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CERTIFICATE OF NEED NEWSLETTER 

OCTOBER 18, 2007
CON OFFICE HAS MOVED
The Certificate of Need Office has moved to the 4th floor of the CHFS Building.  Our new mail stop code is 4WE.  Our telephone and fax numbers have not changed.
CERTIFICATE OF NEED ADMINISTRATIVE REGULATION
900 KAR 6:050, Certificate of Need Administrative Regulation, was effective September 19, 2007.  A copy of the regulation may be viewed on our website www.chfs.ky.gov/ohp/con.   Substantial changes to the regulation include changes to the hearing process, batching cycle, and nonsubstantive review related to the transfer of nursing facility beds.  
REVISED TIMETABLE
Due to the changes to 900 KAR 6:050, the batching cycle/timetable has been updated effective September 19, 2007.  The change to the batching cycle involves the batching code for nursing facility beds and acute care hospitals which will now be reviewed semi-annually.  The revised timetable can be found at Revised Batching Cycle/Timetable.  

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:

Friday, November 16, 2007 at 9:00 a.m. in the Board Room, Health Services Building, 2nd Floor, 275 East Main Street, Frankfort, Kentucky

911 Emergency Services, (Louisville, Jefferson County) C/N #056-06-5066(1), AHB CON 07-815
Establish a Class I ground ambulance (BLS) service to serve Jefferson County.  $83,300.00
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 10/18/07
CHART A
Non-Sub Proposals Scheduled for Decision November 22, 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 November 22, 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, 4WE, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by October 28, 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 #015-06-2053(8)
	GREEN MEADOWS HEALTH CARE CENTER I
	Mt. Washington, Bullitt County
	Add twenty-five (25) personal care beds.
	$1,250,000.00

	CON #120-15-5068(1)
	THE HOME PLACE AT MIDWAY
	Midway, Woodford County
	Establish a twelve (12) bed personal care facility in a CCRC.
	$1,660,000.00


	CON PUBLIC NOTICE 10/18/07
CHART A
Formal Review Proposals Scheduled for Decision January 16, 2008


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 16, 2008.  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, 4WE, Frankfort, Kentucky 40621. All requests must be received within 15 days of this notice, or by November 2, 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 #051-03-5067(1)
	REDBANKS
	Henderson, Henderson County
	Establish a day health care program.
	$0.00

	CON #056-06-5069(1)
	DREAMS WITH WINGS
	Louisville, Jefferson County
	Establish a day health care program.
	$0.00

	CON #023-14-4035(1)
	THE OLE HOMEPLACE ADULT DAY HEALTH CARE – PULASKI COUNTY
	Somerset, Pulaski County
	Establish a day health care program.
	$195,000.00

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

	CON #037-15-4037(1)
	THE OLE HOMEPLACE ADULT DAY HEALTH CARE – FRANKLIN COUNTY
	Frankfort, Franklin
	Establish a day health care program.
	$195,000.00


	NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

9/15/07 through 10/12/07

	Name and Location
	Project Description
	Date Received

	HOME HEALTH AGENCY

	LIVINGSTON HOSPITAL HOME HEALTH AGENCY

Eddyville, Lyon County
	Establish/expand home health service to include Lyon County.
	9/24/07

	NURSING FACILITY

	GOLDEN LIVINGCENTER - HILLCREEK
Louisville, Jefferson County
	Transfer ten (10) NF beds from Golden LivingCenter – Camelot to Golden LivingCenter – Hillcreek, both in Jefferson County.
	9/25/07


	NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

9/15/07 through 10/12/07

	Name and Location
	Project Description
	Capital Cost
	Date Received

	AMBULATORY CARE CENTER

	CON #057-15-5070(1)
CENTRAL BAPTIST OUTPATIENT CENTER OF JESSAMINE
Nicholasville, Jessamine County
	Establish an ambulatory care center.
	$3,350,504.00
	9/24/07

	AMBULATORY SURGERY CENTER

	CON #057-15-4046(2)
SAINT JOSEPH JESSAMINE ASC
Nicholasville, Jessamine County
	Establish an ambulatory surgery center.
	$8,634,890.00
	9/26/07

	DAY HEALTH CARE PROGRAM

	CON #097-12-3033(3)

COMPASSIONATE HEARTS ADULT DAY CARE

Hazard, Perry County
	Relocate a licensed day health care center from 354 Perry Park Road to 149 Redbud Lane.
	$168,000.00
	10/12/07

