2014 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor

Report 051

Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
50.0060 | MCLAREN MACOMB H 1F 1 3,806 2,353 2 337 431 0
50.0070 |ST. JOHN MACOMB OAKLAND HOSP- WARREN H 1B 0 0 0 2 283 424 0
50.0100 | SOUTHEAST MICHIGAN SURGICAL HOSPITAL H 1A 1 182 92 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 1 1,046 985 0 0 0 0
50.6822 |EASTSIDE ENDOSCOPY CENTER F 4 6,114 5,548 0 0 0 0
50.6846 |UTICA SURGERY AND ENDOSCOPY CENTER F 1 1,422 749 0 0 0 0
50.6850 | TRI-COUNTY CTR. FOR ENDOSCOPY & SURGERY F 2 3,759 1,934 0 0 0 0
50.6858 |EASTSIDE ENDOSCOPY CENTER F 2 3,454 3,143 0 0 0 0
50.6862 | MACOMB ENDOSCOPY CENTER F 2 3,299 1,099 0 0 0 0
58.0030 |MERCY MEMORIAL HOSPITAL H 1J 0 0 0 2 0 0 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 716 605 2 378 444 0
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1A 0 0 0 0 0 0 1
63.0050 [BOTSFORD HOSPITAL H 1E 0 [C] 0 2 346 560 [C]
63.0070 [CRITTENTON HOSPITAL MEDICAL CENTER H 1A 1 1,828 1,130 2 470 501 0
63.0080 [ST. JOHN MACOMB OAKLAND HOSP-MADISON HTS H 1A 1 22 22 0 0 0 [C]
63.0110 [DOCTORS' HOSPITAL OF MICHIGAN H 1A 1 330 157 0 0 0 0
63.0120 [ MCLAREN OAKLAND H 1A 1 224 166 0 0 0 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 0 0 3 561 842 1
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 966 903 0 0 0 0
63.0177 | PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 0 0 2 752 1,128 0
63.6001 |[MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 2 3,550 103,335 0 0 0 0
63.6902 | ROYAL OAK SURGICAL CENTER F 1 8 2 0 0 0 0
63.6907 | SURGICAL CENTERS OF MICHIGAN, LLC F 4 12,283 4,095 0 0 0 0
63.6910 |MICHIGAN ENDOSCOPY CENTER F 6 12,430 377,316 0 0 0 0
63.6911 | GASTROINTESTINAL ENDOSCOPY CENTER F 2 5,261 2,629 0 0 0 0
63.6917 | ROCHESTER ENDOSCOPY & SURGERY CENTER F 3 11,876 5,938 0 0 0 0
63.6923 | LAKES SURGERY CENTER F 2 1,620 782 0 0 0 0
63.6928 |NOVI SURGERY CENTER F 2 563 331 0 0 0 0
63.6958 | TOWN CENTER ASC F 1 403 266 0 0 0 0
74.0010 |ST. JOSEPH MERCY PORT HURON HOSPITAL H 1G 1 0 0 0 0 0 0
74.0020 [ PORT HURON HOSPITAL H 1G 2 3,052 1,024 2 395 440 [C]

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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2014 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor

