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CERTIFICATE OF NEED NEWSLETTER 

APRIL 19, 2007
STATE OFFICE HOURS
When filing documents and/or making copies, please keep in mind that state office hours are Monday through Friday from 8:00 a.m. to 4:30 p.m. EST.  We do not close for lunch.  Documents received after 4:30 p.m. will be date-stamped for the following day.   

REVISED TIMETABLE
The batching cycle/timetable has been updated.  The revised timetable can be found at Revised Batching Cycle/Timetable.  

FILING DEADLINE FOR HEARING MATERIALS
Various deadlines associated with hearings were recently modified by 900 KAR 6:050.   A chart entitled “Filing Deadlines for Hearing Materials” setting forth such deadlines, as well as the required forms, can now be found at www.chfs.ky.gov/ohp/con.
NOTICE OF PUBLIC HEARINGS

Public hearings have been requested pursuant to 900 KAR 6:050, Section 16 regarding the following certificate of need applications and have been scheduled as follows:

Wednesday, May 9, 2007 and Thursday, May 10, 2007 both days at 9:00 a.m. in the Administrative Hearings Branch Conference Room,  Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky

Life Ambulance Service, C/N #045-10-2232(7) AHB CON 07-229
Establish a Class I (ALS/BLS) ground ambulance service to serve Boyd, Greenup and Lewis counties.  Capital Expenditure: $300,000.00
If a court reporter will be present at the hearing the requester must make the necessary arrangements.  The cost of the court reporter must be borne by the person requesting the reporter.  If a court reporter is not present, the staff will record the proceedings on audio cassette tape.  Please inform this office if a court reporter is to be present or not.
All persons wishing to participate as a party to the proceedings shall file an original and one (1) copy of the following for each affected application with the Office of Certificate of Need 275 East Main Street, Frankfort, Kentucky 40621 and shall serve copies on all other known parties to the proceedings:

1.  A list of persons who will enter an appearance on behalf of the party on Form #3, Notice of Appearance;

2.  A list of witnesses on Form #4, Witness List; and

3.  A list and all exhibits to be introduced on Form #5, Exhibit List.

Forms may be obtained by calling the CON office at 502/564-9589 or through our website at www.chfs.ky.gov/ohp/con.  If you are submitting forms on more than one applicant in a comparative certificate of need hearing, please submit an original & one (1) copy for each applicant.  All individuals and/or entities participating in hearings regarding certificate of need applications should review the applicable rules and deadlines set forth in 900 KAR 6:050, Section 16 and made available at www.chfs.ky.gov/ohp/con.
If you will be participating in a CON hearing, you must provide a list of persons expected to attend the hearing to Koryn Troxell, Administrative Hearings Branch, no later than 2 days prior to the scheduled hearing date.  Lists must include attorneys, witnesses, and any other personnel (assistants, observers, etc) planning to attend.   On the day of the hearing, all participants must sign in at the Security Desk and will be issued visitor badges. Once all hearing attendees have arrived, the security officer will escort all participants to the hearing room.  Any participant to the hearing not on the list must wait to be escorted to the hearing by CON staff.  If you choose to leave the building during a lunch break you must check in and out through the Security Desk.  Your understanding and cooperation are appreciated.

	CON PUBLIC NOTICE 4/19/07
CHART A
Non-Sub Proposals Scheduled for Decision May 24, 2007


As of this date the Certificate of Need proposals listed below are officially scheduled for review.  A decision granting or denying a certificate of need will be made by May 24, 2007.  Applications proposing the same or similar types of services, equipment, or facilities affecting the same health service area are batched in the review cycle so they can be given comparative review, if applicable.  The following projects are included in this batching cycle: D {Day Health Care Programs, Prescribed Pediatric Extended Care Facilities and Personal Care Beds}.
Any affected persons including parties who have submitted a letter of intent for an application which would provide similar types of services, facilities, or equipment affecting the same health service area, who desire a public hearing on a proposal must submit requests in writing to Certificate of Need Office, 275 East Main Street, 3CB, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by April 29, 2007.  Affected persons will be notified of all scheduled hearings by mail except that the public and third party payors will be notified through public information channels.