	HOSPITAL ACUTE CARE

	CON #034-15-014(19)
UKHEALTHCARE GOOD SAMARITAN HOSPITAL
Lexington, Fayette County
	Convert twelve (12) geriatric psychiatric beds to acute care beds.
	$410,000.00
	9/25/07

	CON #114-04-149(44)
THE MEDICAL CENTER

Bowling Green, Warren County
	Add seven (7) Level II special care neonatal beds (emergency circumstances)
	$150,000.00
	9/24/07

	CON #034-15-472(64)

UNIVERSITY OF KENTUCKY HOSPITAL

Lexington, Fayette County
	Replace gamma knife which has been in service for five years or more.
	$4,441,000.00
	10/12/07

	CON #034-15-472(65)

UNIVERSITY OF KENTUCKY HOSPITAL

Lexington, Fayette County
	Replace linear accelerator which has been in service for five years or more.
	$4,519,000.00
	10/12/07

	HOSPITAL PSYCHIATRIC

	CON #024-02-2126(6) 

CUMBERLAND HALL

Nicholasville, Jessamine County
	Convert four (4) chemical dependency beds to psychiatric beds.
	$50,000.00
	9/26/07

	CON #097-12-286(31)

HAZARD ARH REGIONAL MEDICAL CENTER

Hazard, Perry County
	Add twenty-three (23) psychiatric beds.
	$21,900,519.00
	9/26/07

	NURSING FACILITY

	CON #102-13-921(8)

ROCKCASTLE HOSPITAL AND RESPIRATORY CARE CENTER

Mt. Vernon, Rockcastle County
	Transfer fourteen (14) nursing facility beds from Rockcastle Health and Rehabilitation Center, Inc. to Rockcastle Hospital and Respiratory Care Center, Inc. both located in Rockcastle County
	$12,000,000.00
	9/26/07

	CON #054-02-360(5)

DAWSON POINTE

Dawson Springs, Hopkins County
	Transfer three (3) nursing facility beds from Tradewater Pointe to Dawson Pointe, both located in Hopkins County.
	$0.00
	9/24/07

	REHABILITATION AGENCY

	CON #005-04-3724(3)

T J SAMSON COMMUNITY HOSPITAL REHABILITATION CENTER

Glasgow, Barren County
	Relocate a licensed rehabilitation agency from 1337 North Race Street, Suite B to 105A Myrtle Street
	$350,976.00
	10/4/07


	NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

9/15/07 through 10/12/07

	FORMAL REVIEW APPROVALS

	CON #052-06-5016(1)

CEDAR LAKE LODGE – HENRY HOUSE I
Newcastle, Henry County
	Establish a six (6) bed ICF/MRDD facility by transferring six (6) ICF/MRDD beds from Cedar Lake Lodge, 3301 Jericho Road.
	$920,000.00
	APPROVAL

(09/19/07)

	CON #052-06-5017(1)

CEDAR LAKE LODGE – HENRY HOUSE II

Newcastle, Henry County
	Establish a six (6) bed ICF/MRDD facility by transferring six (6) ICF/MRDD beds from Cedar Lake Lodge, 3301 Jericho Road.
	$920,000.00
	APPROVAL

(09/19/07)

	CON #106-06-5018(1)

CEDAR LAKE LODGE – SHELBY HOUSE 

Shelbyville, Shelby County
	Establish a six (6) bed ICF/MRDD facility by transferring six (6) ICF/MRDD beds from Cedar Lake Lodge, 3301 Jericho Road.
	$920,000.00
	APPROVAL

(09/19/07)

	NONSUBSTANTIVE REVIEW APPROVALS

	CON #057-15-3010(2)

COMMONWEALTH PHYSICAL THERAPY AND REHABILITATION - NICHOLASVILLE

Nicholasville, Jessamine County
	Relocate a licensed rehabilitation agency from 106 Peachtree to 976 North Main Street
	$210,000.00
	APPROVAL

(10/02/07)

	CON #103-09-125(10)

LIFE CARE CENTER OF MOREHEAD

Morehead, Rowan County
	Relocate a licensed nursing facility from 933 North Tolliver Road to 2500 Flemingsburg Road.
	$14,009,000.00
	APPROVAL

(09/28/07)

	DEFERRALS

	CON #030-03-1872(44)

FAMILY HOME HEALTH CARE, INC.

