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CERTIFICATE OF NEED NEWSLETTER
March 19, 2026
STATE CLOSING

State offices will close at NOON on Friday, April 3, 2026 in observance of Good Friday

STATE HEALTH PLAN AMENDMENT
The State Health Plan for facilities and services was amended at ARRS on January 7, 2026.  The update is as follows:  2025 Update to the State Health Plan January 2026 (red-line version), and 2025 Update to the State Health Plan January 2026 (clean version) Copies of the regulations can be found on our website. 

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. 

2025 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, 2025 represents a 2.7% increase.  Effective January 1, 2026, the capital expenditure minimum established in KRS 216B.015(8) and the major medical equipment expenditure minimum established in KRS 216B.015(17) is $4,227,622 per the U.S. Bureau of Labor Statistics CPI Inflation Calculator.
UPCOMING PUBLIC HEARINGS:
Public hearings were requested pursuant to 900 KAR 6:090, Section 3 and have been scheduled as follows:
Monday, April 27, 2026, continuing as necessary through Friday, May 1, 2026, each day starting at 10:00 AM ET, VIA ZOOM.

Hearing Officer: Matthew L. Mooney

Baptist Health Mayfield MRI (Mayfield, Graves County)

CON #042-01-6174(1), HSAHB CON 25-035

Establish a freestanding magnetic resonance imaging (MRI) service 

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 03/19/2026
CHART A

Non-Sub Review Proposals Scheduled for Decision April 23, 2026

	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 April 23, 2026.  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 March 29, 2026.       


	Number
	Name
	Location
	            Project Description
	Project Cost

	ADULT DAY HEALTH CARE PROGRAM 


	CON #030-03-6210(1)
	La Sante Adult Day Care, LLC
	Owensboro, Daviess County
	Establish an adult day health care program
	$285,500.00

	CON #107-04-6208(1)
	Dignity Living ADHC
	Franklin, Simpson County

	Establish an adult day health care program
	$168,000.00

	PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY (PRTF) 


	CON #011-15-6090(2)
	Woodlawn PRTF Sanders
	Danville, Boyle County 
	Modify CON #011-15-6090(1) to establish a 9 bed Level I PRTF for males 14-17 years of age, by a cost escalation in the amount of $497,897.75
	$497,897.75
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CHART A
Formal Review Proposals Scheduled for June 17, 2026

	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 17, 2026.  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: C- Acute Care Hospitals (including all other State Health Plan covered services to be provided within the proposed acute care hospital), Acute Care Hospital Beds, Psychiatric Hospital Beds, Special Care Neonatal Beds, Comprehensive Physical Rehabilitation Beds, Chemical Dependency Beds and Freestanding Ambulatory Surgical Centers, Ground Ambulance Service (Class I, II, and III)

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 April 03, 2026.  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 APPLICATIONS TO PUBLISH THIS MONTH


NEWSLETTER

	Chart B
Certificate of Need * Applications Received

	02/14/2026 through 03/13/2026

	Name and Location
	            Project Description
	      Capital Cost
	Date
Received

	ADULT DAY HEALTH CARE PROGRAM 

	Golden Gate Bridges, LLC
Glasgow, Barren County

CON #005-04-6211(1)

Daniel Byrd
1004 Glenview Drive
Glasgow, KY 42141

(270) 629-5300
	Establish an adult day health care program
	$72,000.00
	02/19/2026

	Twin Lakes Adult Day Center, LLC
Leitchfield, Grayson County

CON #043-05-6212(1)

Christine Pressley
704 S. Main Street
Leitchfield, KY 42754

(909) 631-4725
	Establish an adult day health care program
	$175,000.00
	03/13/2026

	NURSING FACILITY 

	Clinton and Hickman County Hospital, Inc. d/b/a Clinton Hickman County Nursing Facility
Clinton, Hickman County

CON #053-01-1058(6)

Jennifer H. Connell
366 South Washington Street
Clinton, KY 42031

(270) 653-2461
	Modify CON #053-01-1058(5) approved 03/25/2021 to relocate facility from 366 South Washington Street to 155 State Route 780, Clinton, Hickman County, by a cost escalation in the amount of $7,402,429
	$7,402,429.00
	02/25/2026


	NEWSLETTER



	Chart C
ACTIONS SINCE LAST NEWSLETTER

	02/14/2026 through 03/13/2026

	
	Applicant
	Project Description
	Capital Cost
	Action/ Date

	APPROVAL


	CON #020-01-2458(6)
Countryside Center for Rehabilitation and Nursing
Bardwell, Carlisle County
	Relocate six nursing facility beds from Mayfield Health and Rehab, Calloway County, to Countryside Center for Rehabilitation and Nursing, Carlisle County. If approved, Mayfield Health and Rehab, CON #018-01-6052(1) to establish a 100 bed nursing facility, will reduce its bed count to 94 beds and Countryside Center for Rehabilitation and Nursing will delicense six personal care beds.  FBC at Countryside Center for Rehabilitation and Nursing will be 59 NF beds and two PC beds.  FBC at Mayfield Health and Rehab will be 94 NF beds.  
	$0.00
	APPROVAL

(02/18/2026)

	CON #034-15-6194(1)
Reliant Transportation Services, LLC
Lexington, Fayette County
	Establish a Class I and Class III ground ambulance service to serve Campbell County
	$276,025.92
	APPROVAL

(02/19/2026)

	CON #005-04-480(6)
Signature Healthcare of Glasgow Rehab and Wellness Center
Glasgow, Barren County
	Construct a replacement facility and relocate Signature Healthcare of Glasgow Rehab and Wellness Center from 220 Westwood Street, Glasgow, to 106 Columns Plaza, Glasgow, and add 32 nursing facility beds by relocating 16 NF beds from TJ Samson Community Hospital (Skilled Nursing Unit), 2 NF beds from Signature HealthCARE at Bowling Green, and 14 NF beds from Signature HealthCARE of Monroe County, for a final bed count of 100 NF beds
	$18,000,000.00
	APPROVAL

(02/18/2026)

	CON #060-12-6202(1)

CON #060-12-6202(1)
The Homestead at Caney Creek 
Pippa Passes, Knott County

	Establish an eighty (80) bed personal care facility
	$2,255,764.56
	APPROVAL

(02/19/2026)


	DISAPPROVAL


	CON #015-06-6200(1)
Zoneton Fire Department
Shepherdsville, Bullitt County
	Establish a Class I ALS/BLS ground ambulance service to serve an area of North Bullitt County which has as its northern boundary the Jefferson County line, its western boundary the Nichols Fire Protection District, its southern boundary the City of Shepherdsville and its eastern boundary the Mt. Washington Fire Protection District
	$1,798,281.00
	DISAPPROVAL

(02/19/2026)


	REVOKED BY APPLICANT 


	CON #073-01-6181(1)
Choices Unlimited HCB
Paducah McCracken County
	Establish an adult day health care program
	$0.00
	REVOKED BY APPLICANT 

(02/17/2026)


	WITHDRAWAL 


	CON #034-15-6193(1)
Reliant Transportation Services, LLC
Lexington, Fayette County
	Establish a Class I ground ambulance service to serve Fayette County
	$724,659.84
	WITHDRAWAL

(03/13/2026)


CHART D
ADVISORY OPINION

02/14/2026 through 03/13/2026
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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