	Number
	Name
	Location
	Project  Description
	Project Cost

	PC FACILITY 

	CON #056-06-5030(1)
	SHADY GLEN-WHIPPS MILL
	Louisville, Jefferson County
	Establish a one hundred (100) bed personal care facility.
	$25,390,842.00

	CON #008-07-3245(3)
	COLONIAL GARDENS
	Florence, Boone County
	 Add fourteen (14) personal care beds to existing facility.
	$1,295,560.00


	CON PUBLIC NOTICE 4/19/07
CHART A
Formal Review Proposals Scheduled for Decision July 18, 2007


As of this date the Certificate of Need proposals listed below are officially scheduled for review.  A decision granting or denying a certificate of need will be made by July 18, 2007.  Applications proposing the same or similar types of services, equipment, or facilities affecting the same health service area are batched in the review cycle so they can be given comparative review, if applicable.  The following projects are included in this batching cycle:  D {Day Health Care Programs, Prescribed Pediatric Extended Care Facilities and Personal Care Beds}.

Any affected persons including parties who have submitted a letter of intent for an application which would provide similar types of services, facilities, or equipment affecting the same health service area, who desire a public hearing on a proposal must submit requests in writing to Certificate of Need Office, 275 East Main Street, 3CB, Frankfort, Kentucky 40621. All requests must be received within 15 days of this notice, or by May 4, 2007.
Affected persons will be notified of all scheduled hearings by mail except that the public and third party payors will be notified through public information channels.

	Number
	Name
	Location
	Project  Description
	Project Cost

	DAY HEALTH CARE PROGRAM

	CON #023-14-4036(1)
	THE OLE HOMEPLACE ADULT DAY HEALTH CARE – CASEY COUNTY
	Liberty, Casey County
	Establish a day health care center.
	$195,000.00

	CON #100-14-4035(1)
	THE OLE HOMEPLACE ADULT DAY HEALTH CARE – PULASKI COUNTY
	Somerset, Pulaski County
	Establish a day health care center.
	$195,000.00

	CON #037-15-4037(1)
	THE OLE HOMEPLACE ADULT DAY HEALTH CARE – Franklin County
	Frankfort, Franklin County
	Establish an adult day health center.
	$195,000.00


	NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

3/10/07 through 4/13/07

	Name and Location
	Project Description
	Date Received

	HOME HEALTH AGENCY

	AMERICAN HOME HEALTHCARE INC

Brandenburg, Meade County
	Establish a home health agency to serve Meade County
	3/23/07

	HOSPITAL ACUTE MRI

	LIVINGSTON HOSPITAL AND HEALTHCARE SERVICES INC
Salem, Livingston County
	Establish a magnetic resonance imaging (MRI) service. 
	3/23/07

	REHABILITATION AGENCY

	REHAB RESOURCE INC
Bowling Green, Warren County
	Establish a rehabilitation agency.
	3/16/07

	REHAB RESOURCE INC
Somerset, Pulaski County
	Establish a rehabilitation agency.
	3/16/07

	REHAB RESOURCE INC
Radcliff, Hardin County
	Establish a rehabilitation agency.
	3/16/07

	OXFORD PHYSICAL THERAPY CENTERS
Florence, Boone County
	Establish a rehabilitation agency.
	3/26/07


	NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

3/10/07 through 4/13/07

	Name and Location
	Project Description
	Capital Cost
	Date Received

	AMBULATORY CARE CENTER

	CON #060-12-5032(1)
KNOTT COUNTY ARH AMBULATORY CARE CENTER

Hindman, Knott County
	Establish an ambulatory care center.
	$3,786,394.00
	3/28/07

	AMBULATORY SURGERY CENTER

	CON #098-11-5035(1)
PIKE COUNTY ARH AMBULATORY SURGERY CENTER
Pikeville, Pike County
	Establish an ambulatory surgery center.
	$6,748,179.00
	3/28/07

	CON #056-06-5033(1)
KENTUCKIANA PAIN SPECIALISTS – HURSTBOURNE PARKWAY
Louisville, Jefferson County
	Establish an ambulatory surgery center limited to pain management
	$25,000.00
	3/28/07

