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CABINET FOR HEALTH AND FAMILY SERVICES

OFFICE OF CERTIFICATE OF NEED


Ernie Fletcher

James W. Holsinger, Jr., M.D.

Governor


Secretary

CERTIFICATE OF NEED NEWSLETTER 

May 19, 2005

JOHN GRAY RETIRES
John Gray, Executive Director of the Office of Certificate of Need has retired.  Mr. Gray was Executive Director of the Office of Certificate of Need since 1996.  He will be greatly missed by his Staff and by the many people who dealt with him on a daily basis.   We wish him well in his retirement.

Mr. Shawn Crouch has been named Executive Director of the Office of Certificate of Need. Written correspondence should be addressed to Mr. Crouch.  At this time there will be no changes to the certificate of need process.
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.  Written comments must be submitted by close of business, May 31, 2005, 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

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) 

Wednesday, May 25, 2005 at 9:00 a.m. in the Public Health Commissioner’s Conference Room, Health Services Building, 1st Floor, HS1-GWA, Frankfort, Kentucky

American Emergency Resources Inc/American Medical Response
AHB CON 05-170.  A hearing will be held in the case of American Emergency Resources, Inc./American Medical Response for purposes of determining whether emergency circumstances, as that term is defined at 900 KAR 6:050 Section 1(5), exist regarding the provision of ambulance services in Fayette County.  (Continued from April 27, 2005)

Tuesday, June 14, 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). (Rescheduled from April 28, 2005)

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 5/19/05
CHART A
Non-Sub Proposals Scheduled for Decision  June 23, 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 June 23, 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: E {Hospital, Psychiatric, Comprehensive Physical Rehabilitation, Chemical Dependency Facilities, Ambulatory Care Centers, Freestanding Ambulatory Surgical Centers and Birthing Centers}.
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 29, 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 5/19/05
CHART A
Formal Review Proposals Scheduled for Decision August 17, 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: E {Hospital, Psychiatric, Comprehensive Physical Rehabilitation, Chemical Dependency Facilities, Ambulatory Care Centers, Freestanding Ambulatory Surgical Centers and Birthing Centers}.
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 June 3, 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

	C/N #034-15-1721(12)
	St. Joseph Hospital East
	Lexington, Fayette County
	Convert four (4) medical surgical beds to four (4) Level II special care neonatal beds (emergency circumstance).
	$231,130.00


	NEWSLETTER


Certificate of Need  *    Letters of Intent Received
Chart B

4/16/05 – 5/14/05

	Name and Location
	Project Description
	Date Received

	CARDIAC CATHETERIZATION

	HARLAN ARH HOSPITAL
Harlan, Harlan County
	Establish a diagnostic cardiac catheterization service
	5/2/05

	HOME HEALTH AGENCY

	PERSONAL TOUCH HOME CARE OF KY, INC

Ft. Thomas, Campbell County
	Expand home health agency to include Fleming, Green, Harrison, Henry, Scott and Taylor counties
	5/5/5

	MRI

	WESTERN KENTUCKY MEDICAL IMAGING

Hopkinsville, Christian County
	Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging services
	5/4/05

	CUMBERLAND DIAGNOSTICS
London, Laurel County
	Establish a specialized medical technology service (SMTS) or an ambulatory care clinic (ACC) to provide magnetic resonance imaging (MRI) services.
	5/2/05

	BAPTIST EAST DIAGNOSTIC CENTER – EASTPOINT PARK
Louisville, Jefferson County
	Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging (MRI) services.
	5/2/05

	BAPTIST EAST DIAGNOSTIC CENTER –BROWNSBORO ROAD
Louisville, Jefferson County
	Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging (MRI) services.
	5/2/05

	JEWISH HOSPITAL HEALTHCARE SERVICES INC.

Louisville, Jefferson County
	Establish an ambulatory care clinic or specialized medical technology service to provide magnetic resonance imaging (MRI) services in Jefferson County
	5/2/05

	JEWISH HOSPITAL HEALTHCARE SERVICES, INC.

Louisville, Jefferson County
	Establish MRI service at a hospital-owned clinic licensed as an ambulatory care clinic or a specialized medical technology service.
	5/2/05

	WAYNE COUNTY HOSPITAL

Monticello, Wayne County
	Establish a hospital based magnetic resonance imaging (MRI) service
	4/29/05

	KINGS DAUGHTERS MEDICAL CENTER

Ashland, Boyd County
	Establish a hospital based magnetic resonance imaging (MRI) service
	4/27/05

	KNOX COUNTY HOSPITAL

Barbourville, Knox County
	Establish a hospital based magnetic resonance imaging (MRI) service
	4/26/05

