ACQUISITION OF A LICENSED HEALTH FACILITY

Michigan Department of Community Health

Certificate of Need
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is voluntary, but is required to obtain a



Certificate of Need.  If not completed, a 



Certificate of Need will not be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


	1.
PROJECT DESCRIPTION: Describe the proposed project including the parties to the transaction (purchaser/lessee and seller/lessor), the type of transaction involved, and how the parties to the transaction are related, either directly or indirectly.  In addition, please provide a general description of the physical plant of the facility (total square footage, number of floors, etc.) and the type of CON covered clinical services offered at the site, as applicable. 



	     

	2.  Does the seller or lessor have any approved CONs related to this facility that have not yet been completed?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES, list the CON application numbers:      

 FORMTEXT 
           

 FORMTEXT 
     

 FORMTEXT 
     


	3.
Change of ownership/lease will be effective on:



     



	4. The book value of the facility is:


$
     




	5. If the project involves the addition of space through lease or purchase, indicate how many gross square feet (gsf) of space for

	
Lease

     

gsf
	
Purchase

     

gsf

	6. Indicate whether or not the following covered clinical services were provided during the past 12 months and will continue to be provided after the acquisition, as well as the number of units, beds, and rooms for each covered service:

	COVERED CLINICAL SERVICE
	Currently

Provided

(Check One)
	Continue Providing

(Check One)
	Current Number

of Units, ROOMs, beds
	proposed Number

of Units, ROOMs, beds

	
	YES
	NO
	YES
	NO
	
	

	
	
	
	
	
	
	

	Computed Tomography (CT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Magnetic Resonance Imaging (MRI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Positron Emission Tomography (PET)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Megavoltage Radiation Therapy (MRT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Urinary Lithotripsy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Cardiac Catheterization 

(Dedicated Labs/MPSR Rooms)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Open Heart Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Surgical Services (ORs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Air Ambulance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Bone Marrow Transplantation Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Liver Transplantation Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Lung Transplantation Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Heart Transplantation Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Pancreas Transplantation Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Hospital Beds (exclude NICU and Swing Beds)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Neonatal Intensive Care Unit (NICU) Designated Beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Swing Beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Psychiatric – Adult Beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Psychiatric – Child/Adol Beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Nursing Home/HLTCU Beds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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