (all ages) 5,988,924 6,182,064 6,247,302 1.06%

Age 45 - 54 888,616 712,884 722,002 1.28%
Age 55 - 64 723,273 797,337 735,170 -7.80%
Age 65 - 74 450,437 686,297 798,213 16.31%
Age 75 - 84 274,033 337,475 360,197 6.73%
Age 85 and over 113,799 137,042 145,956 6.50%
Total Age 45-64 1,611,889 1,510,221 1,457,172 -3.51%
Total Age 65+ 838,269 1,160,814 1,304,366 12.37%
Total Age 75+ 387,832 474,517 506,153 6.67%

United States

United States Population (all ages) 308,745,377 334,500,069 341,662,969 2.14%

Age 45 - 54 45,007,049 40,326,341 40,905,599 1.44%
Age 55 - 64 36,483,203 42,279,362 41,105,842 -2.78%
Age 65 - 74 21,713,602 35,621,821 41,540,430 16.62%
Age 75 - 84 13,061,023 17,492,925 19,284,050 10.24%
Age 85 and over 5,493,433 6,886,666 7,428,004 7.86%
Total Age 45-64 81,490,252 82,605,703 82,011,441 -0.72%
Total Age 65+ 40,268,058 60,001,412 68,252,484 13.75%
Total Age 75+ 18,554,456 24,379,591 26,712,054 9.57%

Source:  Claritas

Demographics - Population
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Market Area Demographics
Adult Children
The population age 45-64 represents adult children. This age group 
captures adult children of the senior population that could provide 
financial support and personal care to their parents and potentially 
influence the decision to utilize senior care and living services. This 
age group is projected to decrease 6.62% for the MA from 2023 to 
2028. Missouri is projected to decrease 3.51%, and the United States 
is projected to decrease 0.72% for the same time period. The 2023 
percentage of 45-64 in the MA is 25% compared to 24% in Missouri 
and 25% in the US. 

Seniors
The market area senior age group (age 65+) is projected to increase 
10.02% for the MA from 2023 to 2028, and Missouri is projected to 
increase 12.37% during the same time period.  The United States is 
projected to increase 13.75%.  Of the seniors aged 65+, the largest age 
cohort is the 65-74 group. Seniors aged 75+ are projected to increase 
by 3.18% in the MA while Missouri is expected to increase by 6.67% 
and the US is expected to increase by 9.57%. As the baby boomers 
continue to move into the 65+ age groups, which began in 2011, the 
proportion of seniors aged 65-74 is projected to increase for the 
market area, Missouri, and the US as a whole. The majority of the 
country's older population is projected to be relatively young, aged 
65-74, until around 2034, when all baby boomers will be over the age 
of 70.  (Source: U.S. Census Bureau).  The 2023 percentage of 65-84 in 
the MA is 17% compared to 17% in Missouri and 16% in the US.  The 
85+ in the MA is 3% and is 2% in Missouri and the US.
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Children and/or other relatives of seniors can often play a substantial role in where a senior chooses a retirement community. Market areas where there are 
large concentrations of persons in the 45 to 64 age group can often support a larger supply of seniors housing than would be indicated through analysis of 
seniors already residing in the area alone would. This is because an in-migration of seniors into markets with large adult child populations is common, as the 
elderly often relocate to a community near their adult children or other relatives. 
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Market Area Demographics

Adult Children

The market area’s proportion of adult children (ages 45-64) to population 75+ (3.0) is lower than the state (3.2) and the nation as a whole (3.4). 

Item Market Area Missouri United States
Total Population
2023 Population 28,307 6,182,064 334,500,069

Adult Child (45-64 Population)
2023 Population Age 45-64 7,217 1,510,221 82,605,703
2023 Age 45-64 Pop. as % of Total Pop. 25.5% 24.4% 24.7%

75+ Population
2023 Population 75+ 2,425 474,517 24,379,591
2023 Age 75+ Pop. As % of Total Pop. 9% 8% 7%

Ratio of Adult Children to Population 75+
2023 Population 45-64 7,217 1,510,221 82,605,703
2023 Population 75+ 2,425 474,517 24,379,591
Ratio of Adult Children to Population 75+ 3.0 3.2 3.4

Adult Population (45-64)



Since the MA data is only available 5 years into the future, these two slides present population projections at the county level through 2040.

The following graph shows the expected growth in the age 65+ population cohort from 2020-2040 as well as the share of the total population that this 65+ 
demographic will comprise. Perry County is projected to grow its 65+ populations by 32% over this time period while the nation is expected to grow 42%. 

Perry County has a larger percentage of its total population that is aged 65+ compared to the US average in 2020. It is expected to exceed the US average % of 
total population over the age of 65 in 2040 as well where the population over 65 will make up 25.56% of Perry County’s total population.
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Demographics – County Level



The following graph features the same long-term 2020-2040 demographic projections, but this time focuses on the 85+ population. 

Perry County is projected to grow its 85+ populations by 41% over that time period while the nation is expected to grow 105%. 

Perry County has a larger percentage of its total population that is aged 85+ compared to the US average in 2020. It is expected to remain above the US 
average % of total population over the age of 85 in 2040 when the population over 85 will make up 3.74% of Perry County’s total population.
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Demographics – County Level



The tables on this slide show the household income by age of householder for 
all zip codes in the market area for 2000 actual, 2023 estimated, and 2028 
projected.
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Market Area Demographics

2023
Estimate

2028
Projected

Percent Change 
2023 - 2028

Householder Age 45 - 64
Income less than $15,000 338 249 -26.33%
Income $15,000 - $24,999 240 176 -26.67%
Income $25,000 - $34,999 201 174 -13.43%
Income $35,000 - $49,999 296 223 -24.66%
Income $50,000 - $74,999 724 582 -19.61%
Income $75,000 - $99,999 554 506 -8.66%
Income $100,000 - $124,999 567 536 -5.47%
Income $125,000 - $149,999 304 343 12.83%
Income $150,000 - $199,999 408 502 23.04%
Income $200,000 or more 178 259 45.51%

3,810 3,550 -6.82%

Householder Age 65 - 74
Income less than $15,000 131 127 -3.05%
Income $15,000 - $24,999 196 185 -5.61%
Income $25,000 - $34,999 189 203 7.41%
Income $35,000 - $49,999 338 316 -6.51%
Income $50,000 - $74,999 360 379 5.28%
Income $75,000 - $99,999 244 280 14.75%
Income $100,000 - $124,999 144 174 20.83%
Income $125,000 - $149,999 80 120 50.00%
Income $150,000 - $199,999 99 158 59.60%
Income $200,000 or more 135 263 94.81%

1,916 2,205 15.08%

Householder Age 75+
Income less than $15,000 153 148 -3.27%
Income $15,000 - $24,999 289 258 -10.73%
Income $25,000 - $34,999 236 246 4.24%
Income $35,000 - $49,999 308 278 -9.74%
Income $50,000 - $74,999 253 260 2.77%
Income $75,000 - $99,999 132 152 15.15%
Income $100,000 - $124,999 73 83 13.70%
Income $125,000 - $149,999 39 56 43.59%
Income $150,000 - $199,999 43 64 48.84%
Income $200,000 or more 41 80 95.12%

1,567 1,625 3.70%
Source:  Claritas

Demographics - Households by Income

2023 
Estimated

2028 
Projected

Percent Change 
2023 - 2028

Total Households: 10,601 10,628 0.25%
Total Households 45 - 64 3,810 3,550 -6.82%
Total Households 65+ 3,483 3,830 9.96%
Total Households 75+ 1,567 1,625 3.70%

Median HH Income:
Householder Age 45 - 54 85,571$      99,091$      15.80%
Householder Age 55 - 64 74,533$      87,850$      17.87%
Householder Age 65 - 74 55,965$      66,998$      19.71%
Householder Age 75 - 84 41,966$      46,593$      11.03%
Householder Age 85 and over 34,296$      35,653$      3.95%

Household Income $35,000+ 889             973             9.45%
% of Households Age 75+ 57% 60%

Household Income $50,000+ 581             695             19.62%
% of Households Age 75+ 37% 43%

Household Income $75,000+ 328             435             32.62%
% of Households Age 75+ 21% 27%

Household Income $75,000+ 2,011          2,146          6.71%
% of households age 45-64 53% 60%

Household Income $100,000+ 1,457          1,640          12.56%
% of households age 45-64 38% 46%

Source:  Claritas

Income Thresholds for Households Age 45 - 64

Demographics - Household Income by Age

Income Thresholds for Households Age 75+



Total households and senior households (ages 65+ and 75+) are projected to increase in the market area while adult children households (ages 45-64) are 
projected to decrease. The predominant household income levels for the 45-64 households in the market area is the $100,000 - $149,999 range (23%). The 
predominant household income level in 2023 for the 65+ households is the less than $25,000 cohort (22%). The 75+ households predominant household income 
level in 2023 is also the less than $25,000 cohort (28%), which may reflect an increased number of retirees who are now on a fixed income.
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Market Area Demographics
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The weighted average net worth among HH 75+ is $570,487. 1,071 or 73% of the 75+ HH have a net worth greater than $150,000.  Net worth can help fund senior living.  
Saint Mary has the highest average net worth among HH 75+. Perryville, the subject location, has the highest number of high net worth ($150,000+) senior HH aged 75+.
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Market Area Demographics

Net Worth

<$15,000 $15,000 - 
$34,999

$35,000 - 
$49,999

$50,000 - 
$74,999

$75,000 - 
$99,999

$100,000 - 
$149,999

$150,000 - 
$249,999

$250,000 - 
$499,999

$500,000 - 
$999,999 $1,000,000+ Total

63673  Saint Mary, MO  $           1,293,206  $               1,340,784                  4                -                    1                  3                  3               10               26               30               10                   29 116      
62233  Chester, IL  $              423,213  $                  599,643               19                  4                  3               15               18               32               82               98               36                   59 366      
63748  Frohna, MO  $              500,560  $                  488,427                  4                  1                  1                  2                  2                  4               22               14                  8                      4 62        
63775  Perryville, MO  $              423,814  $                  467,970               55               11               10               33               27             114             273             202               73                   71 869      
63732  Altenburg, MO  $              326,278  $                  440,473                  3                -                    1                  2                  2                  3               16                  9                  7                      2 45        
63737  Brazeau, MO  $              423,754  $                  342,813                -                  -                  -                  -                  -                  -                  -                  -                  -                      -   -      
63746*  Farrar, MO  *  *  *  *  *  *  *  *  *  *  *  * -      

Total 85             16             16             55             52             163           419           353           134           165               1,458  

Total HH Net Worth $150k+ 1,071            

Market Area  $              493,086  $                  570,487 
USA  $              909,261  $               1,125,382 

Source: ESRI

2023 Weighted Average Net Worth

Net Worth equals total household assets less any debts, secured or unsecured. Assets include ownership of homes, rental properties, business, individual retirement accounts IRAs) and Keogh accounts, pension plans, stocks, mutual funds, and motor vehicles. Examples of secured debt include home mortgages and 
vehicle loans; unsecured debt includes credit cards and other bills or certain bank loans. 
*PO Box - No data available

Net Worth in the Market Area
Zip 

Code City 2023 Average 
Net Worth

2023 Average 
Net Worth: 

HHr 75+

2023 Households Age 75+ with Net Worth of:
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Market Area Demographics

Housing Unit Values
The predominant housing unit value across all 
ages in the market area in 2023 is the $200,000-
$299,999 range. It is projected to be the 
$200,000-$299,999 range in 2028 also.

Median owner-occupied housing unit value is 
$187,109 in 2023 and is projected to increase to 
$202,522 in 2028.

77% of households aged 75+ in the MA own a 
home compared to 74% in Missouri and 74% in 
the US as a whole.

Note:
All types of owner-occupied housing (single family, 
condominiums, and townhomes) are included.

