MRI Service Utilization List, November 1, 2016

MOBILE ROUTES#114 - #202
Reporting Period July 1, 2015 through June 30, 2016

030056 Mobile #114 1 2,317 4,136 0
030032 Allegen Genera Hospital 277 544

70C012 Holland Medical Office 450 649

800020 South Haven Community 628 873

750010 Sturgis Hospital 962 2,070

020098 Mobile #117 1 2,481 2,966 0
632641 Complete Imaging 97 179

82C024 Instant Imaging, LLC 234 294

63C858 Michigan Imaging, LLC/Auburn Hills 1,503 1,800

63C762 Michigan Imaging, LLC/Waterford 647 693

030254 Mobile #135 1 4,675 6,595 0
63C732 Beaumont Med Ctr/Lake Orion 7 10

63C849 Beaumont Med. Cntr/Rochester Hills 4,668 6,585

040152 M obile #150 1 1,407 2,199 0
25C042 Insight Imaging Center 1,407 2,199

050152 Mobile #168 1 87 128 0
13C011 Southwest M1 Imag-Borgess HIth 55 84 9

39C008 Southwest Mich Img Ctr/Woodbridge 26 36 9

39C014 Southwest Mich. Imag. Ctr./Westside 6 8 9

050442 Mobile #174 1 4,894 8,174 1,174
25C027 Oakland Medical Group PC/Flint 2,198 3,393

63C772 Oakland Medical Group/Roch Hills 497 959

63C660 Oakland Medical Grp/Madison Heights 2,199 3,822

060198 Mobile #179 1 1,318 2,785 0
63C041 Children's Specialty Ctr - Canton 209 427

50C663 Childrens Specidlty Ctr/Clinton Twp 990 2,085

63C077 VHS Sinai-Grace Imaging Center 119 273

070047 Mobile #187 2 7,099 13,583 0
670021 Spectrum Health - Reed City Campus 2,137 6,115

620010 Spectrum Health Gerber Mem. 656 1,261 4

41C037 Spectrum Health Medical Group 1,934 2,617

41C038 Spectrum Health West Pavillion 1,249 1,842

700030 Spectrum Health-Zeeland 1,123 1,748 4

080258 Mobile #199 1 1,831 2,582 0
82C767 Oakwood Imaging Center West 1,831 2,582

080390 M obile #202 2 319 493 0
41C040 Saint Marys Southwest 319 493 9
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MRI Service Utilization List November1,2016 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 15 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 17(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 17(1)(a)(iii) states that “the MRI
adjusted procedures utilized to meet the requirements of Section 5(1) shall be reduced by 8,000 and shall be excluded
beginning at the time of the application is submitted and for three years from the date the fixed MRI unit becomes
operational.”

6 - Fixed MRI services located in rural or micropolitan statistical areas are subject to the provisions of Section 15(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 8. Section 17(1)(a)(i) states
“dedicated pediatric MRI approved pursuant to Section 8 shall be excluded.”

8 — The magnet at this site was relocated from an original site with footnote no. 10 in accordance with Section 4(6). 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 4(6). 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 9. Section 9(8) states “The applicant
shall not utilize the procedures performed on the IMRI unit to demonstrate need or to satisfy MRl CON review standards
requirements.”

Note: The data represents all accepted data available to the department for the July 1, 2015 through June 30, 2016
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 December 22, 2014)
Certificate of Need Section, Michigan Department of Health and Human Services



