ADULT/PEDIATRIC OPEN HEART SURGERY SERVICES

MIDB DATA RELEASE AUTHORIZATION

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.


	Name of Hospital Committing Data:

     
	Certificate of Need Application Number: 

     


· I understand that it is necessary for the Michigan Department of Community Health (MDCH), to verify Michigan Inpatient Data Base (MIDB) data that will be used in the application of the adult/pediatric open heart surgery methodology.

· For this reason I hereby authorize the Michigan Health and Hospital Association (MHA) to allow MDCH access to the above listed Hospital's MIDB computer records, owned by the Michigan Hospital Association, for the most recent year available, for the completion of the columns labeled "Verified Discharges" and "Projected Open Heart Procedures" on Form CON-222 or CON-223.  Such access shall be limited to the determination of the number of discharges for the specified diagnostic categories in the approved open heart surgery methodology.

· The verified information then will become a part of the CON application as listed above.

· The MDCH will not be allowed to make a copy of the above listed
Hospital's individual MIDB records.

· I understand that the MHA may make a charge to the above listed Hospital for the access and computer costs associated with MDCH's verification.

· Further, I acknowledge and agree that the MIDB data specified on Form CON-222 or CON-223 by the above listed Hospital will not be used in support of any other CON application for open heart surgery services until the open heart surgery services proposed under the above listed CON application have been approved and have been operational for a period of at least seven years.
	Name of Authorized Agent

     
	Authorized Signature
Date

	Facility Name

     
	Facility Number

     


This form must be completed by each hospital allocating adult and/or pediatric open heart surgery data to a specific CON application.

CON-221  (08-06)  