Owensboro, Daviess County
	Expand a home health agency to serve Henderson County.
	$0.00
	DEFERRAL

(10/05/07)

	CON #114-04-1795(15)
LIFELINE HOME HEALTH CARE OF WARREN

Bowling Green, Warren County
	Establish/expand home health service to Hardin County.
	$0.00
	DEFERRAL
(10/05/07)

	CON #114-04-1795(16)

LIFELINE HOME HEALTH CARE OF WARREN

Bowling Green, Warren County
	Establish/expand home health service to Ohio, Grayson and Breckinridge counties.
	$210,000.00
	DEFERRAL

(10/05/07)

	CON #114-04-1795(17)

LIFELINE HOME HEALTH CARE OF WARREN

Bowling Green, Warren County
	Establish/expand home health service to Bullitt County.
	$262,500.00
	DEFERRAL

(10/05/07)

	CON #056-06-1897(9)

AMEDISYS HOME HEALTH OF LOUISVILLE

Louisville, Jefferson County
	Establish/expand home health service to Hardin County.
	$0.00
	DEFERRAL 

(10/10/07)

	CON #087-09-1923(5)

GATEWAY HOME HEALTH, AN AMEDISYS COMPANY

Mt. Sterling, Montgomery County
	Establish/expand home health service to Madison County.
	$0.00
	DEFERRAL

(10/10/07)

	CON #026-13-3202(3)

MEMORIAL HOSPITAL HOME HEALTH
Manchester, Clay County
	Establish/expand home health service to Whitley County.
	$12,600.00
	DEFERRAL

(10/10/07)

	CON #118-13-4084(1)

HORIZON HOME HEALTH

Williamsburg, Whitley County
	Establish a home health agency to serve Whitley County.
	$42,000.00
	DEFERRAL

(10/11/07)

	CON #007-13-4086(2)

FAMILY HOME HEALTH CARE S.E.

Middlesboro, Bell County
	Expand a home health agency to serve Clay County.
	$0.00
	DEFERRAL

(10/05/07)

	CON #100-14-1948(8)

LIFELINE HEALTH CARE OF PULASKI

Somerset, Pulaski County.
	Establish/expand home health service to include Laurel and Jackson counties.
	$0.00
	DEFERRAL

(09/27/07)

	CON #100-14-1948(9)

LIFELINE HEALTH CARE OF PULASKI

Somerset, Pulaski County.
	Establish/expand home health service to include Boone, Campbell and Kenton counties.
	$252,000.00
	DEFERRAL

(10/05/07)

	CON #105-15-1872(47)

FAMILY HOME HEALTH CARE, INC.

Georgetown, Scott County
	Expand home health agency to serve Bracken County.
	$224,000.00
	DEFERRAL

(10/05/07)

	CON #034-15-1931(8)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(11)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(12)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(13)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(14)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(15)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(16)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(17)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-1931(18)

NURSES REGISTRY AND HOME HEALTH CORPORATION

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

(09/18/07)

	CON #034-15-5046(1)

LIFELINE HEALTH CARE OF FAYETTE

Lexington, Fayette County
	Establish/expand home health service to Shelby and Oldham counties.
	$210,000.00
	DEFERRAL

(10/05/07)

	CON #034-15-5046(2)

LIFELINE HEALTH CARE OF FAYETTE

Lexington, Fayette County
	Establish/expand home health service to Madison County.
	$0.00
	DEFERRAL

(10/05/07)

	WITHDRAWAL

	CON #056-06-5062(1)

HARRODS CREEK FIRE PROTECTION DISTRICT

Prospect, Jefferson County
	Establish an ALS first response service in the boundaries of the Harrods Creek Fire Protection District.
	$40,000.00
	WITHDRAWAL

(09/17/07)


	
ADVISORY OPINION REPORT


9/15/07 through 10/12/07
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, 4WE, 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-20-07
	STRATEGIES FOR LIFE OF MAYSVILLE LLC
	To provide psychiatric services to geriatric patients on an outpatient basis.
	CON is not required as this facility would meet the definition of a special health clinic pursuant to KRS 216B.020(1) which exempts clinics that provide counseling.

9/21/07

	AO-21-07
	BLUEGRASS PRIMARY CARE LLC
	To provide low-level diagnostic care and treatment to the uninsured and underinsured.
	CON is required pursuant to KRS 216B.015 as this would constitute a health facility and health services would be provided.

10/1/07

	AO-22-07
	CARDIOVASCULAR PARTNERS LLC
	Expand cardiac catheterization service to include invasive peripheral vascular procedures.
	CON is not required pursuant to KRS 216B.020(2) which exempts private offices and clinics of physicians from the certificate of need process.

9/27/07


	REVOCATIONS


9/15/07 through 10/12/07                                                        Chart F

	Name and Location
	Project Description
	Capital Cost
	Action/Date

	There are no revocations to report
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