2010 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

Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours
50.0060 | MOUNT CLEMENS REGIONAL MEDICAL CENTER H 1F 1 3,796 6,070 2 316 313
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 1B 1 735 688 2 353 531
50.0100 | SOUTHEAST MICHIGAN SURGICAL HOSPITAL H 1A 1 225 126 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 1 924 868 0 0 0
50.6821 |OUTPATIENT ENDO & SURGI CENTER F 1 0 0 0 0 0
50.6822 |EASTSIDE ENDOSCOPY CENTER F 4 6,844 6,378 0 0 0
50.6858 |EASTSIDE ENDOSCOPY CENTER F 2 3,102 2,840 0 0 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 620 413 2 413 548
63.0070 |CRITTENTON HOSPITAL MEDICAL CENTER H 1A 1 822 792 2 397 397
63.0080 |ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND) H 1A 1 183 198 0 0 0
63.0110 |DOCTORS' HOSPITAL OF MICHIGAN H 1A 1 266 258 0 0 0
63.0120 | POH MEDICAL CENTER H 1A 1 2,199 1,889 0 0 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 2 818 576 3 605 908
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 868 416 0 0 0
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 1 709 500 2 576 864
63.6824 [HEMORROID CLINICS OF AMERICA F 1 68 70 0 0 0
63.6831 [AMERICAN SURGICAL CENTERS II, LLC F 1 14 0 0 0 0
63.6902 [ROYAL OAK MEDICAL CENTER F 1 0 0 0 0 0
63.6907 [ SURGICAL CENTERS OF MICHIGAN, LLC F 3 11,715 3,905 0 0 0
63.6910 |MICHIGAN ENDOSCOPY CENTER F 3 3,909 1,977 0 0 0
63.6911 | GASTROINTESTINAL ENDOSCOPY CENTER F 2 5,423 2,437 0 0 0
63.6913 | UNASOURCE SURGERY CENTER F 1 2,419 1,313 0 0 0
63.6923 | LAKES SURGERY CENTER F 2 1,656 642 0 0 0
74.0020 | PORT HURON HOSPITAL H 1G 2 5,213 1,014 2 346 316
74.0030 |ST. JOHN RIVER DISTRICT HOSPITAL H 11 2 1,434 2,062 1 107 126
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 1 0 0 0 0 0
82.0030 |WILLIAM BEAUMONT HOSPITAL, GROSSE POINTE H 1D 1 539 242 2 198 247
82.0070 [GARDEN CITY HOSPITAL H 1C 2 671 0 0 0 0
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,434 981 2 479 1,198
82.0250 [ OAKWOOD HERITAGE HOSPITAL H 1C 1 170 125 0 0 0
82.6849 [HENRY FORD CENTER FOR HEALTH SERVICES F 2 1,172 390 0 0 0

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.

