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Lansi ng, M chi gan

Thur sday, January 22, 2026 - 9:02 a.m

DR. M LEWSKI: Good norning. |'m going
to ask you to take your seats so we can get
started. All right. Thank you, everybody. For
those that don't know ne, |I'm Conm ssi oner
M1lewski, and | serve as the chair. |'mhappy to
be here this norning on a snowy January norning.
|"mactually surprised to see so many faces. The
roads weren't great, but | guess we're all road
warriors here in Mchigan. So this is our speci al
neeting that we have every January where we set our
agenda for the com ng year.

So | amjust calling us to order, and I
just want to provide sone updates on changes to the
conm ssion here. W did have a departure with
Comm ssioner Geg Salwn. And we're welcomng a
new conm ssi oner, Conmm ssioner Anderson,
representing nursing hones. Wl cone.

M5. ANDERSON:. Thank you.

DR M LEWSKI: Patricia, would you |ike
to make any comments about yourself and introduce
yoursel f?

M5. ANDERSON:  No, but I'mvery excited

to be here. And |I'mused to being on the other
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side, so this will be interesting. But | find the
comm ssion group exciting and interesting, and |
hope | can add a lot to it. So thank you.

DR MLEWSKI: Geat. Thank you. W're
grateful for your willingness to join us in this
endeavor.

So next up, we will review the agenda,
which is before you. And if there's no coments,
then | wll keep us noving. And we have
declaration of our conflicts of interest. Again,
for new comm ssioners, this is sonething we do
every neeti ng.

M5. STANTON: Sorry. Can we please get a
notion to approve the agenda as --

DR MLEWSKI: Oh. W need a notion on
t he agenda.

M5. STANTON: Thank you.

DR MLEWSKI: [|I'msorry. So a notion to
approve the agenda?

DR FERGUSON:. Ferguson. Move.

DR. M LEWSKI : Thank you.

DR. ENGELHARDT- KALBFLEI SCH:  Engel har dt.
Second.

DR. M LEWSKI: Thank you.

All Iin favor?
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COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? Geat. The
agenda passes.

(Wher eupon notion carried at 9:34 a.m)

DR. M LEWSKI: Thank you for the
rem nder.

Decl aration of conflicts of interest.
There's in your packet that you received a sumary
about what defines a conflict of interest. This is
sonet hing we do every neeting. W all wear
different hats, and so this is your opportunity to
decl are that conflict. And at tines, we' ve had
comm ssioners abstain fromvotes, so I'll take any
decl arations of conflicts of interest right now
Heari ng none, we'll continue noving.

You have the mnutes fromyour -- from
the prior neeting for Decenber 4th in your packet,
so please take a ook at those. And if there's any
suggest ed changes, we can take those. O herw se,
"Il take a notion to approve.

DR. DELANG One nonent. | should
declare a conflict of interest. One of the
proposals is witten by ne for the PET CON
st andar d.

DR. M LEWSKI: Ckay. Thank you.
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DR. DELANO Thank you.

DR M LEWSKI: So we've got that noted.
Sorry. | noved through that a little too quickly.

DR. DELANG | wasn't quick on the draw.

DR. M LEWSKI: Thank you.

Ckay. So we'll nove back to the m nutes
from Decenber 4th, and | can take a notion.

M5. CHEESEMAN: Conmi ssi oner Cheesenan.
Motion for approval.

DR. M LEWSKI: Thank you.

And a second?

DR. ENCELHARDT- KALBFLEI SCH:  Commi ssi oner
Engel hardt. Second.

DR. MLEWSKI: Geat. Thank you.

Al in favor?

COW SSI ONERS: Aye.

DR M LEWSKI: Any agai nst? Ckay.

(Wher eupon notion carried at 9:35 a.m)

DR M LEWSKI: For this neeting, because
of the types of things that we have in front of us,
| talked with Vice Chair Guido-Allen, and we're
going to do just a vote by consensus. | know t hat
sone of you who've been here, we do roll call votes
at times. W don't think that that's necessary for

t oday because we're not taking final action on
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anything, so since we're just kind of setting our
agenda, we're just going to do a consensus vote,
okay?

Al right. So first off, we have our
cardi ac cath services public comment period sunmary
and reports. I'mgoing to turn it over to Justin.

MR. EASTER  Public comment period was
hel d from Cctober 3rd to Cctober 7th, 2025. W
received testinony fromsix organizations. Sunmary
of these as well as the comment letters are
included in the electronic binder. Not all
testinony received supported continued regul ati on
of cardiac catheterization services.

The departnent supports continued
regul ati on of cardiac catheterization services and
Is recommendi ng that a Standard Advisory Commttee
be fornmed to review the concerns identified bel ow
One, review and, if necessary, add the designated
rural hospital definition. This was identified
fromthe 2025 county destination work group. Two,
review the term cardi ol ogy within Section
10(1) (j)(iv), and if necessary, reconmend | anguage.
This issue is identified by Henry Ford Heal th.
Three, determne if there is an access issue for

PCl services in rural areas. |f so, recommend
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| anguage and group access. This issue was
identified by OSF HealthCare. Four, consider if
revi sions are needed for open -- for the open heart
surgi cal backup requirenent for Cardi oMVEMS
i npl ementations. This issue was identified by
Trinity Heal th.

Five, review Section 12(3)(d) and
12(4)(c) and determne if revisions are needed for
the 20-m |l e di stance between existing public
services. This issue was identified by University
of Mchigan Health. Six, review the type of
facility listed under Section 10(2)(g) and
10(2) (k). This issue was identified by the
departnment. Seven, review Section 4(2), and if
necessary, recomend | anguage to allow the
initiation of |eft-sided ablation to be perforned
in an anbul atory surgical center. This issue was
identified by Mchigan Heart Rhythm Center. The
departnent is also requesting the draft |anguage to
I ncl ude updating Section 2(1)(s) definition for
consi stency on the type of facility that can offer
addi tional services at an EPCI facility and update
Section 10(4)(a) to include annual requirenents to
performten right-sided ablations per facility to

be | eft-sided abl ati ons.
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|f a Standard Advisory Conmttee is to be
seated, then a witten charge wll need to be
drafted and voted on by the comm ssion, or the
conm ssion may instruct the chair to wite the
charge consistent wth | anguage presented at
today's neeting. The termon the SAC would expire
six months fromthe first neeting of the SAC unl ess
the comm ssion special -- specifies an earlier
date, and the comm ssion chairperson woul d appoi nt
the SAC nenbers consistent with statutory
requirenents in the CON comm ssion bylaws. The
chai r person woul d al so appoi nt a chairperson and
vice chairperson for the SAC. After the SAC
conpletes its work, the SAC chairperson woul d then
bring the SAC s recommendation to the conmm ssion at
a future neeting.

Are there any questions?

DR. M LEWSKI: Thank you.

Any questions?

DR. FERGUSON:. Thank you for collating
all that and putting together reconmendations for
us. Acknow edgi ng that there was at |east the one
submtted commentary calling for general
regul ation, aside fromthat, were there any other

submtted identified issues that you chose not to
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include in the list?

MR. EASTER  No.

DR. FERGUSON:. Ckay. Thank you.

DR. M LEWSKI: Any ot her questions?

M5. ANDERSON: Yeah. This is
Comm ssi oner Anderson. | have a question. How do
you determ ne whet her you want a SAC or a work
group?

DR. MLEWSKI: That's a great question.
| can take a stab, and others feel free to weigh
in. A SACis statutorily defined in terns of its
makeup. And so when issues tend to be a little
nore conplex, nore clinical in nature, if there are
differing positions on it, generally a SAC because
we ensure that we've got the proper representation
there. A SACis definitely, you know, a nore
conplicated thing to pull together, but it's also
time limted. The work group, generally, if
there's smaller updates or things that are a little
| ess controversial, those can be handl ed by a work
group. If it's a very defined update, then we can
oftenti nes ask the departnent to draft |anguage if
we have things that we can pull from from anot her
standard, for exanple.

M5. ANDERSON:. Ckay.
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DR. MLEWSKI: So there's a couple
different routes that we can take, but it's a great
guestion. It's nore, | guess, art than science,
but generally, we followthe rule that if it's --
if it's going to be a nore contentious issue wth
differing opinions we want to make sure we've got
the right representati on because a work group is
whoever decides to show up. And so you may have a
group that overly weights a particular issue
because they bring a bunch of representation, and
so that voice becones very loud, so --

M5. ANDERSON:. Ckay. Thank you.

DR. M LEWSKI: Any other coments?

M5. ANDERSON: Can | ask one nore
guesti on?

DR M LEWSKI : Absol utely.

M5. ANDERSON: On this for the cardiac
cath, you've got a number of things for SAC. |
think in the one, they were asking if the PCl role
up in St. Francis Escanaba coul d naybe just be a
wor k group. Do they ever break it out between
t henf?

DR, MLEWSKI: Generally, if we're going
to pull together on a particular issue, we'll just

charge the SAC with everything rather than dividing
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out the charges between the SAC and a work group.

M5. ANDERSON: Ckay. That nmkes sense.
Thank you.

DR. M LEWSKI: Yeah. Absolutely.

M5. ANDERSON:  Any ot her questions from
the comm ssioners? O herw se, we can nove to
public comment on this.

Ckay. Do we have any public comment?

MR. EASTER We do. Kelly Jefferson from
OSF.

M5. JEFFERSON. Got it. Thank you.

Good norni ng, conm ssioners. Thank you
so nuch for the opportunity to cone and provide
public comment to you once again, this tinme on the
review of -- upcomng review of the cardiac
catheterization standards. At St. Francis, we
continue to strongly support the continued
regul ation of our cardiac cath standards through
the current CON process. W really appreciate the
work that was done in the 2024 SAC, but we're here
to remnd you that there was sone unfini shed
business left with that SAC. In their final
presentation of recomendati ons, they recommended
that a SAC grower -- group be created to work -- to

conti nue the work on creating what they recomended
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was a pilot programto inprove access to PCl in
M chi gan's Upper Peni nsul a.

Today, |'m asking the conm ssion to take
two specific actions. First, 1'd like to request
that there be an addition of a UP-specific pilot to
I nprove access to PCl services in the Upper
Peninsula. By voting today to create a pil ot
program this will allow diagnostic cardiac caths
existing labs, like the one at St. Francis, to
begin to performelective and primary PCl in
partnership with a tertiary center, and it all ows
us to take that next step in inplenmenting the
recomendati ons of the previous SAC. Approval of
the pilot would allow the work group to really be
able to focus their energy on defining those
specific requirenents for the pilot that were
Wi thin the paraneter of your vote. A collaborative
nodel |ike this has been proven successful in
Nort hern Wsconsin, and Dr. Dosh will speak about
that. And this does fit well within this guide
requirenments. This will ensure high quality
out cones t hrough our experienced interventional
teans and t hrough robust transfer protocols.

Second, a work group or a SAC dedi cated

solely -- whereas the work group and SAC be
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dedi cated solely to really defining the details and
the paraneters for that pilot program this group
woul d be considered -- they need to consider the
uni que geography, referral patterns, and really the
care challenges that are within the Upper
Peninsula. But we are eager to participate in a
col l aborative nature wwth others -- other
st akehol ders to create a safe and sustai nabl e
sol uti on.

Real |y, without this, there's no hope
that access will inprove wthin the Upper
Peni nsul a, so we encourage you to act now. Every
delay really neans that another patient wll
continue to drive long distances for these services
or postpone critical care, putting their life at
risk. Approving this pilot or formng a SAC and a
work group would really be the next right step
towards equity and better outconmes in the Upper
Peninsula. | want to thank you for your |eadership
and for considering these recommendati ons. Thank
you so nuch.

DR. M LEWSKI: Thank you so nmuch. Do we
have any questions fromthe comm ssioners?

Can you hold on just a mnute? W may

have questi ons.
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MS. JEFFERSON:  Yes. |'m sorry.

DR M LEWSKI : That's okay.

Comm ssi oner Ferguson?

DR FERGUSON: Commi ssi oner Ferguson. So
t hank you for sharing your concerns.

MS. JEFFERSON:.  Yes.

DR. FERGUSON: | understand this is an
i nportant topic for your community --

MS. JEFFERSON:  Yes.

DR. FERGUSON:. -- and the desire to press
ahead with it. And | know you tried to articul ate
this, but I'm-- | guess I'mstruggling a little
bit with why this doesn't fit into the current SAC

-- proposed SAC charge of addressing PCl services

inrural areas. | nean, that would seemto be --
M5. JEFFERSON: | think | --
DR FERGUSON:. -- central to you product.

M5. JEFFERSON: And this certainly could.
W had -- we were just trying to get sone energy
based of f of the previous recommendations of the
SAC to get -- they had recommended a pilot, so we
were very hopeful we could get going on that pil ot
because we feel urgency with this because we know
that individuals fromour comunity -- if you | ook

at the nost recent data, 46 percent of people that
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get PCI from an Upper Peninsula -- that originate
froman Upper Peninsula ZI P Code currently go to
Wsconsin for care. W would love to be able to be
sooner rather than later a stopgap for that.

DR. FERGUSON: Thank you.

MS. JEFFERSON:.  Yes.

DR. M LEWSKI: Any other questions from
comm ssioners? |If not, | have a followup on
Comm ssi oner Ferguson's question.

M5. JEFFERSON:  Sure.

DR MLEWSKI: So thereis a -- it's not
necessarily drafted as a charge yet, but it does
say, "Determne if there are access issues for PCl
services in rural areas. |If so, recommend in which
to i nprove access."

MS. JEFFERSON:.  Yes.

DR MLEWSKI: |s -- do you have a
concern with the way this is framed currently that
the ability to include a pilot is not included in
this, or do you think it needs to be called out
nmore? | -- I'maquestioning kind of, |like, are you
asking the conm ssion to nore specifically include
i nformati on about a rural pilot?

M5. JEFFERSON:  Yes.

DR. M LEWSKI: (lnaudible) call that out?
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M5. JEFFERSON: We felt that the previous
SAC had defined that there was an issue and that
they had felt a sense of urgency on that and tried
to nove forward a pilot but ran out of tine. And
so | guess the words in there is determning if
there was a need. W felt |ike the need had
al ready been determ ned, and we're hopeful to be
able to nove forward with the pilot program sooner
I f possible.

DR MLEWSKI: Ckay. So a little nore
subst ance be on when?

M5. JEFFERSON: We just didn't want them
to get hung up again. It took -- it took a --
that's what took so long the |ast SAC, and we ran
out of time by just defining that. If that wasn't
an -- be a need or not, | think we did that. So
let's nove on this one --

DR. M LEWSKI: Thank you.

M5. JEFFERSON: -- based on the
recomrendat i ons of the SAC.

DR M LEWSKI: Yep.

