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CABINET FOR HEALTH AND FAMILY SERVICES

OFFICE OF HEALTH POLICY

DIVISION OF CERTIFICATE OF NEED


Steven L. Beshear

Janie Miller
Governor


Secretary

CERTIFICATE OF NEED NEWSLETTER 

APRIL 17, 2008
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.   
FAXED DOCUMENTS
When faxing documents to this office, pursuant to 900 KAR Section 15(2), please remember to file the original document the following business day.  If the original is not received on the following business day on or before 4:30 p.m. eastern time, the faxed copy will not be accepted.  Documents submitted via e-mail are not originals and will not be considered as officially filed documents.  We do not encourage the submission of documents via e-mail.
NOTICE OF PUBLIC HEARING

A public hearing has been requested pursuant to 900 KAR 6:050, Section 16 regarding the following certificate of need application and has been scheduled as follows:

Wednesday, May 21, 2008 at 9:30 a.m. in Conference Room B & C, First City Complex, 102 Athletic Drive, Frankfort, Kentucky

Life Ambulance Service, (Portsmouth, Ohio), C/N #045-10-2232(7), AHB CON 08-332

Establish a Class I (ALS/BLS) ground ambulance service to serve Boyd, Greenup and Lewis counties in Kentucky.  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 4/17/08
CHART A
Non-Sub Proposals Scheduled for Decision May 22, 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 May 22, 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 10 days of this notice, or by April 27, 2008.  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

	PERSONAL CARE FACILITY

	CON #037-15-5091(1)

	THE LANTERN AT MORNING POINTE OF FRANKFORT
	Frankfort, Franklin County
	Establish a thirty-six (36) bed personal care facility.
	$2,780,000.00

	CON #037-15-5092(1)

	MORNING POINTE OF FRANKFORT
	Frankfort, Franklin County
	Establish a forty-eight (48) bed personal care facility.
	$0.00

	CON #076-15-5093(1)
	MORNING POINTE OF RICHMOND 
	Richmond, Madison County
	Establish a forty-eight (48) bed personal care facility.
	$0.00


	CON PUBLIC NOTICE 4/17/08
CHART A
Formal Review Proposals Scheduled for Decision July 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 July 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 May 2, 2008.  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 #113-03-5096(1)
	BEN’S PLACE ADULT DAY HEALTH CARE
	Morganfield, Union County
	Establish a day health care program.
	$312,000.00

	CON #056-06-5094(1)
	MATTINGLY CENTER EAST
	Louisville, Jefferson County
	Establish a day health care program.
	$547,038.00

	CON #056-06-5095(1)
	ADULT ACTIVITY CENTERS
	Louisville, Jefferson County
	Establish a day health care program.
	$272,000.00

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

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

	PRESCRIBED PEDIATRIC EXTENDED CARE

	CON #056-06-5097(1)
	ELITE KIDZ CLUB AT NEIGHBORHOOD HOUSE
	Louisville, Jefferson County
	Establish a prescribed pediatric extended care (PPEC) facility.
	$269,248.00

	CON #056-06-5098(1)
	MASONIC HOMES OF KENTUCKY
	Louisville, Jefferson County
	Establish a prescribed pediatric extended care (PPEC) facility.
	$2,663,797.00


	NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

3/15/08 through 4/11/08

	Name and Location
	Project Description
	Date Received

	THERE WERE NO LETTERS OF INTENT RECEIVED




	NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

3/15/08 through 4/11/08

	Name and Location
	Project Description
	Capital Cost
	Date Received

	AMBULATORY CARE CLINIC

	CON #056-06-5100(1)

NORTON BROWNSBORO AMBULATORY CARE CLINIC

Louisville, Jefferson County
	Establish an ambulatory care clinic.
	$29,925,000.00
	3/26/08

	AMBULATORY SURGERY CENTER

	CON #056-06-5099(1)

PAIN MANAGEMENT CONSULTANTS
Louisville, Jefferson County
	Establish an ambulatory surgery center limited to pain management.
	$230,541.00
	3/26/08

	CON #019-07-5101(1)
WOMENS HEALTH ASC

Edgewood, Kenton County
	Establish an ambulatory surgery center limited to reproductive services.
	$5,584,300.00
	3/26/08

	HOSPITAL ACUTE CARE

	CON #034-15-472(66)
UNIVERSITY OF KENTUCKY HOSPITAL 
Lexington, Fayette County
	Convert seventeen (17) psychiatric beds to acute care beds.
	$130,000.00
	3/26/08

	CON #010-10-022(51)
KINGS DAUGHTERS MEDICAL CENTER 
Ashland, Boyd County
	Add eighty (80) acute care beds.
	$200,000.00
	3/26/08

	HOSPITAL PSYCHIATRIC

	CON #076-15-1553(10)
SAINT JOSEPH BEREA

Berea, Madison County
	Establish a ten (10) bed geriatric psychiatric unit.
	$300,000.00
	3/26/08