2023 Estimated Percent 2028 Projected Percent

        Value less than $20,000 186 2.38% 151 1.93%
        Value $20,000 - $39,999 195 2.50% 189 2.41%
        Value $40,000 - $59,999 207 2.65% 189 2.41%
        Value $60,000 - $79,999 380 4.86% 311 3.97%
        Value $80,000 - $99,999 487 6.23% 368 4.69%
        Value $100,000 - $149,999 1,551 19.85% 1,395 17.79%
        Value $150,000 - $199,999 1,182 15.13% 1,260 16.07%
        Value $200,000 - $299,999 1,806 23.12% 1,805 23.02%
        Value $300,000 - $399,999 870 11.14% 912 11.63%
        Value $400,000 - $499,999 414 5.30% 527 6.72%
        Value $500,000 - $749,999 352 4.51% 456 5.82%
        Value $750,000 - $999,999 91 1.16% 151 1.93%
        Value $1,000,000 or more 92 1.18% 126 1.61%

7,813 100.00% 7,840 100.00%

Median Owner-Occupied Housing Unit Value $187,109 $202,522

Percent of Owner-Occupied HH Age 75+ 77% 77%

Demographics - Owner-Occupied Housing Unit Values

Source:  Claritas
* Difference due to rounding
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Market Area Data

Home Sales
This table shows the MA average value of homes as determined by the 
Zillow Home Value Index and the change over the past year from August 
2022 to July 2023.

The average home value aligns with the estimated 2023 median owner-
occupied housing unit value of $187,109 as reported on the previous page.

The zip code with the highest average home value is the Frohna zip code.

Zip 
Code City Zillow Home 

Value Index
% Change Over 

Past Year

63748 Frohna, MO $232,369 25.2%
63732 Altenburg, MO $216,700 20.3%
63673 Saint Mary, MO $213,865 9.2%
63775 Perryville, MO $197,276 10.1%
62233 Chester, IL $114,839 4.5%
63737 Brazeau, MO * *
63746 Farrar, MO * *

Market Area Average $182,832 13.9%

Home Sales

 Source: Zillow Home value Index 
*No data available
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Note:
The chart shows that the Zillow Home Value Index for all of the 
market area has been steadily increasing since 2017.
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Market Area Demographics

Dot Density: Senior Households Age 75+, Income $35K+

Note:
The dot density, which represents the 
qualified senior households, is scattered 
randomly across each zip code.

Zip codes with a higher median home value 
appear darker green.

Comments:
The zip codes with the highest number of qualified households include 63775 (Perryville), 62233 (Chester), and 63673 (Saint Mary). The top zip codes based on 
median home value are 63746 (Farrar), 63673 (Saint Mary), and 63775 (Perryville). 

Zip 
Code

2028 Median Value of 
Owner-Occupied Homes

2028 HH 75+ 
$35K+ Income

63775 $221,460 590
62233 $134,475 202
63673 $231,583 85
63748 $191,222 53
63732 $212,357 38
63746 $262,289 3
63737 $173,958 2
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Market Area Demographics

Dot Density: Adult Children Households Age 45-64, Income $75K+

Note:
The dot density, which represents the 
qualified adult children households, is 
scattered randomly across each zip code.

Zip codes with a higher median home value 
appear darker green.

Comments:
The zip codes with the highest number of qualified adult children households (age 45-64 and incomes greater than $75,000) include 63775 (Perryville), 62233 
(Chester), and 63673 (Saint Mary). 

Zip 
Code

2028 Median Value of 
Owner-Occupied Homes

2028 HH 45-64
 $75K+ Income

63775 $221,460 1,271
62233 $134,475 499
63673 $231,583 216
63748 $191,222 85
63732 $212,357 68
63746 $262,289 5
63737 $173,958 2



Across the country, unemployment rates were low from 2018 through early 2020, 
when the economy shut down due to COVID. The unemployment rates in Perry 
County, Missouri, and the US as a whole spiked in April 2020. Unemployment rates 
have improved since.  In June 2023, Perry County falls below both Missouri and the 
US as a whole.

The area has a strong employer base with the top employers being in automotive 
and food manufacturing, healthcare, education, and retail.
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Market Area Demographics

Employment and Top Employers

2018 2019 2020 2021 2022 April
2020

June
2023

Perry County 2.4% 2.6% 5.6% 3.0% 2.1% 17.4% 2.9%
Missouri 3.2% 3.2% 6.1% 4.1% 2.5% 10.6% 3.3%
United States 3.9% 3.7% 8.1% 5.3% 3.6% 14.7% 3.6%
Source: U.S. Bureau of Labor Statistics (data.bls.gov)

Labor - Unemployment Rates

Employer Employees
TG Missouri Corporation 1,625
Gilster-Mary Lee 1,300
Perry County Memorial Hospital 400
Perry County School DIstrict #32 317
Wal-Mart Supercenter #82 199
Buchheit, Inc 148
East Perry Lumber Company 85
West Star Aviation 60

Labor - Top Employers - Perry County

Source: Perry County Economic Development Authority



The average weekly wage for staff at senior living, NAICs code 623, is below the overall average weekly wage for all industries excluding Leisure and 
Hospitality, other services, and information but including Education and Health Services (of which NAICs code 623 is a subset). This, along with the 
recovering unemployment rate, may make it difficult to attract and retain staff for the senior living.
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Market Area Demographics

Labor Analysis

Industry Quarterly 
Establishments

October
 Employment

November
 Employment

December
 Employment

Total Quarterly 
Wages

Average 
Weekly Wage

Natural resources and mining                            10                            51                            45                            47  $                527,716  $                     852 
Construction                            75                          608                          592                          588  $          14,400,334  $                  1,859 
Manufacturing                            38                       2,577                       2,595                       2,574  $          30,555,337  $                     910 
Trade, transportation, and utilities                          130                       1,966                       1,982                       2,000  $          24,404,637  $                     947 
Information                              6                            32                            30                            31  $                290,064  $                     720 
Financial activities                            49                          402                          397                          401  $             9,108,401  $                  1,752 
Professional and business services                            51                          612                          599                          578  $             6,486,123  $                     837 
Education and health services                          110                          724                          689                          700  $             7,656,653  $                     836 
Leisure and hospitality                            46                          665                          635                          624  $             3,012,335  $                     361 
Other services                            43                          224                          217                          220  $             1,344,078  $                     469 

558                           7,861                        7,781                        7,763                        97,785,678$             954$                        

*Included in Education and Health Services:
NAICS 623 Nursing and residential care facilities 8                               232                           227                           226                           2,152,103$                725$                        
Source:  Bureau of Labor Statistics

Labor - Quarterly Census of Employment and Wages: Perry County



The following table features the long-term 2020-2040 demographic projections at the national and county level and compares the work force (ages 20-64) to 
the senior 75+ population. 

The nation’s work force (ages 20-64) is projected to grow 6% from 2020 to 2040 while Perry County’s is projected to decrease 2% during the same time period.

The nation’s 75+ population is projected to grow 93% and Perry County’s is projected to grow 57%.  

The nation’s ratio of work force to senior population will decrease 45% from 2020 to 2040 while Perry County’s ratio of work force will decrease 38%.  Perry 
County’s ratio of 3.9 in 2040 is lower than the nation as a whole.  This indicates labor pressures will most likely continue into the future.
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Demographics: Work Force to Seniors at the County Level

Note:
2000 to 2020 was the era of labor abundance due to having both the boomer and millennial workforces in the market concurrently.

In the 2020s, boomers are retiring, and the subsequent generations are not close to keeping up with providing enough new workers to take their place.

2020 2030 2040 Growth from 
2020-2040 2020 2030 2040 Growth from 

2020-2040

Total Population 332,639 355,101 373,528 12% Total Population 19.0 19.2 19.4 2%

Work Force (20-64 Population) Work Force (20-64 Population)
 Population Age 20-64 194,140 197,846 206,713 6%  Population Age 20-64 10.5 10.4 10.3 -2%
 Age 20-64 Pop. as % of Total Pop. 58% 56% 55%  Age 20-64 Pop. as % of Total Pop. 55% 54% 53%

75+ Population 75+ Population
 Population 75+ 23,262 34,451 44,946 93%  Population 75+ 1.7 2.1 2.6 57%
 Age 75+ Pop. As % of Total Pop. 7% 10% 12%  Age 75+ Pop. As % of Total Pop. 9% 11% 14%

Ratio of Work Force to Population 75+ Ratio of Work Force to Population 75+
Ratio of Work Force to Population 75+ 8.3 5.7 4.6 -45% Ratio of Work Force to Population 75+ 6.3 4.9 3.9 -38%

US Work Force Population (in Thousands) Perry County Work Force Population (in Thousands)

Source: Projected 5-Year Age Groups and Sex Composition: Main Projections Series for the United States, 2017-2060. U.S. Census Bureau, 
Population Division: Washington, DC.

Source: Long-Term Population Projections by County prepared by Woods & Poole Economics
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There are two hospitals located in the MA, and they are presented in the table below:
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Market Area Hospitals

Hospital Location Type of 
Control

Driving Distance 
to Facility Type Acute 

Beds Inpatient Origin Top 5 Zip Codes

Hospitals within the Market Area

1 Perry County Memorial Hospital 63775 - Perryville NFP 1.1 miles Critical Access  25 63775, 63673, 63755, 63662, 63732

2 Memorial Hospital 62233 - Chester GOV 15.6 miles Critical Access  25 62233, 62288, 62272

Source: American Hospital Directory (www.ahd.com) 
Note: Table excludes mental health and children's hospitals.

Market Area Hospitals



The following data was obtained from AHD.com (American Hospital Directory).  The discharge destination data represents Medicare fee for service population only.  The 
Medicare Advantage population is presented on a consolidated basis at the bottom of the table.  Detailed discharge destination data for the Medicare Advantage population 
is not available.  Note that hospital Medicare discharges to NHs is reported by AHD.com for fiscal years ending on September 30th.  Over the four years presented:

The percentage of Medicare discharges to SNFs have grown 

Total hospital discharges have declined 

Medicare Advantage discharges have grown 
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Hospital Discharge Data

% % % % % % % %
Skilled Nursing Facilities 72            11% 81                18% 136             25% 121             26% 40          22% 59          26% 45          33% 27          23%
Home 387          58% 214             47% 242             45% 241             51% 91          51% 101        44% 50          36% 53          45%
Other Acute Care Hospitals 69            10% 59                13% 59               11% 33               7% - 0% 17          7% - 0% - 0%
Deaths - 0% - 0% 12               2% - 0% - 0% - 0% - 0% - 0%
Other 144          21% 100             22% 86               16% 79               17% 48          27% 50          22% 43          31% 37          32%

Total Medicare Discharges 672          100% 454             100% 535             100% 474             100% 179        100% 227        100% 138        100% 117        100%

Other Discharges Not Included in Total 
Medicare Advantage (HMO) 74            10% 69                13% 121             18% 145             23% 52          23% 45          17% 53          28% 47          29%
Total FFS + Medicare Advantage 746          523             656             619             231        272        191        164        

Hospital Medicare Discharges
Perry County Memorial Hospital Memorial Hospital

2019 2020 2021 2022 2019 2020 2021 2022

Source:  ahd.com.  Information is taken from the Medicare Provider Analysis and Review (MedPAR) file which is updated annually by CMS based on the federal fiscal year.  The file includes billing data for 100% of all Medicare fee-for-service claims for discharges during the twelve months ending September 30.
* Differences due to rounding



The tables below present the top nursing homes that receive Medicare referrals from the major hospitals in the market area.  IHS ranked 3rd for Perry 
County Memorial Hospital and did not rank for Memorial Hospital. 
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Hospital Discharge Data

Skilled Nursing Facility Name City Total Referrals

1 Perry County Memorial Hospital Swing Bed Unit Perryville 119
2 Estates of Perryville (FKA Perry Oaks Manor) Perryville 16
3 Independence Nursing Home (FKA Perry County Nursing Home) Perryville 12
4 Ste Genevieve County Memorial Hospital Swing Bed Unit Sainte Genevieve N/A
5 Riverview at the Park Ste Genevieve N/A
6 Monticello House Jackson N/A
7 Lutheran Home - Skilled Nursing Cape Girardeau N/A
8 Madison Medical Center Swing Bed Unit Fredericktown N/A
9 Ratliff Care Center Cape Girardeau N/A

10 Fountainbleau Lodge - Skilled Nursing Cape Girardeau N/A

Skilled Nursing Facility Name City Total Referrals
Chester

1 Memorial Hospital Swing Bed Unit Chester 30
2 Coulterville Rehabilitation & Health Care Center Coulterville N/A
3 Three Springs Lodge Chester N/A
4 Red Bud Regional Care Rehabilitation and Senior Living Red Bud N/A
5 Randolph County Care Center Sparta N/A
6 Sparta Community Hospital Swing Bed Unit Sparta N/A
7 Freeburg Care Center Freeburg N/A
8 Oak Hill Senior Living and Rehabilitation Center Waterloo N/A

Perry County Memorial Hospital Discharges to SNFs (Medicare only)

Memorial Hospital Discharges to SNFs (Medicare only)

Source: Definitive Healthcare. Medicare Data from 2021 Medicare SAF (1/1/2021-12/31/2021).
Note: Data sets with less than 11 claims/procedures are not reported due to CMS privacy requirements. 



