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[bookmark: _Hlk80688629]STATE CLOSING
State offices will be closed on Monday, May 25, 2026 for Memorial Day.  
State offices will be closed on Friday, June 19, 2026 for Juneteenth.  

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 Certificate of Need website. 

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.  Visit the Certificate of Need website for the most recent Annual Health Care Utilization reports.  

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:

Tuesday, July 14, 2026 and Wednesday, July 15, 2026, both days starting at 9:30 AM ET, VIA ZOOM.
Hearing Officer: Tracey L. Hitchcock
Kindly Home Care LLC d/b/a Kindly ADHC (Louisville, Jefferson County)
CON #056-06-6164(1), HSAHB CON 25-019
Establish an Adult Day Health Care Program in Jefferson 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 Certificate of Need 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 05/21/2026	

Chart A - Non-Sub Review Proposals Scheduled for Decision June 25, 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 June 25, 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 May 31, 2026.       
PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY (PACE)
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #103-09-6218(1)
	One Senior Care Kentucky, LLC DBA Mountain View PACE
	Morehead, Rowan County
	To establish a Program of All-Inclusive Care for the Elderly (PACE) to serve PACE participants only in Menifee and Rowan counties in Kentucky
	$4,176,000.00

	CON #010-10-6217(1)
	One Senior Care Kentucky, LLC DBA Mountain View PACE
	Ashland, Boyd County
	To establish a Program of All-Inclusive Care for the Elderly (PACE) to serve PACE participants only in Boyd, Carter, Elliott, Greenup, Lawrence, Lewis, and Martin counties in Kentucky
	$6,029,000.00

	CON #097-12-6216(1)
	One Senior Care Kentucky, LLC DBA Mountain View PACE
	Hazard, Perry County
	To establish a Program of All-Inclusive Care for the Elderly (PACE) to serve PACE participants only in Breathitt, Lee, Leslie, Morgan, Owsley, Perry, Powell, and Wolfe counties in Kentucky
	$4,176,000.00

	CON #034-15-6063(2)
	Hospice of the Bluegrass, Inc. d/b/a Bluegrass PACE Care
	Lexington, Fayette County
	Expand PACE (Program of All-Inclusive Care for the Elderly) services to PACE participants in Harrison, Mercer, and Nicholas counties
	$0.00


FREESTANDING EMERGENCY DEPARTMENT (FSED)
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #040-15-6219(1)
	Ephraim McDowell Health Garrard County Emergency Department
	Lancaster, Garrard County
	Establish a freestanding emergency department (FSED)
	$15,290,000.00


PERSONAL CARE FACILITIES
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #040-15-6219(1)
	Ephraim McDowell Health Garrard County Emergency Department
	Lancaster, Garrard County
	Establish a freestanding emergency department (FSED)
	$15,290,000.00

	CON #078-05-6215(1)
	Clara Nell Residential Care Home
	Lebanon, Marion County
	Establish a forty (40) bed personal care facility
	$1,344,000.00


PRIVATE DUTY NURSING
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #040-15-6219(1)
	Ephraim McDowell Health Garrard County Emergency Department
	Lancaster, Garrard County
	Establish a freestanding emergency department (FSED)
	$15,290,000.00


ADULT DAY HEALTH CARE PROGRAM 
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #040-15-6219(1)
	Ephraim McDowell Health Garrard County Emergency Department
	Lancaster, Garrard County
	Establish a freestanding emergency department (FSED)
	$15,290,000.00




Chart A - Formal Review Proposals Scheduled for August 19, 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 August 19, 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: B- Long Term Care Beds, Intermediate Care Beds for Individuals with an Intellectual Disability (ICF/IID), Residential Hospice Facilities, Hospice Agencies, and Home Health Agencies.

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 June 05, 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. 
NURSING FACILITY 
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #106-06-6016(3)
	Shelby Farms Senior Living
	Shelbyville, Shelby County

	Establish a forty-four (44) bed nursing facility by constructing an addition to Shelby Farms Senior Living (ALC) and relocating 44 NF beds from The Springs at Oldham Reserve, LaGrange, Oldham County
	$9,529,385.00
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Chart B - Certificate of Need Applications Received from 04/11/2026 through 05/15/2026
AMBULATORY SURGERY CENTER
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Bluegrass Surgery Center, LLC
Lexington, Fayette County
CON #034-15-6224(1)

Lisa English Hinkle
201 East Main Street, Suite 900
Lexington, KY 40050
(859) 231-8780
	Establish an ambulatory surgery center limited to outpatient interventional pain management services
	$6,032,589.00
	04/29/2026

	Legacy Eye Centers, PLLC
Louisville, Jefferson County
CON #056-06-6223(1)

Lawrence Tenkman, MD
10903 Meeting Place
Prospect, KY 40059
(513) 827-0874
	Establish an ambulatory surgery center limited to ophthalmology services
	$7,966,879.00
	04/29/2026