	CON #056-06-441(49)
JEWISH HOSPITAL
Louisville, Jefferson County
	Add twenty (20) psychiatric beds at Jewish Hospital and delicense (20) psychiatric beds at Our Lady of Peace, both in Jefferson County.
	$2,850,550.00
	3/26/08

	NURSING FACILITY

	CON #073-05-199(7)

ELIZABETHTOWN NURSING & REHABILITATION CENTER

Elizabethtown, Hardin County
	Relocate fifteen (15) nursing facility (NF) beds from Medco Center of Henderson in Henderson County to Elizabethtown Nursing & Rehabilitation Center in Hardin County.
	$52,500.00
	3/24/08

	CON #118-13-2486(3)
THE HERITAGE NURSING AND REHABILITATION FACILITY

Corbin, Whitley County
	Relocate ten (10) nursing facility (NF) beds from Letcher Manor, LLC in Letcher County to The Heritage Nursing and Rehabilitation Facility in Whitley County.
	$1,106,500.00
	3/24/08

	CON #080-11-2404(4)

MARTIN COUNTY HEALTH CARE FACILITY

Inez, Martin County
	Relocate five (5) nursing facility (NF) beds from Maysville Nursing and Rehabilitation Center in Mason County to Martin County Health Care Facility in Martin County.
	$126,000.00
	3/24/08

	CON #079-01-596(7)

OAKVIEW NURSING AND REHABILITATION CENTER

Calvert City, Marshall County
	Relocate four (4) nursing facility (NF) beds from Rosewood Health Care Center in Warren County to Oakview Nursing and Rehab Center in Marshall County.
	$0.00
	3/25/08

	CON #043-05-1535(8)
SPRING VIEW HEALTH & REHAB CENTER INC

Leitchfield, Grayson County
	Relocate fifteen (15) nursing facility (NF) beds from Bradford Heights in Christian County to Spring View Health & Rehab Center, Inc. in Grayson County.
	$0.00
	3/26/08

	CON #032-10-2489(3)

ELLIOTT NURSING AND REHABILITATION CENTER

Sandy Hook, Elliott County
	Relocate fifteen (15) nursing facility (NF) beds from West Liberty Nursing and Rehabilitation Center in Morgan County to Elliott Nursing and Rehabilitation Center in Elliott County.
	$645,750.00
	3/26/08

	CON #074-01-364(6)
BRITTHAVEN OF BENTON

Benton, Marshall County
	Relocate Marshall County Hospital’s Long Term Care Facility (34 NF beds) from 503 George McClain Drive to 2607 Main Street.
	$3,031,608.00
	3/20/08

	CON #060-12-019(9)

KNOTT COUNTY NURSING HOME

Hindman, Knott County
	Relocate ten (10) nursing facility (NF) beds from McDowell Appalachian Regional Hospital Nursing Facility in Floyd County to Knott County Nursing Home in Knott County.
	$620,500.00
	3/26/08

	CON #066-12-2088(8)

HYDEN NURSING HOME

Hyden, Leslie County
	Relocate fifteen (15) nursing facility (NF) beds from Williamson ARH Nursing Facility in Pike County to Hyden Nursing Home in Leslie County.  Fifteen (15) PC beds will be delicensed at Hyden Manor Nursing Home.
	$0.00
	3/26/08

	CON #061-13-1152(3)

CHRISTIAN HEALTH CENTER OF CORBIN

Corbin, Knox County
	Relocate two (2) nursing facility (NF) beds to Christian Health Center in Jefferson County to Christian Health Center of Corbin in Knox County.
	$0.00
	3/26/06

	CON #005-04-480(5)

GLASGOW HEALTH & REHABILITATION CENTER

Glasgow, Barren County
	Relocate four t94) nursing facility (NF) beds from Professional Care and Rehabilitation Center in Ohio County to Glasgow Health & Rehabilitation Center in Barren County.
	$50,000.00
	3/26/08

	CON #021-07-699(9)

GREEN VALLEY HEALTH & REHABILITATION CENTER

Carrollton, Carroll County
	Relocate five (5) nursing facility (NF) beds from Professional Care Health & Rehabilitation Center in Ohio County to Green Valley Health & Rehabilitation Center in Carroll County.
	$50,000.00
	3/26/08

	CON #075-03-447(13)

RIVERSIDE MANOR HEALTHCARE CENTER

Calhoun, McLean County
	Relocate eight (8) nursing facility (NF) beds from Winchester Centre for Health and Rehabilitation in Clark County to Riverside Manor Healthcare Center in McLean County.
	$0.00
	3/25/08

	REHABILITATION AGENCY

	CON #047-05-3357(3)
REHABILITATION SERVICES OF HARDIN MEMORIAL HOSPITAL #2

Elizabethtown, Hardin County
	Relocate a licensed rehabilitation agency from 1020 North Dixie Avenue to 1111 Ring Road.
	$2,884,448.00
	3/20/08


	NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

3/15/08 through 4/11/08

	NONSUBSTANTIVE REVIEW APPROVALS

	CON #056-06-4013(2)

KORT-MIDDLETON PHYSICAL THERAPY
Louisville, Jefferson County
	Relocate a licensed rehabilitation agency from 12330 Shelbyville Road, Suite 300 to 9368 Cedar Center Way.
	$426,895.00
	APPROVAL

(03/19/08)

	CON #059-07-3480(3)

BAPTIST LIFE COMMUNITIES ADULT DAY PROGRAM

Covington, Kenton County
	Relocate a licensed adult day health care program from 3018 Riggs Road, Erlanger, to 800 Highland Avenue, Covington, both in Kenton County.
	$0.00
	APPROVAL

(04/09/08)

	DEFERRALS

	
	
	
	

	CON #030-03-1872(44)

FAMILY HOME HEALTH CARE, INC 

Owensboro, Daviess County
	Establish/expand home health service to Henderson County.
	$0.00
	DEFERRAL

(03/25/08)

	CON #030-03-1872(48)

FAMILY HOME HEALTH CARE, INC 

Owensboro, Daviess County
	Establish/expand home health service to Christian County.
	$200,200.00
	DEFERRAL

(03/25/08)

	CON #030-03-1872(49)

FAMILY HOME HEALTH CARE, INC 

Owensboro, Daviess County
	Establish/expand home health service to McLean County.
	$0.00
	DEFERRAL

(03/25/08)

	CON #007-13-4086(2)

FAMILY HOME HEALTH CARE, S.E. 

Middlesboro, Bell County
	Establish/expand home health service to Clay County.
	$0.00
	DEFERRAL

(03/25/08)

	CON #118-13-4084(1)

HORIZON HOME HEALTH 

Williamsburg, Whitley County
	Establish/expand home health service to Whitley County.
	$42,000.00
	DEFERRAL

(03/25/08)

	CON #001-14-1872(55)

FAMILY HOME HEALTH CARE, INC 

Columbia, Adair County
	Establish/expand home health service to Marshall County.
	$187,800.00
	DEFERRAL

(03/25/08)

	CON #105-15-1872(46)

FAMILY HOME HEALTH CARE, INC.

Georgetown, Scott County
	Establish/expand home health service to Jefferson County.
	$0.00
	DEFERRAL

(03/25/08)

	CON #105-15-1872(47)

FAMILY HOME HEALTH CARE, INC.

Georgetown, Scott County
	Establish/expand home health service to Bracken County.
	$224,000.00
	DEFERRAL

(03/25/08)


	
ADVISORY OPINION REPORT


3/15/08 through 4/11/08
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-09-08
	RIVERA, ROBERTO, MD
Paintsville, Johnson County
	Private radiologist office to provide MRI services.
	CON is not required for a radiologist to operate a MRI service if the conditions of 900 KAR 6:050, Section 18 are met.
3/31/08

	AO-10-08
	BRECKINRIDGE MEMORIAL HOSPITAL
Hardinsburg, Breckinridge County
	To construct a replacement surgical suite and in-patient care unit on existing campus connected to the main facility.
	CON is not required as this project would constitute a non-clinically related expenditure as defined at KRS 216B.015(13) and is exempt from the certificate of need process pursuant to KRS 216B.020(1).
4/7/08

	AO-11-08
	ASPEN LIFE
Paducah, McCracken County
	To provide services for women with fibromyalgia to include medical assessment, physical therapy, massage therapy, nutritional and diet education, aromatherapy, Pilates /yoga, and relaxation techniques.  Services to be provided by advanced registered nurse practitioners, physical therapists, massage therapists, dieticians and certified instructors in aroma therapy, relaxation techniques, Pilates/yoga under the supervision of a licensed physician.
	CON is required to provide physical therapy services pursuant to KRS 216B.115.  However, all other services would satisfy the definition of a special health clinic for purposes of KRS 216B.020(1) and a certificate would not be required for the non-physical therapy services.
4/7/08

	A0-12-08
	ABC CARDIOLOGY
	Hospital to acquire practice of an existing group of cardiologists which is currently exempt from the certificate of need process pursuant to KRS 216B.020(1).  Compre-

hensive cardiology services for patients with existing or suspected cardiac conditions or disease will be provided.  No treatment or invasive procedures will be provided.
	CON is not required as this proposal satisfies the definition of a special health clinic for purposes of KRS 216B.020(1)
4/7/08


	REVOCATIONS


3/15/08 through 4/11/08                                                       Chart F

	Name and Location
	Project Description
	Capital Cost
	Action/Date

	THERE ARE NO REVOCATIONS TO REPORT



275 E. Main Street, 4WE
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Fax:  (502) 564-0302
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