COMPUTED TOMOGRAPHY (cT) Scanner Referral Physician Commitment FORM
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.


INSTRUCTIONS:  Complete one (1) form for each CT service at which a CT referral resulted in a CT scan that will be committed to the proposed project.  The number of CT referrals committed cannot exceed the number referred annually that resulted in a CT scan by the committing physician.
	Proposed Name of CT Service

     
	Certificate of Need Application Number

     

	Proposed Location of CT Scanner Service (address)

     
	City

     
	State

  
	ZIP Code

     

	Referring Physician Name

     
	Is your office within a 20-mile radius of the proposed CT scanner service (urban county) or 75 miles (rural county)?   FORMCHECKBOX 
 YES*
 FORMCHECKBOX 
 NO

	Physician Address

     
	City

     
	State

  
	ZIP Code

     


* Applicant must provide radius mileage map for each committing physician office in relation to proposed site.
I certify that I will refer at least the volume of ct scans to be transferred to the proposed ct scanner service for no less than three (3) years subsequent to the initiation of the ct scanner service.

I certify that the number of referrals committed have resulted in an actual ct scan of a patient at the existing ct scanner service from which referral will be transferred.  I understand and agree to make available hipaa compliant audit material upon Department request to verify referral sources and outcomes. 

I certify that I am in compliance with the federal Stark law provisions, 42 USC 1395nn ff.

Do not sign this form unless it has been completed in its entirety.  This commitment is not valid if signed and dated prior to the issuance of the CON Application Number.  Form must be submitted with the CON Application.
	Physician Signature
	Physician License Number

     
	Date

     


	Name of  the CT scanner service at which a CT referral resulted in a CT scan

     
	Facility ID No.

     


	Adults without Special Needs
CT Scans
	Historical No. of

CT Referrals that Resulted in a CT Scan
	No. of CT Scans to be Referred to Proposed Site

	
	Most Recent 12-Mo. Period:       
	

	Head Scans without Contrast
	     
	     

	Head Scans with Contrast
	     
	     

	Head Scans with & without Contrast
	     
	     

	Body Scans without Contrast
	     
	     

	Body Scans with Contrast
	     
	     

	Body Scans with & without Contrast
	     
	     

	Bundled Body Scan
	
	

	YEARLY TOTAL (
	     
	     


	Pediatric (< age 18) without Special Needs
CT Scans
	Historical No. of

CT Referrals that Resulted in a CT Scan
	No. of CT Scans to be Referred to Proposed Site

	
	Most Recent 12-Mo. Period:       
	

	Head Scans without Contrast
	     
	     

	Head Scans with Contrast
	     
	     

	Head Scans with & without Contrast
	     
	     

	Body Scans without Contrast
	     
	     

	Body Scans with Contrast
	     
	     

	Body Scans with & without Contrast
	     
	     

	Bundled Body Scan
	
	

	YEARLY TOTAL (
	     
	     


	Special Needs Patient
CT Scans
(Patient cannot be reported in Adult or Pediatric tables)
	Historical No. of

CT Referrals that Resulted in a CT Scan
	No. of CT Scans to be Referred to Proposed Site

	
	Most Recent 12-Mo. Period:       
	

	Head Scans without Contrast
	     
	     

	Head Scans with Contrast
	     
	     

	Head Scans with & without Contrast
	     
	     

	Body Scans without Contrast
	     
	     

	Body Scans with Contrast
	     
	     

	Body Scans with & without Contrast
	     
	     

	Bundled Body Scan
	
	

	YEARLY TOTAL (
	     
	     


  “Special needs patient” means a non-sedated patient, either pediatric or adult, with any of the following conditions: down syndrome, autism, attention deficit hyperactivity disorder (adhd), developmental delay, malformation syndromes, hunter’s syndrome, multi-system disorders, psychiatric disorders, and other conditions that make the patient unable to comply with the positional requirements of the exam.

     “Sedated patient” means a patient that meets all of the following: (i) Patient undergoes procedural sedation and whose level of consciousness is either moderate sedation or a higher level of sedation, as defined by the American Association of Anesthesiologists, the American Academy of Pediatrics, the Joint Commission on the Accreditation of Health Care Organizations, or an equivalent definition; or (ii) Who requires observation by personnel, other than technical employees routinely assigned to the ct unit, who are trained in cardiopulmonary resuscitation (cpr) and pediatric advanced life support (pals).
	ADULT, SPECIAL NEEDS AND PEDIATRIC COMBINED CT SCANS TOTAL (
	     
	     


DENTAL CT SCANNERS ONLY

	Types of Scans
	Historical No. of

Dental Procedures2 Annually
	No. of CT Scans to be Referred to Proposed Site

	
	Most Recent 12-Mo. Period:        
	

	Dental CT Examinations1
	     
	     


1. Dental CT examinations means use of a CT scanner specially designed to generate CT images to facilitate dental procedures.

2. Dental procedures means dental implants, wisdom teeth surgical procedures, mandibular or maxillary surgical procedures, or temporal mandibular joint evaluations.
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