MS. JEFFERSON:.  Yep.

DR. M LEWSKI: That's hel pful
clarification. Thank you.

M5. JEFFERSON:  Sure.
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DR. M LEWSKI: Any ot her questions?

Thank you so nuch.

M5. JEFFERSON. Appreciate it. Thank
you.

DR. M LEWSKI: Any other public comments?

MR. EASTER  Kristofer Dosh from Enplify
Health. [|s that good?

DR. DOSH. Good. All set?

MR. EASTER  Yeah

DR. DOSH. Al right. WlIl, good
nor ni ng, and thank you for the opportunity to
provi de perspective on the proposal to start a
pilot programat OSF St. Francis to add
per cut aneous coronary interventions to their
exi sting diagnostic catheterization program |
have personal extensive history with the Upper
Peninsula. | grew up in Escanaba just 7 mles from
OSF St. Francis Hospital, where ny father served as
an internal nedicine physician for 40 years. After
| conpleted ny cardiology fellowship in 2011,
returned to the UP, taking a job as a coronary
peri pheral and structural interventional
cardiol ogist with the group at Marquette. | was
there from2011 to 2023. | had a highly successful

practice and served as the nedical director for
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Marquette's Heart & Vascular Institute during ny
final three and a half years. In 2023, | took an
opportunity to join Bellin Cardiology in a simlar
clinical role to ny practice in Marquette.

Peopl e who live in the Upper Peninsul a
are accustoned to traveling |l ong distances for a
variety of reasons: visiting famly, shopping,
running kids to sporting events, and unfortunately
also to receive health care. As a provider and
medi cal director in Marquette, | was aware of the
hi gh percentage of patients traveling into
W sconsin to receive cardiovascular care. This was
and is especially true for Delta and Menom nee
Counties, but also applies to individuals in the
northern, eastern, and western parts of the UP.
There are various reasons why patients choose to go
to Wsconsin for cardiology care, but patients who
make this choice are doing so at the expense of
significant additional travel tinme and
significantly increased out-of-pocket expenses.

Qur cardiology teamat Bellin has proven
that we can offer high-quality and safe PCl
services to a center very simlar to OSF St
Francis. At Holy Famly Medical Center in

Mani t owoc, W sconsin, our team provided PCl
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services wthout onsite surgical backup. Over
several years, the center averaged 120 PCls per
year, and we were able to performthe cases safely,
wi t hout any energent transfers for PCl-rel ated
conplications. Case selection was critical, and
with the team of high -- of high-volune experienced
i nterventionalists, our team appropriately offered
t he convenience of local PCl to patients with | ower
risk lesions while facilitating transfer or
el ective staged intervention at |larger centers when
needed for safe treatnent of nore conpl ex di sease.
The primary inpact of allow ng PCl
services at OSF St. Francis will be to ease the
travel and financial burdens on patients in the UP
who are currently traveling out of Mchigan for
services that can be offered in Escanaba within the
exi sting catheterization | aboratory. Qur team has
al ready proven we can do this safely with excel |l ent
clinical outconmes and provide cost-effective care
inasimlar hospital in rural Wsconsin. Mny of
the providers in our practice have UP roots and
friends and famly who live in the Upper Peninsula,
and we are passionate about the health of our
region. W hope that the comm ssioners will give

| ocal rural hospitals the opportunity to explore
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extending local PCl services for the people in
rural M chigan so they can consistently receive the
cardi ovascul ar care they need wthout traveling far
from honme. Thank you.

DR. M LEWSKI : Thank you so nuch, Doctor.

Any questions fromthe conm ssioners?
Ckay. Thank you.

Any ot her public comments?

MR. EASTER One nore. Dr. Cooley from
OSF Heal t hCar e.

DR. COOLEY: Happy New Year. | apol ogize
for bringing the weather wwth nme fromthe Upper
Peni nsula. For those that are newto the
comm ssion, | was the chair of the rural work group
for the SAC | ast year, and we've had a | ot of
insight into what the former SAC -- the prior SAC
related to the cardiac catheterization standards.
And | wanted to offer my perspective and the
opportunity to answer any questions about the prior
wor K.

Dr. Ferguson's question, what are we
specifically asking for, Kelly answered that pretty
nicely. W know there's a problemin the Upper
Peninsula. | served as the vice-president and

chief nedical officer, as a general primary care
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internist for 11 years in the Upper Peninsul a.
Served as a hospitalist throughout Northern
M chigan for the better part of 15 years.

We still have patients sitting in our
energency departnent that could be treated locally
that are sitting for days waiting for transfer,
especially during flu season. W've had three
cases that | can think of that are not STEM
patients. STEM patients get taken care of very
rapidly and very effectively. They get transferred
to adirect -- directly to a cath |lab, even if
there are no beds available. But it's that next
tier of patients where we have a big opportunity,
but also the nore elective cases. There's no such
thing as an elective heart attack, but there are
patients that can wait a day or two or three.

And a |l ot of those would decrease the
burden that our partners have, the bed crisis that
they have, and allow us to take care of those
patients locally, closer to their famlies and
friends, and w thout an out-of-state copay because
that is a big burden. To travel down to G een Bay
iIs a two-hour drive, and that's not easy in weather
like this. [It's burdensone on famlies. |It's

burdensone on patients, and their Blue Cross copays
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are substantially nore than having that sane
service perfornmed in Escanaba. So | think the
proposed pilot would bal ance the statutory
requi renment for cost access and quality.

So I'll pause there, and |I'd be happy to
entertain any questions the comm ssion has about
the prior work or about the current state of PCl in
t he Upper Peni nsul a.

DR. M LEWSKI: Any questions from
conmm ssi oners?

DR. DELANOG This is Comm ssioner DelLano.
| think you point to areally critical feature
here, and | -- I'd like to know if there's data
that, | guess, the pilot would hel p us understand
that. Lives cost by delays is sonething that |
wonder about when we tal k about expanding PCl to
new communities, that not every energency is
obvi ous when it's in the community until it's
brought to the cath lab. Can you comment on that?

DR. COOLEY: There's no specific ways to
neasure that as it goes to delays. W do have an
event reporting systemthat | ooks, and we ask for
those to be reported. But it's inconsistent
because it's becone so standard -- so common t hat

people don't think that a four-hour delay, an
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ei ght-hour delay -- | heard about a three-day del ay
because it was an intensive care patient who was on
a ventilator in septic shock, and so that one got
entered into the event reporting system But the
| ong del ays have becone nornmalized, and so we don't
have accurate dat a.

DR. DELANO Thank you.

DR. M LEWSKI: Any other questions?

M5. GUI DO ALLEN:  Conm ssi oner Cui do-
Allen. At your site you are able to intervene and
do PCl or whatever on STEM s?

DR. COCLEY: No.

M5. GUIDO ALLEN. O no, STEMs nust be
transferred out as well?

DR. COOLEY: W need a Certificate of
Need approval in order to do PCI. W have the
cardi ol ogi st, the equipnent, and all of the staff
to do it, but we require a Certificate of Need.

M5. GUI DO ALLEN:  So right now, no
I ntervention?

DR COCLEY: Correct.

M5. GUI DO ALLEN:  Ckay.

DR. COOLEY: Correct. The only
Intervention that's all owed under the Certificate

of Need is if they're doing a diagnostic coronary
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angi ography and there is a problem They can
rescue that using PCl, and that needs to be
reported to the State if that occurs. And we've
had none of those.

M5. GUI DO ALLEN. Ckay. Thank you.
Wuld this pilot programinclude STEM patients
ener gent ?

DR. COOLEY: That would -- that would be
up to the SAC to decide or the work group,
whi chever the comm ssion requires. | would
recommend that as part of the pilot.

M5. GUI DO ALLEN:  Ckay.

DR. COOLEY: W don't get a ton of STEM s
in OSF. The nost recent data | had was 2023. W
had 18 present to our energency departnent, but
four of those were in Decenber. W had two occur
duri ng busi ness hours when we woul d've had a cath
| ab staff that could have had a faster intervention
for primary PCl rather than being transferred.
Those patients get good care now. They get
thronbol ysis. They get immediately transferred via
the fastest available venue. It really is that
next tier that is the big concern froman acut eness
st andpoi nt .

M5. GUI DO ALLEN. Ckay. Thank you.
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DR. M LEWSKI: O her questions?

Thank you, Dr. Cool ey.

DR. COOLEY: Thank you.

DR M LEWSKI: Ckay. Any other public
comrent ?

MR. EASTER  No nore.

DR. M LEWSKI: Ckay. Geat. Thank you.

So we can open it up for conm ssion
di scussion, and then we woul d take action on the
next steps. So any di scussion?

DR, FERGUSON:. This is Ferguson. | think
the overall set have addressed -- identified issues
and proposal to create a SACto |look into those is
appropriate. 1'd be open to sone soft nodification
of Line 3 there on PCl services --

DR M LEWSKI :  Yeah.

DR FERGUSON:. -- in a relatively general
sense that would give the SAC fairly broad | atitude
in where they're going to go wth that --

DR. M LEWSKI: Ckay.

DR FERGUSON. =-- if you would like to
propose sonet hi ng.

DR. M LEWSKI: Any ot her questions,

t houghts on that for that?
M5. GUI DO ALLEN: Guido-Allen. |
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actually support that. | think that based on
previous SAC information the access issue was
identified with only one that does intervention up
inthe UP. So | don't knowif it needs to say
determne if there is an access issue versus, you
know, consider pilot programto address the access
issues for PCl in the UP, and I think we need to be
specific to the UP.

DR. FERGUSON: So | don't disagree with
the concept first thing. And again, | don't
di sagree with the concept of having to | eave in
there specific to the UP. But | would hope that
the SAC woul d continue to have sone ability to | ook
at rural areas in general --

M5. GUI DO ALLEN: I n general.

DR, FERGUSON: -- and not box it out to
just the UP.

DR. MLEWSKI: So maybe it's an and?
Yeah.

Comm ssioner Mlewski. So the options
before us are basically seat a SAC.  And then all
of the itens that we have have to be drafted into
charges, and chairperson and vice chairperson have
to be selected. It is the conm ssion's purview how

we nove that forward. So that means we could sit
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here and draft the charges and go through all the
| anguage, or the conm ssion has the ability to
del egate that authority to the chair and the vice
chair, that kind of ongoi ng worKk.

| woul d propose that as -- that we would
make an anendnent to the third charge that we woul d
al so add, you know, as part of the charge to | ook
at a pilot programfromthe previously-identified
access issues fromthe SAC that was in 2024 that
we' ve heard testinony on. Not change the front
part of the charge, but add to the back part of
t hat charge but not get into mncing the | anguage.
But that is the purview of the conm ssion.

So basically, we need a proposal stating
such, that we would seat a SAC. And either we sit
here and draft the charges, or you can del egate
that as | nentioned and del egate al so the sel ection
of the vice chair and chair. In this situation,
see a lot of EPs, so I'"'mwiting notes to nyself.
"1l talk about -- with Deb about it later, but I
feel like we're going to need sonmeone who -- to
lead in the kind of EP abl ation space but then al so
maybe sone rural. Sonmeone, you know, maybe t hat
woul d represent one of the positions that we heard

fromtoday may be willing to help co-chair that, so
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-- but those are just kind of initial thoughts.

DR FERGUSON:. This is Ferguson. So |
nove that the chair and vice chair be authorized to
seat a SAC to address the identified issues,

i ncl udi ng making an addition to the third
identified topic specifically as it pertains to the
UP and PClI access to the UP and a potential use of
a pilot there deened appropri ate.

DR MLEWSKI: Al right. | think that
gives the right flexibility, so thank you.

| s there support for that notion?

M5. CHEESEMAN:.  Conmi ssi oner Cheesenan,
support.

DR. M LEWSKI: Thank you.

Al in favor?

COW SSI ONERS: Aye.

DR. M LEWSKI: Any against? Geat. That
passes. Thank you very mnuch.

(Wher eupon notion carried at 10:01 a. m)

DR. M LEWSKI: And thank you for those
that drove all the way fromthe UP to give
testinony today. W appreciate it.

Okay. Next itemon our agenda is MRT
servi ces, and we have Kat herine, who's going to be

presenting on that.
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MR. EASTER  She's currently letting
soneone in right now, so I'Il --

DR MLEWSKI: Geat. Ckay.

MR. EASTER -- 1'IIl fill in. So --

DR. M LEWSKI : Thank you, Justin.

MR. EASTER  Public comment period was
hel d from Oct ober 3rd through October 7th, 2025.
W received testinony fromfive organizations.
Summary of these as well as the comment l|letters are
included in the electronic binder. Not all
testinonies received from-- not all testinony
recei ved supported continued regul ati on of MRT
servi ces.

The departnent supports continued
regul ation of MRT services and is recommendi ng that
a Standard Advisory Conmmttee be fornmed to review
the concerns identified below. To review and if
necessary add designated rural hospital definition.
This was identified fromthe 2025 county
desi gnati on work group. Review current regul ations
In Section 3(4) surroundi ng proton beamtherapy,
and if necessary, reconmmend | anguage for the
initiation of an MRT service with an HVRT, proton
therapy, unit. This issue was identified by U of M
Heal t h.
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The departnent is not recommendi ng the
follow ng for a substantive review Review Section
4(3)(8) to consider |anguage allow ng the
replacenment of an MRT unit with a -- with qualified
entities. The departnment feels only a CON hol der
can replace or relocate their own service. Review
cal culation table of excess ETVs in Section 10 and
determne if calculation adjustnents are needed.
| f so, recommended | anguage of cal cul ation of
excess ETVs. The changes were recently inpl enented
in MRT standards and have not coll ected enough data
to identify as an issue at this tine.

That a Standard Advisory Commttee is to
be seated, that a witten charge will need to be
drafted and voted on by the comm ssion, or the
conm ssion may instruct the chair to wite the
charge consistent wth the | anguage presented at
today's neeting. The termof the SACw Il expire
six months fromthe first neeting of the SAC unl ess
the comm ssion specifies an earlier date, and the
comm ssi on chairperson woul d appoi nt the SAC
nmenbers consistent with the statutory requirenents
and the CON comm ssion bylaws. The chairperson
woul d al so appoint the chairperson and vice

chairperson for the SAC. After the SAC conpl etes
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Its work, SAC chairperson would then bring the
SAC s recommendations to the conm ssion at a future
neeting. Any questions?

DR. M LEWSKI: Any questions from
comm ssioners for Justin?

Ckay. Do we have any public coment?

MR. EASTER W do.

M5. TUCKER  Yeah. W have a few

Dr. Dan Chang from M chi gan Medi ci ne.