	CON #056-06-5034(1)

KENTUCKIANA PAIN SPECIALISTS – EASTERN PARKWAY
Louisville, Jefferson County
	Establish an ambulatory surgery center limited to pain management
	$25,000.00
	3/28/07

	CON #114-04-5031(1)

GREENVIEW AMBULATORY SURGERY CENTER

Bowling Green, Warren County
	Establish an ambulatory surgery center.
	$8,916,546.00
	3/28/07

	CON #114-04-149(43)

THE MEDICAL CENTER AT BOWLING GREEN ASC

Bowling Green, Warren County
	Establish an ambulatory surgery center.
	$9,286,900.00
	3/28/07

	CHEMICAL DEPENDENCY TREATMENT FACILITY

	CON #105-15-5028(1)

RECOVERY WORKS DRUG AND ALCOHOL REHABILITATION CENTER, LL

Georgetown, Scott County

	Establish a 16 bed chemical dependency treatment facility.
	$0.00
	3/14/07

	HOSPITAL ACUTE CARE

	CON #056-06-441(47)

JEWISH HOSPITAL

Louisville, Jefferson County
	Add seventy-five (75) acute care beds.
	$14,550,000.00
	3/28/07

	CON #114-04-149(42)

THE MEDICAL CENTER AT BOWLING GREEN 

Bowling Green, Warren County
	Convert twelve (12) psychiatric beds to acute care beds.
	$195,927.00
	3/27/07

	CON #079-01-220(8)

MARSHALL COUNTY HOSPITAL

Benton, Marshall County
	Relocate Marshall County Hospital form 503 George McClain Drive to 615 Symsonia Road and construct a replacement facility.
	$28,450,222.00
	3/29/07

	HOSPITAL PSYCHIATRIC

	 CON #056-06-441(48)

JEWISH HOSPITAL

Louisville, Jefferson County
	Add twenty (20) psychiatric beds at Jewish Hospital and delicense twenty (20) psychiatric beds at Our Lady of Peace Hospital.
	$3,250,000.00
	3/28/07

	REHABILITATION AGENCY

	CON #037-15-3236(3)

FRANKFORT SPECIALTY CLINIC DBA THE REHAB CENTER

Frankfort, Franklin County
	Relocate a licensed rehabilitation agency from 95 C. Michael Davenport Blvd. to 101 Medical Heights Drive, Suite N, Frankfort.
	$420,000.00
	3/20/07

	CON #047-05-4020(2)

FRAZIER REHAB INSTITUTE – ELIZABETHTOWN
Elizabethtown, Hardin County
	Modify C/N #047-05-4020(1) issued 5/06 to establish a rehabilitation agency by a change of location from 708 Westport Road, Suite 100, to 584 Westport Road, Suite 101, and a cost escalation in the amount of $75,635.00
	$75,635.00
	3/30/07


	NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

3/10/07 through 4/13/07

	FORMAL REVIEW APPROVALS

	CON #093-06-743(6)
CEDAR LAKE LODGE
LaGrange, Oldham County
	Add eleven (11) ICF/MRDD beds.
	$0.00
	APPROVAL
(04/04/07)

	DEFERRALS

	CON #034-15-3319(2)
NR INC
Lexington, Fayette County
	Establish a home health agency to serve Fayette County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(7)
NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Establish/expand home health services to Bath, Breathitt, Carter, Elliott, Fleming, Jackson, Lee, Lewis, Lincoln, Magoffin, Menifee, Montgomery, Morgan, Owsley, Powell, Robertson, Rockcastle, Rowan, Washington and Wolfe counties.
	$85,000.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(8)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Adair County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(9)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Shelby County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(10)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Montgomery County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(11)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Powell County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(12)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Washington County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(13)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Rockcastle County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(14)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Menifee County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(15)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Casey County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(16)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Bath County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(17)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Marion County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(18)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Jackson County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #034-15-1931(19)

NURSES REGISTRY AND HOME HEALTH 

Lexington, Fayette County
	Expand a home health agency to serve Lincoln County.
	$0.00
	DEFERRAL

(03/19/07)

	CON #057-15-4049(2)

