2010 Michigan Certificate of Need Annual Survey

Positron Emission Tomography Scanner Service - Fixed & Host Sites for Mobile

Report 140
Facility Number of | Fixed Non-Research Scanners Fixed Research Scanners Host for Mobile PET/CT Scanner
Number | Facility Name Type Fixed Units Visits Scans Units Visits Scans Visits Scans Scans
04.0010 |ALPENA REGIONAL MEDICAL CENTER H 201 201
09.0050 [BAY REGIONAL MEDICAL CENTER H 541 541
11.6055 |CENTER FOR OUTPATIENT SERVICES F 800 800
12.C002 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY F 30 30
13.0031 |BATTLE CREEK HEALTH SYSTEM H 293 293
13.0080 | OAKLAWN HOSPITAL H 65 65
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 122 241
24 .0030 | NORTHERN MICHIGAN REGIONAL HOSPITAL H 455 455
25.0050 | MCLAREN REGIONAL MEDICAL CENTER H 735 735
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 549 549
25.2612 |REGIONAL MEDICAL IMAGING PC F 414 414
25.C021 | HURLEY EASTSIDE CAMPUS F 161 161
28.2604 [MUNSON COMMUNITY HEALTH CENTER F 878 878
29.0010 ([MIDMICHIGAN MEDICAL CENTER- GRATIOT H 244 244
33.0020 [ INGHAM REGIONAL MEDICAL CENTER H 364 364
33.2603 [MSU CLINICAL CENTER F 1 1 1,129 841
33.2614 [MID-MICHIGAN MRI F 1 1 820 820
35.0010 [ST. JOSEPH HEALTH SYSTEM - TAWAS H 60 60
37.0010 [CENTRAL MICHIGAN COMMUNITY HOSPITAL H 178 178
38.0010 | ALLEGIANCE HEALTH H 409 409
38.C004 | ALLEGIANCE HEALTH OUTPATIENT FACILITY F 20 20
39.0010 | BORGESS MEDICAL CENTER H 121 121
39.0020 | BRONSON METHODIST HOSPITAL H 194 194
39.2616 |WEST MICHIGAN CANCER CENTER F 757 757
41.0060 [METROPOLITAN HOSPITAL H 238 238
41.0080 [ SAINT MARY'S HEALTH CARE H 1 1 729 729
41.C039 [LEMMEN HOLTON CANCER PAVILION F 1 1 2,277 2,277
44 .0010 [ LAPEER REGIONAL MEDICAL CENTER H 303 303
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 133 133
47 .C006 [WOODLAND IMAGING CENTER, LLC F 1 1 0 328
50.0020 | HENRY FORD MACOMB HOSPITAL - WARREN CAMP H 47 47
The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section P of the survey.
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50.0060 | MOUNT CLEMENS REGIONAL MEDICAL CENTER H 963 963
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 959 959
50.0110 |HENRY FORD MACOMB HOSPITAL H 613 613
50.C627 |HENRY FORD STERLING HEIGHTS MEDICAL CENT F 564 564
50.C678 | BEAUMONT, TROY CANCER CENTER F 906 2,359
50.C681 | ST.CLAIR SHORES FAMILY MEDICINE CENTER F 165 443
50.C686 |MT CLEMENS SHELBY IMAGING CENTER F 12 12
52.0050 |MARQUETTE GENERAL HEALTH SYSTEM H 1,512 1,554
56.0020 |MIDMICHIGAN MEDICAL CENTER-MIDLAND H 575 575
58.0030 |MERCY MEMORIAL HOSPITAL H 42 42
61.0020 | MERCY HEALTH PARTNERS - MERCY CAMPUS H 847 847
63.0014 | HURON VALLEY-SINAI HOSPITAL H 395 392
63.0030 (WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 3 3,023 3,238 127 127
63.0070 [CRITTENTON HOSPITAL MEDICAL CENTER H 453 453
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 288 288
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 580 580
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 1,377 1,377
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 482 482
63.2663 [ROSE IMAGING CENTER F 365 365
63.C739 | POH MEDICAL CENTER - OXFORD F 69 69
63.C813 |BOTSFORD COMPREHENSIVE CANCER CENTER F 415 415
63.C831 | KARMANOS-CRITTENTON CANCER CENTER F 1 1
63.C869 |MICHIGAN RADIOLOGY INVESTORS, LLC F 23 23
65.0010 |WEST BRANCH REGIONAL MEDICAL CENTER H 449 449
73.6811 |ST. MARY'S OF MICHIGAN TOWNE CENTRE F 420 427
73.C004 | COVENANT MEDICAL CENTER-IRVING F 587 587
74.0010 |ST. JOSEPH MERCY PORT HURON HOSPITAL H 99 99
74.0020 | PORT HURON HOSPITAL H 247 247
74.0030 |ST. JOHN RIVER DISTRICT HOSPITAL H 80 80
75.0010 | STURGIS HOSPITAL, INC. H 60 60
76.0041 [MARLETTE REGIONAL HOSPITAL H 55 55
The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section P of the survey.
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78.0010 [MEMORIAL HEALTHCARE H 240 240
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1,211
81.0060 |UNIVERSITY OF MICHIGAN HOSPITALS H 3 2 3,180 3,180 274 401
82.0010 [ OAKWOOD ANNAPOLIS HOSPITAL H 218 218
82.0120 | OAKWOOD HOSPITAL AND MEDICAL CENTER H 825 825
82.0170 [ OAKWOOD SOUTHSHORE MEDICAL CENTER H 227 227
82.0190 |ST. MARY MERCY LIVONIA HOSPITAL H 292 292
82.2632 [ OAKWOOD HEALTHCARE CENTER-SOUTHGATE F 103 103
82.6830 | HENRY FORD MEDICAL CENTER- FAIRLANE F 1,032 1,032
82.6849 [HENRY FORD CENTER FOR HEALTH SERVICES F 309 309
82.C733 | CAMBRIDGE DIAGNOSTIC CENTER F 98 255
83.0080 [CHILDREN'S HOSPITAL OF MICHIGAN H 3 1 2,202 2,246 278 471
83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 643 643
84.0010 | MERCY HOSPITAL H 105 210
State Total 76 Facilities 14 10 13,360 13,659 679 999 27,218 28,165 0
The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section P of the survey.
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