2016 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 5,209 3,024 2 327 447 [C]
50.0070 |ST. JOHN MACOMB OAKLAND HOSP- WARREN H 1B 0 0 0 2 224 448 0
50.0100 | SOUTHEAST MICHIGAN SURGICAL HOSPITAL H 1A 1 174 89 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 0 0 0 2 587 653 0
50.6822 |EASTSIDE ENDOSCOPY CENTER F 4 6,625 5,963 0 0 0 0
50.6840 | OAKLAND REGIONAL MACOMB CENTER F 1 599 223 0 0 0 0
50.6850 | TRI-COUNTY CTR. FOR ENDOSCOPY & SURGERY F 2 3,646 1,641 0 0 0 0
50.6858 |EASTSIDE ENDOSCOPY CENTER F 2 3,680 3,312 0 0 0 0
50.6862 | MACOMB ENDOSCOPY CENTER F 3 5,664 1,888 0 0 0 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL H 1J 0 0 0 2 267 200 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 637 502 2 354 467 0
63.0030 | BEAUMONT HOSPITAL - ROYAL OAK H 1A 0 0 0 0 0 0 1
63.0050 [ BEAUMONT HOSPITAL - FARMINGTON HILLS H 1E 1 626 578 2 239 592 [C]
63.0070 [CRITTENTON HOSPITAL MEDICAL CENTER H 1A 2 842 686 2 207 247 0
63.0080 [ST. JOHN MACOMB OAKLAND HOSP-MADISON HTS H 1A 1 33 27 0 0 0 [C]
63.0110 [ PONTIAC GENERAL HOSPITAL H 1A 1 395 167 0 0 0 0
63.0120 [ MCLAREN OAKLAND H 1A 1 309 224 0 0 0 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 0 0 3 482 723 0
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 944 878 0 0 0 1
63.0176 | HENRY FORD WEST BLOOMFIELD HOSPITAL H 1A 0 0 0 2 695 895 0
63.0177 | PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 0 0 2 679 1,013 0
63.6001 |[MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 2 5,477 2,734 0 0 0 0
63.6018 |ROCHESTER OUTPATIENT CENTER F 4 8,954 4,477 0 0 0 0
63.6907 | SURGICAL CENTERS OF MICHIGAN, LLC F 4 12,537 4,179 0 0 0 0
63.6910 |MICHIGAN ENDOSCOPY CENTER F 6 12,384 6,202 0 0 0 0
63.6911 | GASTROINTESTINAL ENDOSCOPY CENTER F 2 5,167 2,581 0 0 0 0
63.6917 | ROCHESTER ENDOSCOPY & SURGERY CENTER F 3 2,824 1,412 0 0 0 0
63.6923 | LAKES SURGERY CENTER F 2 1,898 796 0 0 0 0
63.6936 | CLARKSTON SURGERY CENTER F 1 572 275 0 0 0 0
63.6958 | TOWN CENTER ASC F 1 1,147 582 0 0 0 0
74.0010 [ LAKE HURON MEDICAL CENTER H 1G 1 [C] 0 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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74.0020 [ MCLAREN PORT HURON H 1G 2 6,035 2,619 2 354 280 0
74.0030 |ST. JOHN RIVER DISTRICT HOSPITAL H 1I 2 1,095 439 1 135 148 0
81.0030 |ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 0 0 0 3 1,305 1,655 1
82.0010 [BEAUMONT HOSPITAL - WAYNE H 1C 0 0 0 2 209 310 0
82.0030 | BEAUMONT HOSPITAL - GROSSE POINTE H 1D 1 737 630 2 285 359 0
82.0070 [GARDEN CITY HOSPITAL H 1C 2 3,564 1,985 2 0 0 0
82.0120 | BEAUMONT HOSPITAL - DEARBORN H 1C 0 0 0 3 1,167 1,696 1
82.0170 [BEAUMONT HOSPITAL - TRENTON H 1C 0 0 0 2 163 269 0
82.0190 |ST. MARY MERCY LIVONIA HOSPITAL H 1E 0 0 0 2 0 0 0
82.0230 [HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,388 875 2 457 880 0
82.0250 | BEAUMONT HOSPITAL - TAYLOR H 1C 1 148 105 0 0 0 0
82.6007 [ EXECUTIVE AMBULATORY SURGICAL CENTER F 3 0 0 0 0 0 0
82.6018 [ ST MARY MERCY LIVONIA OUTPATIENT SURGERY F 2 [C] 0 0 0 [C]
83.0190 [HENRY FORD HOSPITAL H 1D (C] 0 (€] 2 837 1,324 1
83.0240 [HUTZEL WOMEN'S HOSPITAL H 1D 0 [C] 4 1,241 1,487 [C]