MR. CHANG Good norning. |'m Dan Chang,
radi ati on oncol ogi st, al so departnent chair at the
University of M chigan. Thank you for allow ng ne
to be here to speak. W are here to request from
the commssion to forma SACto review Mchigan's
current Certificate of Need standard for proton
therapy and to consider greater flexibility on how
this technol ogy may be devel oped in our state. The
exi sting proton standards were created at a tine
when proton technol ogy was extraordinarily
expensive, limted in availability, and supported
by relatively scant or immture clinical evidence.
Under those conditions, Iimts and threshol ds were
reasonabl e, but we believe that the | andscape has
fundanental | y changed over the years.

First, as with all technol ogy, proton
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t herapy has evol ved and advanced dramatically. The
cost of proton therapy systens has fallen by an
order of magnitude, conpared to two decades ago.
New conpact and singl e-room systens can now fit
into conventional radiation vaults, |owering
capital costs, accel erating deploynent, and
reducing financial risk. One of these systens is
about to go live, first inthe world, in
California, wth another one in a few nonths to
open in Wsconsin. These innovations invalidate
many of the econom c assunptions underlying the
current standard.

Second, the clinical evidence has reached
an inflection point. Proton therapy is no | onger
experinmental or niche. It is supported by high --
a nunber of high-quality perspective and random zed
data denonstrating reduced toxicity and inproved
out conmes, including survival in nmultiple cancers,

I ncl udi ng head and neck cancers through the
publication that just canme out this nonth in
Lancet, esophageal cancer, brain tunors, including
GBM which is glioblastoma, spine tunors, and
pediatric malignancies for children. Proton

t herapy neaningfully reduces |ifelong conplications

and secondary cancers. For adults, it can preserve
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function, inprove quality of life, and in sone
settings inprove survival. And this is now
est abl i shed evi dence-based nodality for noderate
radi ati on.

Third, the current standard is limting
access for Mchigan patients. The rising
i ndications for proton therapy -- with the rising
i ndi cations, we worry that there's an increasing
nunber of patients who will not be able to get
access to this inportant treatnent, including
patients who are children with conpl ex brain,
spi ne, and ocul ar tunors.

This fragnent -- currently, there's
fragnmentation of care, burden of famlies, and
pl aces M chi gan behi nd peer states in delivering
conpr ehensi ve cancer treatnents. Regulation should
protect patients and steward resources, not
unintentionally export care across state lines. |If
anyone has ever had to split their care between two
I nstitutions, we know how cunbersone and
challenging it can be to nmanage the commrunication
and i nconveni ence of having their care delivered at
two different institutions. Fourth, from
M chi gan's academ ¢ research and workforce

m ssi ons, proton therapy can be a core conponent of
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contenporary cancer care, lack -- and |ack of in-
state access constrains clinical research, limts

I nnovation, and hanpers the training of future
physi ci ans.

In closing, the questions before the
conm ssion are not whether proton theory should
exist in Mchigan, it already does, and if its role
shoul d expand. It's whether the standards can and
shoul d be evolve to neet the current |andscape and
our needs. So with respect, we request for a SAC
in order to review the standards. Thank you very
much.

DR. M LEWSKI: Thank you, Dr. Chang. Any
guestions fromthe conmm ssion?

Ckay. Thank you so nuch for being here
t oday.

Any ot her public coment?

M5. TUCKER:  Dani el Medrano, MLaren
Heal th Care.

MR. MEDRANO. Good norning, Chair
M | ewski and nenbers of the conmssion. M nane is
Dani el Medrano. |'mthe corporate vice president
of facilities managenent for the McLaren Heal th
Care system | also have operational

responsibilities for the devel opnent and
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I npl enmentati on of the advanced technology that is
proton therapy, with the systemitself being
basically a system of systens.

| wanted to take this opportunity to
share with you sone updates on the recent expansion
at McLaren Health Care Corporation. W have just
conpleted a $61 mllion addition to our
conpr ehensi ve cancer center at the Karmanos center
in Flint that added over 13,000 square feet of
clinical spaces. But nore inportantly, we've
I ntroduced two upright patient positioning and
I maging treatnent centers units from Leo Cancer
Care to expand access in the state to proton
therapy. These two Leo Cancer Care units wll
all ow McLaren to becone one of the first in the
world to deliver proton therapy to patients with
this revolutionary technol ogy.

As an aside, there's a | arge academ c
institution in California that has also put in the
sane technol ogy, so one of us is going to be first
by a couple nonths. So we expect to receive FDA
510 cl earance as a McLaren -- as a proton therapy
manuf acturer, and when we do that this sumer, we
will begin to operationalize the equipnent.

So for alittle history, the MLaren
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proton therapy beam system opened Decenber of 2018.
And at that tinme -- since that tine, we've treated
over 1,500 patients for a variety of tunor types,
whi ch i nclude head and neck, |ung, prostate,
breast, brain, and nuch nore. Wile nost patients
are treated from M chi gan, we have patients from
di fferent places: |Indiana, Mntana, Saudi Arabia,
Canada. And in addition, we do treat sone
pedi atric cases. However, though, the addition of
the two upright treatnent units will allowus to
provi de proton therapy w thout sedation for
pediatric patients. And we are very proud to be
able to make this cancer treatnent a little bit
nore confortable and | ess scary for our children.
When the two upright units are FDA
approved, we expect to treat 75 to 80 percent nore
patients than we are currently today. And one of
the things about access, it's just not the patient
care or having increased capability, but it is the
ecosystem around treating patients. MLaren also
invested in a 28-bed hotel, hospitality house, an
al nrost four-star hotel that accompbdates not | ust
the patients, but a famly nenber. Mst patients
come with sone type of caregiver. |It's usually a

famly nmenber, and so we have a conprehensive

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED January 22, 2026
MI DEPT OF HEALTH & HUMAN SERVICES 41

center for themthat we charge either nothing or at
very low cost. So regardless of where the famly
iIs from out of state or in state, we believe we're
in this together. Famlies, providers, the
facilities, and our teamas well as our entire
heal t hcare system And we are open to
col l aboration with all healthcare entities to
ensure we have conti nuum of care in M chi gan.

Further, the Barbara Ann Karmanos Cancer
Institute, which is the only owned subsidiary of
McLaren Health Care Corporation, is an NC -
desi gnat ed conprehensive cancer center, and through
this program we currently are running seven
clinical trials as well as graduate nedi cal
educati on residency prograns for nedical
physi ci st s.

DR. M LEWSKI: Excuse ne. | don't nean
to interrupt. Can you wap up your conments? W
restrict to three mnutes, and then --

MR, MEDRANO: Yes, ma'am

DR MLEWSKI: -- we'll be able to ask
gquestions. Thank you.

MR. MEDRANG  Absolutely. And we offer -
- we wel cone coll aboration. W just want to say

we're proud to be able to deliver this advanced
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technol ogy for the state of M chigan as the | argest
cancer care provider in the state. Thank you.

DR. M LEWSKI: Thank you so nuch. And
that was ny failure to remnd fol ks that we do hold
our public comrents to three mnutes just so that
we can keep the neeting noving. But we really
appreci ate you being here. Thank you.

MR. MEDRANO. If you didn't stop ne, 1'd
have gone for a half hour.

DR. M LEWSKI: Questions fromthe
comm ssi oners?

MR MEDRANO  Ckay.

DR. M LEWSKI: Thank you so nuch

M5. TUCKER One nore. Bethany Parish
from Corewel | Heal th.

M5. PARI SH: Good norning. Thank you for
allowmng ne to have an opportunity to speak on
behal f of Corewell Health. [|'mthe senior director
of oncol ogy in Southeast Mchigan, and |'mhere to
respectfully urge the conm ssion to deny the
request to reopen the proton therapy guidelines.

Evi dence sinply does not support the need for an
addi tional proton center in the state, and noving
forward with additional expansion would create

unnecessary cost burden and destabilize the
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oncol ogy ecosystemwe rely on today.

Sonme of the coments that |'ll share w |
probably sound famliar to some of those of you
t hat have been on the comm ssion for a while
because this has been revi ewed previously, and
clinical indications and the demand for proton
t herapy have actually not expanded since the |ast
SAC review. Existing centers, including ours,
remai n bel ow capacity. And in fact, there is no
limtations whatsoever on our ability to conduct
research, pursue innovation, or deliver high-
quality care. W're currently running over ten
research protocols. W've published over 80
research papers and are currently engaged with an
Nl H research grant.

Proton therapy is an inportant and
sophi sti cated technol ogy, but we nust renenber it's
only appropriate for a very narrow subset of cancer
patients. Recognize that pediatric tunors woul d
benefit fromuse of proton therapy, but that's |ess
than 1 percent of cancers diagnosed in the state of
M chi gan each day. And there's a very limted
adult subset of cancers that are appropriate for
the use of proton therapy. In fact, ASTRO j ust

recently recogni zed random zed clinical trials,
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where the indications have actually been
recomended to not broaden the use of proton

t herapy; rather, be nore selective of its use
because conventional, external beamradi o therapy
for many adult cancers has not been seen to be
inferior to proton therapy.

| would like to also comment that the
I ncreasing costs that we see to support these
treatnment units and al so the highly-specialized
staff that we are conpeting with across the U S. to
be able to recruit and retain, we'll have to
continue to drive up costs if we're spreadi ng that
very smal | popul ation of very appropriate cases
across nultiple centers or additional centers in
the state of Mchigan. | want to comment that it's
I nportant to keep in consideration that we are
still below capacity. And in fact, our institution
actually treated 8 percent less patients in 2025
conpared to years previous.

We provide robust support for housing and
transportation. W actually just received over
$300, 000 this past year to support pediatric
patients that are traveling fromout of state.
However, in 2025, only required two patients to

travel fromour institution fromout of state, but
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have continued to support significant partnerships
wi th many M chigan and out si de-of - M chi gan
organi zations, including the University of
M chi gan, for care of pediatric patients.

| urge you to reconsider opening -- or
consi der denying the request to reconsi der opening
t hese standards because we' ve gone over it before,
and the recommendation in the demand has not
I ncreased since the past review. Thank you.

DR. M LEWSKI: Thank you.

Any questions from conmm ssioners?

| have a question. You nentioned the
recommendation. This has been gone over before and
hi ghl i ghted, you know, evidence hasn't changed.
That recomendation, was that -- I'mtrying to --
and | don't knowif this is a departnent question
or a question to you or -- either can take it. Dd

that come out of a work group or a SAC?

M5. PARISH | believe it was a previous
SAC that reviewed this in 2018. I1'msorry. Wrk
gr oup.

DR MLEWSKI: It was a work group?

MR, CONNCOLLY: It was a work group.

DR. MLEWSKI: Yeah? |'m seeing others
say work group. |Is the departnent able to confirnf
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MR, CONNOLLY: Yes. The last work group
we had was, | think, in 2023, and the | anguage went
into effect, | think, Septenber 27th, 2024. So it
was around that tine.

DR. MLEWSKI: So the last tinme this was
| ooked at was through a work group in 20237

MR CONNOLLY: Yep.

DR. MLEWSKI: Ckay. That's what |
want ed to know.

M5. STANTON: Tiffani with the
departnment. Prior to that would' ve been a SAC in
2018 if that's the one you're referring to.

DR. M LEWSKI: And then 2018 SAC? kay.
Thank you. That's hel pful. Thank you.

M5. PARI SH Ckay. Questions?

DR M LEWSKI: Any other questions?

M5. GRANT: | did have a question. So
when | was review ng the packet, and excuse ny
ignorance if | didn't see it in there, | understand
the financial commtnent that comes with this. But
| did not necessarily see, kind of to your point,
the data to support. |Is there anywhere in the
packet that shows the data to show that there is a
real need for this? Fromanyone? | saw, |ike, all

the letters and things.
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M5. STANTON: It would just be -- are you
tal ki ng about for the -- for the last one? That
was the University of Health -- Mchigan --

M5. GRANT: The second to | ast one.

M5. STANTON. Okay. That woul d've just
been fromHenry Ford and Trinity. Are you talking
about -- let ne verify this one.

MS. GRANT: Yes.

M5. STANTON: For the proton therapy?
That woul d - -

M5. GRANT: Yes. Proton therapy.

M5. STANTON:. Yeah. Just the comment --
public comment from U of M Health.

M5. GRANT: Ckay. Thank you.

M5. CHEESEMAN:  Conmi ssi oner Cheesenan.
Do we have any data that allows us to conpare
proton beamtherapy in other states that are
simlar in size and population to Mchigan? |Is
there any data to support that?

M5. PARISH: There is data that's out
there on where the proton therapy units exi st
across the United States. The average is two
across the state. And in conparabl e states,
oftenti nes, actually, they have one or none. So

two is really the standard. The only outliers that
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you really start to see is those w thout CON
standards, California and Florida, seeing a little
bit nore robust instances of proton therapy
centers.

DR. FERGUSON:. This is Ferguson. | just
have a question for the departnent and Any on the
identified the issue here. | just want to kind of
understand process a little bit here. |1'm hearing
concerns or disagreenents, perhaps different
perspectives on is there a need, is there not a
need? Isn't that part of the charge, is to

actually look that data if there is data and cone

to that discernnent? Like, | don't --
DR. MLEWSKI: It is.
DR. FERGUSON: | don't think anyone is

proposing that there's a definitive --

DR M LEWSKI: That's right.

DR. FERGUSON: It's looking at it.

DR MLEWSKI: That's right. It -- the
proposal is not that we're going to ask the SACto
change the standard. The proposal is we're asking
the SACto |look at is there a need, where they can
get into all of the questions that you just asked.
What's the data? What's happeni ng today? Wat has

changed? And have that debate and cone back. You
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know, and the SAC is tinme-bound, so it would be six
mont hs and then cone back with a reconmendati on.

And this gets into the question that
Comm ssi oner Anderson asked earlier: \Wen do we
seat a work group versus a SAC? W would seat a
SAC in this instance because there are differing
opi ni ons, and we want to nake sure we have the
right conposition at the table to have a healthy
di scussion. Cenerally, in the past, when this has
been del egated to the chair and the vice chair, we
| ook for the -- of the commssion, we |ook for a
chair and a vice chair that can clinically
represent both sides of this position to help |ead
the group and encourage that kind of healthy
debat e.

We had this very sane thing happen in
heart-lung-liver transplant for those that have
been around for a little while of differing
opi nions on what the need is. And so in order to
answer those questions, | think we need that
clinical representation, that review of the data.
| am not sure that we have enough information as a
comm ssion to be able to answer that question.
That's nme personally.

MR, CONNOLLY: Marcus with the
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departnent. Just to piggyback on what Any is
saying, is that when we do have a SAC, it allows
the experts to cone to the table and potentially
provi de data that we may not have or certain
entities may not have. And then they can exam ne
that and make a determ nation on what is -- they
consider valid or not valid and then bring it back
to the comm ssion with whatever |anguage that they
approve. So a SAC | ooks at both sides, and they
can also provide data and bring it to the SAC
menber s.

