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STATE HOLIDAYS

State offices will be closed on Friday, December 24, 2004 and Monday, December 27, 2004 for the Christmas holiday.

State offices will be closed on Friday, December 31, 2004 and Monday, January 3, 2005 for the New Year holiday.

NOTICE OF PUBLIC HEARINGS

There are no public hearings scheduled.

CON PUBLIC NOTICE 12/16/04
CHART A
Non-Sub Proposals Scheduled for Decision January 20, 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 20, 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: G {Intermediate Care beds for Mental Retardation and Developmentally Disabled Facilities and Psychiatric Residential Treatment Facilities}.
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 December 26, 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

PRTF

CON #005-04-2563(3)
SPECTRUM CARE ACADEMY – GLASGOW I
Glasgow, Barren County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #005-04-3957(1)
SPECTRUM CARE ACADEMY – GLASGOW II
Glasgow, Barren County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #047-05-2645(3)
SPECTRUM CARE ACADEMY – ELIZABETHTOWN I
Elizabethtown, Hardin County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #047-05-2646(3)
SPECTRUM CARE ACADEMY – ELIZABETHTOWN II
Elizabethtown, Hardin County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #056-06-1820(2)
BROOKLAWN ACADEMY PRTF
Louisville, Jefferson County
Add two (2) beds to existing sixteen (16) bed PRTF for a total of 18 beds
$5,400.00

CON #056-06-2753(2)
PINEWOOD PRTF
Louisville, Jefferson County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$6,000.00

CON #056-06-3465(2)
BIRCHWOOD PRTF
Louisville, Jefferson County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$7,200.00

CON #097-12-2583(2)
BUCKHORN CHILDRENS CENTER I (MIDWAY COTTAGE)
Buckhorn, Perry County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$0.00

CON #097-12-3960(1)
BUCKHORN CHILDRENS CENTER II (REDWOOD COTTAGE)
Buckhorn, Perry County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$0.00

CON #063-13-2564(3)
SPECTRUM CARE ACADEMY – LONDON I
London, Laurel County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #063-13-3958(1)
SPECTRUM CARE ACADEMY – LONDON II
London, Laurel County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #001-14-2444(4)
SPECTRUM CARE ACADEMY – COLUMBIA I
Columbia, Adair County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #001-14-3959(1)
SPECTRUM CARE ACADEMY – COLUMBIA II
Columbia, Adair County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$3,948.00

CON #011-15-3173(2)
WOODLAWN PRTF EAST
Danville, Boyle County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$124,100.00

CON #011-15-3174(2)
WOODLAWN PRTF WEST
Danville, Boyle County
Add one (1) bed to existing eight (8) bed PRTF for a total of nine (9) beds.
$124,100.00

CON PUBLIC NOTICE 12/16/04
CHART A
Formal Review Proposals Scheduled for Decision March 16, 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 20, 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: G {Intermediate Care beds for Mental Retardation and Developmentally Disabled Facilities and Psychiatric Residential Treatment Facilities}.
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 December 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 formal review proposals on public notice



NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

11/13/04 – 12/10/04

Name and Location
Project Description
Date Received

There were no letters of intent received



NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

11/13/04 – 12/10/04

Name and Location
Project Description
Capital Cost
Date Received

MRI

CON #002-04-276(7)

THE MEDICAL CENTER AT SCOTTSVILLE

Scottsville, Allen County
Establish a hospital based magnetic resonance imaging service.
$1,332,820.00
12/1/04

CON #038-01-527(11)

PARKWAY REGIONAL HOSPITAL

Fulton, Fulton County
Establish a hospital based magnetic resonance imaging service.
$497,249.00
12/1/04

CON #056-06-3963(1)

NORTON DIAGNOSTIC CENTER AT OLD BROWNSBORO CROSSING

Louisville, Jefferson County
Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging (MRI) services 
$2,569,023.00
12/1/04

CON #030-03-3962(1)

HEALTHPARK OUTPATIENT DIAGNOSTIC CENTER

Owensboro, Daviess County
Establish a magnetic resonance imaging service (MRI) in an existing specialized medical technology service (SMTS).
$1,724,000.00
12/1/04



CON #041-07-1544(4)

ST ELIZABETH MEDICAL CENTER – GRANT COUNTY
Williamstown, Grant County
Establish a hospital based magnetic resonance imaging service.
$2,200,000.00
12/1/04