83.0420 |ST. JOHN HOSPITAL & MEDICAL CENTER H 1D 1 925 814 0 0 (C] 1
83.0450 [ SINAI-GRACE HOSPITAL H 1D 0 0 0 3 339 326 0
HSA 1: SOUTHEAST MICHIGAN 48 Facilities 63 94,235 49,907 51 10,553 14,419 6
19.0011 | SPARROW CLINTON HOSPITAL H 2A 1 871 274 0 0 0 [C]
23.0021 | EATON RAPIDS MEDICAL CENTER H 2A 1 995 249 0 0 0 0
30.0010 |HILLSDALE COMMUNITY HEALTH CENTER H 2C 0 0 1 103 130 0
33.0020 | MCLAREN - GREATER LANSING H 2A 0 0 0 2 343 419 0
33.0060 | EDWARD W SPARROW HOSPITAL H 2A 0 0 3 1,463 2,051 0
33.6817 | GENESIS SURGERY CENTER LLC F 1 0 0 0 0 0 0
38.0010 |HENRY FORD ALLEGIANCE HEALTH H 2B 1 2,203 1,096 1 419 602 0
38.6813 | HENRY FORD ALLEGIANCE DIGESTIVE HLTH-EAS F 4 4,189 1,581 0 0 0 0
38.6814 | HENRY FORD ALLEGIANCE DIGESTIVE HLTH-ANN F 3 3,604 1,802 0 0 0 0
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 2D 1 2,930 1,411 0 0 0 0
HSA 2: MID-SOUTHERN 10 Facilities 12 14,792 6,413 7 2,328 3,202 0
08.0010 [ PENNOCK HOSPITAL H 3A 0 0 0 1 144 103 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 792 802 2 340 469 [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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11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 215 191 1 140 189 [C]
11.6060 |GREAT LAKES ENDOSCOPY CENTER F 2 3,746 1,173 0 0 0 0
12.0010 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 805 226 1 55 72 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 256 361 0
13.0080 | OAKLAWN HOSPITAL H 3B 0 0 0 1 187 202 0
13.6811 | BROOKSIDE SURGERY CENTER F 3 0 0 0 0 0 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 3,298 1,025 0 0 0 0
39.0010 | BORGESS MEDICAL CENTER H 3A 2 297 260 0 0 0 2
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,268 1,476 0
39.6833 | KALAMAZOO ENDOSCOPY CENTER F 3 4,645 2,324 0 0 0 0
80.0020 | SOUTH HAVEN COMMUNITY HOSPITAL H 3C 1 651 234 0 0 0 0
HSA 3: SOUTHWEST 13 Facilities 16 14,449 6,235 10 2,390 2,872 2
03.0032 |ALLEGAN GENERAL HOSPITAL H 41 2 1,367 611 0 0 0 [C]
41.0040 | SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 4H (C] 0 (€] 3 2,541 2,854 2
41.0060 |METROPOLITAN HOSPITAL H 44 0 [C] 0 2 521 645 [C]
41.6830 | SPECTRUM HEALTH ENDOSCOPY CENTER F 10 22,411 10,020 0 0 (C] 0
41.6837 |GRAND RIVER ENDOSCOPY CENTER F 2 5,286 2,379 0 0 0 0
53.0010 | SPECTRUM HEALTH LUDINGTON HOSPITAL H 4A 2 2,398 1,309 0 0 0 0
54.0030 | SPECTRUM HEALTH BIG RAPIDS H 4B 2 610 365 1 180 204 [C]
59.0010 | SPARROW CARSON HOSPITAL H 4F 0 0 0 1 75 67 0
61.0010 | MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 4G 2 1,246 781 2 660 802 0
61.0020 | MERCY HEALTH MUSKEGON - MERCY CAMPUS H 4G 1 747 481 0 0 0 0
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL H 4E 1 2,135 986 1 144 240 0
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL H 4C 1 1,545 582 0 0 0 0
70.0010 | NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 113 155 0
70.0020 | HOLLAND HOSPITAL H 4] 1 723 584 1 596 479 0
70.0030 | SPECTRUM HEALTH ZEELAND COMMUNITY HOSPIT H 4) 2 2,926 1,273 0 0 0 0
HSA 4: WEST MICHIGAN 15 Facilities 26 41,394 19,371 12 4,830 5,446 2
25.0040 | HURLEY MEDICAL CENTER H 5B 0 0 0 3 988 1,235 0