DR. ENCGELHARDT- KALBFLEI SCH: | have
anot her questi on.

DR. M LEWSKI: Yes?

DR, ENGELHARDT- KALBFLEI SCH: If it was
recently reviewed in 2023, would it be atypical to
review it again so soon?

DR MLEWSKI: This is actually -- so we
were going to get into this alittle bit later, but
all of the standards are on a three-year cycle.

And so this is on a three-year cycle to be revi ewed
at this point anyways, which was why it was put on
-- out for public coment -- for comments, and

these are the cooments that we got back. So no, it

IS not atypical.
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M5. STANTON. Tiffani fromthe
departnent. That was part of U of Ms comment as
wel |, the public cooment. They indicated it was
sort of discussed wth the work group from 2023,
but they were recommending a SAC with the experts
to kind of all weigh in wth the data and
everything that could be required to reviewit. So
that was part of their suggestion.

DR. M LEWSKI: And because of the
chal | enge of having an agenda where we' ve got
multiple things every year, then that SAC waits
until we can have tinme to reseat it. So that was
di scussed in 2023. W're now, you know, in 2026,
| ooking at this, so --

DR, ENGELHARDT- KALBFLEI SCH.  All right.
| think it was just, Comm ssioner Engel hardt, the
sanme issue the SAC | ooked at |last tine and now this
time. So again, just questioning if there's enough
new data to, like, reopen it for the sane issue.

DR MLEWSKI: And just a rem nder, it
was a SAC in 2018. Sone of what |'ve heard and
sone of the discussion, too, was, | think, in 2023
we confirnmed it was a work group, not a SAC.

M5. STANTON:.  Yes.

MR, CONNOLLY: Yeah. That was a work
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gr oup.

M5. STANTON:  Yeabh.

DR MLEWSKI: So I think that's a
consi deration as well.

So any further discussion, or we can
entertain a notion on -- if we want to nove this
f orwar d

Comm ssi oner Ferguson?

DR. FERGUSON. Ferguson. A couple
questions for the departnent. The second
identified topic on the display right now | ooks at
the transfer of the license. |s the process here
concordant with the processes that we use to
transfer other |licenses, or is there reason to
believe that this -- transfer of this license is
sonehow different, right? So | -- |I'"mlooking for
consi stency in the regul ations across different
nodalities, if you will. 1Is this an outlier, or do
we handl e changes in licensure the sane across all
of our simlar nodalities?

MR, CONNOLLY: Marcus fromthe
departnent. Typically, when we're replacing or
we're relocating, that CON holder is the only
entity that can transfer that or relocate it or

replace it. Fromthe letter that we had, they were
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I nquiring about other entities. But we try to
stick to that standard. | don't -- | want to nake
sure Tulika can chinme in as well.

DR FERGUSON: But is that sane approach
applied to everything, you know, CT, MR, et
cetera, et cetera? So long as it's a consistent
sane approach, | guess, is what |I'm asking for.

M5. BHATTACHARYA: Thank you, Dr.
Ferguson. So CT, MR, inmaging nodalities, MRT
being a cancer treatnent nodality, a little bit of
a different. No, it is -- the standards are not
the sanme. How you initiate, what are the project
delivery requirenents, quality netrics, they're not
the sane across all standards. They are
appropriately differentiating in the different
st andar ds.

For MRT -- so there are provisions in the
standard. So if you have three MRT units at one
| ocation and you want to take one of theminto
anot her appropriate location in the sanme planning
area, you can do that right now. \Wat you cannot
do, like -- if you have three MRT units at your
| ocati on and soneone -- sone other entity wants to
conme in and acquire one of your three units, that's

not allowable. The acquisition of the whole
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service is allowable.

DR. FERGUSON: And again, | guess |I'm
going to ask about -- | understand that the
technical detail of, |ike, how cases you have to
do, whatever would change. But say sonebody had
three PETs. Could sonebody cone acquire one, or
would it have to be all of then? Again, |I'mtrying
to figure out if there's consistency in the
standards. |I'mnot -- | don't object to the idea
that they have to go through kind of the consi stent
acqui sition process, whatever that is. |'mjust
trying to make sure that we're -- have sone | ogi cal
continuity across all of our different charges.

DR M LEWSKI :  Yeah.

M5. BHATTACHARYA: So | ooking at the PET
standards, that also does not allow for acquisition
of one of many units of the service. It is
acqui sition of the whol e service.

DR FERGUSON:. Thank you.

DR. M LEWSKI: Any other questions or
conmm ssi on di scussi on?

DR. FERGUSON:. Let ne ask a question if |
can, Ferguson again, on nunber 3, saying, "W've
recently inplenented the changes.” So is this out

of the work group from 2023, or was that out of the
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SAC from 2018 that the recently-inplenented changes
and not enough data comment cones fronf

M5. STANTON: The -- yep. The -- |I'm
sorry. Tiffani for the departnent. The comment
for the proton therapy cane fromU of M They

i ndicated that it was discussed during the '23 work

gr oup.

DR. FERGUSON: | don't want --

DR. MLEWSKI: | think he's tal ki ng about
the ETVs.

DR. FERGUSON: | don't want --

M5. STANTON:. Oh. |'msorry.

DR. FERGUSON: The ETVs.

M5. STANTON: (Qoviously, | got the wong

-- ETV one. Didw -- that was fromthe 2023 work
group as well.

MR, CONNCLLY: That was.

M5. STANTON: Yeah. That was recently
updat ed.

DR. FERGUSON: That's the rational e why
we -- that's rationale why we nay not yet have
enough dat a.

MR. CONNOLLY: Data, yes.

M5. STANTON: Yeah. The standards for

that one actually were effective August 27th of
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2025, so we haven't even had six nonths of data.

DR M LEWSKI : Good questi on.

Any ot her questions or discussion? O |
can entertain a notion.

M5. GUI DO ALLEN: CGuido-Allen. Mtion to
seat a SACto review and, if necessary, add
desi gnated rural hospital definition and to review
the current regulations in Section 3.4 -- 3.4,
surroundi ng proton beamtherapy. And if necessary,
recomend | anguage for the initiation of MRT
services with a HVRT unit, and address any ot her
technical edits by the departnent if needed. The
charges woul d be drafted by the chairperson, and
the chairperson wll appoint the nenbers of the SAC
consistent with statutory requirenents in the CON
conmm ssion bylaws. Further, the chairperson wll
appoi nt the chairperson of the SAC and vice chair.

DR. M LEWSKI: Thank you.

Do we have support for that
recommendat i on?

MR. G BSON:  Support.

DR. M LEWSKI: Thank you.

Al in favor?

COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? Geat. That
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notion passes. Thank you for a robust discussion.
(Wher eupon notion carried at 10:29 a.m)
DR M LEWSKI: Ckay. Next on our

agenda, we have hospital beds public coment, and

Tiffani is going to be reviewing that with us.

M5. STANTON:  Yes. Thank you. The
public comment period October 3rd through Cctober
17th, 2025, we did receive testinmony fromfive
organi zations. The sunmary of it as well as the
comments are included in the el ectronic binder,

Not all testinony received supported the continued
regul ation of the hospital beds.

The departnent recommends conti nued
regul ation on hospital beds and is recommendi ng an
i nformal work group be fornmed to review the issues
identified below. Review and, if necessary, add
the designated rural hospital definition. This was
identified fromthe county designati on work group.
The departnent is also requesting to draft | anguage
to include -- to review Section 14.2 and determ ne,
I f necessary, to update outstandi ng debt
obligations to delinquent debt obligations as well
as update Section 14.4 to be current with LARA
requi renents.

The departnent is not reconmendi ng the
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follow ng for substantive review. To consider
options for hospital beds to utilize tenporary
del i censed beds. This has been identified by
McLaren Health. The departnent feels it wll
negate the bed need net hodol ogy, and tenporary
del i censure i s adequately governed under MCL
Section 333. 21551.

If a work group is to be seated, then a
witten charge will need to be drafted and voted on
by the conm ssion, or the comm ssion may i nstruct
the chair to wite the charge consistent with the
| anguage presented at today's neeting. The
chairperson will al so appoint the chairperson of
the work group. After with -- the work group
conpletes its work, it would then bring its
recomendations to the comm ssion at a future
neeting. The work groups are open to the public
and not limted to a six-nonth tinefranme. Thank
you.

DR. M LEWSKI: Any questions for the
departnent on the recommendation?

DR. FERGUSON:. Coul d you pl ease help ne
understand a little bit better this concept of
tenporarily deconmm ssioning beds for five years and

then you can extend for another five years? So all
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of a sudden, that's ten years that beds may be kind
of locked up and not available for others to use.
Can you kind of wal k through sone of the pros and
cons on that for us, please?

M5. STANTON: Yes. Oh. Sorry. Yes.

The statute allows themto be delicensed for the
five years, and they can after five years apply for
an additional five-year extension for the tenporary
delicensure. And then after that, they can either
deci de to continue or permanently delicense all of
their beds, or they can reinstate them back at the
facility.

DR. FERGUSON. Do we have any
understanding over -- like, if others -- if others
can access bed |icenses, that may not be
problematic. If, on the other hand, others are
either formally or informally wanting to access bed
| i censes because they want to provide services to
the people, locking up beds for potentially ten
years is a long tinme to lock up beds. | -- I'm
sure I'mm ssing sone of the nuance here, which is
why |'m asking for sonme explanations. |t just
doesn't -- on the surface, it doesn't sound good.

MS. BHATTACHARYA: This is Tulika

Bhattacharya fromthe departnent. Excellent
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questions, Dr. Ferguson. The first thing, the
departnment would like to notify the comm ssion that
part of the statute is nostly, if not all,
adm ni stered by LARA, not MDHHS. And there are
sone requirenents in the statute as to if, like --
during the five-year period, what are the

requi renents to have the beds allocated to the

| icensed hospital? And when they apply for the

extension for another five years, there are certain

requirenents that they' Il have to neet. O herw se,
LARA may say, you -- we won't extend. You either
have to relicense or give up the bed. So -- but

those are adm nistered by a different departnent,
not this departnent or CON.

And secondly -- so yes. Under the CON
standards and al so under the -- |like, the Part 222
anendnents, there are provisions for bed relocation
wi thin the same hospital group or within the sane
heal th service area under comon ownership. So we
at the departnent feel, before a hospital or a
system decides to utilize tenporarily delicensed
beds, they can take those steps to reallocate and
relocate the beds to appropriate facilities wthin
t he sanme subgroup or in the sanme HSA

So it -- 1 think the issue is twofold for
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us. Like, the first thing, the statute is
adm ni stered by a different departnent. And
secondly, we do have sone provisions in the CON
standards to appropriately reall ocate the beds
before they are tenporarily delicensed. So what

happens after the beds are tenporarily delicensed

in that status for a five or ten-year period, liKke,
should -- what should be allowed and things |ike
that, we feel like the statute kind of address that

appropriately.

DR. FERGUSON:. Thank you.

DR. M LEWSKI: Thank you, TuliKka.

As you can see, Tulika is an inval uable
source of information to the conmm ssion.

DR. DELANOG Yes. Conm ssioner DelLano.
Thank you, Tulika. That was really helpful. So
just to kind of echo and nmake sure | understand,
the idea of delicensing is really nore about
putting a pause on the CON approval. And the
i censi ng cones out of LARA as the nane woul d
inmply, right? So it's -- it seens |like an
unfortunate use of the word licensing inside of the
CON, right? So am | follow ng you?

M5. BHATTACHARYA: It is. It is. So if

a hospital or nursing hone -- if they're
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del i censi ng beds, they're permanently gone. And
CON has no authority to stop that or do anything
with that. In contrast to that, tenporary
delicensure is a little bit of -- thereis a
difference. You are not conpletely giving up your
bed. As you are at the hospital, you still have
rights to those beds. So wthin that five-year
period or ten-year period, if you want to relicense
t hose beds, you can. So as the statute is saying,
within that tine period, the beds wll renain, you
know, associated wth the hospital, although
they're not operational.

DR. DELANO Understood. Thank you.

DR. M LEWSKI: Thank you. Any ot her
conm ssi on questions?

Do we have any public coment on this?

M5. STANTON: Yes, we do. Allisyn
Mattice from McLaren Heal th Care.

DR. M LEWSKI: Ckay. Thank you.

M5. MATTICE: Good norning, Chairmn
M | ewski and nenbers of the conmssion. M nane is
Allisyn Mattice. | amthe director of corporate
busi ness devel opnment and CON specialist for MLaren
Health Care. Thank you for providing ne with the
opportunity to speak today.

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED January 22, 2026
MI DEPT OF HEALTH & HUMAN SERVICES 63

McLaren submts the public comment
regardi ng tenporary bed |licensure. As Tulika just
expl ained, that rural hospitals could tenporarily
delicense up to 100 percent of their beds if they
are going to becone a rural energency hospital or
up to 50 percent of their beds in other instances
for up to the ten-year period. After those ten
years, the beds wll either need to be transferred
within their HSA or the hospital group, utilizing,
underneath the HSA, the one-tine public health code
transport, or permanently delicensed and then go
t hrough the bed need net hodol ogy, which is
currently over-bedded.

The ten years is a finite tineline and
provi des a resolution where communities ultimtely
end up | osing those beds unless they are given back
in that hospital group. Qur request is for an
i nformal work group to di scuss whether there shoul d
be considerations to the above two options. |Is
taking beds offline the best for rural M chigan?
| s there another way that we can preserve rural
access and hel p these struggling communities
provi de specialty services? |s there a way systens
can work together to create a solution that focuses

on ensuring rurals have the support and access they
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need to continue to provide health care, while al so
ensuring the beds go to a facility that is

dedi cated towards hel ping rurals have those
specialty services?

We believe the solution to what happens
to those beds after ten years belongs with this
conm ssion and not the legislature. W raise this
I ssue now because MLaren does have tenporarily
del i censed beds and the hospital standards are up

for review W also understand that hospital bed

standards are delicate. If an informal work group
Is created, | don't knowif | expect a solution
this year. | think that this is going to take tine

to work through all of the processes.

W woul d rather work with this comm ssion
and our peers to provide a firmsolution than to
get closer to the ten years and we only have these
two options. W would |love to start this through a
wor k group. However, we decide what -- or we
respect whatever the comm ssion decides. And we
al so understand where the departnent is comng from
as well, so we respect and we appreciate the
wor ki ng rel ati onship we have with the departnent.
We just feel that there are another opportunity to

at | east explore another option than the two that
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are currently provided to us. Thank you.

DR M LEWSKI : Thank you for your
coment s.

Questions fromthe conm ssioners?

