Michigan Department of Community Health

POSITRON EMISSION TOMOGRAPHY (PET) SCANNER SERVICES

GOVERNING BODY RESOLUTION FOR

NEW CANCER CASES

	1. Legal Name of CON Applicant

     
	2. CON Application Number

     

	3. Proposed PET Scanner Location (Complete Address)

     

	4. Name of Entity Committing Data

     
	5. Number of New Cancer Cases

     
	6. Date of Meeting

     


(As required by sections 13, 15, and/or 16 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011)

Whereas, the applicant identified in Item 1 has filed with the Michigan Department of Community Health an application proposing the initiation of positron emission tomography (PET) scanner services at the location identified in Item 3.
Whereas, Section 13 of the revised CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, requires that each entity contributing diagnosis specific new cancer case data provides, as part of the CON application, at the time it is submitted to the Department, Certificate of Need Section, a signed governing body resolution that identifies the number of new cancer cases committed to the application and that states no current or future diagnosis specific new cancer case data will be used in support of any other application for a PET unit for five (5) years from the date of start of operations of the approved PET service for which the data are being committed; and

Whereas, the total number of new cancer cases noted in Item 5 above attributable to the entity noted in Item 4 above have been verified by the Department of Community Health, as documented in this CON Application; and 

Whereas, the entity noted in Item 4 above is committing its cancer cases to this CON Application;

Therefore, be it resolved that the governing body of the entity noted in Item 4 above agrees to these stipulations, will adhere to the requirements of Section 13 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, and will not commit any cancer cases to any other application for a PET Service for five (5) years from the date of start of operations of the approved PET service for which the data are being committed.
CERTIFICATION

The foregoing resolution was adopted by the Governing Body of the entity noted in Item 4 above, in support of CON Application Number noted above, at its regular meeting held on the date shown above, at which a quorum was continuously present.

	Name of Governing Body President

     
	Signature
Date

	Facility Name

     
	MDCH Facility Number

(if licensed facility)

     


Michigan Department of Community Health

POSITRON EMISSION TOMOGRAPHY (PET) SCANNER SERVICES

GOVERNING BODY RESOLUTION FOR

DIAGNOSTIC CARDIAC CATHETERIZATION CASES

	1. Legal Name of CON Applicant

     
	2. CON Application Number

     

	3. Proposed PET Scanner Location (Complete Address)

     

	4. Name of Entity Committing Data

     
	5. Number of New Cardiac Catheterization Cases

     
	6. Date of Meeting

     


(As required by sections 13, 15, and/or 16 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011)

Whereas, the applicant identified in Item 1 has filed with the Michigan Department of Community Health an application proposing the initiation of positron emission tomography (PET) scanner services at the location identified in Item 3.
Whereas, Section 15 of the revised CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, requires that each entity contributing diagnostic cardiac catheterization data provides, as part of the CON application, at the time it is submitted to the Department, Certificate of Need Section, a signed governing body resolution that identifies the number of diagnostic cardiac catheterization cases (sessions) committed to the application and that states no current or future diagnostic cardiac catheterization data will be used in support of any other application for a PET unit for five (5) years from the date of start of operations of the approved PET service for which the data are being committed; and

Whereas, the total number of new cardiac catheterization cases noted in Item 5 above attributable to the entity noted in Item 4 above have been verified by the Department of Community Health, as documented in this CON Application; and 

Whereas, the entity noted in Item 4 above is committing its diagnostic cardiac catheterization cases to this CON Application;

Therefore, be it resolved that the governing body of the entity noted in Item 4 above agrees to these stipulations, will adhere to the requirements of Section 15 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, and will not commit any diagnostic cardiac catheterization cases to any other application for a PET Service for five (5) years from the date of start of operations of the approved PET service for which the data are being committed.

