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CERTIFICATE OF NEED NEWSLETTER 

April 21, 2005

REGULATION
900 KAR 6:030, Capital Expenditure Minimums, was filed with the Legislative Research Commission on Tuesday, March 22, 2005, to increase the capital expenditure minimums from $1,951,612.00 to $2,177,866.00.  A public hearing to receive comments on this regulation will be held on Monday, May 23, 2005 at 9:00 a.m. in the Auditorium, Health Services Building, 1st Floor, Frankfort, Kentucky.  Individuals interested in being heard at this hearing shall submit written notification by Monday, May 16, 2005 of their intent to attend.  If no written requests are received, the hearing will be canceled.  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 May 31, 2005.  Written requests to attend the hearing and written comments must be submitted to: Jill Brown, Office of Legal Services, Cabinet for Health and Family Services, 275 East Main Street, 5 West, Frankfort, Kentucky, 40621.  A copy of the amended regulation can be found on the Certificate of Need website www.chfs.ky.gov/con.  

NOTICE OF PUBLIC HEARINGS

A public hearing has been requested pursuant to 900 KAR 6:050, Section 18 and has been scheduled pursuant to 900 KAR 6:050, Section 16 as follows:

Thursday, April 28, 2005,  at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor, 275 East Main Street, Frankfort, Kentucky


Georgetown Open MRI and Dupont High Field Open MRI, LLC, AHB CON 05-104 SC

A hearing shall be held at the above-referenced time and place to determine whether Georgetown Open MRI and Dupont High Field Open MRI, LLC have established and are operating a health facility, as that term is defined at KRS 216B.015(12), in Georgetown, Kentucky without first obtaining a certificate of need and license as required by KRS 216B.061(1) and KRS 216B.105(1).


KentuckyUnbridledSpirit.com 
An Equal Opportunity Employer M/F/D
Wednesday, May 25, 2005, at 9:00 a.m. in the Administrative Hearings Branch Conference Room, Health Services Building, 1st Floor, 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 4/21/05
CHART A
Non-Sub Proposals Scheduled for Decision  May 26, 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 May 26, 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, HS1E-D, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by May 1, 2005.
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 nonsubstantive review proposals on public notice




	CON PUBLIC NOTICE 4/21/05
CHART A
Formal Review Proposals Scheduled for Decision July 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 July 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: 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 15 days of this notice, or by May 6, 2005.
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

3/12/05 – 4/15/05

	Name and Location
	Project Description
	Date Received

	MRI

	TWIN LAKES MRI LLC
Albany, Clinton County 
	Establish a specialized medical technology service to provide magnetic resonance imaging
	4/13/05

	CLINTON COUNTY HOSPITAL

Albany, Clinton County
	Establish a hospital based magnetic resonance imaging (MRI) service
	3/28/05

	FORT LOGAN HOSPITAL

Stanford, Lincoln County
	Establish a hospital based magnetic resonance imaging (MRI) service


	3/16/05

	NEW HORIZONS MEDICAL CENTER

Owenton, Owen County
	Establish a hospital based magnetic resonance imaging (MRI) service
	3/14/05

	ADULT DAY HEALTH

	CULPEPPER PLACE OF PADUCAH
Paducah, McCracken County 
	Establish a day health care center.
	2/23/05




	NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

3/12/05 – 4/15/05

	Name and Location
	Project Description
	Capital Cost
	Date Received

	HOSPITAL

	CON #034-15-1721(12)
SAINT JOSEPH EAST

Lexington, Fayette County
	Convert four (4) medical/surgical beds to four (4) Level II special care neonatal beds (emergency circumstance).
	$231,130.00
	3/30/05

	NURSING FACILITY

	CON #056-06-3965(1)

NORTON HEALTHCARE PAVILION NURSING FACILITY
Louisville, Jefferson County
	Relocate Norton Southwest Hospital Nursing Facility (23 NF beds) from 9820 Third Street Road to Norton Healthcare Pavilion Nursing Facility, 315 East Broadway
	$408,900.00
	3/22/05


	NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

3/12/05 – 4/15/05

	NONSUBSTANTIVE REVIEW

	APPROVAL

	C/N #056-06-3965(1)
NORTON HEALTHCARE PAVILION NURSING FACILITY

Louisville, Jefferson County


	Relocate Norton Southwest Hospital Nursing Facility (23 NF beds) from 9820 Third Street Road to Norton Healthcare Pavilion Nursing Facility, 315 East Broadway
	$408,900.00
	APPROVAL
(04/11/05)

	C/N #030-03-3144( 3)
RADIOLOGY AND DIAGNOSTIC IMAGING

Owensboro, Daviess County
	Relocate a specialized medical technology service from 1100 Walnut Street to 2200 East Parrish Avenue and replace the MRI unit.
	$4,405,000.00
	APPROVAL
(04/06/05)

	C/N #047-05-3535(2)
REHABILITATION SERVICES OF HARDIN MEMORIAL #3

Elizabethtown, Hardin County
	Relocate a licensed rehabilitation agency from 11969 South Dixie Highway, Sonora, to 3026 Ring Road, Elizabethtown
	$126,000.00
	APPROVAL
(03/21/05)


	
ADVISORY OPINION REPORT


3/12/05 – 4/15/05
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


3/12/05 – 4/15/05                                                         Chart F

	Name and Location
	Project Description
	Capital Cost
	Action/Date

	THERE ARE NO REVOCATIONS TO REPORT




275 E. Main Street, 3CB


Frankfort, KY 40621


(502) 564-9589


Fax:  (502) 564-0302


www.chfs.ky.gov/con
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