M5. GUI DO ALLEN:  Quido-Allen. Have
there been any instances that the ten years have
gone and a site has |ost beds permanently
del i censed?

M5. MATTICE: | do not believe so. |
woul d have to see with LARA, but | do not believe
so. There are four hospitals that have tenporary
delicense. War Menorial, | believe, now
MyM chi gan, MLaren sone, Sturgis when it got
converted to an REH, and recently Marshfield in the
UP.

M5. GUI DO ALLEN:  Tulika, the -- you said
that really the delicensing aspect is under LARA,
not under --

MS. BHATTACHARYA:  Yes.

M5. GUI DO ALLEN:  Thank you.

DR. M LEWSKI: Thank you. Any ot her
guestions?

Thank you. |s there any other public
conment ?

M5. STANTON: We do not.
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DR. M LEWSKI: Ckay.

Fer guson?

Comm ssi on

di scussi on. Conmm ssi oner

DR. FERGUSON: Foll ow ng up, kind of

continue to understand the distinction between what

is within the purview of the CON versus LARA it

was hi ghlighted that there's kind of two options at

the end of the ten years. To craft an alternative

option, which may or not be appropriate, | have no

I dea of this program Wuld that be LARA's purview

or would that be our purviewin ternms of crafting

options? | don't -- | guess I'mstill struggling

to understand who does exactly what.

M5. BHATTACHARYA: This is Tulika from

the departnent, and I wsh Carl was here. W may
not have an answer, Dr. Ferguson. It is getting
into that statutory, |ike, which departnent

adm ni sters what part. And is there a conflict?

| t
MS5. STANTON: Car |
DR. M LEWSKI

m ght be online?

MR CONNOLLY:
MS. STANTON:  Yep.
DR M LEWSKI
M5. STANTON: Carl

Yeabh.

Carl ,

-- we have to carefully review that.

i's online.

|t does sound |i ke Carl

He m ght be onli ne.
Yeah. Carl --
can you hear us?

is available, so if
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you want to chinme in, Carl.

MR. HAMMAKER: Can you hear ne?

DR. M LEWSKI: Yes, we can hear you.

MR. HAMMAKER: Yeah. So it's very --
it's clear to ne the section of the statute that
sets up all the requirenents that need to be net
for the noving beds in and out of tenporary
licensure, that is fully adm nistered by LARA.

Now, if sonme were to choose to nove beds out of
tenporary licensure and there were other CON
provi sions on where or how those beds could be
used, | think that's what -- that woul d be under
the purview of the commssion. Does that -- did
that help at all?

M5. BHATTACHARYA: Can you --

DR MLEWSKI: Carl, let nme ask a follow
up question because | think what we're hearing is
there's two options avail abl e when it approaches
the ten years. One is that the beds can be noved
to another facility in systemor that they would be
del i censed. And what |'m hearing you say is the
del i censed piece is under LARA. | think what was
put before the comm ssion is explore other options
besi des nove themw thin the system are there any

ot her options, and have a work group explore that.
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Wul d that be under the purview of the conm ssion
or not?

MR. HAMMAKER: The -- so at the end of
the ten-year period, if the beds -- the beds woul d
have to be brought back online through LARA and
t hrough the statutory | anguage that's adm ni stered
by LARA. At that point, though, if they're being
brought out of that status, we -- thereis -- |
think there is probably a conplex interplay between
kind of where the two jurisdictions neet, that
they're -- you know, it's not w thout having
specific language in front of nme to | ook at, |
can't really speak definitively to it. But when
they'd be noving out of the tenporary delicensure,
that woul d be where the beds and where they woul d
go woul d cone back under the purview of a
Certificate of Need to the best of ny understanding
of the issue as it's in front of me now.

DR. MLEWSKI: So it's clear as nud.
It's kind of what |'mhearing. This is a runs of
the intersection of policy and, you know, CON and,
you know, who has authority and rights here, so --
which is why it's conplicated. So we have before
us, you know, whether we want to support kind of

the departnent's recommendati on of they feel I|ike,
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you know, there are options here and that nostly
this is covered and that it's covered by LARA,
adm ni stered by LARA, or we can charge a work
group. | think the conplexity of this, it is going
to be challenging to manage in the work group.

Does anybody have any thoughts?

MR CONNCLLY: Marcus fromthe
departnment. Just want to say that we did touch on
this at the last hospital bed SAC, and | think you
and Chip were a part of it, where -- when we were
tal king about REH. W really didn't have a
resolution to it, like, after the ten-year peri od.
So it's sonething that has been brought up within a
SAC, but we kind of was left where we are now.

So -- and say that again.

M5. STANTON:  And the -- and the hospital
wor k group that was in 2024 that Chip | ed.

MR. CONNCLLY: Yeah. He had the REH work
gr oup.

MS. STANTON:  Yes.

MR, CONNOCLLY: So we tal ked about it, but
we were in the sanme situation as far as no
resol ution.

DR. M LEWSKI: No resolution?

MR. CONNCLLY: Yeah.
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DR. M LEWSKI: Ckay. Thank you.

M5. CHEESEMAN:  Conmi ssi oner Cheesenan.
Is it -- in seeking to continue to clarify what's
been di scussed, Marcus, to follow up to your
coments, is it the REH status that is creating the
nuance here? |Is that what -- is that part of
what's trying -- we're trying to solve here?

MR, CONNOLLY: In the work group, that
was sonething that we | ooked at. But for this
particular topic, | think it's broader than just
REH, and we're trying to look at it as a whole. W
probably could glean sonething if we cone up with
sone type of solution because the X factor is LARA
Is a part of this, so we have to get their sign-off
on how we're going to handl e those beds towards the
end. So if we do talk about it wthin a work group
or SAC, we will still have to get their input on
how t hey woul d go about it and try to work together
to come up with a sol ution.

M5. STANTON: And Tiffani fromthe
departnment. The hospitals are allowed to delicense
up to 50 percent of their beds under 21551, but
they also allow the rural enmergency hospitals to
delicense -- or the rural energency hospitals have

to delicense 100 percent of their beds, the
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tenporary delicensure. So that's where that fits
in for both of those options.

M5. GRANT: | have a question. From an
access perspective, based on everything I'm
hearing, could that be an issue if the beds were in
this delicensed state and there was a need
identified in the areas? Could access becone an
I ssue, or that shouldn't be an issue? Does that
make sense?

M5. BHATTACHARYA: Yes. So that is an
excel l ent question. So what if the beds are in
tenporary delicensed status and there is another --
sort of a pandem c or sone nedical energency in the
region? So there are energency provisions in the
statute to address those situations, nunber one.
Nunmber two, so there is a bed need nethodol ogy for
the hospital beds in Mchigan, and if you | ook at
the different hospital groups, alnost all of them
are over-bedded, neaning we have nore beds than the
nmet hodol ogy is telling us what we need. Now,
feelings apart, soneone may still feel there is a
need for nore beds, but that's what the nethodol ogy
IS show ng.

M5. GRANT: Cot it.

MS. BHATTACHARYA: And one nore point,
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i ke Marcus was sayi ng, obviously, it is -- LARA IS
heavily involved init. It is nostly adm nistered
by them But let's also keep in mnd if the beds
are comng out of the tenporary delicense status,
they are now regul ar |icensed beds, and the
hospital beds -- and the statute allows for themto

relocate it appropriately.

M5. GRANT: Ckay.

M5. BHATTACHARYA: And al so before an REH
or any hospital decides to delicensed 50 percent or
100 percent of their beds, they can also take the
step to first -- to relocate the beds and then
delicensed rest of the beds so that if there is a
need in the community those can still be net. It
takes a little bit of preplanning, but the
provisions are there.

But | think -- and | don't want to speak
for McLaren, but | think what MlLaren is asking,
while the beds are in a tenporary delicensed status
during that five and ten-year period, can sonething
be done wth those beds? And there are just so
many | egal and statutory issues. W have revi ewed
the sane issue twice so far wthout a resol ution.

M5. GRANT: Got you. Thank you.

DR MLEWSKI: And | think that's where,
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you know -- this is nme not as chair but ne as kind
of comm ssioner discussing it with the group. |
think that's where ny concerns lie, is we've tried
to address this twice. There are statutory overl ay
that gets very conplex, and so it does feel like it
sitsina--in, like, a LARA regul atory purview to
solution around. So we al ready have to nmake a
determ nati on, you know, we have ot her issues that
we need to seek a work group for. |I'mopen to
entertai ning other ideas or, you know, a notion to
foll ow the departnent reconmendati ons.

M5. GUI DO ALLEN:. Q@uido-Allen. | nobve to
seek an informal work group to address the rural
hospital definition and then have the departnent
draft for comm ssion review of the Section 14.2 and
14 -- update 14.4 -- update 14.4. W -- part of
the notion is also to have the chairperson wite
the charge consistent with the | anguage adopted by
the comm ssion and have the chairperson appoint the
chai r person and vice chairperson of the work group.

DR MLEWSKI: |Is there a support that
basically the charge is to follow the departnent
recomendati ons on the work group charges?

DR. FERGUSON:. Ferguson. Second.

DR MLEWSKI: Ckay. |'ll take a vote,
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then. Al in favor?

COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? ay. Thank
you very nmuch

(Wher eupon notion carried at 10:51 a.m)

DR M LEWSKI: Ckay. Next up, we have
PET scanner services, and Justin is going to be
presenting on that.

MR. EASTER A public commentary was hel d
from Cctober 3rd or Cctober 7th, 2025. W received
testinmony fromeight organi zations. The sunmary of
needs as well with a conmmon letter are included in
the electronic binder. Not all testinony received
supported continued regul ati on of PET services.

The departnent supports conti nued
regul ati on of PET services and is recomendi ng a
SAC be forned to review the issues identified
bel ow. Review and, if necessary, add the
designated rural hospital definition. This was
identified by -- sorry. This was identified from
the 2025 county designation work group. Update
Section 10.6 that includes | anguage that authorizes
for the continuation of PET services initiated
under the pilot programafter the pilot program

expiration. This issue was identified by BAMF
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Heal t hcare and the departnent. Review Sections 4,
5, and 6 and consider if there are different ways
to expand, require, or relocate PET scanner and PET
scanner services. This issue is identified by
Henry Ford Health, MlLaren, Munson Medical, and U
of MHealth. Consider if provisions are needed in
Section 7. Update the requirenents or initiation
of a dedicated research PET scanner. This issue
was identified by Henry Ford Health, Minson

Medi cal, and M chigan State University.

Consi der updating the services |listed
under Section 31. This issue was identified by the
departnent. Consider the |anguage all ow ng
t el econmuni cation, Section 32. This issue was al so
identified by the departnent. The standard
advisory conmttee is to be seated. And a witten
charge will need to be drafted and voted on by the
comm ssion, or the comm ssion may instruct the
chair to wite the charge consistent with the
| anguage presented at today's neeting.

The term of the SAC would expire six
nont hs when the first neeting of the SAC unl ess the
conm ssion specifies an earlier date, and
comm ssi on chairperson woul d appoi nt the SAC

menbers consistent with the statutory requirenents
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and CON conm ssion bylaws. The chairperson would
al so appoint a chairperson and vice chairperson for
the SAC. After the SAC conpletes its work, SAC
chai rperson would then bring the SAC s
recommendation to the comm ssion at a future
nmeeting. Any questions?

DR M LEWSKI : Thank you.

Any questions for Justin with departnent?

Do we have any public coments?

MR. EASTER W do. Jerem ah Johns from
BAMF.

MR, JOHNS: Good norning. |'mDr.
Jerem ah Johns, vice president of nedical affairs.
Ch. Good norning. |'mDr. Jerem ah Johns, vice
president of nedical affairs for BAMF Health. |
just wanted to nmake sone brief coments and j ust
updat e new comm ssioners, but we've subnmtted
coments, which you have there, sinply to clarify
t he | anguage and the standards that our pil ot
program woul d be able to conti nue once the pil ot
program for a conprehensive fixed PET service
expires in 2027.

BAMF Health is -- has a mssion to

advance precision nedicine, nmake precision nedicine
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accessi ble and affordable for all, and we do that
t hrough nol ecul ar i magi ng, which is PET CT and PET
MR, manufacturing of diagnostic
radi ophar maceutical, and then providing targeted
r adi ophar naceuti cal therapy for cancers, which
allows you to precisely inject an |V nedication to
treat cancer wwth radiation. And we have net all
of the project requirenents as outlined in the
pil ot program net or exceeded. W are doing a |ot
of great work. We've opened close to 40 trials.
We opened one to two trials a nonth, frequently
| eading the nation or the world in enroll nent and
really maki ng a positive inpact to nove the science
forward and help translate it frombench to
bedsi de.

We are exceedi ng what woul d be the nornal
PET equi val ent requirenents for vol une, even
out si de of those standards, so we sinply want to
hi ghl i ght that opportunity just to clarify that our
services would be able to continue once the pil ot
program ends. And |'m open for any questions.
Thank you.

DR. M LEWSKI: Thank you. Questions from
t he conm ssi oners?

Ckay. Thank you very nuch.
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Any ot her public comment?

Ckay. Conmmi ssi on di scussi on.

DR. FERGUSON:. Conmi ssi oner Ferguson.
Acknow edgi ng the conflict of interest that was
identified earlier by Dr. DeLano, woul d be
Interested, Dr. DelLano, in your opinion as to
whet her or not the proposed charge or considered
revisions are needed to Section 7, update
requi renments of the initiation, dedicated research
PET scanner, what your thoughts are on that. |Is
t hat appropriate, inappropriate, adequate,

I nadequat e?

DR. DELANO Thanks for the opportunity
to comment. | respect the process. | brought this
up initially about 18 nonths ago, and |'ve been
waiting for the standard to cone up. So | just
wanted to acknowl edge that | think we're going
t hrough the right process, a suggested | anguage
Wi th consultation with the departnent that could
potentially address our issue.

We took advantage of space on canpus that
was previously allocated to our clinical
enterprise. All the imaging that we had there went
into a joint venture with McLaren Greater Lansing

over McLaren systemat the McLaren G eater Lansing
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canmpus, and we noved our four MRIs and PET CT and
CT over to that space. And that vacated a
wonderful area that had great potential for
research, and we obtained a large grant fromthe
National Institutes of Health and now have an $11
mllion center that's been built.

We received delivery on a PET MR W
designed it so that we could do research on ani mal s
t hrough the vet school and our nedical schools in
partnership with our basic scientists on canpus.
And it's a very unique facility with a wonderful
human, dog and cat and pig and sheep facilities all
inone. So it is -- it's really designed for
research.