12/07/2012

Page 1




2010 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

Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours
83.0220 [HARPER UNIVERSITY HOSPITAL H 1D 2 624 268 0 0 0
83.0500 [DETROIT RECEIVING HOSPITAL H 1D 2 1,680 1,211 0 0 0
HSA 1: SOUTHEAST MICHIGAN 33 Facilities 50 60,252 38,649 20 3,790 5,448
19.0011 |CLINTON MEMORIAL HOSPITAL H 2A 1 751 539 0 0 0
23.0021 | EATON RAPIDS MEDICAL CENTER H 2A 1 699 1,186 0 0 0
38.0010 | ALLEGIANCE HEALTH H 2B 1 2,607 1,363 1 474 656
38.6813 | JACKSON OUTPATIENT GASTROENTEROLOGY CENT F 4 2,615 1,328 0 0 0
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 2D 1 333 338 1 158 201
HSA 2: MID-SOUTHERN 5 Facilities 8 7,005 4,754 2 632 857
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 754 1,339 2 309 379
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 65 124 1 179 237
11.6060 |GREAT LAKES ENDOSCOPY CENTER F 2 3,610 2,365 0 0 0
12.0010 | COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,357 961 1 61 76
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 3,340 1,687 0 0 0
39.0010 [BORGESS MEDICAL CENTER H 3A 4 366 363 0 0 0
39.6833 [ KALAMAZOO ENDOSCOPY CENTER F 3 4,599 2,300 0 0 0
80.0020 [ SOUTH HAVEN COMMUNITY HOSPITAL H 3C 1 360 20 1 636 153
HSA 3: SOUTHWEST 8 Facilities 15 14,451 9,159 5 1,185 845
03.0032 |ALLEGAN GENERAL HOSPITAL H 41 1 1,358 0 0 0 0
41.6830 [ SPECTRUM HEALTH ENDOSCOPY CENTER F 10 8,915 6,687 0 0
41.6837 [GRAND RIVER ENDOSCOPY CENTER F 2 5,629 3,265 0 0
59.0030 | SHERIDAN COMMUNITY HOSPITAL H 41 1 632 276 20 0 0
61.0010 | MERCY HEALTH PARTNERS - HACKLEY CAMPUS H 4G 1 831 566 1 232 214
61.0020 | MERCY HEALTH PARTNERS - MERCY CAMPUS H 4G 1 810 575 1 0 0
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL H 4C 1 1,233 520 0 0 0
70.0020 | HOLLAND HOSPITAL H 4] 1 633 543 1 544 602
70.0030 | ZEELAND COMMUNITY HOSPITAL H 4) 2 1,969 0 0 0 0
HSA 4: WEST MICHIGAN 9 Facilities 20 22,010 12,432 23 776 816
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 5B 1 1,252 723 2 941 1,412
25.6831 | HEALTH PARK ENDOSCOPY F 4 7,370 2,602 0 0 0
44 .0010 | LAPEER REGIONAL MEDICAL CENTER H 5C 1 314 266 1 172 205

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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HSA 5: GENESEE-LAPEER-SHIAWASSEE 3 Facilities 6 8,936 3,591 3 1,113 1,617
06.0020 [ST. MARY'S OF MICHIGAN STANDISH HOSPITAL H 6E 1 1,180 651 0 0 0
09.0050 [BAY REGIONAL MEDICAL CENTER H 6E 4 4,988 0 1 262 232
18.0010 |MIDMICHIGAN MEDICAL CENTER CLARE H 6C 1 127 65 0 0 0
26.0011 |MIDMICHIGAN MEDICAL CENTER - GLADWIN H 6D 1 312 208 0 0 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL H 6G 1 206 63 0 0 0
35.0010 |ST. JOSEPH HEALTH SYSTEM - TAWAS H 6A 2 1,443 474 1 126 135
37.0010 | CENTRAL MICHIGAN COMMUNITY HOSPITAL H 6B 3 2,330 1,114 1 188 194
73.0020 | COVENANT MEDICAL CENTER - COOPER H 6F 1 6,683 3,857 0 0 0
73.0050 |ST. MARY'S OF MICHIGAN H 6F 1 277 231 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 6F 2 727 521 3 1,118 1,279
73.6819 | SAGINAW VALLEY ENDOSCOPY CENTER F 4 7,089 2,524 0 0 0
HSA 6: EAST CENTRAL 11 Facilities 21 25,362 9,708 6 1,694 1,840
04.0010 |ALPENA REGIONAL MEDICAL CENTER H 7E 3 2,748 1,623 1 140 143
10.0020 | PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 361 469 0 0 0
15.0021 | CHARLEVOIX AREA HOSPITAL H 7B 1 914 369 1 72 92
16.0020 | CHEBOYGAN MEMORIAL HOSPITAL H 7A 1 752 494 0 0

84.0010 | MERCY HOSPITAL H 7G 1 1,025 720 1 160

HSA 7: NORTHERN LOWER 5 Facilities 7 5,800 3,675 3 372 235
02.0010 [MUNISING MEMORIAL HOSPITAL H 81 1 106 60 0 0 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 1,445 484 1 92 107
27.0022 | ASPIRUS GRAND VIEW H 8A 1 1,194 597 0 0 0
36.0021 | NORTHSTAR HEALTH SYSTEM H 8C 1 605 2,638 0

48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 0 0 0

HSA 8: UPPER PENINSULA 5 Facilities 5 3,350 3,779 1 92 107
State Total 79 Facilities 132 147,166 85,747 63 9,654 11,765

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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