MRI Service Utilization List, November 2, 2009

MOBILE ROUTES#75 - #85

Reporting Period July 1, 2008 through June 30, 2009
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M obile #75

Borgess-Pipp Health Center
Community Hosp/Watervliet
Contemporary Img. Assoc. Downriver
Eaton Rapids Community Hospital
Ingham Regional Med Ctr, Greenlawn
Lee Memoria Hospital

South Haven Community Hospital
Southgate Radiology

Sturgis Hospital

Three Rivers Area Hospital

M obile #76

West Side Medical Mall

M obile #79

Bio-Magnetic Resonance/Roseville
Botsford Ctr for Health Improv.
Oakwood Heritage Hospital

M obile #80

Baraga County Memorial Hospital
Bell Memorial Hospital
Cheboygan Memorial Hospital
Grand View Hospital

Helen Newberry Joy Hospital

Iron County General Hospital
Keweenaw Memorial Medical Ctr
Schoolcraft Memorial Hospital
Mobile #31

Mid-Michigan Physicians, PC/LA
South Haven Community Hospital
Southwest Mich Imaging Ctr

M obile #85

Basha Diagnostics, Dearborn

Basha Diagnostics, PC/Royal Oak
Basha Diagnostics, Royal Oak
Universal Imaging, Inc./Troy
Universal Imaging/Auburn Hills
Universal Imaging/Dearborn Heights
Universal Imaging/Y psilanti
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MRI Service Utilization List, November 2, 2009
Footnotes

AP — Adjusted Procedures
AAP — Available Adjusted Procedures

1 - Includes existing, approved, and applications for additional magnets that have been deemed complete 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 MRI Service has applied for expansion under Section 5(1). Section 15(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 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 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 - This MRI service submitted an application for expansion of a mobile MRI service under Section 5(1)(a) of the
currently approved MRI Standards. In compliance with CON Statute the number of Clinical Units is increased consistent
with the date the application was deemed submitted.

9 — Missing or invalid data for this reporting period.

Note: These data represent all accepted data available to the Department for the July 1, 2008 through June 30, 2009
reporting period. These data DO 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 Magnetic Resonance Imaging Services (Effective November 5, 2009)
Health Policy And Access Division
Michigan Department of Community Health