Report 051

Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
74.0030 [ST. JOHN RIVER DISTRICT HOSPITAL H 11 2 1,097 483 1 103 132 [C]
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 1 6,456 5,082 3 1,042 1,684 1
81.6819 | AMBULATORY SURGERY & MEDICAL PROCEDURES F 4 0 0 0 0 0 0
82.0010 [ OAKWOOD HOSPITAL - WAYNE H 1C 0 0 0 2 280 519 0
82.0030 |WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 1D 1 493 475 2 273 343 0
82.0070 [GARDEN CITY HOSPITAL H 1C 3 3,218 2,628 0 0 0 0
82.0120 | OAKWOOD HOSPITAL - DEARBORN H 1C 0 0 0 3 1,198 1,883 1
82.0170 [OAKWOOD HOSPITAL - SOUTHSHORE H 1C 0 0 0 2 240 396 0
82.0190 |ST. MARY MERCY LIVONIA HOSPITAL H 1E 0 0 0 2 341 437 0
82.0230 [HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,231 752 0 0 0 0
82.0250 | OAKWOOD HOSPITAL - TAYLOR H 1C 1 206 160 0 0 0 0
82.6860 [ SURGICAL INSTITUTE OF MICHIGAN F 1 0 0 0 0 0 0
83.0190 [HENRY FORD HOSPITAL H 1D 0 [C] 0 0 0 0 1
83.0240 |HUTZEL WOMEN'S HOSPITAL H 1D (C] 0 (€] 4 1,149 1,149 0
83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 1D 0 [C] 0 3 1,041 1,313 1
83.0450 | SINAI-GRACE HOSPITAL H 1D 0 0 [C] 3 418 485 0
HSA 1: SOUTHEAST MICHIGAN 47 Facilities 60 90,915 524,184 44 9,607 13,111 6
19.0011 | SPARROW CLINTON HOSPITAL H 2A 1 644 588 0 0 0 0
23.0021 [EATON RAPIDS MEDICAL CENTER H 2A 1 871 218 0 0 0 0
30.0010 |HILLSDALE COMMUNITY HEALTH CENTER H 2C 0 0 0 1 89 113 0
33.0020 | MCLAREN - GREATER LANSING H 2A 0 0 0 2 387 478 0
33.0060 | EDWARD W SPARROW HOSPITAL H 2A 0 0 0 3 1,331 1,664 0
38.0010 |ALLEGIANCE HEALTH H 2B 1 2,329 1,162 1 468 650 0
38.6813 | JACKSON OUTPATIENT GASTROENTEROLOGY CENT F 3 4,479 1,700 0 0 0 0
38.6814 | EAST JACKSON CENTER F 3 4,029 1,511 0 0 0 0
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 2D 1 606 603 0 0 0 0
HSA 2: MID-SOUTHERN 9 Facilities 10 12,958 5,782 7 2,275 2,905 0
08.0010 [ PENNOCK HOSPITAL H 3A 0 0 0 1 110 113 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 744 744 2 357 525 0
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 200 202 1 188 246 0
11.6060 | GREAT LAKES ENDOSCOPY CENTER F 2 3,626 1,087 0 0 0 [C]

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
12.0010 | COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,443 375 1 83 105 0
13.0031 | BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 260 347 0
13.0080 | OAKLAWN HOSPITAL H 3B 0 0 0 1 227 285 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 3,141 992 0 0 0 0
39.0010 | BORGESS MEDICAL CENTER H 3A 2 277 311 0 0 0 2
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,273 1,442 1
39.6833 | KALAMAZOO ENDOSCOPY CENTER F 3 5,303 2,652 0 0 0 0
80.0020 [ SOUTH HAVEN COMMUNITY HOSPITAL H 3C 1 612 250 1 25 41 0
HSA 3: SOUTHWEST 12 Facilities 13 15,346 6,613 11 2,523 3,104 3
03.0032 [ALLEGAN GENERAL HOSPITAL H 41 1 1,353 586 0 0 0 0
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 4H 0 0 0 3 2,418 2,591 1
41.0060 [METROPOLITAN HOSPITAL H 4H 0 0 0 2 617 621 0
41.6830 | SPECTRUM HEALTH ENDOSCOPY CENTER F 10 21,169 8,993 0 0 0 [C]
41.6837 |GRAND RIVER ENDOSCOPY CENTER F 2 5,246 2,360 0 0 0 0
54.0030 | SPECTRUM HEALTH BIG RAPIDS H 4B 2 684 199 1 181 111 [C]
59.0010 | CARSON CITY HOSPITAL H 4F 0 0 [C] 1 84 74 [C]
59.0030 | SHERIDAN COMMUNITY HOSPITAL H 41 1 1,201 509 0 0 0 0
59.0060 | SPECTRUM HEALTH UNITED HOSPITAL H 41 1 2,048 1,037 0 0 (C] 0
61.0010 [MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 4G 2 1,856 1,059 2 636 682 0
61.0020 | MERCY HEALTH MUSKEGON - MERCY CAMPUS H 4G 1 892 599 0 0 0 0
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL H 4E 1 1,170 496 1 141 210 0
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL H 4C 1 1,415 554 0 0 0 0
70.0010 | NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 136 174 0
70.0020 | HOLLAND HOSPITAL H 4) 1 626 511 1 593 739 0
70.0030 | SPECTRUM HEALTH ZEELAND COMMUNITY HOSPIT H 4] 2 2,710 1,019 0 0 0 0
HSA 4: WEST MICHIGAN 16 Facilities 25 40,370 17,922 12 4,806 5,202 1
25.0040 | HURLEY MEDICAL CENTER H 5B 0 0 0 3 1,069 1,285 0
25.0050 | MCLAREN FLINT H 5B 0 0 0 1 174 250 1
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 5B 1 1,505 835 2 872 1,308 0
25.6831 | HEALTH PARK ENDOSCOPY F 4 8,751 3,191 0 0 0 0
44 .0010 |MCLAREN-LAPEER REGION H 5C 1 476 395 1 101 99 [C]

