CERTIFICATION FOR REFERRING DOCTOR COMMITMENT OF

AVAILABLE MAGNETIC RESONANCE IMAGING (MRI) ADJUSTED PROCEDURES
Michigan Department of Community Health

Certificate of Need
	
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.




	Certificate of Need Number:      


I certify that I am committing to the CON application referenced on the corresponding form CON-220 100% of my "available MRI adjusted procedures" that were performed on patients for which I was the "referring doctor" (see definition below) from each MRI service listed on corresponding form CON-220.

I acknowledge and agree that these data cannot be used in support of any other CON application for an MRI service until the MRI service/unit proposed under the CON application referenced on the corresponding form CON-220, if approved, has been in operation for a period of at least 36-continuous months or the approved Certificate of Need is withdrawn or expires. 

I acknowledge and agree that if I submit data commitments to two or more CON applications for the same MRI service, the Department may not consider my data commitments in support of one or all applications, depending on the applicable requirements of the existing CON Review Standards for MRI Services.  I further acknowledge and agree that the Department may consider a withdrawal of my data commitment, only as allowed by the applicable requirements of the existing CON Review Standards for MRI Services.

I certify that I am in compliance with the federal Stark law provisions, 42 USC 1395nn ff.

I further certify that I have not been provided, nor received a promise of being provided, a financial incentive to make this commitment of my available MRI adjusted procedures.

Reminder:

Identify on the corresponding form CON-220 the name and address for each MRI service from which you are committing "available MRI adjusted procedures" to the CON application.  You must place your initials on the appropriate line of the corresponding form CON-220 for each service from which you are committing data. The data commitment will not be considered valid unless your signature and date is on this form and your initials are in the appropriate box on the corresponding form CON-220 for each service from which you are committing data.
Do not sign or initial either this form or the CON-220 unless both forms have been completed in their entirety. This commitment is not valid if signed and dated prior to the issuance of the CON Application Number.  Form must be submitted with the CON Application. 
	Referring Doctor Name

     
	Signature of Referring Doctor
Date Signed

(Use BLUE ink)

	Referring Doctor License number(s)

     
	


Definition:
"Referring doctor," for purposes of these standards, means the doctor of record who ordered the MRI procedure(s) and either to whom the primary report of the results of an MRI procedure(s) is sent, or in the case of a teaching facility, the attending doctor who is responsible for the house officer or resident that requested the MRI procedure.
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