CERTIFICATE OF NEED REVIEW STANDARDS

Michigan Department of Community Health

CERTIFICATE OF NEED

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3343 or 44 - Fax (517) 241-2962
	
STANDARDS
EFFECTIVE DATE

	
Air Ambulance Services
June 9, 1995

C
Bone Marrow Transplantation Services
July 26, 1997


Cardiac Catheterization Services
Feb. 15, 1997


Computed Tomography (CT) Scanners
June 17, 1990

C
Heart/Lung and Liver Transplantation Services
July 26, 1997

C
Hospital Beds and Addendum for HIV Infected Individuals
July 1, 2002


Magnetic Resonance Imaging Services
July 1, 2002


Megavoltage Radiation Therapy Services/Units 
April 28, 2000

C
Neonatal Intensive Care Services/Beds (NICU)
June 9, 1995

C
Nursing Home and Hospital Long-Term Care Unit Beds and


Addendum for Special Population Groups
May 10, 2001


Open Heart Surgery Services
Feb. 13, 1993


Pancreas Transplantation Services
Dec. 18, 1993


Partial Hospitalization Psychiatric Program Services (PHP)
Nov. 26, 1995


Positron Emission Tomography (PET) Scanner Services
Feb. 25, 2002

C
Psychiatric Beds and Services
Nov. 26, 1995


Surgical Services
Dec. 10, 1998

C
Urinary Extracorporeal Shock Wave Lithotripsy Services/Units
Nov. 26, 2001
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