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ELECTION DAY

State offices will be closed on Tuesday, November 2, 2004, for Election Day.

VETERAN’S DAY

State offices will be closed on Thursday, November 11, 2004, for Veteran’s Day.

REGULATION NEWS

Proposed amendments to 900 KAR 6:050, Certificate of Need Administrative Regulation, were filed with the Legislative Research Commission on Friday, September 10, 2004.  A public hearing to receive comments on this regulation will be held on Thursday, October 21, 2004 at 9:00 a.m. in the Auditorium, Health Services Building, 1st Floor, 275 East Main Street, Frankfort, Kentucky.  If you do not wish to be heard at the hearing, you may submit written comments on the proposed regulation up until the close of business on November 1, 2004.  Written requests to attend the hearing and written comments must be submitted to: Jill Brown, Office of Legal Services, 275 East Main Street, 5-WB, Frankfort, Kentucky, 40621.  A copy of this regulation is available on the CON website.

NOTICE OF PUBLIC HEARINGS

Thursday, November 4, 2004, at 9:00 a.m. in the Administrative Hearings Branch Conference Room, 1st Floor East, Health Services Building, 275 East Main Street, Frankfort, Kentucky


Empire Ambulance Service, C/N #013-12-3952(1), (Jackson, Breathitt County)


Establish a Class I ambulance service (ALS/BLS) to serve Breathitt County.  $79,900.00 

(Alleviation of Emergency)

Monday, November 22, 2004, at 9:00 a.m. in the Ombudsman’s Conference Room, 1st Floor, CHR Building, 275 East Main Street, Frankfort, Kentucky


Webster County Emergency Medical Services, C/N #117-03-2554(2), (Dixon, Webster County)


Establish a Class I ground ambulance service to serve Webster County utilizing four (4) vehicles.  $0.00

(Alleviation of Emergency)

Each party to the hearing may be represented by legal counsel and a party that is a corporation shall be represented by an attorney licensed to practice in the Commonwealth of Kentucky.  

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.
At least seven (7) days prior to the scheduled date of all of the listed certificate of need hearings 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 http://chs.ky.gov/cofn.  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.

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.
CON PUBLIC NOTICE 10/21/04
CHART A
Non-Sub Proposals Scheduled for Decision November 25, 2004

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 November 25, 2004.  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 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, HS1E-D, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by October 31, 2004.
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

There are no non-sub proposals on public notice



CON PUBLIC NOTICE 10/21/04
CHART A
Formal Review Proposals Scheduled for Decision January 19, 2005

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 January 19, 2005.  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 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, HS 1E-D, Frankfort, Kentucky 40621. All requests must be received within 15 days of this notice, or by November 5, 2004.
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

GROUND AMBULANCE

There are no formal review proposals on public notice



NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

9/11/04 – 10/15/04

Name and Location
Project Description
Date Received

HOME HEALTH AGENCY

FAMILY FIRST HEALTH CARE & EDUCATIONAL SERVICE

Bowling Green, Warren County
Establish a home health agency to serve EPSDT and Model Waiver II specialty KMA patients statewide
10/4/04

PRTF

SPECTRUM CARE OF LONDON I

London, Laurel County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF LONDON II

London, Laurel County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF GLASGOW I

Glasgow, Barren County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF GLASGOW II

Glasgow, Barren County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF ELIZABETHTOWN I

Elizabethtown, Hardin County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF ELIZABETHTOWN II

Elizabethtown, Hardin County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF COLUMBIA I

Columbia, Adair County
Add one (1) PRTF bed
9/27/04

SPECTRUM CARE OF COLUMBIA II

Columbia, Adair County
Add one (1) PRTF bed
9/27/04

NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

9/11/04 – 10/15/04

Name and Location
Project Description
Capital Cost
Date Received

REHABILITATION AGENCY

D & PJ ENTERPRISE (formerly Renaissance Patient Services)