The following table shows the top hospitals that discharge Medicare patients to Independence Health Systems, Inc.
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Hospital Discharge Data

Hospital Name City Total Referrals

1 Perry County Memorial Hospital Perryville 12
2 Saint Francis Medical Center (AKA Saint Francis Healthcare System) Cape Girardeau N/A
3 SSM Health St Clare Hospital - Fenton Fenton N/A
4 Southeast Hospital Cape Girardeau N/A
5 Mercy Hospital South (FKA St Anthonys Medical Center) St Louis N/A
6 SSM Health Saint Louis University Hospital Saint Louis N/A
7 Mercy Hospital Jefferson (FKA Jefferson Regional Medical Center) Festus N/A
8 St Lukes Des Peres Hospital Saint Louis N/A

Note: Data sets with less than 11 claims/procedures are not reported due to CMS privacy requirements. 
Source: Definitive Healthcare. Medicare Data from 2021 Medicare SAF (1/1/2021-12/31/2021).

Hospital Discharges to IHS (Medicare only)
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Map of Market Area Hospitals



The following table shows the top admission sources for all IHS’ residents as reported by management. Physician referrals and hospitals are the largest 
source of admissions, accounting for 77% of all admissions.
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Admission Sources

Admission Source Admissions %

Physician Referral  36 45.6%
Hospital  25 31.6%
Other Senior Living  9 11.4%
Internal Transfer  9 11.4%

Total Admissions  79 100%

Hospital & Physician Referrals % of Total Admissions 77%
Source: Management

AL & NH Admissions by Source 2020 - YTD 2023

Note:
The top reported hospital for NH admissions is Perry County Memorial Hospital.
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This table presents the existing competitors in the market area along with the selected existing and planned competitors located outside of the market area.  
More detailed information is provided in the APPENDIX.
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Market Area Competitors

Map 
Key Property Name Zip 

Code
Driving 

Distance
Independent 

Living
Assisted 

Living
Memory 

Care
Nursing
Home Total

Subject Community
Independence Health Systems 63775 - 8 44 0 133 185

Existing Competitors Within MA
1 Perryville Senior Apartments 63775 1.3 33* 0 0 0 0
2 The Estates Of Perryville 63775 2.6 0 0 0 156 156
3 Holiday Residential Care 63775 2.6 0 20 0 0 20
4 Sycamore Village Apartments 63775 2.6 36* 0 0 0 0
5 Marian Cliff Residential Care Center 63673 14.0 0 66 0 0 66
6 The Manor At Craig Farms 62233 17.4 0 25 0 0 25
7 Three Springs Lodge Nursing Home 62233 17.9 0 0 0 83 83

Total Existing in MA 69* 111 0 239 350

Total Competitive in MA 8 155 0 372 535

*These IL properties are affordable and therefore considered non-competitive and are shown for reference only and are not included the analysis.

Existing Competitors Outside MA
8 St. Genevieve Care Center 63670 22.6 0 0 0 90 90
9 Jackson Manor 63755 29.4 0 0 0 90 90

10 Monticello House 63755 30.8 0 62 0 105 167
11 Capetown Senior Living 63701 32.8 32 24 16 0 72
12 The Chateau Girardeau 63703 35.2 124 55 0 75 254
13 Cedarhurst of Farmington 63640 39.1 0 52 21 0 73
14 Farmington Presbyterian Manor 63640 39.2 18 60 0 90 168

Total Existing Outside MA 174 253 37 450 914
Planned Competitors Outside MA

12 The Chateau Girardeau 63703 35.2 0 6 0 0 6
15 Chateau Girardeau at Ramsay's Run 63701 38.6 37 0 0 0 37

Total Planned Outside MA 37 6 0 0 43
Source: 2Q2023 NIC MAP Vision® Data Service, telephone interviews August 2023, Missouri and Illinois Deptartments of Health, Medicare Cost Report Data, various internet searches.

Primary Market Area Competitors
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Market Area Competitor Nursing Homes

The data above presents current Centers for Medicare & Medicaid Services (CMS) star ratings and licensed beds as well as occupancy and payor mix data as 
reported on the Medicare cost report data for IHS and the two market area competitors.

Independence Health Systems, Inc. has a 4-star rating. The market area average rating is 3.0.

As of August 2023, (according to CMS) the market area average occupancy was 64% and IHS’s occupancy is 61%. 

When comparing IHS’s payor mix to that of the market area as a whole in 2020:

• 64% of NH residents in the MA were Medicaid compared to IHS’s percentage of 49%.  

• 3% of NH residents in the MA were Medicare compared to IHS’s percentage of 3%.

• 33% of NH residents in the MA were Private/Other compared to IHS’s percentage of 48%.

CMS 
Star 

Rating

Total 
Licensed 

Beds

Current 
Occupancy

Current 
Occupied 

Beds

Certified 
Beds Occupancy

Estimated 
Occupied 

Beds

Estimated 
Occupied 

Medicaid Beds

Medicaid 
Share

Estimated 
Occupied 

Medicare Beds

Medicare 
Share

Estimated 
Occupied Private/ 

Other Beds

Private/
Other Share

Independence Care Center 63775 4 133 61% 81 133 75% 99 49 49% 3 3% 48 48%

The Estates Of Perryville 63775 1 156 63% 99 156 54% 85 72 85% 3 3% 10 12%

Three Springs Lodge Nursing Home 62233 4 83 69% 57 83 71% 59 35 59% 3 4% 22 37%

3.0 372 64% 237 Market Area Payor Mix: 64% 3% 33%
Source: CMS, Star Pro, Medicare Cost Reports

Nursing Home Star Rating, Occupancy & Payor Mix

Market Area:

Provider Name Zip 
Code

August 2023 Per Medicare Cost Reports
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Payor Mix & Occupancy

Note:
In 2020, IHS’s primary payor source was Medicaid, the same as the MA, county, state, and nation, however, in ytd 2023, IHS’ primary payor source has 
become private/other.

IHS’s occupancy falls above that of the MA and the county but is below the nation as a whole as of August 2023.

Market Area Perry County Missouri United States
2020 YTD 2023 2020 2020 2020 2023

Medicare 3% 4% 3% 3% 8% 10%
Medicaid 49% 43% 64% 65% 58% 66%
Private/Other 48% 53% 33% 32% 34% 24%
Total 100% 100% 100% 100% 100% 100%

2020 YTD 2023
Occupancy 75% 69% 64% 62% 68% 78%

Nursing Home Payor Mix and Occupancy

Source: Medicare Cost Reports, Definitive, Kaiser State Health Facts, NICMAP, Management

Independence Health Systems

August 2023



In order to identify any new senior living construction, the planning and zoning departments (PZ) in Perry, Ste. Genevieve, and Randolph Counties as well as 
the municipalities within the MA were interviewed. The following departments were interviewed: 

The cities of Perryville, MO, Chester, IL, and the Village of St. Mary, MO. 

Both the Illinois and Missouri certificate of need databases, NIC Map® Dodge Data & Analytics, ConstructConnect (Insight), and BuildCentral were also 
reviewed for senior living projects in the MA.

Perr thee inquiriess andd searchess conducted,, theree weree noo plannedd projectss identifiedd withinn thee MA.
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44

Future Developments

Planned Projects Located Outside of the MA to Note:
1. The Chateau Girardeau: The existing community reported an expansion of six additional assisted living units (all 2-bedroom).

2. Chateau Girardeau at Ramsay's Run: Chateau Girardeau’s representative indicated that they recently purchased 57 acres of land along Broomfield Road 
adjacent to the Dalhousie Golf Club to develop a sister campus called Ramsay’s Run. This campus will include a total of six phases of future developments, 
but at this time, 37 independent living cottages are confirmed as planned.  These new cottages will have an entrance fee starting price of $300,000.  They 
are taking reservations for these new cottages that will be built as sold, 3 cottages are expected to be available by October 2023.

3. Monticello House: This existing community reports their assisted living wing consisting of 62 units is currently closed as the sprinkler systems needed 
to be replaced.  They are hoping to have the assisted living units back on-line by Spring of 2024. 
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Map of Market Area Competitors



SECTION
Unit Potential & 
Penetration Rates

46



Independent Living
Market Analysis

47



Independent Living (IL): Independent living is designed for seniors who pay for some services (for example, meals, housekeeping, transportation) as part 
of a monthly fee or rental rate, and who require little, if any, assistance with activities of daily living (State of Seniors Housing).

Independent living facilities may be stand alone or part of a LifePlan or continuing care retirement community (CCRC). Continuing care retirement 
communities feature a combination of independent living units with assisted living (and/or Alzheimer’s) beds, and/or nursing beds. 

Independent living senior communities are dependent on the local real estate market. To fund their move, often the senior will typically sell his or her 
current home to move into the retirement community. 

Competitive independent living facilities are defined as those facilities that offer services in addition to housing and charge market rate fees. Low income 
or subsidized housing, as well as housing that does not offer services (Active Adult Communities or AACs), are excluded from the competitive analysis. 

The most common types of LifePlan or CCRC contracts are:

Extensive Care Contract (Type A) - A resident typically pays an up-front fee and an on-going monthly fee in exchange for the right to lifetime occupancy 
of an independent living unit and certain services and amenities.  Residents who require assisted living or nursing care may transfer to the appropriate 
level and continue to pay essentially the same monthly fee they had been paying for independent living. Type A contracts are almost always associated 
with not-for-profit CCRCs and are called “extensive care contracts” by some.  Although fees may increase over time, they are not to do so because care 
needs have changed.

Modified Contract (Type B) - A resident typically pays an up-front fee and an on-going monthly service fee for the right to stay in an independent living 
unit and receive certain services and amenities.  A modified contract obligates a CCRC to provide the appropriate level of assisted living or nursing care to 
residents who entered independent-living units (as in an extensive care contract), but only for a specified period of time at a specified rate that may or 
may not be tied directly to the independent living rate. 

Fee-For-Service Contract (Type C) - Requires an entrance fee but does not include any discounted health care or assisted-living services.  Typically, 
current residents receive priority admission or guaranteed admission for these services, but residents who require assisted living or nursing care pay the 
regular per diem rate paid by those admitted from outside the CCRC. 

Rental CCRC - Residents pay no up-front entry fee at the time of occupancy of an independent living unit, and the resident pays the prevailing market 
rate for the level of care provided (State of Seniors Housing).

IHS is a rental community.
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Independent Living Overview
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Independent Living Unit Potential Assumptions

Year of Opening 2025 is the assumed opening year for a potential project and represents the first year in which a project will open.

