PROJECTED UTILIZATION - CARDIAC CATHETERIZATION LABORATORIES /

MULTI-PURPOSE SPECIAL RADIOLOGICAL ROOMS

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.

Certificate of Need.  
If NOT completed, a icate of Need will NOT be issued.

	
	The Department of Community Health is an equal opportunity employer, services and programs provider.


Include only the procedures to be performed in all of the facility’s cardiac catheterization laboratories and/or multi-purpose special radiological rooms as defined in the CoN Review Standards for Cardiac Catheterization Services (at this licensed site).

	Number of Multi-Purpose Special Radiological Rooms:    

	Number of Cardiac Catheterization Laboratories:    


	Specific Procedure Type

(Do not complete shaded areas)
	1st 12 Months Procedure Projections
	2nd 12 Months Procedure Projections
	Equivalent

Factors
	Procedure

Equivalents

	Adult Diagnostic Cardiac Catheterization
	     
	     
	1.0
	     

	Pediatric Diagnostic Cardiac Catheterization
	     
	     
	3.0
	     

	Adult Therapeutic Cardiac Catheterization
	     
	     
	1.5
	     

	Pediatric Therapeutic Cardiac Catheterization
	     
	     
	3.0
	     

	Adult Diagnostic Electrophysiology Study
	     
	     
	3.0
	     

	Pediatric Diagnostic Electrophysiology Study
	     
	     
	4.0
	     

	Adult Therapeutic Electrophysiology Study

(Including Ablations)
	     
	     
	4.0
	     

	Pediatric Therapeutic Electrophysiology Study

(Including Ablations)
	     
	     
	6.0
	     

	Adult and/or Ped Special Procedure

(Non-Cardiac)
	     
	     
	1.0
	     

	Adult and/or Ped Special Procedure

(Cardiac, Non-Catheterization)
	     
	     
	1.0
	     

	Adult Diagnostic Cardiac Cath followed by a Therapeutic Cardiac Catheterization in the Same Session
	     
	     
	2.0
	     

	Pediatric Diagnostic Cardiac Cath Followed by a Therapeutic Cardiac Catheterization in the Same Session
	     
	     
	4.5
	     

	Adult Multiple Therapeutic Procedures Performed in the Same Session
	     
	     
	2.0
	     

	Pediatric Multiple Therapeutic Procedures Performed in the Same Session
	     
	     
	4.5
	     

	(Non-duplicated) TOTAL:
	     
	     
	
	     


The definitions of the above mentioned specific procedure types are found in the Certificate of Need Review Standards for Cardiac Catheterization Services (T-150-2.10).  The hospital information provided will become a part of the Certificate of Need application.

I certify that the above data, along with the documentation required in Section 11 of the Certificate of Need Review Standards for Cardiac Catheterization Services, are accurate.

	Signature  (blue ink)
Date
	Facility Name

     

	
	Facility Number

     
	CoN Application Number

     


CON-717(E)  (4-02)  (W)  Replaces and Obsoletes T-150-7.17