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
78.0010 [MEMORIAL HEALTHCARE H 5A 0 [C] 0 2 122 115 [C]
HSA 5: GENESEE-LAPEER-SHIAWASSEE 6 Facilities 6 10,732 4,421 9 2,338 3,057 1
06.0020 [ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 6E 1 1,022 555 0 0 0 0
09.0050 [MCLAREN BAY REGION H 6E 4 6,839 2,747 1 113 151 1
29.0010 |MIDMICHIGAN MEDICAL CENTER- GRATIOT H 4F 0 0 0 1 74 68 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL H 6G 1 202 66 0 0 0 0
35.0010 |ST. JOSEPH HEALTH SYSTEM - TAWAS H 6A 0 0 0 1 98 108 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 3 2,391 1,274 1 185 192 1
65.0010 |WEST BRANCH REGIONAL MEDICAL CENTER H 6A 0 0 0 0 0 0 1
73.0050 |ST. MARY'S OF MICHIGAN H 6F 1 382 319 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 6F 2 681 451 3 1,113 1,354 0
73.6819 | SAGINAW VALLEY ENDOSCOPY CENTER F 4 5,810 2,075 0 0 0 0
HSA 6: EAST CENTRAL 10 Facilities 16 17,327 7,487 7 1,583 1,873 3
04.0010 |ALPENA REGIONAL MEDICAL CENTER H 7E 3 1,996 1,011 1 136 152 0
10.0020 | PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 378 209 0 0 0 0
15.0021 | CHARLEVOIX AREA HOSPITAL H 7B 1 875 453 1 52 62 [C]
28.0010 [MUNSON MEDICAL CENTER H 7F 0 [C] 0 2 574 469 1
51.0020 |WEST SHORE MEDICAL CENTER H 71 1 0 0 0 0 0 0
84.0010 [MERCY HOSPITAL H 7G 1 889 0 1 153 0 1
HSA 7: NORTHERN LOWER 6 Facilities 7 4,138 1,673 5 915 683 2
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 225 99 0 0 0 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 2,151 969 1 133 209 0
21.0010 |ST. FRANCIS HOSPITAL H 8H 0 0 0 1 0 0
27.0022 | ASPIRUS GRAND VIEW H 8A 1 846 451 0 0 0
31.0020 | PORTAGE HOSPITAL, LLC H 8E 0 0 0 1 105 111 0
31.0021 |ASPIRUS KEWEENAW HOSPITAL H 8E 1 357 0 0 0
36.0021 | NORTHSTAR HEALTH SYSTEM H 8C 1 459 2,001 0 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 607 607 0 0 0 0
52.0050 |UP HEALTH SYSTEM-MARQUETTE H 8G 0 0 0 2 130 154 0
66.0020 |ASPIRUS ONTONAGON HOSPITAL H 8B 1 79 41 0 0 0 0
77.0010 [ SCHOOLCRAFT MEMORIAL HOSPITAL H 8J 2 568 164 0 0 0 [C]
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I The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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