And so we received delivery of
I nvestigational device head MR systemin the | ast
month, and it's com ng online next nonth. And
we'll be doing -- we have obtained a research CON
for MRl work in humans, and we'll be doi ng research
wi th that conponent of the scanner. But we are
going to be restricted from doing PET research
until we work through this process.

| see a very mninmal change needed to the
standard and -- but | also need to defer to all on

how much of a work group or SAC woul d need to be
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involved. | think it's a mnor, really dramatic
change. The standards as | read them do not
anticipate the desire of any entity to have a
research PET without having an onsite clinical PET.

When we noved to our onsite clinical PET
3 mles away, all of the radi opharmaceuticals are
produced in the sane facility that we have pl aced
the new scanner. So the econony of scale that one
could anticipate by having them co-located really
I's obviated by the fact that the
radi ophar maceuticals and the technicians that work
with that are co-located with the research scanner,
not the clinical one.

So I think that as | understand it the
anount of change that's required is mnimal. It
sinply just wasn't sonething that was consi dered
when the standards were initially devel oped, and
t echnol ogy has changed. W' ve got a uni que
opportunity to go through the full whole process
wi th SAC and consideration. It'll |likely be one
and a half to two years before we coul d be doing
research on it, which then we could start
submtting grants for that part of the scanner. So
there's -- and there's a lag with that, too, so

we'd really be three years out before we start
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getting grant-funded human PET research. And
there's an opportunity cost there.

So while it's not energent and |
understand we really need to prioritize expediting
things for when patient care is really limted,
there is a unique opportunity here to take
advant age of what we envision as an inportant
conponent of the research, where we nove from snall
animals through Iarge aninmals to humans, and that
transl ational research is sonething that is the
purpose of our facility. So l'd like to find a way
If we could to expedite it, and |I've had, you know,
previ ous conversations with sonme of you all and be
open to listening to what options nmay be avail abl e.
Thank you for the opportunity to chat on that.

DR M LEWSKI : Thank you for the
expl anation. So because ny brain, |ike, probably
didn't keep up with all of that, a lot of it, but
do we feel that the way this is described would
enconpass the concerns --

DR. DELANO Wl --

DR MLEWSKI: -- in terns of a charge?

DR. DELANO Consider if revisions are
needed?

DR. M LEWSKI:  Yeah.
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DR. DELANG | woul d rephrase it
considerably differently saying that. | would

request that revisions would be nade to accommbdat e
st andal one research PET, and |'mgrateful for the
support of those other institutions. And yeah. So
| think it could be nodified and --

DR. M LEWSKI: Maybe consi der provisions
that are needed and nmake reconmmendations to
| anguage, shoul d revi sions be necessary?

DR. DELANG If that was the decision of
the work group or SAC

DR. M LEWSKI: Yeah. Ckay. Thank you.

DR. DELANO |Is there -- may | ask a
procedural question, though? |If there was support
fromthe conm ssion to consider it outside of the

SAC based on limted changes to the existing

standard, is that sonething that -- is there a
process to entertain that wwthout -- | think 'l
just ask it openly. |Is there a way to approach it
that -- by working with the departnent on | anguage

for that? |Is that a possibility?

DR MLEWSKI: So | would say that the
comm ssion is always open to having any sol ution
that we recomend, including working with the

departnent. | think the concern is, do we have the
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clinical expertise to be able to make sure that we
-- like, have the right debate here as

comm ssioners, and | think that's oftenti nes why we
bring in a SAC and a work group so that we can
bring in all the voices in a clinical
representation. That's been ny experience
procedurally.

DR. DELANO Understood. | just have had
difficulty finding opposition to this proposal and
-- but nmaybe a SAC woul d find sonebody who woul d
provi de an alternative opinion.

DR. M LEWSKI: Yeah.

DR. DELANG Al right, thank you.

DR. ENCGELHARDT- KALBFLEI SCH:  Commi ssi oner
Engel hardt. | have a question. Was there any
conversation about, |like, entertaining a work group
as opposed to the SAC? Like, hearing there's not
anything really controversial that's, |iKke,
apparent, would a work group allows us to get
t hrough sone of this a little faster?

MR, CONNOLLY: Marcus fromthe
departnent. Yeah, we had an internal neeting, and
initially, we decided to have a work group. But it
was a couple of topics on there that we thought as

a group maybe needed to be | ooked at by a SAC. But

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED January 22, 2026
MI DEPT OF HEALTH & HUMAN SERVICES 84

we're open to change it if the comm ssion feels
differently. W'IIl follow the direction of the
comm ssi on based on your purview.

DR MLEWSKI: [If | can comment on that
as well because we were -- Deb and | were part of
t hose conversations, and not everybody has all the
history. But the pilot programthat was put into
accommodate for the initiation of the BAWMF
facility, which we heard from was a nunber of
years ago. And we had a | ot of questions. | know
that there was, |ike, hey, can we just continue the
pilot? And that allows for initiation of new
services potentially. And -- or -- do -- but there
are services that are going on today, currently.
And as you heard, they've net the requirenents --
the delivery requirenents, all of that. What do
you do for ongoing, right? And so westling
t hrough this because there really -- other than
delivery requirenents and an end date, there really
was no, |ike, contenplation of, |ike, what do you
do when you reach the end date?

And so it felt like it was a little bit
of a thornier issue than we m ght want to handle in
a work group. There was a little bit of contention

when this was originally proposed with the pil ot
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and everything. So that was where we | anded w th,
you know, the conplexity of the situation, none of
our standard has pilots in it, and how do we handl e
this going forward, and just having that thorny of
an issue felt like it warranted a SAC.

DR ENGELHARDT- KALBFLEI SCH:  Ckay.

DR. M LEWSKI: Open to other ideas,

t hough.

DR. DELANO | have a rel ated question, |
suppose. W' ve discussed other pilots and other
standards. Has there been discussion of closure of
other pilots with term nation of services eval uated
during those pilots? This required an enornous
I nvest nent on behalf of the people of M chigan and

the region in order to get this up and runni ng, and

| see it as different as -- than all ow ng
performance of -- w thout changes in equipnent in a
given center. | see this as a -- considerably

different than PCl, for instance.

M5. GUI DO ALLEN. @uido-Allen. In our
initial discussion with the departnent, the other
pilots were around beds, not around the substanti al
build, right, that this pilot was. So there was
just lacking a ot of direction as to what happens

at the end.
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DR. DELANG Al right.
M5. GUIDO ALLEN: | think it was nursing
home beds and psych beds, right, for the --

MR, CONNOLLY: Psych beds.

MR. EASTER  Psych beds?

MR, CONNOLLY: Psych beds for sure.

M5. STANTON:  Yeah.

DR. DELANG  DelLano.

DR. MLEWSKI: Did that answer your
guestion?

DR. DELANO Well, | -- I'"mthinking of

PCl up in UP, for instance. For entertaining a
pilot there, all the necessary equipnent is
avai l able, and it's nuch easier to reverse
sonething like that. So | see it in a different
category in that regard.

DR. M LEWSKI :  Under st ood.

DR. FERGUSON:. Foll owi ng up on that,
maybe |''m m sunder standi ng t he depart nent
recomendation. M read of that is | ess about
debati ng whether or not there should be a
continuation of the pilot, but rather, wite the
| anguage that authorizes the continuation, | think.

DR MLEWSKI: O the existing services?

Yeah, because the pilot really was around
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initiation as to ny recollection. | -- hopefully,
"' m not m sspeaking here. Created the kind of

pat hway for initiation of services because of the
uni que services that were being provided at the
time. This is really how we deal wth now we have
a facility that is delivering services that didn't
have an initial. They just had a pilot. And so
that -- that's the | anguage that's been put before
you, not the continuation of the pilot.

Any ot her di scussion, questions?

O herwi se, we can entertain a notion. W don't
have any other public coment, right?

MR. EASTER  No.

DR. M LEWSKI: Thank you.

DR. FERGUSON: Ferguson. Move that the
chair and vice chair would be authorized to seat
the SAC to address the identified topics put
forward by the departnment pertaining to PET
services as fully delineated in the docunentation
provi ded.

DR MLEWSKI: And also to delegate the -

DR FERGUSON:. OCh. And to delegate the
chair, vice chair, and nenbership of the SAC
DR. M LEWSKI: Yeah. Thank you.

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED
MI DEPT OF HEALTH & HUMAN SERVICES

January 22, 2026

88

DR FERGUSON. |'Il eventually get this.
You coached ne.

DR. M LEWSKI : Thank you.

Do we have support for that notion?

DR. DELANO  DelLano. Support.

DR M LEWSKI : Thank you.

Al in favor?

COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? Geat. That
passes. Thank you very nuch.

(Wher eupon notion carried at 11:09 a. m)

DR. M LEWSKI: Yeah. And the notation
t hat Conmm ssi oner DelLano abstai ned fromvoting as
well on that. Thank you. GCkay. Al right. Hows
everybody feeling? Can we push through? |[|'m
seei ng nods. Good. Ckay. Next up, we have open
-heart surgery, and I'mgoing to turn it over to
Kat herine to wal k us through that.

M5. TUCKER |'m Katherine fromthe
departnment. Public conmment period was held from
Cct ober 3rd through Cctober 17th, 2025. W
received testinony fromthree organi zations. The
sunmary of these as well as all the comment letters
are included in the electronic binder. Not all

testinmony recei ved supported continued regul ation
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of open-heart surgery services.

The departnent supports conti nued
regul ation of OHS services and is recommendi ng an
I nformal work group be forned to review the issues
identified below. Review and, if necessary, add
the designated rural hospital definition, and this

was identified fromthe 2025 county designation

work group. If a work group is to be seated, then
a witten charge will be needed to be drafted and
voted on by the comm ssion, and -- or the

conm ssion nmay instruct the chair to wite a charge
consistent with the | anguage presented at today's
nmeeting. The chairperson woul d al so appoint a
chai rperson for the work group. After the work
group conpletes its work, it would then bring its
recomendation to the conm ssion at a future
neeting. Wrk groups are open to the public and
are not limted to a six-nonth tinmefranme. Any
guestions?

M5. GUI DO ALLEN:  Conmi ssi oner Qui do-
Al'len. Just a quick question for the departnent.
Wiy do we need to seat an informal work group --
oh. OCh. Hang on. Wiy do we need to seat an
i nformal work group for the rural definition in

review? Can we not just charge that to the
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depart nent ?

M5. STANTON: The -- sorry. Tiffani from
the departnent. So the 2025 county designation
wor k group, their recommendation was to seat a SAC
or work group for all six of those, so that's what
we're follow ng, that reconmendati on.

M5. GUI DO ALLEN. Ckay. Thank you.

DR. M LEWSKI: Any other questions from
the comm ssioners to the departnent on the
recommendat i on?

Do we have any public coment?

M5. TUCKER  No.

DR. MLEWSKI: Ckay. So no public
comment. Conm ssion discussion? Oherw se, | can
entertain a notion.

M5. GUI DO ALLEN:  Conmm ssi oner Cui do-
Allen. | nove to seat a work group to reviewthe
docunent ed charges, have the chairperson wite a
charge consistent with the | anguage adopted by the
comm ssion, and have the chairperson appoint the
chai r person and vice chairperson of the work group.

DR. M LEWSKI: Thank you.

| s there support for that notion?

DR. ENCGELHARDT- KALBFLEI SCH:  Commi ssi oner
Engel hardt in support.
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DR. M LEWSKI : Thank you.

Al in favor?

COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? Geat. W
w Il seat that work group as well.

(Wher eupon notion carried at 11:13 a.m)

DR MLEWSKI: W are on to surgical
services. You guys are troopers here. Last big
one.

M5. STANTON. Yeah. So during that
Cctober 3rd through October 17th public coment
period, we did receive testinony fromfive
organi zations. The summary of those as well as the
comment letters are included in the electronic
bi nder. Not all testinony received supported the
conti nued regul ati on of surgical services.

The departnent supports conti nued
regul ation of surgical services and is recomendi ng
an informal work group be forned to reviewthe
I ssues identified below. To review and, if
necessary, add the designated rural hospital
definition, which was identified fromthe 2025
county designation work group. Review Section
11.2(c) and, if necessary, consider |anguage to

update the radius -- the radius to initiate an OR
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This was identified by McLaren Health Care. Renove
| anguage in Section 10.24. That can be restricted
for surgeons in an ASC. This was identified by the
M chi gan Anbul atory Surgery Associ ati on.

If a work group is to be seated, then a
witten charge will need to be drafted and voted on
by the conmm ssion, or the conm ssion may instruct
the chair to wite a charge consistent with the
| anguage presented at today's neeting. The
chai r person woul d al so appoi nt a chairperson for
the work group. After the work group conpl etes
this work, it would bring its recommendations to
the comm ssion at a future neeting. Wrk groups
are open to the public and not limted to the six-
month tinmefrane. Does anyone have any questions?

DR M LEWSKI : Thank you, Tiffani.

Any questions for Tiffani?

Ckay. Any public comrent?

M5. STANTON: Yes. Yes. W do have Jen
Vallier from M chi gan Anbul atory Surgery
Associ ati on.

M5. VALLIER  Good norning. Good
nmor ni ng, Madam Chair and the nenbers of the
Certificate of Need Comm ssion. [|'mJen Vallier.

| have 23 years of ASC experience, which has
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I ncl uded the roles of adm nistrator, executive
director, and consultant for nmultiple facilities
here in Mchigan and in other states. | amalso
the i medi ate past president of the M chigan
Anbul at ory Surgery Associ ati on, whose nenbership is
the majority of independent ASCs in M chigan.

MASA submtted a public comment on
surgical services to strike the requirenent that a
physician at an ASC have adm tting privileges or
have an agreenent with a physician with admtting
privileges at a hospital. As a clinical
adm nistrator, it has been nmy personal experience
this requirenent has no bearing on patient care.
Part of the presurgical plan includes that a
patient will be transferred in case of energency.
That decision reflects the patient and/or the
physi cian preference. |If there's no clear
preference, the ASC is al so required by CON,
adm nistrative rule, and statute to have a transfer
agreement with a local hospital. The admtting
privileges of that position may have no overl ap
with the preference of the patient or the transfer
agreenent of the ASC.

"Il give you an exanple of how this

requi rement has hindered patient care. There is a
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MASA nenber facility that had a | ongstandi ng
wor ki ng relationship with an orthopedic practice.
One of the orthopedi c surgeons was nearing
retirement age and no | onger rounded or took call
at the local hospital, which triggered himlosing
his admtting privileges at the ASC. Surgeries
wer e del ayed until a docunent could be signed
bet ween his practice partners to neet the
requi renent and the standard. Additionally, as
nore non-physicians utilize ASCs, such as denti st
and podiatrist, this requirenent i s an unnecessary
barrier. Thank you, and |'m happy to answer any
guesti ons.

DR. M LEWSKI: Thank you.