CON #056-06-176(15)

UNIVERSITY OF LOUISVILLE HOSPITAL

Louisville, Jefferson County
Replace MRI equipment.  (Emergency Circumstance)
$2,469,838.00
11/30/04

REHABILITATION AGENCY

CON #015-06-3941(2)

GATEWAY REHABILITATION SERVICE AT SHEPHERDSVILLE
Shepherdsville, Bullitt County
Relocate a licensed rehabilitation agency from 300 High Point Court, Mt. Washington to 115 Huston Lane, Shepherdsville.
$261,500.00
11/19/04

NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

11/13/04 – 12/10/04

FORMAL REVIEW

APPROVAL

CON #013-12-3952(1)

EMPIRE AMBULANCE

Jackson, Breathitt County
Establish a class I ambulance service (ALS/BLS) to serve Breathitt County.

(Alleviation of Emergency)
$79,900.00
APPROVAL 

(11/17/04)

CON #011-15-212(22)

EPHRAIM MCDOWELL REGIONAL MEDICAL CENTER

Danville Boyle County
Establish a pilot project for primary angioplasty
$0.00
APPROVAL

(11/17/04)

CON #005-04-306(25)

T J SAMSON COMMUNITY HOSPITAL

Glasgow, Barren County
Establish a pilot project for primary angioplasty
$20,000.00
APPROVAL 

(11/17/04)

DISAPPROVAL

CON #081-08-649(17)

MEADOWVIEW REGIONAL MEDICAL CENTER
Maysville, Mason County
Establish a pilot project for primary angioplasty
$50,000.00
DISAPPROVAL

(11/17/04)]

Criterion 1

CON #051-03-1056(27)

METHODIST HOSPITAL
Henderson, Henderson
Establish a pilot project for primary angioplasty
$30,000.00
DISAPPROVAL

(11/17/04)]

Criterion 1

NONSUBSTANTIVE REVIEW

APPROVAL

CON #073-01-3133(2)

EASTER SEALS DAYFAIR IMMANUEL

Paducah, McCracken County
Relocate a licensed day health care center from 3465 Buckner Lane to 2229 Mildred Street, Paducah.
$762,500.00
APPROVAL

(12/06/04)

CON #093-06-3044(2)

FIRST PHYSICAL THERAPY

Crestwood, Oldham County
Relocate a licensed rehabilitation agency from 6115 Crestwood Station to 6003 Pleasant Colony Court Suite 3.
$426,975.00
APPROVAL

(11/30/04)

CON #015-06-3941(2)

GATEWAY REHABILITATION SERVICE AT SHEPHERDSVILLE (formerly Mt. Washington)

Shepherdsville, Bullitt County
Relocate a licensed rehabilitation agency from 300 High Point Court, Mt. Washington to 115 Huston Lane, Shepherdsville.
$261,500.00
APPROVAL

(12/07/04)

CON #120-15-3956(1)

THE HOME PLACE – MIDWAY

Midway, Woodford County
Relocate Bluegrass Community Hospital Nursing Facility (23 NF beds) from 360 Amsden Avenue, Versailles to 790 Georgetown Road, Midway.
$4,681,760.00
APPROVAL

(12/03/04)


ADVISORY OPINION REPORT


11/13/04 – 12/10/04
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

AO-04-04
THE HEART CENTER, LLC

London, Laurel County
Private physician office which provides diagnostic cardiac catheterizations, to expand services to include peripheral vascular procedures in the same setting to consist of angiograms and angioplasties in arteries and veins other than the heart.
CON is not required per KRS 216B.020(2)(a) if physician office is solely owned by physicians and those physician-owners practice in the physician office on a regular basis.

11/23/04

AO-05-04
GAITHER, BECKY

Lexington, Fayette County
To provide in-home services to include companion services, light housekeeping, meal preparation and verification checklist of care.  (Verification checklist of care means visiting client’s loved one in nursing home, check on their well-being and care given and report that information to client)  No medical care will be provided.
CON not required as the services do not involved medical diagnosis, treatment, nursing, rehabilitative, or preventive care.

11/23/04

REVOCATIONS


11/13/04 – 12/10/04                                                         Chart F

Name and Location
Project Description
Capital Cost
Action/Date

THERE ARE NO REVOCATIONS TO REPORT
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