CERTIFICATION

The foregoing resolution was adopted by the Governing Body of the entity noted in Item 4 above, in support of CON Application Number noted above, at its regular meeting held on the date shown above, at which a quorum was continuously present.
	Name of Governing Body President

     
	Signature
Date

	Facility Name

     
	MDCH Facility Number

(if licensed facility)

     


Michigan Department of Community Health

POSITRON EMISSION TOMOGRAPHY (PET) SCANNER SERVICES

GOVERNING BODY RESOLUTION FOR

	INTRACTABLE EPILEPSY CASES

1. Legal Name of CON Applicant

     
	2. CON Application Number

     

	3. Proposed PET Scanner Location (Complete Address)

     

	4. Name of Entity Committing Data

     
	5. Number of Intractable Epilepsy Cases

     
	6. Date of Meeting

     


(As required by sections 13, 15, and/or 16 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011)

Whereas, the applicant identified in Item 1 has filed with the Michigan Department of Community Health an application proposing the initiation of positron emission tomography (PET) scanner services at the location identified in Item 3.
Whereas, Section 16 of the revised CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, requires that each entity contributing intractable epilepsy data provides, as part of the CON application, at the time it is submitted to the Department, Certificate of Need Section, a signed governing body resolution that identifies the number of intractable epilepsy cases committed to the application and that states no current or future intractable epilepsy case data will be used in support of any other application for a PET unit for five (5) years from the date of start of operations of the approved PET service for which the data are being committed; and

Whereas, the total number of intractable epilepsy cases noted in Item 5 above attributable to the entity noted in Item 4 above have been verified by the Department of Community Health, as documented in this CON Application; and 

Whereas, the entity noted in Item 4 above is committing its intractable epilepsy cases to this CON Application;

Therefore, be it resolved that the governing body of the entity noted in Item 4 above agrees to these stipulations, will adhere to the requirements of Section 16 of the CON Review Standards for Positron Emission Tomography (PET) Scanner Services, effective November 21, 2011, and will not commit any intractable epilepsy data to any other application for a PET Service for five (5) years from the date of start of operations of the approved PET service for which the data are being committed.
CERTIFICATION

The foregoing resolution to withdraw commitment of data was adopted by the Governing Body of the entity noted in Item 4 above, in support of CON Application Number noted above, at its regular meeting held on the date shown above, at which a quorum was continuously present.

	Name of Governing Body President

     
	Signature
Date

	Facility Name

     
	MDCH Facility Number

(if licensed facility)

     


Michigan Department of Community Health

POSITRON EMISSION TOMOGRAPHY (PET)

SCANNER SERVICES MIDB DATA RELEASE AUTHORIZATION

I understand, as certified below, that it is necessary for the Michigan Department of Community Health (MDCH), to verify Michigan Inpatient Data Base (MIDB) data that will be used in the application of the intractable epilepsy cases methodology.  For this reason, I hereby authorize the Michigan Health and Hospital Association (MHHA) or successor organization to allow MDCH access to the Hospital's MIDB computer records, owned by the Michigan Health and Hospital Association, for the most recent year available, for the completion of the columns labeled "Number of Verified Cases" and "PET Data Units."

Such access shall be limited to the determination of the number of verified cases for the specified diagnostic categories in the approved intractable epilepsy methodology.  The verified information will then become a part of the CON Application, as identified below.  The MDCH will not be allowed to make a copy of Hospital's individual MIDB records.

I understand that the MHHA may make a charge to the Hospital, as identified below, for the access and computer costs associated with MDCH's verification.  Further, I acknowledge and agree that the MIDB data specified on this form by the Hospital will not be used in support of any other CON application for positron emission tomography services for five (5) years from the date of start of operations of the approved PET service for which the data are being committed.  However, MIDB data can be used in support of another application if the application for which the data is being committed is withdrawn, denied or expired, or the data is withdrawn in accordance with Administrative Rule 325.9204.  
CERTIFICATION:

	Name of Governing Body President

     
	Signature
Date

	Facility Name

     
	CON Application Number

     
	MDCH Facility Number

(if licensed facility)

     


IMPORTANT:

This form must be completed by EACH hospital allocating intractable epilepsy case data to a specific CON application.







CON-733-A (11/11)   
Page 4 of 4

