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STATE HEALTH PLAN
900 KAR 5:020E, 2004-2006 State Health Plan, was filed with the Legislative Research Commission on Friday, June 4, 2004.  A public hearing to receive comments on the State Health Plan will be held on Monday, July 21, 2004, at 9:00 a.m. in the Auditorium, Health Services Building, 1st Floor, Frankfort, Kentucky.  The last day for comments to be received on this regulation will be Monday, August 2, 2004.

NOTICE OF PUBLIC HEARINGS

Friday, July 30, 2004 at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky


Rockcastle Hospital and Respiratory Care Center, C/N #102-13-921(7), Mt. Vernon, Rockcastle County


Establish a hospital based magnetic resonance imaging (MRI) service.  $2,186,500.00

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


Samaritan Hospital, C/N #034-15-014(17), Lexington, Fayette County


Establish a hospital based magnetic resonance imaging (MRI) service.  $2,844,152.00

Wednesday, August 4, 2004 at 1:00 p.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky


Saint Joseph East, C/N #034-15-1721(11), Lexington, Fayette County


Establish a hospital based magnetic resonance imaging (MRI) service.  $2,931,388.00

Thursday, August 5, 2004 at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky


Central Baptist Diagnostic Center (Southland Drive), C/N #034-15-3947(1), Lexington, Fayette County

Establish a magnetic resonance imaging (MRI) service in an existing specialized medical technology service (SMTS).  $2,015,485.00

Thursday, August 5, 2004 at 1:00 p.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky


Central Baptist Diagnostic Center South (Alysheba Way), C/N #034-15-3948(1), Lexington, Fayette County

Establish a specialized medical technology service (SMTS) to provide MRI service.  $2,120,605.00

Friday, August 6, 2004 at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor East, 275 East Main Street, Frankfort, Kentucky


Bluegrass Orthopaedics, C/N #034-15-3623(1), Lexington, Fayette County

Establish an ambulatory surgery center consisting of two (2) operating rooms.  $3,094,205.00

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


Helmwood Radiology, C/N #017-05-3950(1), Elizabethtown, Hardin County

Establish a magnetic resonance imaging (MRI) service in an existing specialized medical technology service (SMTS).  $2,320,914.00

A public hearing requested pursuant to 900 KAR 6:050, Section 22(7) regarding the following advisory opinion has been scheduled as follows:

Monday, August 30, 2004, at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st  Floor East, 275 East Main Street, Frankfort, Kentucky 


Rural Metro Ambulance, AO-02-04, AHB CON  04-013 AO


Central Baptist Hospital is not prohibited from selling or transferring Critical Care Transport, in that certificate of need Nos. 034-15-757(32) and 034-15-757(38) have been completed, the licenses have not expired, and the ambulance service was only temporarily suspended.  A new certificate of need consequently is not required.

4/6/04

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 7/15/04
CHART A
Non-Sub Proposals Scheduled for Decision August 19, 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 August 19, 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: A {Organ transplantation, Magnetic Resonance Imaging, Megavoltage Radiation Equipment, Cardiac Catheterization, Open Heart Surgery, and New Technological Developments}.
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 10 days of this notice, or by July 25, 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 7/15/04
CHART A
Formal Review Proposals Scheduled for Decision October 13, 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  October 13, 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: A {Organ transplantation, Magnetic Resonance Imaging, Megavoltage Radiation Equipment, Cardiac Catheterization, Open Heart Surgery, and New Technological Developments}.
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 15 days of this notice, or by July 30, 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

MRI

CON #001-14-165(17)
WESTLAKE REGIONAL HOSPITAL
Columbia, Adair County
Establish a hospital based magnetic resonance imaging (MRI) service.
$2,317,120.00

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

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) services
$1,284,000.00

CON #026-13-432(8)
MEMORIAL HOSPITAL
Manchester, Clay County
Establish a hospital based magnetic resonance imaging (MRI) service
$2,000,000.00

NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

6/12/04 – 7/9/04

Name and Location
Project Description
Date Received

GROUND AMBULANCE

WEBSTER COUNTY EMERGENCY MEDICAL SERVICES

Dixon, Webster County
Establish a ground ambulance service to serve Webster County