Any questions fromthe conm ssioners?

| think the only question that | have is
it appears that, you know, as |I'm | ooking at the
slide this was the issue that was identified in the
letter that was sent in. And so this was set to be
brought before the informal work group. Are your
comrents to just help that -- bring kind of |ight
to the letter that was also sent in, or are you
advocating for any change in what's being proposed?

M5. VALLIER No. W advocate for what's

bei ng proposed. W' re supporting that we need to
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have this relooked at. |It's a redundant and
unnecessary patient care itemthat we're already
followng in other venues, and this does |imt
patient care to certain providers at the ASCs,

whi ch provide also a | ower cost and nore efficient
practice for sone of these procedures.

DR M LEWSKI: Ckay. Thank you very
much.

M5. VALLIER  Thank you.

DR. M LEWSKI: Any other questions?

(kay. Any other public coment?

Thank you so nuch.

M5. STANTON: Yes. We have Allisyn
Mattice from McLaren Heal th Care.

DR M LEWSKI :  Ckay.

M5. MATTICE: Good norning, again. Thank
you for allowing ne to testify to you regarding the
surgi cal services standards. They currently allow
a hospital, ASC, or FSOF to initiate surgical
servi ces by show ng docunented cases within a 20-
mle radius fromthe proposed initiation site,
regardless of if they're in a rural or non-rural
netropol i tan area.

"Il keep it concise. The MR, PET, CT

standards all allow for a 75-m | e radi us of
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initiation for a rural county, 20 mles if you are
in a nmetro or a non-rural. In the MRT standards,
initiation for services have a different driving

mle requirenment and different volune requirenents,

depending on if your mcro -- or you're netro or
rural. Even in the cardiac cath standards, even
though there is a 20-mle radius, | believe that's

going to be reviewed as well as part of the cardiac
cath charge. Right now, if a-- to initiate
el ective procedures, you are able to count the
procedures that cone to you that are elective that
you have to transfer out that you are not able to
do.

What McLaren is sinply asking is to
revi ew whet her or not we should create sone
consi stenci es between the standards and to better
I nprove rural access to surgical services in the
rural community. MlLaren is respectfully
requesting the work group to review the radius only
and determ ne whether there should be a distinction
between rural counties and non-rural counties. W
are happy to work with the departnent and this
conm ssion in whatever nanner you guys decide to
address this issue. Thank you.

DR. M LEWSKI : Thank you for your
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coment s.

Any questions from comm ssi oners?

My sane question to you. This is an item
that was identified. You' re advocating for support
for the direction --

M5. MATTI CE: Absol utely.

DR M LEWSKI: -- that the departnent has
recommended.

M5. MATTICE: Support for the direction
that the departnment has recommended.

DR. M LEWSKI : Thank you.

M5. MATTICE: Thank you.

DR. M LEWSKI: Ckay. Any other public
comment s?

M5. STANTON: No. There is none.

DR M LEWSKI: Ckay. Comm ssion
di scussion? Hearing none, | will entertain a
not i on.

DR. FERGUSON: Ferguson. Move that the
chair and vice chair authorize -- be authorized to
create an informal work group to address the
identified issues as laid out by the departnent in
t he provi ded docunentation and to seat the chair
and -- chair and vice chair accordingly. QOpen

nmenbership i s ny understandi ng.
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DR. M LEWSKI: Thank you. |s there
support for that recomendati on?

DR. ENGELHARDT- KALBFLEI SCH: Conm ssi oner
Engel hardt. Support.

DR. M LEWSKI: Ckay. Al in favor?

COW SSI ONERS: Aye.

DR. M LEWSKI: Any against? Geat. That
passes. Geat job, team

(Wher eupon notion carried at 11:21 a.m)

DR. MLEWSKI: Ckay. W are noving on to
the legal activity report, which is in your binder,
and I'Il turn it over to Carl.

Carl, can you hear us?

MR. HAMMAKER: Yeah. Hello. Sorry I
can't -- sorry | can't be there with you today.
Unfortunately, | came down with the flu. The
witten report is in your binder. W have no
current admnistrative or judicial litigation going
on and no other significant updates.

DR. MLEWSKI: Carl, thank you for
joining us today despite having the flu, and we
appreci ate you quarantining at hone. So we w sh
you wel|l on your recovery, so thank you.

MR. HAMMAKER: Thank you.

DR. M LEWSKI: Ckay. Next, we have our
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| egi sl ative update. Justin?

MR. EASTER  Senate Bill 148 was
I ntroduced on March 13th, 2025. The intent of the
bill is to allow an exenption for a CT, PET, and
MRI services frombeing required to obtain a
Certificate of Need. This bill is still in the
Health Policy Commttee in the Senate.

DR. M LEWSKI: Thank you, Justin.

Any questions? Ckay. W have our
adm ni strative update, and I'Il turn it to Marcus
and Tulika for that.

MR, CONNOLLY: Yes. In ny section, we
have started the heart-lung-liver SAC. W are past
our second neeting. We wll have our third in a
coupl e weeks. Also, the 12 standards of the
changes as far as county designation will be in
effect January 29th. And also, after this neeting,
we will start to put the work plan in place and get
everything set up for this year. And that's pretty
much it for our report thus far.

MR. EASTER  That's dependi ng on getting
t he sessi on days?

MR, CONNOLLY: Yeah. Getting the session
days.

DR, M LEWSKI: And Tuli ka?
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M5. BHATTACHARYA: (Good norning, again.
This is Tulika. So in 2025, we conpleted the
st atew de conpliance review for open-heart surgery
and PET scanner surfaces. Excuse ne. But | wanted
to take this opportunity to say thank you to our
two conpliance anal ysts, Amanda Curtis and
Chri stopher Tyranski. They did an excellent job as
usual. The reports are in your packet. | didn't
plan to go over the full report, but if you have
any questions on the process or the settl enents,
| ' m happy to answer any questi on.

DR. M LEWSKI: Thank you, TuliKka.

For new conmm ssioners, these are standard
itens on our agenda. The departnent does an
amazi ng job and also tracks kind of their response
time to requests. For those of us that were here
through COVID, they did an unbelievable job in
addr essi ng many, many energency requests. And so
Tul i ka and her team were very professional and just
do a really wonderful job.

So thank you. The entire departnent,
really, so thank you.

Ckay. Next up, we have just general
public comment.

M5. TUCKER. We have one from Wendy
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Frush, Minising Menorial Hospital, regarding MR

DR. M LEWSKI: Ckay. Thank you.

M5. FRUSH. Good norni ng.

DR. M LEWSKI: Good norni ng.

M5. FRUSH. Good norning, Chair MI ewski
and Vice Chair Quido-Allen. Oh. R ght here.
Thanks.

DR. M LEWSKI: Thank you.

M5. FRUSH. Good norning, again. First
of all, I1'"d like to thank everybody for driving
whi t e-knuckled into this neeting today. It is a
good representation of what the constituents in the
Upper Peninsul a face every wnter day, so |
appreci ate you guys not canceling this neeting
based on the fact that nmany of us drove here | ast
night in that weather, which is a six-and-a-half-
hour trek.

So with that, let nme get started. M
name i s Wendy Frush. [|'mthe CEO of Muini sing
Menorial Hospital. W are an 11-bed, five-sw ng-
bed facility in Alger County, Mchigan, with a
popul ation of 8,000 residents. | amhere today to
respectfully request that the conm ssion consi der
targeted updates to the MRl review standards before

t he next schedul ed review in 2027.
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Muni si ng Menorial Hospital submtted
letters during the October 2025 public coment
W ndow aski ng the conm ssion to reexam ne the M
standards in 2026. Over 15 years ago when the
hospital was rebuilt, we constructed a nobile M
pad with the intention of providing nobile M
services at this newsite. Since that tine, we
have diligently nonitored opportunities to neet the
requi red 400 avail abl e adj usted procedures
necessary to submt a CON application.

Despite this, we have fallen short.
Muni si ng Menorial Hospital remains the only
critical access hospital in the Upper Peninsul a
wi t hout nobile MRI. The nobile MR unit drives
right by our hospital to other organi zations within
the UP. Those three organi zati ons have given
support in changing the standard so that we can be
capabl e of having | egislative changes for the 2026
-- noving it forward to 2026 instead of being
reviewed in 2027.

And the main reason we want to do this is
access of care. So if we do not have the ability
to look at this in 2026, then we're |looking at a
2028 issue. | talked to sonme of our patients this

week, and sone of themare waiting three to four
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weeks to get MRl services that we could provide in
a week or two weeks. This is delaying the care
that they get and the di agnoses that they need.
Thank you very nmuch for the red stop.

MR. EASTER  Sorry for being in the
backgr ound.

M5. FRUSH: No. | appreciate it.

DR. MLEWSKI: So just so | can confirm
the ask, and then I'll open it up for questions, is
that the conm ssion entertain opening up the M
st andar ds?

M5. FRUSH. Correct.

DR M LEWSKI: And are you asking that a
wor k group be seated to look at this, or are you
open to --

M5. FRUSHH We would |ike to bypass the
wor K group.

DR. M LEWSKI: Ckay.

M5. FRUSH: And the reason for that is
because we al ready have the support of the
hospitals in the Upper Peninsula stating that there
Is a need. And we believe that we would like to
nove forward with the departnent, just updating the
st andar d.

DR. MLEWSKI: So you're asking that the
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-- that the standard be potentially updated --

M5. FRUSH: Correct.

DR MLEWSKI: -- with the departnment
that would then just -- I'"mgoing to wal k through
process for the conm ssioners. That | anguage woul d
then conme back to the comm ssion to | ook at.
There's al ways a process of proposed action and
then final action. And in between that, there's an
opportunity for public comment, so other hospitals

woul d be able to review this. The public would be

able toreviewit. Sois -- that's --
MS5. FRUSH: Correct.
DR MLEWKI: -- that's the

recomendati on? Ckay.

Ckay. So that's what's being asked. So
conm ssi on questions?

DR, FERGUSON:. Conmi ssi oner Ferguson.
Per haps you can answer this, or perhaps the
departnment could answer this. Know ng that we have
certain volune criteria for initiation and
mai nt enance of certain site -- types of services,
i ncluding MRl but also CT, PET, others, is there an
exception or a nodification for, you know, a
hospital in a -- needing of a certain size or bed

count or sonething like that? Like, it seens |ike
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sone of those are maybe basic services, and | just
don't know what the rules are on that.

M5. BHATTACHARYA: So this is Tulika from
the departnent. |In the CT standards, there is an
exenption if you're a hospital with a 24/7 ED.

Your first CT scanner can be initiated w thout any
physi ci an vol une - -

DR. FERGUSON:. Ckay.

M5. BHATTACHARYA: -- conmtnents.

DR. FERGUSON: And in the MRl realm is
t here any all owance what soever?

M5. BHATTACHARYA: Not like that. There
are different options for a host site to convert to
your fixed nmagnet. |If you -- if they have a
certain ED vol une, they get a | ower vol une.
| nstead of 6,000, it is, | don't know, 3,000 or
4,000. But for the nobile site initiation, there
Is no exenption |like what Munising is requesting.

DR FERGUSON: So |I'mnot going to
propose any specific idea around this, but | guess
| woul d suggest or question -- if there's an
exenption for CT based upon how fully incorporated
CT is into daily ED and hospital care, | would
suggest that MR has transforned a | ot or changed a

lot interns of, like, what it's expected to be
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used for over the course of the |ast 20 years or
whenever, right? And so maybe there should be --
and |'mnot saying a bl anket exenption, but maybe
there shoul d be sone acknow edgenent of, okay, if
you're running a 24-hour ED and you have a certain
bed count or a certain bed census on average, nmaybe
there should be sone allowance. | know that's not
quite where this question was goi ng.

DR. M LEWSKI :  Yeah.

DR. FERGUSON: But | understand the
sentinment around -- you're trying to run a hospital
and an ED, and you don't have services.

DR M LEWSKI: Yeah. | would agree. |
guess the question that | have is, given what we
know exists in CT, does the departnent or do you
feel that there is sonething that we can draw upon
to potentially even be able to draft |anguage
wi t hout a work group to provide the appropriate
guardrails so that we don't have uni ntended
consequences?

MR, CONNOLLY: Marcus fromthe
departnment. |If the departnent is tasked with this,
we can refer back to the CT and work together and
work with the healthcare facility to see what we

can do, as far as trying to nake things nore
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uniformw thin the | anguage. So that's sonething
that we can do if the comm ssion approves that.

DR. M LEWSKI : Thank you.

DR FERGUSON:. This is Ferguson. So |
appreciate that. | guess | would caution that |
don't see it as identical to CI. | think there's
parallels to CI, so | guess | would be cautious to
adopt identical |language to it. So | actually
think it -- if we go down this path, and | don't
know i f we should or if we should wait until the
appropriate tineline of '27 or whatever year it
was, but | think it requires sonme conversation. So
while I'"mvery open to an adjustnent, | don't think
it's a blanket copy of the CT standards.

DR. DELANO  Conm ssi oner DelLano. | was
going to say sonething simlar. The nedical
I ndi cations, of which I'mvery famliar, for an
energency MRl are very, very limted conpared to
CT. CTis ingrained into the fabric of how care is
provided with energency roons and |ots of other
parts of our nedical delivery system MR has rare
I ndications that I would step back and di scuss nore
about, what does the patient base around using
need? It's not about the ER visits. That's a

small pittance of it. Mst of the MRthat's --
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woul d be delivered woul d be outpatient, so it --
it"s not really linked to that. So paralleling the
CT standard, | don't think is relevant.

As to the timng, you know, I'ma
bel i ever of going through the systemas | need to -
- as |'ve been instructed. So I'mnot all that
ent husi asti ¢ about pushing it forward w thout a
clear gap in care for patients that we can
denonstr at e.

MR, CONNCLLY: Marcus with the
departnent, and just want to add this to it as
well. We'Il follow the direction of the
comm ssion. But typically, we |like to have work
group or SAC because we are not experts. So | do
understand the sentinent as far as trying to copy
over CT |l anguage over to MRI. That's why we |ike
to have the input of a work group or SAC to kind of
| et us know where we need to go. Once again,
what ever way that the conmm ssion decides to go,
we're nore than wlling to follow that, but that's
one of the dangers.

Also, it's a |lot of new conm ssioners
here, too. W want to nake sure that they
understand that we try to only work on things |like

this when it's really energent because we don't
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want to set a protocol where people can go off
cycle as far as work groups and SACs or even
wor ki ng on | anguage with the departnent. So we
want to make that known to everybody. And as Dr.
DeLano said, he tal ked to ne about the PET when he
first started, and he waited and fol |l owed the
process of the departnent. So we just want to be
careful with that as well.

DR MLEWSKI: | do think it's --

MR, CONNOLLY: And actually, the public
comment will be this year, later Cctober, and it
woul d start 2027.