25.0050 | MCLAREN FLINT H 5B 0 0 0 1 211 267 1
25.0072 [GENESYS REGIONAL MEDICAL CENTER H 5B 1 1,760 988 2 669 669 [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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25.6828 [CHARTER ENDOSCOPY CENTER F 2 2,201 736 0 [C]
25.6831 | HEALTH PARK ENDOSCOPY F 4 8,916 3,247 0 0
25.6832 | CROWNE POINT ENDOSCOPY & SURGERY CENTER F 2 0 0 0 0 0 0
44.0010 [ MCLAREN-LAPEER REGION H 5C 1 407 319 1 104 105 0
78.0010 | MEMORIAL HEALTHCARE H 5A 0 0 0 2 122 94 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 8 Facilities 10 13,284 5,290 9 2,094 2,370 1
06.0020 [ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 6E 1 1,061 527 0 0 0 0
09.0050 [MCLAREN BAY REGION H 6E 4 5,369 2,233 1 255 338 1
29.0010 |MIDMICHIGAN MEDICAL CENTER- GRATIOT H 4F 0 0 0 1 163 127 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL H 6G 1 179 59 0 0 0 0
35.0010 |ST. JOSEPH HEALTH SYSTEM - TAWAS H 6A 1 1,178 483 1 69 69 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 1 2,358 1,199 1 178 178 0
56.0020 | MIDMICHIGAN MEDICAL CENTER-MIDLAND H 6D 0 [C] 0 0 0 0 1
65.0010 (WEST BRANCH REGIONAL MEDICAL CENTER H 6A (C] 0 (€] 0 0 1
73.0050 [ST. MARY'S OF MICHIGAN H 6F 1 254 227 0 0 [C]
73.0061 [COVENANT MEDICAL CENTER - HARRISON H 6F 1 8,143 3,953 3 1,088 1,272 [C]
73.6819 [ SAGINAW VALLEY ENDOSCOPY CENTER F 4 4,308 1,489 0 0 0 0
79.0031 [HILLS & DALES GENERAL HOSPITAL H 6F 1 479 211 0 0 (C] 0
HSA 6: EAST CENTRAL 12 Facilities 15 23,329 10,381 7 1,753 1,984 3
04.0010 [MIDMICHIGAN MEDICAL CENTER - ALPENA H 7E 3 3,168 1,699 1 141 168 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 300 111 0 0 0 0
15.0021 | MUNSON HEALTHCARECHARLEVOIX HOSPITAL H 7B 1 1,281 680 1 63 85 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL H 7H 0 0 1 75 75 0
28.0010 | MUNSON MEDICAL CENTER H 7F 0 0 0 2 537 439 1
51.0020 |WEST SHORE MEDICAL CENTER H 71 1 0 0 0 0 0
84.0010 [MUNSON HEALTHCARE CADILLAC HOSPITAL H 7G 1 1,079 903 1 129 129 1
HSA 7: NORTHERN LOWER 7 Facilities 7 5,828 3,393 6 945 896 2
02.0010 [MUNISING MEMORIAL HOSPITAL H 81 1 49 25 0 0 0 0
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 218 92 0 0 0 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 2,247 1,012 1 110 165 0
21.0010 [ST. FRANCIS HOSPITAL H 8H 0 [C] 0 1 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.

01/25/2018

Page 4

Ver 1.00



2016 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
27.0022 [ASPIRUS IRONWOOD HOSPITAL H 8A 1 941 244 0 0 0 [C]
31.0020 | PORTAGE HOSPITAL, LLC H 8E 0 0 0 1 93 67 0
31.0021 |ASPIRUS KEWEENAW HOSPITAL H 8E 1 443 194 0 0 0 0
36.0021 | ASPIRUS IRON RIVER H 8C 1 512 250 0 0 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 696 696 0 0 0
49.0030 [ MACKINAC STRAITS HEALTH SYSTEM, INC. H 7B 1 0 0 0 0 0 0
52.0050 |UP HEALTH SYSTEM-MARQUETTE H 8G 0 0 0 2 147 185 0
77 .0010 | SCHOOLCRAFT MEMORIAL HOSPITAL H 8J 2 338 135 0 0 0 0
HSA 8: UPPER PENINSULA 12 Facilities 10 5,444 2,648 5 350 417 0
State Total 125 Facilities 159 212,755 103,638 107 25,243 31,606 16

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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