Stabilized Occupancy Year 2027 is the assumed stabilized occupancy year and represents the first year in which a project will reach the desired occupancy point.

Age  75+ is the minimum age for the unit potential analysis. The demand for independent living is generally applied to households aged 75 and over.  This 
calculation is conservative in the fact that it does not consider those prospective residents under the age of 75.  

Households The number of households is used as the base unit in estimating IL demand.  

Minimum household income level used for estimating the number of income-qualified households in the MA:

$35,000 is assumed to be the minimum income of residents living in market rate independent living. The 2023 HUD income limit for Perry County is 
$33,000, rounded to $35,000 after adjusting for inflation. $35,000 is conservative in the fact that seniors with incomes below the minimum levels 
may have assets from homeownership and other investments they could use to afford IL. According to Claritas, 77% of households 75+ in the MA 
will own their own home in 2027. In addition, families can provide support to the seniors.

 Penetration Rate 
(likely to Move) Assume 3% of the qualified population is likely to move to independent living, based on industry benchmarks.

Adjustment for MA Draw Assume 75% MA draw. 70 - 90% is typical for IL product.

Adjustment for Occupancy Assume a 95% stabilized occupancy rate. 

Market Rate Independent Living Analysis Assumptions

Income Level 
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Independent Living Unit Potential

All Contract Types

Note:
The calculated unit potential is 40 units.Stabilized 

Occupancy Year
$35,000+

2027

3%

Estimated number of age- and income-qualified households (1) 956
Less existing inventory of IHS IL units (2) 8
Less existing and planned inventory of competitive IL units (3) 0
Estimated net number of age- and income-qualified households 949                                      
Estimated penetration rate (4) 3.0%
Estimated IL demand 28                                         
Adjusted for 95% occupancy 95%
Percentage of project units to be filled from the MA 75%
Calculated  IL Unit Potential 39                                         
Rounded Unit Potential 40                                         

(2) IHS existing units are adjusted for 95% occupancy.

Market Rate Independent Living Unit Potential

(1) Source:  Claritas.  Reflects estimated number of households in the MA aged 75+ with minimum annual income $35,000+ in 2027.

(3) There are no known existing or planned competitive units. 
(4) The estimated penetration rate (likely to move) of 3% is applied.

Penetration Rates
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Independent Living Unit Potential

Entrance Fee

Note:
The calculated unit potential for 
entrance fee units is 30 units.  This unit 
potential is a subset of the IL unit 
potential calculated on the previous page; 
the results are not additive.

Stabilized 
Occupancy Year

2027
Estimated number of age- and income-qualified households (1) 736                               
Less existing inventory of IHS IL units (2) 8                                    
Less existing and planned inventory of competitive IL units (3) -                                
Estimated net number of age- and income-qualified households 729                               

Estimated penetration rate (4) 3.0%

Estimated IL demand 22                                 

Adjusted for 95% occupancy 95%
Percentage of project units to be filled from the MA 75%

Calculated  IL Unit Potential 31                                 
Rounded Unit Potential 30                                 

(4) The estimated penetration rate (likely to move) of 3% is applied.
(3) There are no known existing or planned competitive units. 
(2) IHS existing units are adjusted for 95% occupancy.

Market Rate Independent Living Entrance Fee Unit Potential

(1) Source: Claritas.  Reflects estimated number of households in the MA aged 75+ with minimum annual income $35,000+ in 2027 
who also own a home.



Penetration rates help measure the degree to which a market is either underserved or saturated. As penetration rates increase, units may become more 
difficult to fill.  Penetration rates calculate the percentage of the qualified market that must be captured to achieve stabilized occupancy.  The following 
slides calculate 3 independent living penetration rates: 

1. Project Penetration Rate: The percentage of the qualified households the Project would need to capture in the year of opening.

2. Net Market Penetration Rate: The percentage of qualified households a Project, any other new projects, and existing vacant units would need to capture 
in the year of opening.

3. Gross Market Penetration Rate: The percentage of qualified households all the facilities in the MA would need to capture in the current year and 
stabilized year.

Relative to benchmarks, a low penetration rate indicates potential for increased supply in the market area. Relatively high penetration rates indicate little 
potential, or a surplus of inventory in the market area.  However, higher penetration rates are not always indicative of saturated markets.  It is important to 
consider penetration rates in combination with other indicators of market potential. A market area’s attractiveness as a retirement destination, tendency to 
remain in the area for retirement, proximity to family, and other factors can affect the demand for senior living services.  Additionally, quality, design, size, 
age, and attractiveness of the existing supply in the market area as well as occupancy of existing supply are other factors to consider in conjunction with 
penetration rates.

For purposes of this analysis, a 40-unit project will be tested in the subsequent penetration rates.
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Defining Penetration Rates
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Independent Living Penetration Rates

Project Penetration Rate

Note:
The project penetration rate indicates the percentage of qualified households the project would need to capture in the year of opening to achieve stabilized 
occupancy.  Typically, project penetration rates at or below 5% are considered a favorable indicator of market potential.  The calculated penetration rate is 
favorable for a 40-unit project.

Age 75+ and Income $35,000+
Year of Opening 2025

Proposed project units 40                    
Adjusted for 95% occupancy 38                    
Percentage of project units to be filled from the MA 75%
Number of planned project units to be filled from MA (a) 29                    

Estimated number of age- and income-qualified households (1) 923                  
Less existing and planned inventory of competitive IL units (2) 8                      
Net age- and income-qualified households (b) 915                  

Project Penetration Rate (a/b) 3.2%

Industry benchmark of acceptable upper-range PP Rate 5.0%

Market Rate Independent Living Project Penetration Rate

(1) Source: Claritas. Reflects estimated number of households in the MA aged 75+ with minimum annual income $35,000.
(2) Includes existing IL units at 95.0% occupancy, there are no known planned competitive units.  
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Independent Living Penetration Rates

Net Market Penetration Rate

Note:
The net market penetration rate indicates the percentage of qualified households a project, other planned units, and existing vacant units would need to 
capture in the year of opening to achieve stabilized occupancy.  Typically, net market penetration rates at or below 10% are considered a favorable indicator 
of market potential. The calculated penetration rate is favorable for a 40-unit project.

Age 75+ and Income $35,000+
Year of Opening 2025

Planned independent living units:
Proposed project units (1) 29                        
Competitive planned independent living units (2) -                           
Total planned independent-living units 29                        
Total existing independent living units available due to turnover (3) 2                           
Total independent living units to be occupied from the MA (a) 31                        

Estimated number of age- and income-qualified households (4) 923                      
Less existing independent living units (5) 8                           
Estimated net number of age- and income-qualified households (b) 915                      

Net market penetration rate (a/b) 3.4%

Industry benchmark of acceptable upper-range NMP Rate 10%

(2) There are no known planned competitive units.  

Market Rate Independent Living Net Market Penetration Rate

(1) Proposed project units adjusted for 95% occupancy and 75% MA draw.

(3) Existing occupied units x 39.0% turnover and adjusted for MA draw.  The turnover statistic of 39.0% represents median IL units and was obtained 
from State of Senior Housing.
(4) Source:  Claritas.  Reflects estimated number of households in the MA aged 75+ with minimum annual incomes $35,000+ in 2025.
(5) Includes existing IL competitive units and existing IHS IL units at 95% occupancy.
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Independent Living Penetration Rates

Gross Market Penetration Rate

Note:
The gross market penetration rate indicates the percentage of qualified households all the facilities in the MA would need to capture in the current year and 
year of stabilized occupancy to achieve stabilized occupancy.  Typically, gross market penetration rates at or below 15% at the baseline income screen 
($35,000) are considered a favorable indicator of market potential. The calculated penetration rate is favorable for a 40-unit project.  It is projected to increase 
with the addition of project units.

Current Year
Stabilized 

Occupancy Year
2023 2027

Market inventory of competitive independent living units:
Existing IHS IL Units (1) 8                        8                           
Competitive existing IL units (2) -                    -                       
Proposed project units (3) -                    29                         
Competitive planned IL units (4) -                    -                       
Total independent living units in the MA (a) 8                        37                         

Estimated number of age- and income-qualified households (5) (b) 889                    956                      
Gross Market Penetration Rate (a/b) 0.9% 3.8%

Industry benchmark of acceptable upper-range GMP Rate

Market Rate Independent Living Gross Market Penetration
Age 75+ and Income $35,000+

(4) There are no known planned competitive units.  
(5) Source:  Claritas.  Reflects estimated number of households in the MA aged 75+ with minimum annual incomes of $35,000+ in 2023 and 2027.

15%

(2) There are no known existing competitive units.  
(1) Existing IHS units at 100% occupancy in the current year, and 95% occupancy in 2027. 

(3) Proposed project units adjusted for 95% occupancy and 75% MA draw.
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Assisted Living (AL): Assisted Living is the long-term care option designed for frail seniors who need assistance with activities of daily living, but do not 
require continuous skilled nursing care (State of Seniors Housing 2017). Assisted living is offered in a variety of settings including freestanding communities, 
assisted living combined with independent living or nursing, or as part of a continuing care retirement community.  The definition of assisted living units 
range from apartment style housing that looks and feels like an independent living setting with enhanced service options to skilled nursing rooms that have 
been converted to assisted living units and may appear differentiated from other skilled rooms only by their location in the facility or by their licensure. 
Independent living facilities may be stand alone or part of a LifePlan or continuing care retirement community (CCRC). Continuing care retirement 
communities feature a combination of independent living units with assisted living (and/or Alzheimer’s) beds, and/or skilled nursing beds. 

Assisted living is licensed by state regulators and regulations vary state by state. In Missouri, assisted living and residential care facilities are licensed by 
the Missouri Department of Health and Senior Services (Title 19), Division of Regulation and Licensure (Division 30), Section for Long- Term Care 
Regulation (Chapters 81-91) as part of the Title XII Public Health and Welfare Law, Chapter 198.

The Residential Care and Assisted Living Facilities Rules (19 CSR 30-83) define an assisted living or residential care facility as: 

• Assisted Living Facility (ALF): Any premises, other than an RCF, intermediate care facility, or skilled nursing facility, that is utilized by its owner, 
operator, or manager to provide 24-hour care and services and protective oversight to three or more residents who are provided with shelter, board, 
and who may need and are provided with the following:

- Assistance with any activities of daily living and any instrumental activities of daily living;

- Storage, distribution, or administration of medications; and

- Supervision of health care under the direction of a licensed physician provided that such services are consistent with a social model of care.

• Residential Care Facility (RCF): Any premises, other than an ALF, intermediate care facility, or skilled nursing facility, which is utilized by its owner, 
operator, or manager to provide 24-hour care to three or more residents, who are not related within the fourth degree of consanguinity or affinity to 
the owner, operator, or manager of the facility and who need or are provided with shelter, board, and protective oversight.

- Services may include storage and distribution or administration of medications and care during short-term illness or recuperation. Residents are 
required to be physically and mentally capable of negotiating a normal path to safety unassisted or with the use of assistive devices.

• Any facility with an Alzheimer's special care unit is required to provide a document with information on selecting an Alzheimer's special care unit to 
any person seeking information about or placement in such a unit.

Missouri is a certificate of need (CON) state for assisted living and as of the 2nd quarter 2023, there are 2 licensed facilities in Perry County (IHS with 75 beds 
and Holiday Residential Care with 20 beds) for a total of 95 beds.  The state has determined the county has additional bed need of 5 beds.
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Assisted Living & Memory Care Overview



Many qualitative factors affect the demand for assisted living and memory care services, including:

1. Informal support networks and/or family caregiving affect the need for assisted living services.

2. Geographic areas differ widely in their offering of home and community-based services that can and may affect the rate at which persons enter an AL 
setting. The services can include access to homemakers' services, home delivered meals, and social services offered by community agencies or home 
healthcare agencies.

3. The degree to which the economy, the housing market, and employment have affected adult children of otherwise age/income eligible older adults may 
result in the sharing of a home and therefore assistance is provided to the parent by an available family member. Alternatively, these economic factors 
could result in decreased financial support of the seniors by their adult children.