	OPEN HEART SURGERY

	ST LUKE HOSPITAL WEST

Florence, Boone County
	Establish an open heart surgery program
	5/2/05


	NEWSLETTER


Certificate of Need  *    Applications Received
Chart C

4/16/05 – 5/14/05

	Name and Location
	Project Description
	Capital Cost
	Date Received

	REHAB AGENCY

	CON #005-04-3435(2)
MILLER PHYSICAL THERAPY AND REHAB

Glasgow, Barren County
	Relocate Miller Physical Therapy and Rehab from 101 State Street, Suite E to 1410 North Race Street
	$575,000.00
	5/4/05

	CON #056-06-3620(2)

PHYSIOTHERAPY ASSOCIATES

Louisville, Jefferson County
	Relocate a licensed rehabilitation agency from 9601 C Taylorsville Road, Jeffersontown to 9553 Taylorsville Road, Louisville.
	$257,200.00
	4/21/05

	MRI

	MONROE COUNTY MEDICAL CENTER
Tompkinsville, Monroe County
	Modify CON #086-04-074(8) issued 8/04 to establish a hospital based MRI service by a cost escalation in the amount of $1,090,600.00
	$1,090,600.00
	5/2/05

	NURSING FACILITY

	WEST VIEW NURSING HOME
Murray, Calloway County
	Relocate Murray-Calloway County Hospital LTC unit (64 NF beds) from 803 Poplar Street to West View 
Nursing Home 1401 South 16th Street.
	$4,820,000.00
	4/28/05


	NEWSLETTER


Certificate of Need  *    Actions Since Last Newsletter
Chart D

4/16/05 – 5/14/05

	FORMAL REVIEW

	APPROVAL

	CON #030-03-3962(1)
HEALTH PARK OUTPATIENT DIAGNOSTIC CENTER
Owensboro, Daviess County
	Establish a magnetic resonance imaging service (MRI) in an existing specialized medical technology service (SMTS).
	$1,724,000.00
	APPROVAL
(04/20/05)

	CON #056-06-3963(1)
NORTON DIAGNOSTIC CENTER AT OLD BROWNSBORO CROSSING

Louisville, Jefferson County
	Establish a specialized medical technology service (SMTS) to provide magnetic resonance imaging (MRI) services.
	$2,569,023.00
	APPROVAL
(04/20/05)

	CON #038-01-527(11)

PARKWAY REGIONAL HOSPITAL

Fulton, Fulton County
	Establish a hospital based magnetic resonance imaging (MRI) service.
	$497,249.00
	APPROVAL
(04/20/05)

	CON #041-07-1544(4)

ST. ELIZABETH MEDICAL CENTER – GRANT COUNTY

Williamstown, Grant County
	Establish a hospital based magnetic resonance imaging (MRI) service.
	$2,200,000.00
	APPROVAL

(04/20/05)

	CON #002-04-276(7)

THE MEDICAL CENTER AT SCOTTSVILLE

Scottsville, Allen County
	Establish a hospital based magnetic resonance imaging (MRI) service.
	$1,332,820.00
	APPROVAL

(04/20/05)

	NONSUBSTANTIVE REVIEW

	APPROVAL

	CON #018-01-749(5)

WEST VIEW NURSING HOME

Murray, Calloway County
	Relocate Murray-Calloway County hospital LTC unit (64 NF beds) from 803 Poplar Street to West View Nursing Home 1401 South 16th Street
	$4,820,000.00
	APPROVAL
(05/10/05)


	
ADVISORY OPINION REPORT


4/16/05 – 5/14/05
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

	AO-07-05
	CARDIOVASCULAR DIAGNOSTIC


	Two or more physician groups to establish a new health facility to provide diagnostic cardiac catheterization services.
	CON is required as the health facility as described would be a joint venture between two separate physician groups and would not be considered the private office or clinic of either group or any of the individual physician owners, therefore, it would not qualify for the exemption from certificate of need provided by KRS 216B.020(2)(a). 
4/22/05

	AO-08-05
	BAPTIST HEALTHCARE SYSTEM, INC.


	Whether offices of physicians employed by Baptist Healthcare System, Inc. are considered exempt from certificate of need pursuant to KRS 216B.020(1) as special health clinics, wherein the physicians will provide examination, diagnosis and treatment for a wide array of medical conditions.  The offices will have no beds and will not provide any services covered by the State Health Plan or enumerated in KRS 216B.061(1)
	CON is not required since the offices will not provide any health services that are covered by the State Health Plan and would be exempt from CON as special health clinics per KRS 216B.020(1)

4/22/05



	AO-09-05
	MUHLENBERG MEDICAL PROPERTIES VI, LLC
	Whether LLC consisting of physicians and a nurse practitioner can provide MRI services from an addition to the physician’s existing office.  The LLC will offer no medical services other than the technical component of the MRI services and will provide and bill for the technical component of the MRI service.
	CON is required in that none of the owners of the LLC will actually practice or provide services at the LLC and therefore do not qualify for the exemption at KRS 216B.020(2)(a).
4/22/05


	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
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