MEGAVOLTAGE RADIATION THERAPY (MRT) 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:

1. Provide actual data for the most recent 12-month period.  Do not include simulations in these data.

2. All statistical data reported on this and other forms in the application must use treatment visit as the unit of measure.  Section 2 of the CON Review Standards for Megavoltage Radiation Therapy (MRT) Services/Units defines “treatment visit” as “one patient encounter during which MRT is administered.  One treatment visit may involve one or more treatment ports or fields.  Each separate encounter by the same patient at different times of the same day shall be counted as a separate treatment visit.”

3. Report actual data only for the “existing MRT service.”  Section 2 of the CON Review Standards for Megavoltage Radiation Services/Units defines an “existing MRT service as “a CON approved and operational facility and equipment used to provide MRT services including but not limited to the simulator(s), block fabrication materials, and all existing MRT units at a geographic location(s).”  Do not report data for MRT units operated at other geographic locations unless so specified in the CON approval letter.

4. MRT units include cobalt units and linear accelerators.

Megavoltage Radiation Therapy (MRT) Utilization Data

	TREATMENT VISIT CATEGORY
(Enter the number of treatments)
	Most Recent 12-month Period:      

	
	a. Non-special Visits
	b. Special 

Visits
	Total

Visits (a + b)
	Visits - Patients Under 5 Years of Age*

	1. Simple
	     
	
	     
	     

	2. Intermediate
	     
	
	     
	     

	3. Complex
	     
	
	     
	     

	4. IMRT
	     
	
	     
	     

	Very Complex
	

	5. Total body irradiation
	     
	     
	     
	     

	6. Hemi body irradiation
	     
	     
	     
	     

	7. Heavy particle accelerator
	
	     
	     
	     

	8. Stereotatic radiosurgery single fraction visit 

    (non-gamma knife and Cyber Knife)
	     
	     
	     
	     

	9. Stereotatic radiosurgery multiple fraction visit  

    (non-gamma knife and Cyber Knife)
	
	
	
	

	a. record only the first visit on this line
	     
	     
	     
	     

	b. record all remaining visits on this line

    (max. four additional visits per course of therapy)
	     
	     
	     
	     

	10. Gamma knife (number of visits)
	
	     
	     
	     

	a. Gamma knife (number of iso-centers)
	
	     
	     
	     

	11. Cyber Knife single fraction visit 

      (non-gamma knife and Cyber Knife)
	
	     
	     
	     

	12. Cyber Knife multiple fraction visit  

      (non-gamma knife and Cyber Knife)
	
	
	
	

	a. record only the first visit on this line
	
	     
	     
	     

	b. record all remaining visits on this line        

(max. four additional visits per course of therapy)
	
	     
	     
	     

	13. Intraoperative (IORT)
	
	     
	     
	     

	14. TOTAL NUMBER OF TREATMENT VISITS

         (excluding intraoperative)
	     
	     
	     
	     

	15. TOTAL COURSES OF MRT TREATMENTS
	     
	     
	     
	     

	16. Number of simulators
	     
	     
	     
	     

	17. Number of existing and operating MRT units
	     
	     
	     
	     

	18. Number of CON-approved but not operating MRT units
	     
	     
	     
	     


* If numbers reported in the “Visits - Patients Under 5 Years of Age” column were done on both non-special and specials, please provide a detail summary.

	     


INTRAOPERATIVE TREATMENTS (IORT):

· Provide data for each Intraoperative Treatment (IORT) visit reported.

· Please group data by Radiation Oncology Department-based units and Operating Room-based units.  Identify location of service by placing an “x” in the appropriate column.

	Patient Identifier
	Date of IORT
	Number of Minutes to Perform IORT
	Location of Unit(s)/Service

	
	
	
	Radiation Oncology Dept
	Operating Room
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