4. Seniors often choose to relocate and utilize senior living near their adult children.
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Assisted Living & Memory Care Overview
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Assisted Living & Memory Care Unit Potential Assumptions

Age Qualification 75+ is the household range. The demand for assisted living is generally applied to households aged 75 and over.    

One-person Households
87.5% of AL residents are unmarried according to the Overview of Assisted Living. Therefore, this calculation applies a screen to calculate the one-person households 
based on data reported by the US Census for Perry County. The number of one-person households aged 75+ is adjusted up by adding a 10% factor to account for couples 
that may move into assisted living.

Disability 
AL facilities serve individuals who need assistance with activities of daily living (ADLs) and instrumental activities of daily living (IADLS).  Individuals above the age of 75 
and that experience difficulty with concentrating or making decisions, walking, climbing stairs, dressing, or bathing due to physical, mental or emotional problems or that 
are blind or deaf are assumed to need assistance with IADLs or ADLs. Source:  Americans with Disabilities and Survey of Income and Program Participation Dataset (2021)

Age, One-person, and 
Disabled Households Represents the number of age, one-person, and disabled households in the MA.

$35,000 is defined as the minimum income threshold for a resident to qualify for market rate assisted living. This is the income threshold used to compare penetration 
rates to industry benchmarks.

$60,000 is defined as the second minimum income threshold for a resident to qualify for market rate assisted living. This is based on the IHS private pay AL rate plus one 
level of care of $3,900/month (or $46,800/year), an adjustment for 2 years of inflation, and the assumption that 85% of income is spent on AL. Based on the income-only 
screen, 35% of households in the MA qualify for AL in 2027.

$111,000 is defined as the minimum income threshold for a resident to qualify for market rate assisted living memory care. This is based on the selected competitor MC 
rate at Capetown Senior Living of $7,300/month (or $87,600/year), an adjustment for 2 years of inflation, and the assumption that 85% of income is spent on MC. Based 
on the income-only screen, 14% of households in the MA qualify for MC in 2027.

In addition to the income screen in Step E above, homeowners with annual household income between $25,000 and the income screens are considered eligible to afford 
the AL market rate. The Overview of Assisted Living report states the median annual income of assisted living residents is ~$19,000. Claritas estimates of the 2023 
median home values within the MA suggest there will be equity available for some of the age 75+ market in additional household income.

$187,109 is the median home value in 2023.  77% of households over the age of 75 own a home in the MA resulting in an additional 30% of qualified seniors for the 
market rate AL product and an additional 46% of qualified seniors for the market rate MC in 2027. 

Qualified Households Represents the number of qualified households in the MA.

Competitive Adjustment Existing competitive facilities identified in the MA are represented at 95% occupancy. Planned units are adjusted for 95% occupancy and 75% market area draw.

Likely to Move Assume 10% of the qualified population is likely to move to memory care, based on industry benchmarks. 

Adjustment for MA Draw Assumed 75% for the adjustment for the MA draw. This represents the percentage of units filled from the MA.

Adjustment for Occupancy Assume 95% for the adjustment for the MA stabilized occupancy. 

Market Rate Assisted Living & Memory Care Analysis Assumptions

Income + Asset Screen

Income Screen



Unit Potential & Penetration Rates

60

Assisted Living & Memory Care Unit Potential
Note:
The results show potential for up to:

0 AL units given the above benchmark 
(unfavorable) gross market penetration 
rate calculations on the subsequent pages.

20 MC units

Age Qualified Households (A) 75 - 79 691                   
80+ 923                   

1,614                
One-person Households (B) 75 - 79 66% 456                   

80+ 66% 609                   
1,065                

Disability Qualification (C) 75 - 79 51.8%
80+ 67.2%

Age, One-person, Moderately Disabled 75 - 79 236                   
 Households (D = B x C) 80+ 409                   

Total Pool of Assisted Living and Memory Care Households 645                   

Assisted Living Memory Care
Estimation of Households by Care Level (see MC calc on MC table) 436                   209                   

Assisted Living Memory Care
 Income Screen:  

$60,000+ 
 Income Screen:  

$111,000+ 
35% 14%
30% 46%

Based on Income (E = D x %) 153                   30                     
131                   97                     

284                   127                   
147                   -                    

Net Qualified Households 137                   127                   

0% 10%
Net Qualified Households Income 137                   127                   

Likely to Move (I) 10.0% - 13                     
Adjusted for MA Draw (J) 75% - 17                     
Adjusted for Occupancy (K) 95% - 18                     
Unit Potential - 18                     

Rounded Unit Potential -                    20                     

Unit Potential

Less:  Competitive Adjustments at occupancy (H)

Assisted Living & Memory Care Unit Potential
Estimation of AL & MC Age, One-person, Disabled Households 2027

Income and Assets Qualification

% of HH earning $60,000 for AL and $111,000 for MC
% of Owner-Occupied HH earning $25,000 up to income threshold (defined above)

Based on Income + Homeowner (F = D x %)

Total Age, One-person HH, Disabled, and Income Qualified (G)



To calculate the memory care qualified households, a memory impairment screen is applied instead of a disability screen. 
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Memory Care (only) Estimation of Qualified Households

Assumptions

2023 2027
Age Qualified Households (A) 75 - 84 1,110            1,132          

85+ 457               481             
1,567            1,613          

One-person Households (B) 75 - 84 66% 733               747             
85+ 66% 302               317             

1,035            1,064          

Memory Care Qualification (C) 75 - 84 13.4% 13.4%
85+ 34.4% 34.4%

Age, One-person, Moderately Disabled 75 - 84 98                 100             
 Households (D = B x C) 85+ 104               109             

202               209             

Memory Care Unit Potential



Project penetration is the percentage of age, income, and health need-qualified households in the market area that the project would need to capture in the 
year of opening. 2025 is the assumed year of opening. The number of 2025 qualified households are interpolated from the qualified households calculated on 
the previous page. 

The following penetration rate calculations test a 20-unit MC project. 
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Assisted Living & Memory Care Project Penetration Rates

Project Penetration Rate

Note:
The calculated project penetration rates fall within the benchmark range for the project units tested which is a favorable indicator of market potential. 

Memory Care
Income Screen: $111,000+

Year of Opening: 2025

Number of proposed project units 20                           
Adjusted for 95% occupancy (project stabilized occupancy) 19                           
Percentage of project units to be filled from the MA 75%
Number of planned project units to be filled from MA (a) 14                           

Estimated number of age-, need- and income-qualified households (1) 122                         
Less existing and planned inventory of competitive AL units (2) -                         
Estimated net number of age-, need- and income-qualified households (b) 122                         

Project Penetration Rate (a/b) 11.5%

Industry Benchmark of Acceptable Upper Range

Market Rate Assisted Living & Memory Care Project Penetration

(1) Source:  Claritas.  Reflects estimated number of households in the MA aged 75+ with minimum annual income $111,000+ for MC in 2025.
(2) Existing units adjusted for 95% occupancy.

10% - 12%



Gross market penetration is the percentage of age, income, and health need-qualified households in the market area that the total market would need to absorb for 
the competitive properties in the entire market to achieve stabilized occupancy.  The number of qualified households are calculated in the previous tables.
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Assisted Living & Memory Care Project Penetration Rates

Gross Market Penetration Rate 

Assisted Living:
The calculated gross market penetration rates falls above 
the benchmark range in the current year and future year 
under the first income threshold.

It is projected to increase with the assumed improvement in 
occupancy of existing product to 95%.  The 2027 gross 
market penetration rates are projected to be well above the 
benchmark which indicates a high volume of AL in this 
market. 

Memory Care:
The calculated gross market penetration rates in the current 
year reflects that there is no existing memory care product 
in the market.

It is projected to increase with the addition of new project 
units. The 2027 gross market penetration rates are projected 
to be well below the benchmark at both income screens, a 
favorable indicator. 

2023 2027 2023 2027
Market inventory of competitive assisted living units:
Existing IHS AL & MC Units (1) 33             42             33             42             
Competitive existing AL & MC units (2) 93             105           93             105           
Assumed project units (3) -            -            -            -            
Planned projects (4) -            -            -            -            
Total assisted living units in the MA (a) 126           147           126           147           
Number of qualified households (b) (Unit Potential Table) 293           310           279           293           
Gross Market Penetration Rate (a/b) 43% 48% 45% 50%

Industry Benchmark of Acceptable Upper Range GMP Rate
(1) Existing IHS units at 75% occupancy in the current year, and 95% occupancy in 2027. 
(2) Existing competitive units in the MA are adjusted for 84% occupancy in the current year, and 95% occupancy in 2027. 

(4) No planned competitor AL projects.

Market Rate Assisted Living GMP
$35,000+ $60,000+

40%

(3) There are no projects planned by IHS at this time.

2023 2027 2023 2027
Market inventory of competitive AL Memory Care units:
Existing IHS AL Memory Care Units (1) -            -            -            -            
Competitive existing AL Memory Care units (2) -            -            -            -            
Assumed project units (3) -            14             -            14             
Planned projects (4) -            -            -            -            
Total AL Memory Care units in the MA (a) -            14             -            14             
Number of qualified households (b) (Unit Potential Table) 139           148           116           127           
Gross Market Penetration Rate (a/b) 0% 9% 0% 11%

Industry Benchmark of Acceptable Upper Range GMP Rate
(1) There are no existing MC units at IHS
(2) There are no existing MC competitor units.

(4) No planned competitor MC projects.

Market Rate AL Memory Care GMP
$35,000+ $111,000+

40%

(3) IHS planned project units at 95% occupancy and 75% MA draw.
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Nursing Homes (NH): Nursing homes in Missouri are licensed, regulated, inspected and/or certified by the Missouri Department of Health and Senior 
Services (Title 19), Division of Regulation and Licensure (Division 30), Section for Long- Term Care Regulation (Chapters 81-91) as part of the Title XII Public 
Health and Welfare Law, Chapter 198.

The MDHSS (19 CSR 30-83) defines a skilled nursing facility as: 

• Any premises, other than a residential care facility, assisted living facility, or an intermediate care facility, which is utilized by its owner, operator, or 
manager to provide for twenty-four (24) hour accommodation, board and skilled nursing care and treatment services to at least three (3) residents who 
are not related within the fourth degree of consanguinity or affinity to the owner, operator, or manager of the facility. Skilled nursing care and 
treatment services are those services commonly performed by or under the supervision of a registered professional nurse for individuals requiring 
twenty-four (24) hours a day care by licensed nursing personnel including acts of observation, care, and counsel of the aged, ill, injured, or infirm, the 
administration of medications and treatments as prescribed by a licensed physician or dentist, and other nursing functions requiring substantial 
specialized judgment and skill.

MDHSS inspects each home at least annually to ensure residents are receiving the proper care. Inspectors also investigate complaints at nursing homes as 
often as necessary to ensure residents’ health and safety. View nursing home inspection reports. Licensed Administrators manage licensed long-term care 
facilities, including facilities offering skilled care, intermediate care, assisted living and residential care. They oversee staff, ensure that regulations are 
followed and monitor the facility’s financial stability. Administrators must be licensed by the Board of Nursing Home Administrators. Applications and 
renewals for a nursing home administrator or residential care/assisted living administrator license are made through the Board of Nursing Home 
Administrators.
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Nursing Home Overview

Certificate of Need (CON) Requirements

The Health Facilities Planning Act established in 1974 prompted the creation of Missouri’s certificate of need (RSMo XII 197.300) program in 1980 . The CON 
program promotes the development of a comprehensive health care delivery system that assures the availability of quality facilities, related services, and 
equipment to the public, while simultaneously addressing the issues of community need, accessibility, and financing. In addition, it encourages health care 
providers to engage in cost containment, better management and improved planning. 

