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NEWSLETTER FORMAT 
The Cabinet for Health and Family Services is committed to providing a newsletter that is accessible to the widest possible audience, regardless of technology or ability.  You will notice overall changes to the newsletter that you have grown accustomed to.  These changes have been implemented to meet the Americans with Disabilities Act (ADA) guidelines for accessible design and usability of assistive technology.  Please contact CON@ky.gov with any questions.  

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 must be paid for an application to be declared complete.  Failure to timely file the application fee will 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.  Checks should be made payable to the Kentucky State Treasurer.  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:

Wednesday, November 4, 2026 through Friday, November 6, 2026; Thursday November 12, 2026; and Friday November 13, 2026; and continuing if needed, each day starting at 9:00 AM ET, VIA ZOOM.
Hearing Officer: Jason V. Reed 
Bluegrass Surgery Center, LLC (Lexington, Fayette County)
CON #034-15-6224(1), HSAHB CON 26-010
Establish an ambulatory surgery center limited to outpatient interventional pain management services 

Tuesday, December 8, 2026 through Friday, December 11, 2026, each day starting at 9:00 AM ET, VIA ZOOM.
Hearing Officer: Cheryl Neff
Baptist Health Mayfield MRI (Mayfield, Graves County) 
CON #042-01-6174(2), HSAHB CON 26-011
Establish a freestanding magnetic resonance imaging (MRI) service 

Monday, December 14, 2026 through Friday, December 18, 2026, each day starting at 9:00 AM ET, VIA ZOOM
Hearing Officer: Brian C. Baugh
Louisville Eye Surgicenter (Louisville, Jefferson County)
CON #056-06-6221(1), HSAHB CON 26-008
Establish an ambulatory surgery center limited to ophthalmic surgeries in Louisville, Jefferson County

Monday, January 11, 2027 through Friday, January 15, 2027, each day starting at 9:00 AM ET, VIA ZOOM.
Hearing Officer: Brian C. Baugh 
Legacy Eye Centers, PLLC (Louisville, Jefferson County) 
CON #056-06-6223(1), HSAHB CON 26-009
Establish an ambulatory surgery center limited to ophthalmic surgeries in Louisville, 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 or CON@ky.gov.  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 10/16/2026	

Chart A - Non-Sub Review Proposals Scheduled for Decision November 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 on November 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. 

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, 5E-A, Frankfort, Kentucky 40621. All requests must be received within 10 days of this notice, or by October 25, 2026.      
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	THERE ARE NO NON-SUB APPLICATIONS TO PUBLISH THIS MONTH
	THERE ARE NO NON-SUB APPLICATIONS TO PUBLISH THIS MONTH
	THERE ARE NO NON-SUB APPLICATIONS TO PUBLISH THIS MONTH
	THERE ARE NO NON-SUB APPLICATIONS TO PUBLISH THIS MONTH
	THERE ARE NO NON-SUB APPLICATIONS TO PUBLISH THIS MONTH




Chart A - Formal Review Proposals Scheduled for Decision January 13, 2027
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 January 13, 2027.  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, 5E-A, Frankfort, Kentucky 40621. All requests must be received within 15 days of this notice, or by October 30, 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. 
MAGNETIC RESONANCE IMAGING (MRI)
	CERTIFICATE OF NEED NUMBER
	NAME
	LOCATION
	PROJECT DESCRIPTION
	PROJECT COST

	CON #114-04-6235(1)
	GGC WKONA - A Department of T.J. Regional Health
	Bowling Green, Warren County
	Establish a magnetic resonance imaging (MRI) service
	$686,088.00

	CON #114-04-6236(1)
	GSC Main Campus - A Department of T.J. Regional Health
	Bowling Green, Warren County
	Establish a magnetic resonance imaging (MRI) service
	$200,000.00

	CON #114-04-6237(1)
	GGC Family Care Center - A Department of T.J. Regional Health
	Bowling Green, Warren County
	Establish a freestanding magnetic resonance imaging (MRI) service
	$200,000.00

	CON #034-15-6234(1)
	UK Healthcare Hamburg East
	Lexington, Fayette County
	Establish a freestanding magnetic resonance imaging (MRI) service
	$6,800,340.00





