
FREESTANDING FACILITIES

Reporting Period January 1, 2011 through December 31, 2011

MRI Service Utilization List, May 1, 2012

Service ID BHS ID Service Name No. of Clinical
Units

No. of
Visits

No. of
AP

No. of
AAP21

080219 822640 Basha Diagnostics, Dearborn 2 7,460 11,316 05

100028 50C676 Beaumont Medical Ctr N. Macomb 1 1,512 2,456 03

060421 13C003 Beckley Rd Med Img & Open MRI 1 2,925 3,318 0

850137 632602 Bio-Magnetic Resonance, Inc 2 7,636 10,573 0

030162 74C005 Biomagnetic Center-Port Huron 1 2,989 3,628 0

030186 63C726 Central Medical Imaging Center 1 6,080 9,114 1,035

080227 81C677 Chelsea Comm Professional Bldg 1 4,806 8,083 84

020114 63C010 Clarkston MRI 1 3,122 4,120 0

970156 81C600 East Ann Arbor Health Ctr 2 10,128 18,295 2,294

070515 38C004 Foote Outpatient Facility 1 4,554 5,744 08

960219 25C002 Genesys Health MRI Center 2 8,904 13,058 0

010116 50C613 Great Lakes MRI of Michigan 1 4,299 5,880 0

860148 252601 Greater Flint MRI Ctr 1 3,263 4,925 0

060386 826830 Henry Ford Med Ctr/Fairlane 1 7,420 15,188 6,942

090231 37C006 ISOMM, LLC 1 385 783 03

050140 116055 Lakeland Health Park 1 3,205 4,715 0

070446 41C039 Lemmen Holton Cancer Pavilion 1 1,797 3,171 0

050186 742601 MRI Center - Port Huron 1 6,185 11,769 3,310

870430 632627 MRI Center/Oakland 1 4,199 7,206 0

850131 632601 MRI of Southfield 2 10,419 15,826 0

920090 502618 Macomb MRI Center 1 2,523 3,681 0

860292 252604 McLaren MRI Center 2 7,465 16,675 05, 10

930123 632649 Mich Institute for Neuro Disorders 2 7,239 12,972 0

060213 50C628 Mich Resonance Imaging/MCGH 1 6,462 10,664 2,663

030194 82C701 Michigan BioTech Partners, L.L.C. 1 2,861 3,431 0

090265 63C724 Michigan Resonance Imag/Crittenton 1 4,256 6,940 0

880211 632631 Michigan Resonance Imaging 2 5,832 8,719 0

840199 332603 Michigan State University 2 12,192 19,636 3,531

030290 33C605 Mid-Michigan MRI @ MSU 1 1,195 1,500 0

880223 332614 Mid-Michigan MRI @ Sparrow 3 15,304 22,416 05

010445 63C713 Millennium MRI Center 1 5,319 8,187 79

060090 282604 Munson Community Health Center 1 2,876 5,932 06

030450 82C706 Oakwood Outpatient Imaging 1 5,012 10,427 1,107

000175 63C708 Open MRI of Michigan, LLC 1 3,044 4,500 0

020083 252612 Regional Medical Imaging 2 7,496 10,849 0
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650157 632663 Rose Imaging/Sinai Hospital 1 862 1,818 09

040343 39C003 Southwest Mich Imag - Borgess NI 2 8,296 16,671 606

850055 39C001 Southwest Mich Imaging Ctr 2 5,179 8,380 0

040094 416822 Spectrum Health - South Campus 1 4,656 7,263 0

030216 41C021 Spectrum Hlth - Evergreen Imag
Cntr

1 2,247 3,057 0

940099 826858 St. Joseph Mercy Canton Hlth Ctr 1 2,392 3,431 0

960197 79C001 Thumb MRI Center 1 4,909 10,193 1,9996

870029 502605 Wayne/Macomb Diagnostic Imaging 1 1,555 2,293 0
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MRI Service Utilization List
May 1, 2012 Footnotes

AP – Adjusted Procedures
AAP – Available Adjusted Procedures

1 - Includes existing, approved, and applications for additional magnets that have been deemed submitted or under
appeal.

2 - Adjustments are defined in Section 13 of the Certificate of Need Review Standards for Magnetic Resonance Imaging.

3 - New MRI service, not a full year of data available for this reporting period.

4 - This MRI site submitted an application for a fixed MRI unit/service under Section 3(2) of the currently approved MRI
Standards. Section 15(1)(a)(ii) states “the MRI adjusted procedures, from the host site routes utilized to meet the
requirements of Section 3(2)(c), shall be excluded beginning at the time the application is submitted and for three years
from the date the fixed MRI unit becomes operational.”

5 - This fixed MRI Service has applied for expansion under Section 5(1)(b). Section 15(1)(a)(iii) states that “the MRI
adjusted procedures utilized to meet the requirements of Section 5(1)(b) shall be reduced by 8,000 and shall be
excluded beginning at the time of the application is deemed submitted and for three years from the date the new fixed
MRI unit becomes operational.”

6 - Fixed MRI services located in rural or micropolitan statistical areas are subject to the provisions of Section 13(2)(e)
when proposing a subsequent fixed MRI unit (second, third, etc.) according to Section 5(1).

7 - This MRI Service is a dedicated pediatric magnet that was approved under Section 9. Section 15(1)(a)(i) states
“dedicated pediatric MRI approved pursuant to Section 9 shall be excluded.”

8 – The magnet at this site was relocated from an original site with footnote no. 10 in accordance with Section 6(2).  For
volume purposes, however, these sites will be combined as one service for a period of 3 years from the start of clinical
operation of the relocated magnet.  Available adjusted procedures for either site will be reported under the original site.

9 – This MRI service does not have a full year of data due to missing data, invalid data, or the service not operating
during a quarter(s).

10 – A fixed magnet from this MRI Service has been relocated in accordance with Section 6(2). The relocated magnet
will be shown as a new MRI Service with footnote no. 8. All data from the relocated magnet will be reported at the new
service site. For volume purposes, however, these sites will be combined as one service for a period of 3 years from the
start of clinical operation of the relocated magnet.  Available adjusted procedures for either site will be reported under
the original site.

11 - This MRI Service is an Intra-operative MRI that was approved under Section 10. Section 10(8) states “The applicant
shall not utilize the procedures performed on the IMRI unit to demonstrate need or to satisfy MRI CON review standards
requirements.”

Note:	The data represents all accepted data available to the department for the January 1, 2011 through December 31,
2011 reporting period. The data does not include:
a.  Data that was not submitted on a timely basis.
b.  Data that has not completed system edits.
c.  The subtraction of doctor commitments for Certificate of Need applications for Magnetic       Resonance Imaging
services that were filed on or after the above report preparation date.

Source:	Certificate of Need Review Standards for MRI Services (Effective November 11, 2011)
   Certificate of Need Section, Michigan Department of Community Health


