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CERTIFICATE OF NEED NEWSLETTER
January 16, 2025
STATE OFFICE CLOSING 
State offices will be closed on Monday, January 20, 2025 for Martin Luther King Jr. Day 

2024 ANNUAL ADJUSTMENT TO THE EXPENDITURE MINIMUMS REQUIRED BY KRS 216B.130

The change in the U.S. Department of Commerce, Bureau of Economic Analysis Price Indexes for Private Fixed Investment by Type for the twelve (12) month period ending December 31, 2023 represents a 4.1% increase.  Effective December 1, 2024, the capital expenditure minimum established in KRS 216B.015(8) and the major medical equipment expenditure minimum established in KRS 216B.015(17) is $4,117,396.00
2024 ANNUAL UTILIZATION SURVEYS

The 2024 Kentucky Annual Utilization Surveys for hospitals, long-term care, ambulatory surgery, hospice, home health, private duty nursing, chemical dependency, MRI/PET/Megavoltage, and PRTF are now available.  Surveys are due by March 15, 2025, and are a requirement for relicensure.  To log in to the survey, go to https://prd.webapps.chfs.ky.gov/oigpublic/ and enter the facility license number and password.  For password assistance, please email Michele Bushong at CONSurveys@ky.gov.
CON APPLICATION REMINDERS:

As a reminder, certificate of need applications may be filed by mail, hand delivery or via email.  When filing a CON application via email, the application fee should be filed as soon as possible.  The latest an application fee should be filed is with the additional information so that the application may be declared complete.  Failure to file the application fee timely could result in the application being delayed to the next batching cycle.  

When filing an application, please do not leave appropriate questions or tables blank.  You will have an opportunity to submit additional information to correct or change your initial responses.  Leaving questions blank prevents the application from being properly reviewed.  Please note the filing deadlines on the CON Batching Cycle Timetable to be sure the application can be completed before filing.

When filing additional information, if you submit an updated application that includes changes that were not addressed in the request for additional information i.e. change of contact person or capital expenditure, please attach a letter or other documentation advising of the changes.
APPLICATION AND PROGRESS REPORT FEES

When submitting fees for CON applications or progress reports that were filed electronically, please include a copy of the front page of the application or progress report.  Please address the envelope to: Office of Inspector General, Division of Certificate of Need, 275 East Main Street, 5E-A, Frankfort, KY 40621
NEED CALCULATIONS AND ANNUAL HEALTH CARE FACILITIES AND SERVICES REPORTS

State Health Plan Need Calculations for home health, hospice and long-term care will be updated as they are available and posted on the Certificate of Need website.  Annual Health Care Utilization reports for hospitals, ambulatory surgical services, chemical dependency, long-term care, home health, private duty nursing, hospice, MRI, megavoltage, PET and psychiatric residential treatment facilities are posted on the Certificate of Need website once complete.  The Cardiac Catheterization Annual Administrative Claims Data Report is available on the Office of Data Analytics Website. 
Most recent reports can be viewed on the certificate of need website at https://www.chfs.ky.gov/agencies/os/oig/dcn/Pages/annualreports.aspx. 

UPCOMING PUBLIC HEARINGS:
Public hearings were requested pursuant to 900 KAR 6:090, Section 3 and have been scheduled as follows:
Wednesday, January 22, 2025 and Thursday, January 23, 2025, both days beginning   at 9:00 AM ET VIA ZOOM.  Hearing Officer: Maria Mier

Southern Kentucky Vascular Procedure Center (London, Laurel County)

CON #063-13-6154(1), HSAHB CON 24-028

Establish an ambulatory surgery center limited to vascular procedures  

Wednesday, January 29, 2025 and Thursday, January 30, 2025, both days beginning   at 9:00 AM ET VIA ZOOM.  Hearing Officer: Brian C. Baugh

New Hope ADHC, LLC (Fairdale, Jefferson County)

CON #056-06-6153(1), HSAHB CON 24-035

Establish an adult day health care program in Jefferson County 
Tuesday, March 4, 2025 through Thursday, March 7, 2025, each day beginning at 9:00 AM ET VIA ZOOM.  Hearing Officer: Brian C. Baugh

Interventional Pain Specialists of Bowling Green (Bowling Green, Warren County)

CON #114-04-6130(1), HSAHB CON 24-006

Establish a single-specialty freestanding ambulatory surgery center limited to the provision of interventional pain management procedures in Warren County 
Filing and hearing procedures may have changed.  Please continue reading to be aware of changes.  If you have any questions, please contact the Division of Certificate of Need at (502) 564-9592.  All persons wishing to participate as a party to the proceedings shall file the following for each affected application with the Office of Inspector General, Division of Certificate of Need, 275 East Main Street 5E-A, Frankfort, Kentucky 40621 and shall serve copies on all other known parties to the proceedings.  Filings may be hand delivered, mailed, faxed or filed electronically: 
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 Office of Inspector General, Division of Certificate of Need at (502) 564-9592 or through our website.  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 6:090, Section 3.