Services include preparing, reviewing, and revising rules and regulations for use in the analysis of health service applications; conducting special projects 
and studies on key health issues; and assisting with special project. Guidance and decision-making is provided by the volunteer Missouri Health Facilities 
Review Committee in carrying out its functions as the administrator of the Missouri CON Law.

As of the 2nd quarter 2023, there are 2 licensed facilities in Perry County (IHS with 133 beds and The Estates of Perrysville with 156 beds) for a total of 289 
beds.  The state has determined the county is overbedded by 77 beds.



This table and graph present the trend of national and Missouri nursing home utilization rates from 2015 to 2022.  Utilization rates have declined 31% for the 
US and 26% for Missouri from 2015 to 2022.
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Comparison of Nursing Home Utilization Rates

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

2015 2016 2017 2018 2019 2020 2021 2022

Utilization Rates

United States Missouri

Location 2015 2016 2017 2018 2019 2020 2021 2022 % decrease from 
2015 to 2022

United States
Nursing Home Residents (A) 1,367,548        1,350,121        1,342,876        1,307,382        1,330,591        1,316,950        1,098,305        1,157,714        -15%
Population 65+ (B) 47,732,480      49,215,165      50,815,712      52,423,114      54,074,028      54,438,296      55847953 58,509,892      23%
Utilization Rate (A/B) 2.9% 2.7% 2.6% 2.5% 2.5% 2.4% 2.0% 2.0% -31%

Missouri
Nursing Home Residents (A) 38,351             38,544             38,228             36,180             37,915             37,848             31,800             33,399             -13%
Population 65+ (B) 949,053           974,880           1,010,269        1,035,074        1,057,943        1,071,356        1,084,768        1,113,136        17%
Utilization Rate (A/B) 4.0% 4.0% 3.8% 3.5% 3.6% 3.5% 2.9% 3.0% -26%
Sources:
KFF analysis of Certification and Survey Provider Enhanced Reports (CASPER) data. 
US Census

National & State Historical Utilization Rates



This table presents a comparison of nursing home utilization rates from the local to the national levels.  Oregon and Arizona are presented because they are 
leaders in healthcare reform among the states and serve as a benchmark for the impact of healthcare reform.

The 2023 MA penetration rate for all payors is above Missouri, Oregon, Arizona, and the Nation. This rate is projected to decrease in 2027 as the 65+ 
population increases. 
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Comparison of Nursing Home Utilization Rates

Pre-Covid 
2019 2023 2027

MA penetration rate: Assuming Pre-
Covid Utilization

Occupied NH beds in the MA (1) 252             248             248             
Population age 65+ (2) 5,225          5,606          6,056          
Calculated MA penetration rate (1)/(2) 4.82% 4.42% 4.09%

Missouri NH utilization rate (3)
Oregon NH utilization rate (3)
Arizona  NH utilization rate (3)
National NH utilization rate (3)

2022

All Payors

(3) Number of occupied NH product as a % of aged 65+ population.  Source:  Medicare cost reports, Kaiser State Health Facts, 
and the US Census Bureau. 

Benchmarks

Nursing Home Utilization

(1) Total occupied NH beds in the MA.  2027 has no known planned beds. 
(2) Source:  Claritas.  Reflects all estimated MA population aged 65+; no income screen is applied.

3.0%
0.7%
0.9%
2.0%



This table applies an estimated nursing home 
utilization rate to the 2027 projected 65+ population. 
This calculation does not account for the age and 
desirability of the nursing home product in the MA.  
After subtracting existing beds, the 2027 results are as 
follows:

The “What if 2023 Utilization Continues” estimates a 
bed excess of 74 beds in 2027.  This excess assumes the 
current utilization continues as 65+ population grows. 

The “What If Utilization Decreases by 25%” is a 
calculation to estimate the impact of seniors choosing 
to utilize home- and community-based services rather 
than move into a nursing home.  Based on industry 
literature, a 25% decrease in the nursing home 
utilization is used and results in a bed excess of 123-141 
beds.

The “What If Utilization Decreases to 1.0%” is based on 
the utilization experienced in Oregon and Arizona.  
This calculation results in a bed excess of 281 beds.
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Estimation of Nursing Home Bed Need

What if 2023 
Utilization Continues

What if Pre-Covid 
2019 Utilization 

Continues

Total Age Qualified Population 65+ (A) 6,056 6,056
Current Utilization Rate 4.42% 4.82%
2027 Calculated Bed Need Based on  Utilization (B) 268                             292                            

Less: MA Competitive Beds at 92% 342                             342                            
Bed Need (Excess) (74)                              (50)                             

Population age 65+ 6,056 6,056
Utilization at 75% of current 3.31% 3.62%
2027 Calculated Bed Need Based on 75% of Utilization 201                             219                            

Less: MA Competitive Beds at 92% 342                             342                            
Bed Need (Excess) (141)                            (123)                           

Population age 65+ 6,056
Utilization at 1% 1.0%
2027 Calculated Bed Need Based on 1% Utilization 61                               

Less: MA Competitive Beds at 92% 342                             
Bed Need (Excess) (281)                            

Estimation of Qualified Nursing Home Population 
within the MA based on MA Utilization

2027

What If Utilization Decreases by 25%

What If Utilization Decreases to 1%

2027

2027



This table estimates nursing home short-
term rehab bed potential in 2027 and finds 
the MA is in balance and has no additional 
bed need for short-term rehab beds.
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Estimation of Nursing Home Bed Need

Short-Term Rehab Bed Need

2023 2027
Total Age Qualified Population (1) 5,606            6,056            

Hospital Discharges Per Person (2) 26% 26%
1,458            1,574            

Stats 2027 Stats 2027
Discharges to SNFs (3) 20.6% 324               25.0% 394               

Short-Term Rehab Average Length of Stay (4) x 15                  x 15                  
Estimated Short-Term Rehab Days 4,860            5,910            

Divided by 365 Days in a Year 365 13                  365 16                  

Short-Term Rehab Bed Potential 13                  16                  

Less Competitive MCR beds (5) 9                    9                    
Less Managed Care Competitive Beds (5) 7                    7                    
Less Planned Number of Units (5) -                -                

Calculated ST Rehab SNF Bed Potential (Excess) (3)                   (0)                   

Sources of data:
(1) Claritas
(2) HCUP, NIS, Hospital Discharge Rate for 65+. Assume all discharges for 65+ population are Medicare and managed care.
(3) AHD.com, 2022 local hospital discharges to SNFs
(4) Assume by 2027 average short term rehab LOS is 15 days.
(5) Medicaid Cost Reports, Management, no known planned competitor beds.

Short-Term Rehab Bed Potential in the Market Area
Estimation of Medicare Population Discharged from Hospitals in MA

National Stats Local Stats
Method 1 Method 2

Estimation of Medicare Population Discharged from Hospitals in MA
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Independent Living Providers

Inside Market Area

Independence Village Capetown Senior Living
Address 800 South Kingshighway 2857 Cape Lacroix Road
City/State/Zip Code Perryville, MO 63775 Cape Girardeau, MO 63701
Driving Distance (miles) from Site - 32.8
Facility Type CCRC IL/AL/MC
Owner/Sponsor Independence Health Systems, Inc. Americare
For Profit/Not For Profit Not for Profit *
Contract Type Rental Rental
Year Built 2001 & 2005 2005
Unit Configuration:
Independent Living 0

Studio Apartments 0 -
One-Bedroom Apartments - -
Two-Bedroom Apartments - -
Homes/Cottages 8 32

Total Independent Living Units 8 32
Assisted Living - Traditional 44 24
Assisted Living - Memory care 0 16
Nursing Home 133 0

Total Campus 185 72
Unit Size (Square Feet):

Studio Apartments - -
One-Bedroom Apartments - -
Two-Bedroom Apartments - -
Homes/Cottages 870-1,292 776-1,445

Entrance Fee: Community Fee: $1,000
Studio Apartments - -
One-Bedroom Apartments - -
Two-Bedroom Apartments - -
Homes/Cottages - -

% Refundable - -
Monthly Service Fee: LifeCare (Estates & Suites): Rental (Suites): 75% EF: Rental:

Studio Apartments - - - - - -
One-Bedroom Apartments - - $2,098-$2,310 $2,568-$2,755 $715 $1,178
Two-Bedroom Apartments - - $2,470-$3,973 $2,909-$2,941 $747-$783 $1,219-$1,254
Homes/Cottages $1,342-$1,708 $3,525-$4,100 $1,358 N/A $783-$846 $1,225-$1,288

IL Second Person Fee $375 $700 Estates EF: $5,000 +$54; 
Suites EF: $3,000 +$24-$1,174 $911-$961 - -

Included in Monthly IL Fee:
Meals Add on:  $150 Per Meal Con't Bft + Lunch
Housekeeping -
Linen -
Transportation
Basic Utilities
Activities & Wellness programs
Real Estate Taxes

Offering Concessions:

Occupancy:

Independent Living 100% 93%

Assisted Living - Traditional 75% *
Assisted Living - Memory care - 81%

Competitive Independent Living Facilities
Outside Market Area

Sources:  NIC MAP Vision® Data Service August 2023, telephone interviews conducted in August 2023, Management, internet sources.
*Declined interview/declined to provide detailed information. 

The Chateau Girardeau (Estates & Suites)
3120 Independence St.

Cape Girardeau, MO 63703
35.2

CCRC

Not for Profit
EF or Rental

1979

-
40
40

44 (Estates)
124
55
0

75
254

-
562-625

825-1,145
1,470-2,300

LifeCare (Estates & Suites):
-

$60,060-$72,650
$90,043-$166,089

$187,500-$255,000
LifeCare or 50%

Listed for Suites (not Estates)
Bft + Lunch or Dinner

Past promo: $500 off service fees for life

Estates: 100% w/ 20+ Waitlist 
Suites: Estimated 87%   

*
-

Farmington Presbyterian Manor
500 Cayce St

Farmington, MO 63640
39.2

CCRC
PMMA

Not for Profit
EF or Rental

1950

-
4

168

-
742

5
9

18
60

-
90

-

-
-
-

-

94% (Only 1-Bed Cottage Open)

*

$42,000-$44,000
$44,000-$49,000

Services available for additional fee

75%

908-1,485
2,050-2,646

-
$32,000



Facility Age
The IL communities are older product.

Contract Type
One of the communities interviewed is a rental community, Capetown Senior Living, while the other two offer both a rental and entrance fee option.

Independent Living Occupancy
All the communities interviewed report IL occupancy of 90% or higher for an overall average of 92%. According to the NIC MAP Vision® Data Service, as of 
2Q2023, the national average IL occupancy is 87%.

Summary of Independent Living Unit Size
IHS currently only offers duplexes, which would fall in the Home/Cottage category. IHS’ unit sizes are comparable with the other rental competitor, 
Capetown Senior Living, but are on the smaller side when compared to Chateau Girardeau or Farmington Presbyterian Manor. 

The competitor facilities range from 562 to 742 SF for a one-bedroom, 825 to 1,485 SF for a two-bedroom, and 776-2,646 SF for a home/cottage.

Independent Living Monthly Fees
IHS’s monthly rates are lower when compared with the other rental competitors interviewed. However, two of the competitors include more services in the 
monthly rate such as meals, personal care services, etc. IHS is more inline with the other competitor that offers the services for an additional fee.

The competitors’ rental rates range from $1,178-$2,755 for a one-bedroom, $1,219-$2,941 for a two-bedroom, and $1,225-$4,100 for a home/cottage.
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Independent Living – Notes
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Competition Notes

Chateau Girardeau offers a full continuum of care and services on a 40+ acre campus. The Chateau is the only nationally accredited CCRC between St. Louis 
and Memphis.   This location offers independent living, a choice of living in the Estates which is a mix of duplexes and cottages, or The Suites which are 1-
and 2-bedroom apartments.  Chateau Girardeau offers 2 EF contracts, a LifeCare (predominately selected) and a 50% refundable option. They will offer a 75% 
refundable option at their new, planned sister community, The Chateau at Ramsay’s Run which will include 37 new IL cottages. These new IL cottages will 
have a suggested EF rate starting at $300,000 and will be built as reserved.  

