POSITRON EMISSION TOMOGRAPHY (PET)

SCANNER SERVICE DATA VERIFICATION

Michigan Department of Community Health
CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3344 – 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.


	Indicate the most recent 12-month period being reported for all categories:
From:      
To:      


IMPORTANT:  

· This form must be completed by each hospital allocating data to a specific CON application.  

· Leave shaded areas blank.

	Name of Hospital

     

	Address (Number and Street)

     
	City

     
	State

  
	ZIP Code
     

	CON Number

     
	Facility License Number

     

	Has this hospital previously authorized the allocation of MIDB data to another CON application(s) for PET services?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES
	If YES, indicate the CON number(s) below and the date on which each approved PET service became operational.

	CON Number
	Date PET Service Initiated
	CON Number
	Date PET Service Initiated

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SITE CODES, MORPHOLOGY CODES, OR

MAJOR ICD-9-CM CODE GROUP
	Number of Verified Cases
	Approved Utilization Weights

(Multiply)
	PET Data Units

	1.
Combined Cancer Cases:

C340-C349, C150-C159, C180-C209, M9590-9729,

M8720-8790, C000-C148, C300-C329, C410, C411,

C470 or C490 excluding C440-C444
	     
	0.8
	     

	TOTAL Combined Cancer PET Data Units

(Item 1 PET Data Units times 2.5) 
 (
	2.5
	     

	2.
Breast Cancer Cases:

C500-C509
	     
	0.25
	     

	TOTAL Breast PET Data Units (Item 2 PET Data Units times 1.0) 
 (
	1.0.
	     

	3.
Diagnostic Cardiac Catheterization Sessions:
	     
	0.1
	     

	TOTAL Cardiac Catheterization PET Data Units

(Item 3 PET Data Units times 1.0) 
 (
	1.0.
	     

	4.
Intractable Epilepsy Procedures:

345.01, 345.11, 345.41, 345.51, 345.61, 345.71,345.81, or 345.91
	     
	1.0
	     

	TOTAL Intractable Epilepsy PET Data Units (Item 4 PET Data Units times 1.0) 
 (
	1.0.
	     

	5a.
Total from Item 1  (Total Combined Cancer PET Data Units) 
(
	     

	5b.
Total from Item 2  (Total Breast PET Data Units) 
(
	     

	5c.
Total from Item 3  (Total Diagnostic Catheterization PET Data Units) 
(
	     

	5d.
Total from Item 4  (Total Intractable Epilepsy Cancer PET Data Units) 
(
	     

	5e.
TOTAL NUMBER OF PET DATA UNITS (Sum of items 5a – 5d) 
(
	     


For Planning Area 6 Only:
	6.
TOTAL NUMBER OF PET DATA UNITS (Line 5e times 3.0) 
 (
	     


For Planning Area 5 Only:
	7.
For Planning Area 5 Only:


TOTAL NUMBER OF PET DATA UNITS (Line 5e times 2.0) 
 (
	     


	Signature of MDCH Verifier (Blue Ink)
Date
	Printed Name of MDCH Verifier
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