(Alleviation of  Emergency)
6/24/04

HOME HEALTH AGENCY

NURSES REGISTRY AND HOME HEALTH

Salt Lick, Bath County
Establish/expand home health services to a model waiver II patient in Bath County

(Alleviation of Emergency)
6/14/04

NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

6/12/04 – 7/9/04

Name and Location
Project Description
Capital Cost
Date Received

REHABILITATION AGENCY

CON #015-06-3736(2)

PHYSIOTHERAPY ASSOCIATES BULLITT COUNTY

Shepherdsville, Bullitt County
Relocate a licensed rehabilitation agency from 179 South Buckman Street to 189 Adam Shepherd Parkway
$425,800.00
6/14/04

CARDIAC CATHETERIZATION

CON #051-03-1056(27)

METHODIST HOSPITAL 

Henderson, Henderson County
Establish a pilot project for primary angioplasty
$30,000.00
6/30/04

CON #081-08-649(17)

MEADOWVIEW REGIONAL MEDICAL CENTER

Maysville, Mason County
Establish a pilot project for primary angioplasty
$50,000.00
6/30/04

CON #005-04-306(25)

T.J. SAMSON COMMUNITY HOSPITAL

Glasgow, Barren County
Establish a pilot project for primary angioplasty
$20,000.00
6/03/04

CON #011-15-212(22)

EPHRAIM MCDOWELL REGIONAL MEDICAL CENTER

Danville, Boyle County
Establish a pilot project for primary angioplasty
$0.00
6/30/04

HOME HEALTH AGENCY

CON #056-06-3955(1)

MAXIM HEALTHCARE SERVICES INC

Louisville, Jefferson County
Establish a home health agency to provide Home Community Based Waiver Model II services in Jefferson County

(Alleviation of Emergency)
$0.00
6/29/04

NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

6/9/04 – 7/9/04

Name and Location
Project Description
Capital Cost
Action/Date

CON #011-15-3563(2)

DANVILLE LASER AND SURGERY CENTER

Danville, Boyle County
Modify C/N #011-15-3563(1) issued 10/99 to establish an ambulatory surgery center consisting of three (3) operating rooms by a change of location from 105 Daniel Drive to a building on Walnut/Main Street and a cost escalation in the amount of $3,925,000.00
$3,925,000.00
APPROVAL

(6/21/04)

CON #056-06-176(14)

UNIVERSITY OF LOUISVILLE HOSPITAL

Louisville, Jefferson County
Purchase a replacement MRI unit for an establish hospital-based MRI service
$2,446,187.00
APPROVAL

(07/08/04)


ADVISORY OPINION REPORT


6/12/04 – 7/9/04
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-03-04
SUNBELT RADIOLOGY, PLLC
Sunbelt Radiology, PLLC, a Tennessee Professional Corporation, to provide mobile MRI services in the private offices and/or clinics of physicians with equipment that does not exceed the major medical equipment expenditure minimum.
CON is required pursuant to KRS 216B.061(1) as a mobile MRI service is a health facility as defined by KRS 216B.015(12)

6/23/04

REVOCATIONS


5/15/04 – 6/11/04                                                         Chart F

Name and Location
Project Description
Capital Cost
Action/Date

C/N #017-02-3696(1)

Phoenix Adult Day Health of Caldwell County
Establish a day health care program
$253,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #089-02-3697(1)

Phoenix Adult Day Health of Muhlenberg County
Establish a day health care program
$274,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #117-03-3698(1)

Phoenix Adult Day Health of Webster County
Establish a day health care program
$236,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #103-09-3591(1)(2)

Phoenix Adult Day Health of Rowan County
(1) Establish a day health care program.  (2)  Modify by a change of location and cost escalation
$99,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #098-11-3593(1)

Phoenix Adult Day Health of Pike County
Establish a day health care program
$35,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #058-11-3594(1)(2)

Phoenix Adult Day Health of Johnson County
(1) Establish a day health care program.  (2)  Modify by a change of location and cost escalation
$166,200
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #026-13-3699(1)

Phoenix Adult Day Health of Clay County
Establish a day health care program
$204,000
Revoked due to failure to meet progress report guidelines

6/25/04

C/N #061-13-3700(1)

Phoenix Adult Day Health of Knox County
Establish a day health care program
$188,000
Revoked due to failure to meet progress report guidelines

6/25/04

-3-

6
-2-

-2-