	Louisville Eye Surgicenter
Louisville, Jefferson County
CON #056-06-6221(1) 

Kipley J. McNally
2527 Nelson Miller Parkway, Suite 104
Louisville, KY 40223
(502) 245-6133
	Establish an ambulatory surgery center limited to ophthalmic surgeries
	$4,648,098.00
	04/23/2026



GROUND AMBULANCE
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Kentucky Kingdom Theme Park LLC
Louisville, Jefferson County
CON #056-06-6187(2) 

Sarah Worrell
937 Phillips Lane
Louisville, KY 40507
(859) 231-8209
	Establish a Class VIII (Event Medicine Provider) ambulance service to serve Kentucky Kingdom Theme & Water Park
	$150,000.00
	04/29/2026

	Reliant Transportation Services, LLC
Lexington, Fayette County
CON #034-15-6193(2)

Rocky Gillum
2401 Regency Road, Suite #102
Lexington, KY 40503
(859) 838-4800
	Establish a Class II(a) (Non-911 Services) ground ambulance service to serve Fayette County.
	$724,659.00
	04/29/2026


LINEAR ACCELERATOR
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Cumberland Valley ARH Cancer Center
Middlesboro, Bell County
CON #007-13-5728(4)

Danielle Dials
2260 Executive Drive
Lexington, KY 40505
(859) 226-2512
	Modify CON #007-13-5728(1), approved 9/2016 to establish a freestanding megavoltage radiation therapy program with a linear accelerator, and CON #007-13-5728(2) approved 1/2020 for a relocation from 3600 West Cumberland Avenue to 10524 U.S. Highway 25E, Pineville, Bell County, and a cost escalation in the amount of $3,827,370, and CON #007-13-5728(3), approved 10/2024 for another relocation from 10524 U.S. Highway 25E to 3740 W. Cumberland Ave, Middlesboro, Bell County and another cost escalation in the amount of $9,678,800, by another relocation from 3740 W. Cumberland Ave to 3606 W. Cumberland Ave, Middlesboro, Bell County, and another cost escalation in the amount of $15,564.575, for a total capital expenditure of $34,278,945.
	$15,564,575.00
	04/20/2026


NURSING FACILITY
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Covington's Convalescent Center
Hopkinsville, Christian County
CON #024-03-361(4)

Chris D. Cox
411 Industrial Drive
White House, TN 37188
(561) 301-8661
	Construct a replacement facility and relocate Covington's Convalescent Center (72 NF beds) from 115 Cayce Avenue, Hopkinsville, Christian County, to Country Club Lane (intersection of Lafayette Road), Hopkinsville, Christian County
	$0.00
	04/29/2026

	Salyersville Nursing and Rehabilitation Center
Salyersville, Magoffin County
CON #077-11-1316(9)

Benita Dickinson
662 Parkway Drive
Salyersville, KY 41465
(606) 349-6181
	Construct a replacement facility and relocate Salyersville Nursing and Rehabilitation Center from 662 Parkway Drive, Salyersville, Magoffin County, to an undetermined address, Salyersville, Magoffin County.  
	$0.00
	04/29/2026


FREESTANDING EMERGENCY DEPARTMENT 
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Frankfort East ER
Frankfort, Franklin County
CON #037-15-6222(1)

John Ballard
299 Kings Daughters Drive
Frankfort, KY 40601
(502) 226-7500
	Establish a freestanding emergency department (FSED)

	$20,063,400.00
	04/29/2026



Chart C - Certificate of Need Actions from 04/11/2026 through 05/15/2026
APPROVED
	APPLICANT
	PROJECT DESCRIPTION
	CAPITAL COST
	APPROVAL DATE

	CON #030-03-6210(1)
La Sante Adult Day Care, LLC
Owensboro, Daviess County
	Establish an adult day health care program
	$285,500.00
	04/23/2026

	CON #093-06-1813(16)
Baptist Health La Grange Radiation Therapy
La Grange, Oldham County
	Establish a megavoltage radiation therapy program
	$8,702,694.00
	04/15/2026

	CON #107-04-6208(1)
Dignity Living ADHC
Franklin, Simpson County
	Establish an adult day health care program
	$168,000.00
	04/23/2026

	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
	04/23/2026



Chart D – Advisory Opinions from 04/11/2026 through 05/15/2026
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 NUMBER
	FACILITY / SERVICE
	PROPOSAL SUMMARY
	DECISION AND DATE

	THERE ARE NO ADVISORY OPINIONS TO PUBLISH THIS MONTH
	THERE ARE NO ADVISORY OPINIONS TO PUBLISH THIS MONTH
	THERE ARE NO ADVISORY OPINIONS TO PUBLISH THIS MONTH
	THERE ARE NO ADVISORY OPINIONS TO PUBLISH THIS MONTH
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