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2009 Beds and Covered Clinical Services Summary 

• Air Ambulance (Helicopter) 
• Bone Marrow Transplants (BMT) 
• Cardiac Catheterization Services 
• Computed Tomography (CT) Scanners 
• Heart, Lung, Liver Transplants 
• Hospital Beds 
• Magnetic Resonance Imaging (MRI) 
• Megavoltage Radiation Therapy (MRT) 
• Neonatal Intensive Care Unit (NICU) 
• Nursing Homes/Hospital Long-Term-Care Unit 

Beds (NH/HLTC) 
• Open Heart Surgery 
• Pancreas Transplantation Services 
• Positron Emission Tomography (PET) Scanners 
• Psychiatric Beds 
• Surgical Services 
• Urinary Lithotripers 

CON Standards 

The following is the tentative schedule for the up-
coming data briefs: 
 
November 2010:  Open Heart Surgery 
 
December 2010:  Cardiac Catheterizations Services 
 
January 2011:  Surgical Services 
 
February 2011:  PET Scanners 

Upcoming Data Briefs 

In 1972, legislation was introduced in the Michigan legislature to enact the Certificate of Need (CON) pro-
gram.  The Michigan CON program became effective on April 1, 1973.  By 1974, twenty-seven states had 
some form of CON regulation in place.  With the exception of Louisiana, all states had a CON program by 
1982 in response to The National Health Planning Act of 1974.  Today, there remains 34 states with vary-
ing levels of CON laws.  The Michigan CON law is currently governed under Act 368 of 1978, which was 
last modified in December 2002.  The Michigan program balances quality, access, and cost of healthcare 
services in order to promote and assure availability and accessible of quality services at a reasonable costs 
for all people in this state by requiring CON approval for the following activities: 
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Source:  2009 CON Annual Survey and MRI Quarterly Data System 

• Acquiring or initiating operation of a health facility. 
• Making a change in bed capacity of a health facility. 
• Initiating, replacing, or expanding a covered clinical 

service. 
• Making a covered capital expenditure for clinical ser-

vice areas. 
 
The CON Commission, a 11-member independent body ap-
pointed by the Governor, is responsible for developing and 
approving review standards used by the Department of 
Community Health (DCH) to regulate covered health facili-
ties and services.  Each standard is reviewed by the Com-
mission on a three (3) year rotating schedule.  DCH is re-
sponsible for providing staff to the Commission and review-
ing all CON applications as applicable to statute and the 
standards. 
 
All CON approved facilities are required to provide data 
and statistics to DCH. The CON Annual Survey and MRI 
Quarterly Data System are used to collect data from the 
health facilities in a web-based format.  Data from these 
tools create many routine reports on DCH’s website.  In ad-
dition, the data will be utilized in summary format for this 
new DCH publication.   
 
The tentative schedule for upcoming data briefs from the 
2009 Annual Survey is located in the box to the left.  The 
services selected will coordinate with the Commission re-
view schedule for the standards on the Workplan. 
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Equipment Totals 

Air Ambulance Transports 3,709 

   Providers  10 

   Helicopters  13 

CT Scans 2,483,477 

   Sites Receiving Service 290 

   Fixed Units 373 

   Mobile Units 8 

Lithotripsy Procedures 11,001 

   Sites Receiving Service 71 

   Mobile Units  11 

MRI Visits 763,195 

   Sites Receiving Service 251 

   Fixed Units 151 

   Mobile Units 57 

MRT Visits 579,241 

   Hospital/Freestanding 65 

   Units 117 

PET Scans 38,033 

   Sites Receiving Service 70 

   Fixed Units 12 

   Mobile Units 14 

Inpatient Beds HSA-1 HSA-2 HSA-3 HSA-4 HSA-5 HSA-6 HSA-7 HSA-8 Totals 

Hospital-Days of Care 3,119,106 339,195 356,371 561,704 363,077 419,921 210,041 110,257 5,479,672 

   Hospitals 59 13 18 26 6 25 12 15 174 

   Licensed Beds 13,923 1,653 2,015 2,970 1,455 2,325 1,096 801 26,238 

NICU-Days of Care 84,247 10,360 14,218 22,496 11,096 12,433 4,700 3,503 163,053 

   Hospitals 13 1 1 2 1 1 2 1 22 

   Designated Beds 343 33 45 82 44 40 24 10 621 

   Hospitals  2 4 3  7 2 14 32 

   Designated Beds  14 30 28  70 18 139 299 

    Hospitals/Units 29 5 6 9 4 4 3 2 62 

   Licensed Beds 1,254 145 163 321 132 121 43 63 2,242 

LTC-Days of Care 6,133,769 937,355 1,296,599 2,010,463 674,386  1,653,371 890,489 899,111 14,495,543 

   Licensed Beds 20,798 3,016 4,290 6,434 2,196 5,102 2,774 2,683 47,293 

Psychiatric-Days of Care 310,705 28,600 32,331 90,490 27,680 28,611 9,546 13,028 540,991 

Swing Beds-Days of Care  1 2,390 538  2,598 9 4,607 10,143 

   Nursing Homes/HLTCU 164 28 42 67 20 55 32 31 439 

Services Totals 

Cardiac Catheterization Sessions 142,138 

   Hospitals 64 

   Laboratories 191 

Open Heart Surgery Cases 12,646 

   Hospitals 34 

Surgical Cases 1,286,779 

   Hospital/Freestanding 246 

   Operating Rooms 1,343 

Heart, Lung, Liver Transplantations 296 

   Hospitals 3 

Pancreas Transplantations 26 

   Hospitals 2 

BMT Transplantations 569 

   Hospitals 5 

These tables contain 2009 Annual Survey data pro-
vided by all hospitals, psychiatric hospitals/units, 
LTAC hospitals, nursing homes/HLTCU, freestand-
ing surgical outpatient facilities, and non-licensed 
freestanding facilities on all regulated services, 
equipment, and inpatient beds to provide an over-
view of the shear size, scope, and capacity of CON 
in Michigan.   


