NEONATAL INTENSIVE CARE SERVICES / BEDS CERTIFICATION

Michigan Department of Community Health
CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (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.


As an applicant for Certificate of Need for Neonatal Intensive Care Services/Beds, the governing body or its authorized agent certifies on behalf of

     
Proposed Name of Facility

     
Address at Which Services/Beds Will Be Provided

To each of the following project delivery requirements / terms of approval contained in the CoN Review Standards for Neonatal Intensive Care Services/Beds which became effective on

June 9, 1995.

(1)
An applicant shall agree that, if approved, the project shall be delivered in compliance with the following terms of Certificate of Need approval:


(a)
Compliance with these standards.


(b)
Compliance with applicable operating standards.


(c)
Compliance with the following applicable quality assurance standards:



(i)
An applicant, to assure appropriate utilization by all segments of the Michigan population, shall:




(A)
Not deny NICU services to any individual based on ability to pay or source of payment;




(B)
Provide NICU services to any individual based on clinical indications of need for the services;




(C)
Maintain information by payor and non-paying sources to indicate the volume of care 





from each source provided annually.



Compliance with selective contracting requirements shall not be construed as a violation of this term.



(ii) 
An applicant shall coordinate its services with other providers of obstetrical, perinatal, neonatal and pediatric care in its planning area, and other planning areas in the case of highly specialized services.



(iii)
An applicant shall develop and maintain a follow-up program for NICU graduates and other infants with complex problems.  An applicant shall also develop linkages to a range of pediatric care for high-risk infants to ensure comprehensive and early intervention services.



(iv)
If an applicant operates a NICU that admits infants that are born at a hospital other than the applicant hospital, an applicant shall develop and maintain an outreach program that includes both case-finding and social support which is integrated into perinatal care networks, as appropriate.



(v)
If an applicant operates a NICU that admits infants that are born at a hospital other than the applicant hospital, an applicant shall develop and maintain a neonatal transport system.



(vi)
An applicant shall coordinate and participate in professional education for perinatal and pediatric providers in the planning area.



(vii)
An applicant shall develop and implement a system for discharge planning.



(viii)
A board certified neonatologist shall serve as the director of neonatal services.



(ix)
An applicant shall make provisions for on-site physician consultation services in at least the following sub-specialties: cardiology, ophthalmology, surgery and neurosurgery.



(x)
An applicant shall develop and maintain plans for the provision of highly specialized services, such as cardiac surgery, cardiovascular surgery, neurology, hematology, orthopedics, urology, otolaryngology and genetics.



(xi)
An applicant shall develop and maintain plans for the provision of transferring infants discharged from its NICU to another hospital, as necessary for the care of an infant no longer requiring NICU services but unable to be discharged home.



(xii)
The applicant shall participate in a data collection network established and administered by the Department.  The data may include, but is not limited to, annual budget and cost information, operating schedules, and demographic, diagnostic, morbidity and mortality information, as well as the volume of care provided to patients from all payor sources.  The applicant shall provide the required data on a separate basis for each licensed site; in a format established by the Department; and in a mutually agreed upon media.  The Department may elect to verify the data through on-site review of appropriate records.



(xiii)
The applicant shall, within 10 days after initiation, expansion, replacement or relocation of the NICU service, provide the Department with a notice stating the first date on which the approved service began operation.

Authorized Agent or Governing Body Representative:

     
Name and Title


Signature (Blue Ink)
Date
	
	CON Application Number
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