CON Public Notice 01/16/2025
CHART A

Non-Sub Review Proposals Scheduled for Decision February 20, 2025

	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 on February 20, 2025.  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 that they can be given comparative review. 
Any affected persons who desire a public hearing on a proposal must submit requests in writing to: Office of Inspector General, Division of Certificate of Need, 275 East Main Street, 5EA, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by January 26, 2025.       


	Number
	Name
	Location
	Project Description
	Project Cost

	AMBULATORY SURGERY CENTER 


	CON #047-05-6075(2)
	Commonwealth Pain Associates, PLLC d/b/a Commonwealth Pain & Spine
	Elizabethtown, Hardin County
	Modify CON #047-05-6075(1) approved 12/14/2022 to establish an ambulatory surgery center limited to interventional pain management, and all other terms and conditions as set forth in the Agreed Order Setting Terms and Conditions for Issuance of Certificate of Need, by a change of location from 1107 Crowne Pointe Drive to 1141 Crowne Pointe Drive, Elizabethtown, Hardin County

	$0.00

	PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY (PACE)


	CON #079-01-6157(1)
	Life Coordinated Commonwealth PACE Inc.
	Benton, Marshall County 
	To establish a Program of All-Inclusive Care for the Elderly (PACE) to serve PACE participants only in Marshall, Calloway, Graves, Fulton, Hickman, and McCracken counties
	$1,680,000.00
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CHART A
Formal Review Proposals Scheduled for April 16, 2025

	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 April 16, 2025.  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 that they can be given comparative review. The following projects are included in this batching cycle: A - Organ Transplantation, Magnetic Resonance Imaging, Positron Emission Tomography Equipment, Megavoltage Radiation Equipment, Cardiac Catheterization, Open Heart Surgery, and New Technological Developments.
Any affected persons who desire a public hearing on a proposal must submit requests in writing to: Office of Inspector General, Division of Certificate of Need, 275 East Main Street, 5EA, Frankfort, Kentucky 40621. All requests must be received within 15 days of this notice, or by January 31, 2025.  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

	MAGNETIC RESONANCE IMAGING (MRI) SERVICE 


	CON #113-03-6160(1)
	Deaconess Union County Hospital, Inc.
	Morganfield, Union County 
	Establish a hospital-based magnetic resonance imaging (MRI) service
	$200,000.00 
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	Chart B
Certificate of Need * Applications Received

	12/14/2024 through 01/10/2025

	Name and Location
	Project Description
	Capital Cost
	Date
Received

	ADULT DAY HEALTH CARE PROGRAM

	Kindly ADHC
Louisville, Jefferson County

CON #056-06-6164(1)

Jean Claude Niyonshima
7115 Hollow Oaks Drive
Louisville, KY 40291

(502) 999-0120
	Establish an adult day health care program
	                  $161,000.00
	12/30/2024

	Renaldo's Place, LLC
Louisville, Jefferson County 

CON #056-06-6165(1)

Frank Reeder
4602 Southern Parkway
Louisville, KY 40214

(502) 812-8960
	Establish an adult day health care program
	                  $151,200.00
	01/02/2025

	NURSING FACILITY

	Kenton Housing, Inc. d/b/a Rosedale Green
Covington, Kenton County

CON #059-07-1567(7)

Londa Knollman
4250 Glenn Avenue
Covington, KY 41015

(859) 431-2247
	Relocate twenty (20) nursing facility beds from Emerald Trace, Elsmere, Kenton County, to Rosedale Green, Covington, Kenton County. Final NF bed complement: 176 NF beds
	                  $200,000.00
	01/02/2005

	PERSONAL CARE FACILITY 

	Kenton Housing, Inc. d/b/a Emerald Trace
Elsmere, Kenton County

CON #059-07-5593(4)

Londa Knollman
4250 Glenn Avenue
Covington, KY 41015

(859) 431-2247
	Establish twenty (20) personal care beds
	                  $200,000.00
	01/02/2025