Frankfort, Franklin County
Relocate a licensed rehabilitation agency from 2030 Hoover Blvd. to 101 Medical Heights Drive, Suite N, Frankfort, Kentucky
$0.00
10/7/04

SUNBRIDGE PHYSICAL REHABILITATION (formerly Lifecare Center of LaCenter and Bluegrass Rehab)

Morehead, Rowan County
Relocate a licensed rehabilitation agency from 400 Wilkinson Boulevard to 933 North Tolliver Road, Morehead, Kentucky
$0.00
10/8/04

NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

9/11/04 – 10/15/04

SHOW CAUSE HEARINGS

Name and Location
Project Description
Capital Cost
Action/Date

INJURY AND REHAB CENTERS OF KENTUCKY, PLLC

AHB CON 03-058 SC
Show cause hearing to determine whether Injury & Rehab Centers of Kentucky, LLC has established health care facilities, as that term is defined at KRS 216B.015(12), without first obtaining the necessary certificates of need as required by KRS 216B.061(1).
NA
Injury & Rehab Centers is not entitled to the physician office exemption and therefore, willfully violated KRS 216B.010, et. seq., by establishing nine (9) health facilities, without receiving appropriate licensure and certificates of need and given the willful nature of these violations, a fine of $90,000 is ordered. 

(10/15/04)

FORMAL REVIEW

APPROVAL

Name and Location
Project Description
Capital Cost
Action/Date

CON #102-13-921(6)

ROCKCASTLE HOSPITAL AND RESPIRATORY CARE CENTER

Mount Vernon, Rockcastle County
Add nineteen (19) nursing facility (NF) beds to current complement of 60 NF beds for long term care ventilator-dependent individuals.
$2,912,905.00
APPROVAL 

(9/14/04)

Per Agreed Order of Parties dated 7//23/04 and Order of Dismissal dated 9/8/04 in 2004-CA-00509-MR (99-CI-01382). 

NONSUBSTANTIVE REVIEW

APPROVAL

CON #034-15-3069(2)

KORT – BEAUMONT PHYSICAL THERAPY (formerly Joyner SportsMedicine Institute – Lex Center)

Lexington, Fayette County 
Change the location of a licensed rehabilitation agency from 601 Perimeter Drive to 3070 Lake Crest Circle, Suite 700
$433,636.00
APPROVAL 

(10/04/04)

CON #034-15-3831(2)

KENTUCKY CLINIC

Lexington, Fayette County
Modify CON #034-15-3831(1) granted 12/02 to establish an ambulatory surgery center by a change of location from 2400 Greatstone Point to One Plaza East Building, 101 Prosperous Place, Suite 350, Lexington, Kentucky and a cost escalation in the amount of $949,325.00
$949,325.00
APPROVAL

(10/05/04)

CON #033-15-1645(3)

MARCUM & WALLACE MEMORIAL HOSPITAL

Irvine, Estill County
Establish a hospital based magnetic resonance imaging (MRI) service.
$1,216,000.00
APPROVAL

(10/13/04)

CON #026-13-432(8)

MEMORIAL HOSPITAL

Manchester, Clay County
Establish a hospital based magnetic resonance imaging (MRI) service.
$2,000,000.00
APPROVAL

(10/13/04)

CON #114-04-3954(1)

WESTERN KENTUCKY DIAGNOSTIC IMAGING CENTER

Bowling Green, Warren County
Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging (MRI) service.
$1,284,000.00
APPROVAL

(10/13/04)

CON #001-14-165(17)

WESTLAKE REGIONAL HOSPITAL

Columbia, Adair County
Establish a hospital based magnetic resonance imaging (MRI) service.
$2,317,120.00
APPROVAL

(10/13/04)


ADVISORY OPINION REPORT


9/11/04 – 10/15/04
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, HS1E-D, 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

THERE ARE NO ADVISORY OPINIONS TO REPORT 



REVOCATIONS


9/11/04 – 10/15/04                                                         Chart F

Name and Location
Project Description
Capital Cost
Action/Date

THERE ARE NO REVOCATIONS TO REPORT
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