PROJECT SUMMARY – CERTIFICATE OF NEED

Michigan Department of Community Health
CERTIFICATE OF NEED

Lewis Cass Building
320 S. Walnut St.

Lansing, Michigan 48913

(517) 241-3343 or 44 – Fax: (517) 241-2962
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is voluntary, but is required to obtain a Certificate of Need.  
If NOT completed, a Certificate of Need will NOT be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


 FORMCHECKBOX 
 Check if LONG TERM CARE FACILITY

	Project Description

     

	Project Type: (Check all that apply)

 FORMCHECKBOX 
 Acquire existing health facility 
 FORMCHECKBOX 
 Initiate covered clinical service

 FORMCHECKBOX 
 Add beds/PHP treatment positions
 FORMCHECKBOX 
 New construction

 FORMCHECKBOX 
 Begin operation of health facility
 FORMCHECKBOX 
 Replace beds at the current licensed site 

 FORMCHECKBOX 
 Covered capital expenditure
 FORMCHECKBOX 
 Replace covered clinical service

 FORMCHECKBOX 
 Covered clinical service
 FORMCHECKBOX 
 Replace existing health facility

 FORMCHECKBOX 
 Change of ownership
 FORMCHECKBOX 
 Renovate / Modernize

 FORMCHECKBOX 
 Other(s) (specify):

     
     


BED CHANGE: (Complete for Each Site – Use additional sheets as needed)

	Bed Type
	Number of Beds

	
	Current

Must Complete
	Proposed
	Change

	Medical/Surgical
	   
	   
	   

	NICU
	   
	   
	   

	Nursing Home/Including HLTCU
	   
	   
	   

	SPECIAL LTC Beds:


Rural - Skilled
	   
	   
	   

	
Alzheimer’s
	   
	   
	   

	
Religious
	   
	   
	   

	
Hospice
	   
	   
	   

	
Ventilator - Dependent
	   
	   
	   

	Psychiatric Beds - Adult
	   
	   
	   

	Psychiatric Beds - Child/Adolescent
	   
	   
	   

	Partial Hospitalization Psychiatric Program (PHP) - 

Adult Treatment Positions
	   
	   
	   

	Partial Hospitalization Psychiatric Program (PHP) - 

Child/Adolescent Treatment Positions
	   
	   
	   

	Other (specify):

     
	   
	   
	   

	
TOTALS  (
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Change in Service: (Place an “X” in the appropriate box to indicate type of change)

	Service
	New
	Expand
	Replace
	Relocate

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Change in Staff Related to Project:

	Staff
	Current FTEs
	Projected FTEs
	Change + or -

	Professional
	   
	   
	   

	Support
	   
	   
	   

	Other (specify):

     
	   
	   
	   

	Other (specify):

     
	   
	   
	   

	Other (specify):

     
	   
	   
	   


Project Costs:
Source of Funds:

	Type of Cost
	Cost Amount
	Type of Fund
	Fund Amount

	Building Purchase
	$
     
	Facility Funds
	$
     

	Land Purchase
	$
     
	Mortgage
	$
     

	Clinical Construction Costs
	$
     
	Bond Issue
	$
     

	Non-Clinical Construction Costs
	$
     
	Grants
	$
     

	Fixed Equipment
	$
     
	Appropriations
	$
     

	Non-Fixed Medical Equipment
	$
     
	Contributions
	$
     

	Non-Fixed Non-Medical Equipment
	$
     
	Operations (lease only)
	$
     

	Architecture/Engineering Fee
	$
     
	Donation
	$
     

	Financing Costs
	$
     
	Other: (Explain)

     
	$
     

	Lease Costs
	$
     
	Other: (Explain)

     
	$
     

	Other: (Explain)

     
	$
     
	Other: (Explain)

     
	$
     

	TOTAL  (
	$
     
	TOTAL  (
	$
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