The Suites residents have all services provided whereas the Estate residents do not have their major utilities included in the monthly rate but do receive a 
free continental breakfast.  LifeCare residents have priority admission throughout the continuum as well as priority for the larger room types such as a 1-
bedroom in AL and private room in SNF.  Community also offers a month-to-month lease contract for The Suites apartment residents.  The table shows both 
LifeCare and rental rates. 

The Chateau Girardeau

Capetown Senior Living offers independent living, assisted living, memory care, adult day care, rehab, respite, and hospice care services.  Independent living 
cottages and patio homes are duplex or triplex style with either a 2 or 3-bedroom options.  Residents receive 2 meals daily, a clubhouse, a wellness center and 
activities. Cottages are arranged around a landscaped neighborhood on an all one level campus for complete accessibility.  Residences have covered porches 
and screened-in patios.  Outdoor living spaces include waterfalls, fishing pond and fountains.  Residents have complimentary continental breakfast and 
lunch daily, private car and group transportation, full-time concierge, and private on-site clubhouse that includes a fitness center, TV lounge, billiard games 
and a community kitchen for parties or events.

Capetown Senior Living

Farmington Presbyterian Manor is part of PMMA (Presbyterian Manors of Mid-America) and offers a faith-based, not-for-profit continuum of care on one 
campus.  Independent living is offered in 1- and 2-bedroom apartments as well as cottage units.  Gas & electric expenses are not included in the monthly rates 
but there is no added charges for water & trash services. Internet, phone & cable services can be sourced from local providers, housekeeping and meals are 
available at an added fee.  Residents have an entrance fee option that is 75% refundable or a lease.  IL cottages are equipped with appliances (washer/dryer, 
stove, fridge, dishwasher, microwave) and offers scheduled transportation within the county at no extra cost. Meals are available to pick up at the Manor 
(about 400 feet away) and are $4.00/each. There is an option to add housekeeping service at an hourly minimum wage rate. The cottages have carports, an 
additional locked storage cage, and are pet friendly.

Farmington Presbyterian Manor

Independent Living:
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Assisted Living & Memory Care Providers

Independence Court The Manor at Craig Farms Capetown Senior Living Chateau Girardeau - Terraces Cedarhurst of Farmington Farmington Presbyterian Manor

Zip Code 63775 62233 63701 63703 63640 63640
Driving Distance (miles) from Site - 17.4 32.8 35.2 39.1 39.2
Year Open 1969 (Renovated 1998) 2008 2005 1979 2020 1950
For Profit/Not For Profit Not For Profit For Profit Not for Profit For Profit Not for Profit
Owner/Sponsor Independence Health Systems, Inc. Americare Cedarhurst Senior Living PMMA

A - # of AL Units 44 50 24 55 52 60
Semi-Private - - - - - -
Studio 15 * * * - *
One Bedroom 27 * - * * *
Two Bedroom 2 - * - * -

B - # of MC Units 0 0 16 0 21 0
Semi-Private - - * - - -
Studio - - * - 21 -
One Bedroom - - - - - -
Two Bedroom - - - - - -

C - # of MCD Units 0 25 * 0 0 0

A+B-C = Total Competitive Units 44 25 40 55 73 60

AL Occupancy Percent 75% 100% * * 88% *

MC Occupancy Percent 0% - 81% 0% 90% 0%

Community Fee - N/A $1,000 * $2,500 *

AL Square Feet
Semi-Private - - 242 - - -
Studio 320 340 300-570 415 - 176-323
One Bedroom 460-605 500 - 570 528 336
Two Bedroom 677 - 609 - 788-1,007 -

AL Base Monthly Fees: Range includes RCF & ALF
Semi-Private - - $4,228 - - -
Studio $3,133 $4,505 $5,323 $4,691-$4,883 - $3,496-$3,828
One Bedroom $3,770-$4,106 $5,005 - $5,859 * $4,275-$4,553
Two Bedroom $4,410 - * - * -

2nd Person Fee $1,408 $2,000 $1,500 $1,168-$2,123 $1,000 $2,064
AL Level of Care Fees $130-$330 Inclusive Inclusive * 5 LOC ($600++) 5 LOC ($120-$856)

MC Square Feet - - - - -
Semi-Private - - 304 - - -
Studio - - 233 - 309 -

MC Base Monthly Fee
Semi-Private - - $5,992 - - -
Studio - - $7,300 - $7,400 -

MC Level of Care Fees - - Inclusive - Inclusive -
MC Program Name - - The Arbors Best Friends™ at Capetown - N/A -

Sources:  NIC MAP Vision® Data Service 07-2023, telephone interviews conducted in August 2023, Management, internet sources.
*Declined interview/declined to provide detailed information. 

Competitive Assisted Living & Memory Care Facilities
Inside Market Area Outside Market Area



Facility Age
The facilities are a mix of newer and older product.

Assisted Living & Memory Care Occupancy
The facilities interviewed report an average AL occupancy of 94% and MC of 86%. According to the NIC MAP Vision® Data Service, as of 2Q2023, the national 
average occupancy for both AL and MC is 83%.

Summary of Assisted Living & Memory Care Unit Size
IHS’ AL unit sizes fall within the range of the competitor facilities. 

The competitor’s unit sizes for AL range from 176 to 570 SF for a studio, 336 to 570 SF for a one-bedroom, and 609 to 1,007 SF for a two-bedroom. 

The competitor’s MC unit sizes are 233-309 SF for a studio.

Assisted Living & Memory Care Monthly Fees
IHS’ AL fees are on the low end compared to the competitors interviewed. 

The competitors’ AL base rates range from $3,496-$5,323 for a studio, $4,275-$5,859 for a one-bedroom, and the level of care fees range from $120 a level to inclusive.

The MC rates range from $7,300-$7,400 for a studio and care is included in the fee.

Select Competition Surveyed
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Assisted Living & Memory Care - Notes
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Competition Notes

The Manor at Craig Farms is a Supportive Living Facility located in Chester, IL and offers a mix of private pay and low-income, affordable assisted living.  
Monthly rates for the affordable are calculated with three tiers of 40%, 50%, and 60% AMI, along with Medicaid where residents keep $90 for personal use 
and the balance is covered by Medicaid.  The monthly rates are inclusive with no additional levels of care.  

The representative reports that 50% of the community is private pay and 50% is affordable.  Therefore, half of the units are included in this analysis.  

This community reports no use of contract staff along with standard staffing challenges, but overall, no real issues. 

The Manor at Craig Farms

Capetown Senior Living offers independent living, assisted living, memory care, adult day care, rehab, respite, and hospice care services.  Assisted living and 
memory care services have inclusive rates with no added levels of care. Therapy and home heath services are available on site.  Medicaid and other financial 
assistance programs are available for those who qualify. A second person memory care rate is $2,000 per month.

Representative reports that during COVID they did have some staffing crises and used agency staff, however at this time, there is no agency staff and many 
care givers have 10+ years experience.

Capetown Senior Living

Assisted Living & Memory Care:

The Chateau Girardeau - Terraces

Chateau Girardeau is a CCRC and offers assisted living in the Terraces. LifeCare residents have priority throughout the continuum for care at a discounted 
rate as well as priority access to the larger units, such as a one-bedroom in AL or private room in skilled nursing. The representative reported they will soon 
have 6 additional 2-bed assisted living apartments. This expansion is expected to be ready by the end of the year.

Note: This community formerly had a dedicated memory care wing, but it is now offered under skilled nursing care or intermixed with assisted living. 
Therefore, PMLF considers all units as assisted living since there is no dedicated memory care wing. 
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Competition Notes

Farmington Presbyterian Manor has 60 assisted living (ALF) and residential care (RCF) apartments.  The difference being that ALF offers wheelchair 
accessibility while RCF does not; both areas offer the same services and care. Assisted living rates are based on the individual resident’s level of care.  The 
rates shown span RCF to ALF.  

They also offer 90 skilled nursing beds, which includes 20 dedicated skilled nursing memory care beds. Skilled nursing and skilled nursing memory care are 
both billed as a flat daily rate and are inclusive of care. 

Farmington Presbyterian Manor

Assisted Living & Memory Care:

Cedarhurst of Farmington is all on one floor and offers assisted living with a true dedicated memory care unit (rare in this area; and award winning).  The 
community representative was not able to provide base rates and care costs for AL but did quote MC as those rates are inclusive. A second person in MC 
would be an additional $2,225/month.  

This location has not used any agency staff and has tracked staff retention at 95%. 

Cedarhurst of Farmington
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Nursing Home Providers

Facility Name Zip 
Code

Number 
of Beds Occupancy Private 

Beds
Semi-Private 

Beds
Memory Care 

(Subset of 
Total Beds)

LTC 
Private 

Rate

LTC 
Semi-Private 

Rate

MC 
Private 

Rate

MC
Semi-Private 

Rate

Independence Care Center 63775 133 69% 18 115 22 $194-$206 $174 $194 $180

St. Genevieve Care Center 63670 90 62% * * * * $213 * *

Monticello House 63755 105 37% 3 72 23 $219 $183 * *

Chateau Girardeau - The Gardens 63703 75 76% 20 55 * $381 $254 * *

Farmington Presbyterian Manor 63640 90 71% * * 20 $290 $260 $327 $314

Sources: Telephone interviews conducted in August 2023 and Centers for Medicare & Medicaid Services.
*Declined interview/declined to provide detailed information. 

Competitive Nursing Home Facilities in the Market Area 

Notes:

Monticello House offers skilled nursing care. Representative reports that occupancy is low because they have a now closed Covid Hall with 10 empty beds.  All 
their MC beds are semi-private except for one private room and at this time all MC beds are full (with a waitlist). 

Representative reports no current use of agency staff. 

Note: Monticello House also offers assisted living, along with skilled nursing care; however, they currently have the 62 AL units offline as they update their 
sprinkler system. All AL residents have been moved out and they are hoping to the assisted living back online by Spring of 2024.

Monticello House
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The nursing home industry as a whole has excess capacity both today and projected into the future. Although there has been, and is projected to be, an increase in 
the older adult population, there will be continued pressure on nursing home occupancy and utilization rates due to a number of factors including:
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Declining Utilization

Shift to Home- and Community-Based Services:

• Desire of the senior to remain at home for as long as possible 
or choose alternative care settings

• Health care industry is offering more services to seniors in 
their own homes

• Federal and state programs as well as payor sources are 
supporting programs and initiatives to push care out of the 
nursing home setting

Decreasing hospitalization rates 

Decreasing length of stays in nursing homes

This graph and table present the trend of national and Missouri nursing 
home utilization rates from 2015 to 2022.  Utilization rates have declined 
31% for the US and 26% for Missouri from 2015 to 2022.

Location 2015 2016 2017 2018 2019 2020 2021 2022 % decrease from 
2015 to 2022

United States
Nursing Home Residents (A) 1,367,548        1,350,121        1,342,876        1,307,382        1,330,591        1,316,950        1,098,305        1,157,714        -15%
Population 65+ (B) 47,732,480      49,215,165      50,815,712      52,423,114      54,074,028      54,438,296      55847953 58,509,892      23%
Utilization Rate (A/B) 2.9% 2.7% 2.6% 2.5% 2.5% 2.4% 2.0% 2.0% -31%

Missouri
Nursing Home Residents (A) 38,351             38,544             38,228             36,180             37,915             37,848             31,800             33,399             -13%
Population 65+ (B) 949,053           974,880           1,010,269        1,035,074        1,057,943        1,071,356        1,084,768        1,113,136        17%
Utilization Rate (A/B) 4.0% 4.0% 3.8% 3.5% 3.6% 3.5% 2.9% 3.0% -26%
Sources:
KFF analysis of Certification and Survey Provider Enhanced Reports (CASPER) data. 
US Census

National & State Historical Utilization Rates
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• The nursing home occupancy trends have been decreasing as well, even prior to Covid.  