	PRIVATE DUTY NURSING 

	At Home Care of Kentucky
Bowling Green, Warren County

CON #114-04-6079(2)



Chelsea Williams
1725 Ashley Circle, Suite 205
Bowling Green, KY 42104

(270) 904-0115
	Expand private duty nursing service to include Bath, Bell, Boone, Bourbon, Boyd, Bracken, Breathitt, Campbell, Carter, Clark, Clay, Elliott, Estill, Fayette, Fleming, Floyd, Gallatin, Garrard, Grant, Greenup, Harlan, Harrison, Jackson, Jessamine, Johnson, Kenton, Knott, Knox, Laurel, Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln, Madison, Magoffin, Martin, Mason, McCreary, Menifee, Montgomery, Morgan, Nicholas, Owen, Owsley, Pendleton, Perry, Pike, Powell, Pulaski, Robertson, Rockcastle, Rowan, Scott, Whitley, Wolfe, and Woodford counties
	                             $0.00
	12/30/2024

	Careary Home Health Agency, PLLC
Florence, Boone County

CON #008-07-6162(1)

Eunice Dundu
P. O. Box 221
Florence, KY 41042

(424) 541-8636
	Establish a private duty nursing service to serve Boone, Campbell, Carroll, Gallatin, Grant, Kenton, Owen, and Pendleton counties
	                     $20,000.00
	12/23/2024

	People's Nurse - PDN, LLC
Bowling Green, Warren County

CON #114-04-6163(1)

Mark W. Leach
145 Pennsylvania Avenue
Louisville, KY 40206

(502) 938-4864
	Establish a private duty nursing service to serve Warren County
	                     $27,184.00
	12/27/2024
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	Chart C
ACTIONS SINCE LAST NEWSLETTER

	12/14/2024 through 01/10/2025

	
	Applicant
	Project Description
	Capital Cost
	Action/ Date

	APPROVAL


	CON #037-15-6158(1)
Better Life Adult Day Healthcare
Frankfort, Franklin County
	Establish an adult day health care program
	$252,000.00
	APPROVAL
(12/26/2024)

	CON #034-15-013(16)
Encompass Health Rehabilitation Hospital of Cardinal Hill, LLC
Lexington, Fayette County
	To add twenty-two (22) comprehensive physical rehabilitation beds for a total of one hundred eighty (180) comprehensive physical rehabilitation beds
	$13,730,166.00
	APPROVAL
(12/27/2024)

	CON #042-01-672(21)
Jackson Purchase Medical Center
Mayfield Graves County
	Convert 18 geriatric psychiatric beds to adult psychiatric beds.  Final CON psychiatric bed complement: 18 adult psychiatric beds.
	$0.00
	APPROVAL
(12/18/2024)

	CON #034-15-6116(2)
Kentucky Rehabilitation Hospital
Lexington, Fayette County
	Establish a 60 bed comprehensive physical rehabilitation hospital
	$79,212,906.00
	APPROVAL
(12/27/2024)

	CON #074-14-6026(2)
Lake Cumberland Regional Hospital FSED
Pine Knot McCreary County
	Modify CON #074-14-6026(1) approved 11/25/2021 to establish a free-standing emergency department (FSED) by a cost escalation in the amount of $12,459,000.00
	  $12,459,000.00
	APPROVAL
(12/26/2024)

	CON #078-05-709(16)
Spring View Hospital
Lebanon, Marion County
	Convert 12 geriatric psychiatric beds to adult psychiatric beds. Final CON psychiatric bed complement: 12 adult psychiatric beds
	                $0.00
	APPROVAL
(12/18/2024)


	EMERGENCY APPROVAL 


	Kenton Housing, Inc d/b/a Rosedale Green
Covington, Kenton County
	To add 15 NF beds on an emergency basis
	                  N/A
	APPROVAL

(01/03/2025)


	REVOCATIONS 


	CON #056-06-6125(1)
KY PRIME CARE
Louisville, Jefferson County
	Establish an adult day health care program

	      $100,800.00       
	REVOKED BY APPLICANT

(01/09/2025)


CHART D
ADVISORY OPINION

12/14/2024 through 01/10/2025
Any affected persons who desire a public hearing on an advisory opinion must submit requests in writing to the Office of Inspector General, Division of Certificate of Need, 275 East Main Street, 5EA, 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.
	Tracking #
	Facility / Service
	Proposal Summary
	Decision and Date

	                                          THERE ARE NO ADVISORY OPINIONS TO PUBLISH THIS MONTH 
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