CT SCANNER UTILIZATION REPORT

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.


INSTRUCTIONS:

· Report number of billable CT procedures for most recent 12 month period (exclude procedures performed on a hospital-based portable and dedicated Pediatric CT scanners).

· Provide data for the most recent 12-month period and projected data for the second year of operation.  

· Projections must be report for a continuous 12-month period.

	Adults without Special Needs
CT Scans
	Conversion Factor

(a)
	No. of Billable Procedures

(b)
	Equivalents

(a x b)
	Projections

	
	
	Most Recent

12 Mo. Period:

     
	
	2nd Year (c)
	Equivalents

(a x c)

	Head Scans without Contrast
	1.00
	     
	     
	     
	     

	Head Scans with Contrast
	1.25
	     
	     
	     
	     

	Head Scans with & without Contrast
	1.75
	     
	     
	     
	     

	Body Scans without Contrast
	1.50
	     
	     
	     
	     

	Body Scans with Contrast
	1.75
	     
	     
	     
	     

	Body Scans with & without Contrast
	2.75
	     
	     
	     
	     

	TOTAL EQUIVALENTS (
	
	
	     
	
	     


	Pediatric (< age 18) without Special Needs

CT Scans
	Conversion Factor

(a)
	No. of Billable Procedures

(b)
	Equivalents

(a x b)
	Projections

	
	
	Most Recent

12 Mo. Period:

     
	
	2nd Year (c)
	Equivalents

(a x c)

	Head Scans without Contrast
	1.25
	     
	     
	     
	     

	Head Scans with Contrast
	1.50
	     
	     
	     
	     

	Head Scans with & without Contrast
	2.00
	     
	     
	     
	     

	Body Scans without Contrast
	1.75
	     
	     
	     
	     

	Body Scans with Contrast
	2.00
	     
	     
	     
	     

	Body Scans with & without Contrast
	3.00
	     
	     
	     
	     

	TOTAL EQUIVALENTS (
	
	
	     
	
	     


	Special Needs Patient
CT Scans

(Patient cannot be reported in Adult or Pediatric tables)
	Conversion Factor

(a)
	No. of Billable Procedures

(b)
	Equivalents

(a x b)
	Projections

	
	
	Most Recent

12 Mo. Period:

     
	
	2nd Year (c)
	Equivalents

(a x c)

	Head Scans without Contrast
	1.25
	     
	     
	     
	     

	Head Scans with Contrast
	1.50
	     
	     
	     
	     

	Head Scans with & without Contrast
	2.00
	     
	     
	     
	     

	Body Scans without Contrast
	1.75
	     
	     
	     
	     

	Body Scans with Contrast
	2.00
	     
	     
	     
	     

	Body Scans with & without Contrast
	3.00
	     
	     
	     
	     

	TOTAL EQUIVALENTS (
	
	
	     
	
	     


     “Special needs patient” means a non-sedated patient, either pediatric or adult, with any of the following conditions: down syndrome, autism, attention deficit hyperactivity disorder (adhd), developmental delay, malformation syndromes, hunter’s syndrome, multi-system disorders, psychiatric disorders, and other conditions that make the patient unable to comply with the positional requirements of the exam.

     “Sedated patient” means a patient that meets all of the following: (i) Patient undergoes procedural sedation and whose level of consciousness is either moderate sedation or a higher level of sedation, as defined by the American Association of Anesthesiologists, the American Academy of Pediatrics, the Joint Commission on the Accreditation of Health Care Organizations, or an equivalent definition; or (ii) Who requires observation by personnel, other than technical employees routinely assigned to the ct unit, who are trained in cardiopulmonary resuscitation (cpr) and pediatric advanced life support (pals).
	COMBINED ADULT, PEDITRIAC AND SPECIAL NEEDS TOTAL EQUIVALENTS (
	     
	
	     


CON-706 (05-08)  
Page 1 of 2