THE AMBULATORY CARE CENTER OF JESSAMINE COUNTY

Nicholasville, Jessamine County
	Modify C/N #057-15-4049(1), approved 6/06 to establish an ambulatory care center by establishing a fixed-site magnetic resonance imaging (MRI) service at this location.
	$2,310,000.00
	DEFERRAL

(04/12/07)

	RECONSIDERATION GRANTED

	CON #056-06-075(9)

TEN BROECK DUPONT HOSPITAL 

Louisville, Jefferson County
	Add two (2) adult psychiatric beds.
	$100,000.00
	RECONSIDERA-TION GRANTED

(03/27/07)

	CON #056-06-2365(4)

TEN BROECK HOSPITAL 

Louisville, Jefferson County
	Add four (4) adult psychiatric beds.
	$175,000.00
	RECONSIDERA-TION GRANTED

(03/27/07)

	CON #056-06-3080(1)

HEART OF FIRE NURSING HOME

Louisville, Jefferson County
	Construct a facility consisting of 140 IC beds and 40 NF beds.
	$6,616,000.00
	RECONSIDERA-TION GRANTED

(04/02/07)


	
ADVISORY OPINION REPORT


3/10/07 through 4/16/07
Chart E


Any affected persons who desire a public hearing on an advisory opinion must submit requests in writing to the Office of Certificate of Need, 275 East Main Street, 3CB, Frankfort, Kentucky 40621 within thirty (30) days of the date of this notice.  Affected persons will be notified of all scheduled hearings by mail or through public information channels.

	Number
	Facility/Service
	Proposal
	Decision and Date

	AO-07-07
	FLEMING REGIONAL MEDICAL IMAGING
	Private physician’s office to provide MRI services.
	A CON is not required for the provision of health services in the private office of a physician pursuant to KRS 216B.020(2) as long as the office acts in accordance with the elements set forth in 900 KAR 6:050, Section 18.   4/16/07

	AO-08-07
	FHC CUMBERLAND HALL
	To convert licensed pediatric acute care psychiatric beds to adult care psychiatric beds.
	A CON is not required as the conversion from a pediatric acute psychiatric bed to an adult acute psychiatric bed would not constitute a substantial change in a health service for purposes of KRS 216B.061(1).  However, after such a conversion, a certificate of need would be required to again provide inpatient pediatric acute care services.        3/14/07

	AO-09-07
	EPHRAIM MCDOWELL DIABETES SPECIAL HEALTH CLINIC
	To establish a new special health clinic, to provide diagnosis, assessment, evaluation and management services to patients with diabetes.
	A CON is not required pursuant to KRS 216B.020(1) as this facility meets the definition of a special health clinic.        3/30/07

	AO-10-07
	COMMUNITY CHRISTIAN CHURCH
	To provide free health care, including general medicine, dentistry and eye care on a quarterly basis for individuals who cannot afford health care otherwise.
	A CON is not required pursuant to KRS 216B.020(1) as this facility meets the definition of a special health clinic.         3/30/07

	AO-11-07
	EPHRAIM MCDOWELL BEHAVIORAL HEALTH 
	To establish a clinic to provide behavioral health services.  Clinic to be staffed with two psychiatrists providing outpatient mental health counseling  
	A CON is not required pursuant to KRS 216B.020(1) as this facility meets the definition of a special health clinic.        3/30/07

	AO-12-07
	ADVANCED CLINICAL DERMATOLOGY
	Licensed dermatologist to treat dermatology patients and read dermatopathology slides at fixed location.
	A CON is not required pursuant to KRS 216B.020(2)(a)  4/2/07

	AO-13-07
	OXFORD PHYSICAL THERAPY CENTERS
	Licensed physical therapist to provide general outpatient physical therapy  services to include evaluation and treatment of ambulatory patients, plan progression, home exercise programs and injury prevention.
	A CON is not required pursuant to KRS 216B.020(2)(a).   4/2/07


	REVOCATIONS


3/10/07 through 4/13/07                                                        Chart F

	Name and Location
	Project Description
	Capital Cost
	Action/Date

	THERE ARE NO REVOCATIONS TO REPORT
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