Chart B - Certificate of Need Applications Received from 09/12/2026 through 10/09/2026
ADULT DAY HEALTH CARE PROGRAM
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	In Home Care, LLC
Shelbyville, Shelby County
CON #106-06-6238(1)

Abdulaziz Almadaoji
2031 Midland Trail
Shelbyville, KY 40065
(502) 220-0225
	Establish an adult day health care program
	$198,000.00
	09/17/2026



HOME HEALTH AGENCY 
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Top Notch Healthcare Network, LLC
Lexington, Fayette County
CON #034-15-6239(1) 

Kyndra Gerton
4390 Clearwater Way, Suite 302
Lexington, KY 40515
(859) 544-5220
	Establish a home health agency to serve Fayette County
	$200.00
	09/24/2026



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

	Baptist Health La Grange ER and Urgent Care
Shelbyville, Shelby County
CON #106-06-6240(1)

Tim Marcum
1901 Campus Place
Louisville, KY 40299
(502) 253-5342
	Establish a freestanding emergency department
	$20,128,500.00
	09/30/2026

	Med Center Health FSED and Urgent Care
Bowling Green, Warren County
CON #114-04-6148(2)

Wade R. Stone
800 Park Street
Bowling Green, KY 42101
(270) 745-1251
	Establish a freestanding emergency department
	$18,943,750.00
	09/30/2026




PERSONAL CARE FACILITY 
	NAME AND LOCATION
	PROJECT DESCRIPTION
	CAPITAL COST
	DATE RECEIVED

	Caring Hands Homes and Property Management
Franklin, Simpson County
CON #107-04-6241(1)

Amara Kamara
1515 Market Street, Suite 1200
Philadelphia, PA 19102
(302) 888-9172
	Establish a six (6) bed personal care facility
	$214,338.00
	09/30/2026



Chart C - Certificate of Need Actions from 09/12/2026 through 10/09/2026
APPROVED
	APPLICANT
	PROJECT DESCRIPTION
	CAPITAL COST
	APPROVAL DATE

	CON #047-05-6078(2)
Care Guide Partners, Inc. d/b/a Care Guide Partners PACE
Elizabethtown, Hardin County
	Expand PACE (Program of All-Inclusive Care for the Elderly) services to PACE participants in Breckinridge, Meade, Shelby, and Spencer counties

	$0.00
	09/24/2026

	CON #034-15-6228(1)
Hamburg Health Campus
Lexington, Fayette County
	Relocate Cardinal Hill Skilled Rehabilitation Unit, a 74 bed nursing facility, from 2050 Versailles Road, Lexington, Fayette County, to Baptist Health Hamburg Development (address undetermined), Lexington, Fayette County.
	$26,679,500.00
	09/24/2026



NULL AND VOID 
	APPLICANT
	PROJECT DESCRIPTION
	CAPITAL COST
	NULL AND VOID DATE

	CON #093-06-6197(1)
Porchlight Companions at The Middletown Inn, LLC
LaGrange, Oldham County
	Establish an adult day health care program
	$183,000.00
	10/06/2026



WITHDRAWAL 
	APPLICANT
	PROJECT DESCRIPTION
	CAPITAL COST
	WITHDRAWAL DATE

	CON #114-04-6233(1)
Greenview MRI Nashville
Bowling Green, Warren County
	Establish a freestanding magnetic resonance imaging (MRI) service
	$100,000.00
	09/15/2026

	CON #114-04-6232(1)
Greenview MRI Natchez
Bowling Green, Warren County
	Establish a freestanding magnetic resonance imaging (MRI) service
	$700,000.00 
	09/15/2026

	CON #114-04-6231(1)
Greenview MRI Park
Bowling Green, Warren County
	Establish a freestanding magnetic resonance imaging (MRI) service
	$100,000.00
	09/15/2026

	CON #114-04-6148(1)
Med Center Health FSED
Bowling Green, Warren County
	Establish a freestanding emergency department
	$14,400,000.00
	09/30/2026




Chart D – Advisory Opinions from 09/12/2026 through 10/09/2026
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, 5E-A, 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 MO/NTH
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