• Nursing home occupancy has rebounded since its low of 74% in 1Q2021. 

• The severe labor shortage caused many properties to limit admissions and slow the recovery in occupancy.
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Nursing Home Occupancy Trends



Nursing home beds have decreased in the top 99 markets in the US from 2008 to 2022 by 46,140 beds. Conversely, 
the other senior living care levels (independent living, assisted living, and memory care) have increased each of 
those years with the most significant growth in the past six years, demonstrating consumer preference for 
alternative settings to nursing homes.

In July 2021, a Ziegler survey gathered feedback related to the future of nursing homes and the impact of the 
pandemic, among other pressures, on nursing home providers. Nearly 270 organizations participated in the 
survey. Nearly half (46%) of respondents have recently reduced their number of nursing home beds or plan to do 
so in the near future. 
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NH Bed Reduction: 
Net Loss of 46,140 

(Among NIC Primary & 
Secondary Markets)

Nursing Home Bed Reduction
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LPCs Move Away From NHs in New Developments
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Nursing Home Bed Reduction - National



The trend continues in the long-term care industry nationwide that individuals are choosing to remain in a community-based setting for as long as possible 
before moving to a nursing home. State Medicaid programs have supported this trend by implementing alternative funding mechanisms because they 
believe it will cost the Medicaid program less if there are fewer individuals in institutional settings. Many states have embraced and developed Home and 
Community Based Medicaid Waiver programs that work in tandem with nursing facilities in the continuum of care. In many instances, nursing home 
utilization has been reduced.  States such as Arizona and Oregon have experienced nursing home utilization rates decreasing to 1% of 65+ population.

The state of Missouri offers 3 different Home and Community Based Services (HCBS) Waiver programs that are designed to assist in meeting the unmet 
needs of the seniors and provide the necessary assistance to remain in the least restrictive environment.  These programs are overseen by the Department 
of Health and Senior Services’ (DHSS) Division of Senior and Disability Services (DSDS). Medicaid participants can receive services through only one 
Medicaid HCBS Waiver at a time, regardless of the state agency administering the Waiver. These waiver programs include:

The Aged and Disabled Waiver offers in-home services to individuals aged 63 or over who have been assessed with certain impairments and unmet 
needs to the extent that they would require nursing home care in the absence of these services. The services available include homemaker, chore, 
respite, home delivered meals and adult day care.

The Adult Day Care Waiver offers continuous care and supervision in a licensed adult day care setting to disabled adults ages 18 through 63 who meet 
nursing facility level of care. Services include but are not limited to assistance with activities of daily living, planned group activities, food services, 
observation, skilled nursing services as specified in the plan of care and transportation to and from the adult day care setting. The Department of 
Health and Senior Services, Division of Senior and Disability Services administers this program. 

The Independent Living Waiver is similar to the Consumer-Directed State Plan Personal Care program, which provides assistance with activities of 
daily living (ADL) and/or instrumental activities of daily living (IADL) provided as an alternative to nursing facility placement and offering additional 
personal assistance services beyond the limitations of the state plan. Additional services available include; environmental accessibility adaptations, 
specialized medical equipment and supplies, as well as financial management and case management services.

For the Medicaid population, PACE (Program of All-Inclusive Care for the Elderly) is growing in most states. PACE is a capitated benefit authorized by the 
Balanced Budget Act of 1997 that features a comprehensive service delivery system and integrated Medicare and Medicaid financing for frail, elderly 
individuals that meet Long Term Care (LTC) level of care criteria.  Missouri currently only has one PACE provider, the New Horizons PACE St. Louis program 
that provides services for seniors in St. Louis, MO. Therefore, the market area is not covered by a PACE program.

Unit Potential & Penetration Rates
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Factors Impacting Nursing Home Demand

Discussion of Factors Having a Negative Impact on Nursing Home Demand



In addition to Missouri’s initiatives, the federal government has adopted initiatives that will provide assistance to people who live in institutions so they can 
return to their own communities to live independently. It is an initiative that will bring more federal dollars into the state that can be used to help additional 
people return to their communities.  

Another federal initiative, the Choose Home Care Act, has been gaining momentum on Capitol Hill over the past several months. If enacted, the legislation 
would enable certain Medicare patients to receive extended care services as an add-on to the existing Medicare home health benefit for 30 days following a 
hospital stay. In addition to receiving skilled nursing or rehabilitation services from their home health provider, a patient could potentially receive meals, 
non-emergency transportation, remote patient monitoring and more. The idea is to give in-home care providers more flexibility and financial support to 
keep at-risk Medicare beneficiaries at home.

Although there is projected to be an increase in the older adult population in the MA, the desire of seniors to remain at home for as long as possible, 
increasingly supported by federal and state programs, will continue to place pressure on nursing home occupancy rates. To the extent that additional 
funding, in the future, is directed to these programs and away from long-term care facilities, individuals will likely choose to remain at home or in assisted 
living facilities rather than access the nursing home.  In addition, the long-term care industry is offering more services to seniors in their own homes 
through home health, continuing care at home, tele-medicine, health coaching, meals on wheels, and others. The concept of “care outside the walls” of a 
traditional facility is appealing to seniors.

Nursing Home Industry Trends
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Discussion of Factors Having a Negative Impact on Nursing Home Demand

Alternatives to Nursing Homes
Some additional examples of home and community-based alternatives to nursing homes offered are:

Adult Day Care Services

Assisted Living

Medicare Certified Home Health Agencies

Senior Centers

Meals on Wheels

Private Duty Home Health providers

Transportation Services

Factors Impacting Nursing Home Demand
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CMS’ Payment Shift to HCBS Funding

Source: Medicaid Long-Term Services and Supports Annual Expenditures Report 2019
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CMS’ Payment Shift to HCBS Funding

Source: Medicaid Long-Term Services and Supports Annual Expenditures Report 2019



Post-acute care has been the lifeblood of NH financial viability, has been hit hard — first, by a sharp decline in elective surgeries and overall declines 

in utilization across many types of care, as well as a strong preference for home-based rehabilitation.

Nursing Home Industry Trends

89

Shift to Home- & Community-Based Services

The pandemic has changed the revenue drivers for nursing home providers.



Utilization rates for hospitals have decreased over time because of changes in physician practice patterns, medical technology, and pressure from payors to 
reduce the total cost of an episode of care. Even before COVID-19, hospitalizations were decreasing significantly for the 65+ population.  
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Hospital Inpatient Stays per 100,000 Population
Between 2000 and 2015, the hospitalization rate of all nonneonatal 
nonmaternal inpatient stays dropped for all age groups; the largest 
percentage decrease (25%) was among patients aged 65 and over.

During the 16-year time period, patients aged 65 years and over had the 
highest rate of inpatient stays.

Among patients aged 65 and over, Medicare and private insurance 
together accounted for ~97% of inpatient stays each year. 

Source: Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets.  HCUP, 
NIS, 2000-2015.

Decreasing Hospitalizations
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Source: Marcum: A Five-Year Nursing Home Statistical Analysis (2014 – 2018)
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Utilization rates and length of stay for nursing home short-term rehab have decreased over time because of changes in physician practice patterns, medical 
technology, and pressure from payors to reduce the total cost of an episode of care.  These factors have resulted in a higher rate of discharge to home for 
healthier individuals, accompanied by home health services rather than placement in nursing homes.  

The COVID-19 pandemic further decreased the utilization of nursing homes.  A study of Medicare short-term acute care hospital discharges by ATI Advisory 
noted that the share of discharges to NH decreased from March through August of 2020 as compared to March through August of 2019.  This trend will likely 
continue as many home health agencies are establishing NH-at-home models that are patterned after hospital-at-home models that are gaining increasing 
support from Centers for Medicare and Medicaid Services (CMS). 

Decreasing Utilization and Lengths of Stay in Nursing Home Short-Term Rehab
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Length of Stays (LOS) for all payor types as well as Medicaid have also 
decreased for the US as a whole and for the Midwest region.

Source: Marcum: A Five-Year Nursing Home Statistical Analysis (2014 – 2018)

Decreasing Lengths of Stay in Nursing Homes 
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Payor Mix Shift from Medicare to Medicare Advantage

Payor Mix Shifts

Over the last two decades, the role of Medicare Advantage, the private 
plan alternative to traditional Medicare, has grown. In 2021, more than 
four in ten (42%) Medicare beneficiaries – 26.4 million people out of 
62.7 million Medicare beneficiaries overall – are enrolled in Medicare 
Advantage plans; this share has steadily increased over time since the 
early 2000s. Between 2020 and 2021, total Medicare Advantage 
enrollment grew by about 2.4 million beneficiaries, or 10 percent –
nearly the same growth rate as the prior year. 
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Payor Mix Shift from Medicare to Medicare Advantage

Payor Mix Shifts

The Congressional Budget Office (CBO) projects 
that the share of all Medicare beneficiaries 
enrolled in Medicare Advantage plans will rise 
from 42% in 2021 to ~51% by 2030.
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Payor Mix Shift from Medicare to Medicare Advantage

Missouri Medicare Advantage

The share of Medicare beneficiaries in Medicare 
Advantage plans varies across the country. 
Puerto Rico has the highest Medicare Advantage 
penetration, with 80 percent of Medicare 
beneficiaries enrolled in a Medicare Advantage 
plan. In 26 states (including Missouri), at least 50 
percent of Medicare beneficiaries are enrolled in 
Medicare Advantage plans.

Within Missouri, the share of Medicare 
beneficiaries enrolled in Medicare Advantage 
varies across counties. 54% of all Medicare 
beneficiaries in Missouri are enrolled in 
Medicare Advantage. 

The MA counties are as follows:

• Perry County 26%

• Randolph County 37%

Missouri
MCR Advantage Penetration 54%

Share of Beneficiaries Enrolled in Medicare Advantage in 2023, by State
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Medicare and Managed Differential Continues to Widen



Both long-term nursing facilities and short-term post-acute nursing home facilities rely on the labor of 1.2 million health care personnel and support 
workers. Recruiting and retaining quality direct care staff has long been a challenge in nursing homes, and these problems have only been amplified by the 
pandemic. While many people join the field with a desire to provide compassionate, hands-on care for residents, physical and emotional demands and low 
wages drive high rates of turnover among direct care workers.  Some nursing homes have been forced to limit new admissions due to lack of staff.
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From 2016 to 2026, the direct care workforce will add the greatest number of 
new jobs (as compared to other occupations) in 38 states—and by 2026, it will 
be the largest workforce in 21 states (see Figure 1). In California, Minnesota, 
New Mexico, and Vermont, personal care aides alone will be the largest single 
occupation in 2026.

Employment projections for direct care show that the US needs to create an 
additional 1.3 million new long-term care jobs by 2029 – more than any other 
occupation.  

Moreover, the industry also needs to fill 6.2 million job openings in this 
decade to replace those who leave the field or the labor force.

The Bureau of Labor Statistics reports the NH sector has lost 210,000 jobs 
during the pandemic, about 14% of its workforce.  Though healthcare workers 
left nursing homes, they did not necessarily leave the workforce.  Researchers 
found no significant unemployment changes for RNs, LPNs, or aides.

Discussion of the Labor Market



Nurse turnover rates rose to ~22% in 2021, up from 18% in 2019.  Another 30% of RNs are considered “flight risks.”
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• The Bureau of Labor Statistics reports the NH sector has lost 

210,000 jobs during the pandemic, about 15% of its 
workforce.

• Though healthcare workers left nursing homes, they did not 
necessarily leave the workforce.  Researchers found no 
significant unemployment changes for RNs, LPNs, or aides.

Discussion of the Labor Market



Nursing Home Industry Trends

99

Declining Nursing Home Operating Margins

Sources: CLA’s 37th SNF Cost Comparison and Industry Trends Report (based on cost report data as of October 2021 excluding Public Health Emergency Funds)
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