Facility Information for 232 New Construction:
This additional information, at a minimum, will include the items in the list below.  If a particular item does not pertain to the subject facility, it should be clearly noted.

1. Target Market

a. Resident Type: provide a description of a typical resident at your facility, including age, income, frailty, acuity, and other pertinent characteristics
b. Census Mix and Reimbursement Types (e.g., private pay, Medicaid, Medicare)
c. Market Area: From where will/do most of the residents be drawn?

i. Near by

ii. Family members who reside in the area

iii. Nearby “feeder” facilities (include a description of the “feeder” and the relationship to the subject facility)
2. Services

a. Basic Care: List the services included in the basic monthly rent 

b. Additional Care: List the services provided for an extra charge.  Include a description of how you charge for additional care, as well as the amounts charged.
3. Marketing

a. Attraction/Appeal: Discuss the attraction and appeal of this facility in relation to the target market
b. Competition: Discuss the local competition, including a description of each facilities, the number of units/beds, target market, payor sources, occupancy, etc.  Identify the facilities with which you will most directly compete.
c. Marketing Plan: Describe how the facility will be marketed to prospective residents, including types of marketing/advertising and their cost.
4. Ownership Structure:  Discuss the ownership structure of the mortgagor, including the form of ownership, a listing of the participants, and the percentage of ownership of each participant.
5. Operations/Management: Discuss the intended management and/or operation of the facility.
a. Owner-managed, Leased facility, Management Agreement

b. Who is the manager and/or operator – is there any relationship between them and the owner?  If so, describe.  If not, indicate they are not related.

c. Describe the management philosophy

d. Describe key management personnel and their daily roles with the facility

e. Any other pertinent information regarding the management of the facility

6. State Approval Requirements
a. Licensing: Describe application requirements for licensing, including timeframes for submission, review, and issuance.  Identify any unusual or special circumstance or concerns related to licensing this facility.
b. Plans and Specifications Approval: Please provide general comments regarding the State’s plan approval process, including any known unusual requirements.
7. Include any other pertinent information regarding the history of the proposed project including any additional research completed on behalf of the project

