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Nomination Notice 
 

Certificate of Need (CON) Review Standards for  
Urinary Extracorporeal Shock Wave Lithotripsy (UESWL) Services 

Standards Advisory Committee (SAC) 
 
 
Pursuant to Section 22215(1)(l) of Public Act 368 of 1978, as amended, the CON Commission has 
determined that a SAC be convened to assist in the development of revisions to the CON Review 
Standards for UESWL Services.  The charge to the SAC is as follows: 
 

The UESWL SAC is charged to consider and recommend if UESWL services should continue to be 
regulated by Michigan CON. 
 
In its deliberations, the SAC shall consider and report on how the recommendation addresses 
healthcare cost, quality and/or access in Michigan. 

 
The SAC shall complete its duties and submit its recommendations to the Commission within six months 
from the first meeting of the SAC.  An individual shall serve on no more than 2 SACs in any 2-year period. 

 
The composition of a SAC shall not include a lobbyist registered under 1978 PA 472, MCL 4.411 to 
4.431, but shall include all of the following:  experts with professional competence in the subject matter of 
the proposed standard, who shall constitute a 2/3 majority of the SAC; representatives of health care 
provider organizations concerned with licensed health facilities or licensed health professions; and 
representatives of organizations concerned with health care consumers and the purchasers and payers of 
health care services.  
 
If your organization is interested in participating, please complete and submit the Nomination Form 
located on page 2 of this notice by 5:00 p.m. on August 8, 2016.  All mentioned items must be received by 
the deadline for the nomination to be considered.  The CON Commission Chairperson will select the 
members for the SAC.  Appointment letters will be sent to all appointed members.  The SAC is tentatively 
scheduled to meet on the following dates:  8/31/16, 9/29/16, 11/3/16, 11/30/16, 12/21/16, 1/19/17, 2/23/17, 
and 3/23/17.  Specific dates, times, and location will be listed on the website at www.michigan.gov/con and 
a message will be sent to the CON listserv when this occurs.  
 
If you have any questions, please feel free to contact CON Policy Staff at 517-335-6708.  
Thank you for your interest and cooperation in this important activity. 
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Nomination Form Instructions: 
 
Please fill out the form below to submit a nomination.  As part of your submission, you will need to send 
this form completed to MDHHS-ConWebTeam@michigan.gov along with the following two attachments:  

 A letter of designation from the represented organization, which must authorize you to 
represent the organization in the capacity selected in the nomination form.   

 A one (1) to two (2) page resume/Curriculum Vitae noting your expertise in the subject matter 
 
Michigan law states under Public Act 619 of 2002 (as an act to amend 1978 PA 368), Section 22215 (1)(l) 
that the "composition of a standard advisory committee shall not include a lobbyist registered under 1978 
PA 472, MCL 4.411 to 4.431." With submission of this form, I certify the following:  

 That I am requesting appointment to a SAC of the Certificate of Need Commission.  
 That I am authorized to represent the organization identified in the capacity selected. 
 That I am currently employed as listed below.  
 That I make this disclosure in that official capacity.  
 That I have reviewed the tentative meeting dates and can attend. 
 That I am not a registered lobbyist in the State of Michigan as defined under 1978 P.A. 472, 

MCL 4.411 to 4.431.  
 That I have not served on two (2) SACs in the previous two (2) years from today's date.  

By submitting this form, you are declaring that all information and statements are true to the best of your 
knowledge and belief. 

SAC Nominee Information Form 

Name: 
  
Last First 

 

Business Name:  
Business 
Address: 

  
Street Address Floor/Unit # 

   
City State ZIP Code 

 

Business Phone:   Alternate Phone:  
 

Email  

Organization 
Representing:  
 

Position Title:  
Years in this 
Position:  

 
I am applying to be considered as the following member capacities pursuant to MCL 333.22215(1)(l): 

� Representative of an organization concerned with health care consumers 
� Experts with professional competence in the subject matter of the proposed standard 
� Representatives of healthcare provider organizations concerned with licensed health facilities or 

licensed health professionals 
� Representative of a purchaser of health care services 
� Representatives of a payer of healthcare services 
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