URINARY EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY (UESWL)

DATA RELEASE AUTHORIZATION

Michigan Department of Health & Human Services
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 Health & Human Services is an equal opportunity employer, services and programs provider.


This form must be completed by each hospital committing data to a CON application for UESWL services.

	Name of Hospital Committing Data

     
	CON Application Number

     


CERTIFICATION:

· This signed certification grants the Michigan Department of Health & Human Services (MDHHS) authority to verify Michigan Inpatient Data Base (MIDB) data that will be used in the UESWL methodology.

· For this reason, it is hereby authorized that the Michigan Health and Hospital Association (MHA) is allowed to give MDHHS access to the MIDB computer records for the Hospital named above, for the most recent year available, for the completion of the columns labeled “Verified Discharges” and “Projected UESWL Procedures”.  Access shall be limited to the determination of the number of inpatient discharge inpatient records with a diagnosis, either principal or non-principal, of ICD-9-CM codes 592.0, 592.1, and 592.9, as specified in the UESWL procedure methodology.  The verified information will become part of the CON application named above.

· The MDHHS will not make a copy of the individual MIDB records for the Hospital named above.  Further, MHA may charge the Hospital for the access and computer costs associated with MDHHS’s verification.  Please submit proof from MHA’s verification of the MIDB data utilized in the above.
· This certification confirms that 100% of the Hospital’s data are being committed and that the MIDB data may not be used in support of any other CON application until the proposed service under the CON above has been approved and operational for a period of at least five (5) years or, if the application is denied, until all appeals are exhausted or the denied application is withdrawn. 
	Is the committing hospital currently admitting patients on a regular basis?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	The committing hospital provides, or has a CON to provide, fixed/mobile UESWL services?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Has the committing hospital previously committed MIDB data to another UESWL CON application?

     FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If “yes”, provide CON number(s) and approval date of each approved UESWL service.

	CON No.
	Date UESWL Approved
	CON No.
	Date UESWL Approved

	     
	     
	     
	     


	ICD-9-CM Code Group
	Reported Discharges
	Factor
	Projected UESWL Procedures

	592.0, 592.1 and 592.9
	     
	0.94
	     


Authorized Governing Body Representative or Agent:

	Name of Authorized Agent

     
	Authorized Signature
Date
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