DR. M LEWSKI: Yeah.

MR, CONNOLLY: The MRI work group or SAC

DR MLEWSKI: | do think it's an
I nportant point. You know, the standards are set
on three-year cycle so that we can be able to
accommodate the work. W saw how many SACs and
wor k groups we approved today. That's a |lot of
different chairs, vice chairs, work for the
departnent, scheduling all of those neetings. So
it is, you know -- it's a valid point and well -
taken. Thank you.

M5. CHEESEMAN:  Conmi ssi oner Cheesenan.

Question for the departnent. |s there -- just to
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further clarify the coments, is there any history
of exceptions to tinelines that have been nade as,
you know -- as we | ook back at different scenari os
that may be simlar?

MR, CONNOLLY: Yes. Recently, psych beds
have been really one of the top topics, | would
say, the past five years. | think a couple --
maybe three years ago, we did the pilot programfor
t he psych beds because there was such a need. W
called it the wild card charge, where we
I npl emented that. Situations |ike that, we wll,
you know, have a work group or SAC because it's
affecting the citizens of Mchigan. But typically,
unless it's energent, we try to stay away fromthat
to stay on the cycle. But if it's sonething that
we know we need to tackle right away, and sone
others, | think MR as well during COVID, we junp
right in, and we will alter that site.

M5. CHEESEMAN. Thank you.

DR MLEWSKI: So I think in times |ike
the exceptions that have been made are for

particularly pressing issues to take things off

cycle. | would say, you know, while | recognize we
do have a -- | -- you know, | just nmade the conment
about how much work we have in front of us. | do
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think rural health, we've heard about it a nunber
of tinmes during this, you know -- this discussion,
it is under a trenmendous anpunt of pressure. W do
know that. W have people that are driving very
far, you know, in these conditions, so they may be
forgoing treatnent. So it's not | ost on ne that
this is a pressing issue for the UP as well. So --

M5. FRUSH. Yeah. |If | mght nake a
comment just about rural health in general and
forgoing treatnent, what we're seeing -- so we're -
- we get nore than 2,000 energency roomyvisits per
year. We're seeing 20 percent of people are
forgoing -- or even higher, forgoing carrying out
the nmedi cal recommendati ons of the providers based
on the amount that they have -- that the space --
the length they have to travel.

We're also seeing -- so we have a
correctional facility within the state of -- within
Al ger County. And | net wth their warden, and
they're actually delaying treatnment of their
patients because when they have to go and drive an
hour and 15 m nutes away, they have to send
security guards or correction officers with those
clients. And they're forgoing that in those non-

enmergent situations, and what it's resulting inis
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the lack of diagnosis in a tinely manner.
So what we're trying to do by bringing
mobile MRl -- and what |'mtal king about is one to

three tines a nonth. W're not tal king about a

whole -- a whole lot of tine. Is that -- the
people that would say, |'mjust not going to do it,
| don't have the gas noney, | don't want to drive
in the bad roads, | don't have transportation,

we're offering themthe ability for themto get the
care in our community so that we can refer themto
t he oncol ogi sts, the surgeons, all of those
specialty providers at UPHS in Marquette.

And that's why Marquette is in support of
this and OSF St. Francis and School craft, because
they realize that the distance is the issue and the
econom c strain is the issue to get these clients
the care that they need. And when | said | spoke
to two community nenber -- nenbers this week,
sonmeone waited four weeks to find out that they had
a breast cancer diagnosis. | nean, we have to try
and elimnate the fear. Marquette was only able to
achi eve the 396 AAPs based on the distance and the
providers in the area.

So what we're asking is for us to go off

cycle wwth the help of the M chigan Departnent of
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Heal th and Human Service witing that so that we
can provide care, not in 2026, not in 2027, but
2028, 2027 at the latest. So | always |look at it
this way, right? |If it's nyself or ny |oved one or
-- | want themto have that access sooner, so in a
year versus three years. And so that's exactly
what we're tal king about.

When we | ook at the tineline, Minising
Menorial Hospital, and for whatever reason --
what ever reason ny predecessor didn't do this,
t hey' ve been -- they've been had this capability
for 15 years. So the path is already built. It's
already there. W already have the contract with
the radi ol ogist, the sane radi ol ogi st that reads
for UPHS. They read for OSF St. Francis. They
read for Schoolcraft. They read for Hel en Newberry

Joy.

So it's not an -- a matter of issue of
quality. It's not a matter of follow ng the
regulations. It's not a matter of cost, and it's

not a matter of the nobile health unit being able
to service us because they drive by us multiple
times a nonth. So mainly, it's just a matter of
decreasing that fear in our population and |letting

t hem know t hat econom c-w se they can conme to us
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and drive a half an hour versus an hour and 45
mnutes. So that's why we're asking for this
change.

DR MLEWSKI: Geat. Thank you.

Any ot her questions?

M5. GRANT: | have one. |'ml ooking at
the work plan, which | knowis comng up on the
agenda. Do you all have capacity at the
depart nent ?

M5. STANTON: We woul d nove in the
direction of the conm ssion to try to make it work.
But just eyeballing the work plan, | was | ooking at
it now, if this is charged to the departnent, |
thi nk the soonest that we could present it to the
comm ssion would be at the June conm ssion neeting
and then followed by a public hearing final action
at the Septenber neeting, hopefully effective by
Decenber, by the end of the year. And again,
rem ndi ng that that public comment period that
i ncl udes MRI woul d happen in Cctober of this year.

MR. EASTER  Pending the | egislative case
this year wwth that being a | ame duck | egi sl ator,
too, it would go in in Decenber.

MS. GRANT: Got you.

DR. FERGUSON:. Process question. So
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currently penciled in for 2027. Presumably, we
woul d be having this sane special neeting at the
start of '27, and then there's a delay in seating,
et cetera, et cetera. |Is there a way to front | oad
sonme of that work so that the actual kickoff of the
what ever, like, the work group, SAC, whatever,
actually starts at the start of '27 rather than
several nonths into '27? I|I'mtrying to find a
little conprom se here. | agree with Dr. DeLano
Wi th respect to kind of going through the process
and the diligence around that as opposed to a
series of one-off exceptions | think can get a
little tricky. But I'mtrying to pull that
tineline forward, even if we can pull it forward
t hree nonths or whatever.

DR. M LEWSKI: Yeah. | think about that

MR. CONNOLLY: Yeah. Marcus with the
departnent. |If we decided a different route as far
as not having the departnment work with the
healthcare facility to create the | anguage, we
could I ook at making sure that we nake that one of
our priorities on the work plan in 2027 to nake
sure that we push it up as far as we can to get it

going right away. So that's sonething that we
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coul d consi der al so.

DR M LEWSKI: Could you march out when
that -- so if it is in early 2027, what woul d be
the earliest effective date that you could foresee?

M5. STANTON: So depending -- Tiffani
fromthe departnent. Depending on the anmount of
coments we receive for MRl as well can determ ne
if we need a SAC or a work group, so that is the
unknown. However, if this is the only charge or
there's mniml charges and we are able to see a
wor k group, we could start that as soon as
February.

MR CONNOLLY: Yep.

M5. STANTON: And then if we are only
all owm ng three neetings, we could present that at
the June neeting, final action at the Septenber
nmeeting. At the end of Decenber, we're talking
final action.

DR. MLEWSKI: So then --

MS. STANTON: O I'msorry,

DR. M LEWSKI: -- the back date woul d be
end of '27 --

M5. STANTON: Correct.

DR. MLEWSKI: -- into '28? kay.

MR. CONNOLLY: Yeah.
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DR. M LEWSKI : Thank you.
Any ot her comm ssion questions or

di scussi on?

M5. GUI DO ALLEN: Ckay. | just have to -
- @Quido-Allen. | just think another year del ay,
they' ve already -- you know, they already m ssed

the last work group. Wasn't addressed as it
probably shoul d have been. | just worry about the
access of people in this county, 65 percent of them
bei ng seniors --

DR M LEWSKI: Correct.

M5. GUIDO ALLEN. -- and the inpact on
their health. And | know this has been a
| ongstanding issue. In 2008, they built a new

hospital to accommopdate a nobile unit. So you

know, many years later, they still sit w thout one
that drives past their hospital. Drives past. |
don't know -- | just think -- | -- that's what |

keep t hi nki ng about.

DR. FERGUSON:. This is Ferguson.
Question for you: So are you proposing that we see
a charge earlier, or are you proposing that we
create a one-off exenption?

M5. GUI DO ALLEN. | am proposing that we

create a one-tine exenption and allow the
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departnment to work with, not only this hospital,
but the hospitals that submtted |letters of support
to draft a -- an exenption -- or a standard.
DR MLEWSKI: |Is that a --
MR. CONNOLLY: And al so --
DR MLEWSKI: |s that a formal proposal?
M5. GUI DO ALLEN. | don't know yet.
MR. CONNOLLY: Yeah. Marcus fromthe
departnment. Also, if we did -- if you guys asked

the departnment to work with ot her healthcare

facilities, we can do that. And keep in mnd that

If there's any | anguage that needs to be changed,

we do have the upcom ng MR
MS. GU DO- ALLEN:

MR, CONNOLLY:

Ri ght .

So it's a safety net in
sone way. So we can nmake sure that we' re nmaking
sure that they get what they need, but also, if any
ot her hospitals chine in in between tinme, we can
bring it back to the table in the work group or SAC
So

and then get it altered or corrected that way.

t hat way, everybody can be taken care of.

January 22, 2026

V5. GUI DO- ALLEN:

get ahead of the schedule '27, but not too far.
Yeah. |

DR, FERGUSON:

or ny concern there is, |

woul d feel

So it does allow us to

guess nmy question

bett er about
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having a formal process, even if we brought it
forward into this year and pushed towards the end
of the year one or two of the kind of |esser
charges, the less controversial ones. | think --
know t hat we do create exenptions, but | think
there's a danger of, |ike, which other ones aren't
we aware of that are a simlar priority? O what -
- why woul dn't everybody conme asking for their one-
of f exenption? You know, what is the rule? You
know, what is the -- what is the driving principles
here, and how do we nake sure that anybody else in
simlar circunstance can't get the sane? And then,
i ke, how do we solve for that? And that -- that's
why | guess |'d rather see a work group establish a
generic set of guidelines that are applicable to
all than a one-off exenption for one organi zati on.

DR. M LEWSKI: Yeah. Let ne ask, since
we' re tal king about drafting charges, the
departnent drafting and working with nultiple
entities, what is the feasibility of if we wanted
to address this this year, if the comm ssion wanted
to nove forward wth that instead seating a work
group this year?

M5. STANTON: Would there be a SAC or

wor k group that would be pushed to next year to

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED January 22, 2026

MI DEPT OF HEALTH & HUMAN SERVICES

120

take its place? | amnot sure if -- and even if we
did OHS, it starts too soon to push to next year.
But is there a SAC or work group that woul d be
wlling to push into the next year to address this
sooner ?

DR MLEWSKI: | nean, fromwhat |'m
| ooking at, the OHS was for a little bit in support
of that. That's the one that |I think we asked the
question of, like, why can't we just do this wth
depart nment | anguage because it's changi ng the w ong

hospital definition. That's about the only one

that | can see -- foresee --
MS. STANTON:  Yeah. And the OH --
DR. M LEWSKI: -- happening |ater.

M5. STANTON. Yeah. The OHS one we have
on an off day as well| because that one shoul d be
sooner. W're anticipating that with one or two
neetings. Do you feel that the MR would kind of
meet that sanme requirenent --

DR M LEWSKI: | woul d.

M5. STANTON.  -- if it's --

DR. MLEWSKI: But this would be one or
two neetings --

MB. STANTON:  Ckay.

DR MLEWSKI: -- not, l|like, 15 neetings
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because we're addressing a very narrow segnent.
MS. STANTON:  Sure.
DR MLEWSKI: We would invite the other

hospitals to hel p, you know, draft, you know, the

| anguage, so -- but | don't know how ot hers feel
about that. It is still off cycle. It is still an
exception. | -- we are at the balance of, you

know, process and having the right anount of
flexibility to address the issues that cone up.
And that's always going to be a tension that we're
going to have to face, and that's why we have a
conm ssion to westle with this.

DR. FERGUSON. So just for clarity,
sounds like a silly question, but what exactly are
we asking the work group to address? There's lots
of different ways to frane that question or that
charge. What are -- what's kind of the proposal
for what we're | ooking to address?

M LEWSKI: That's a good questi on.
GUI DO ALLEN:  The rural --

MLEWSKI: It would be if there's --
FERGUSON: It would allow MR access -

330D

M LEWSBKI : | think we would have to

3

define it in a particular -- | forgot the nanes of
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the areas, right? W have to define it in a
particular HSA area. But it would have to be very
specific to a | anguage update because we're not
really asking if there's an access issue. W're
concerned that there is, so --

DR FERGUSON: | guess, | nean, that's a
-- | -- I"mgoing to push back just a little bit on
that. | would -- actually would ask that it not be
crafted so that there's only one eligible
institution in the state that can apply for it.

DR. M LEWSKI: Yeah.

DR. FERGUSON: | don't actually think
that's appropriate.

DR M LEWSKI :  Yeah.

DR. FERGUSON: Opening it as a charge of
the work group is to | ook at rural access for MR
and consi der changing the standards. |'mperfectly
good with that.

DR. M LEWSKI: Yeah. Yeah. And I
under stand t hat.

DR. FERGUSON: And | think it's nore
generic and would then apply to all of peoples and
bodies in the state.

DR. M LEWSKI: That nakes sense. Yeah.

M5. GUI DO ALLEN: Can you put that into a
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not i on?

MR, CONNOLLY: WMarcus fromthe
departnent. | just want to add one nore thing. At
the previous neeting, we also were tasked with
| ooking at NNICU within this year, so that's another
thing that we may want to consider as far as
shifting stuff around because if we get that data
back and can get that started, that was sonething
el se that was requested as well. So just trying to
make sure that we prioritize things in the way that
t he conm ssion guides us is inportant.

M5. STANTON: Tiffani fromthe
departnment. W still have anot her public coment,
t oo, before any update.

DR M LEWSKI: Ckay. Any other questions
for the current presenter? Oherwse, we'll take
the next public coment. GCkay. And then continue
our di scussion. Thank you.

M5. TUCKER  The next public coment is
from Abby Burnell fromMCall Ham Iton al so
regardi ng MR

M5. BURNELL: Good Morning, Conm ssion.
|'' m here al so supporting Minising Menori al
Hospital. | amthe policy nerd. They are the

clinical experts, so | just wanted to clarify sone
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of the policy points. | appreciate the discussion
around a potential SAC or work group. W,
unfortunately, m ssed the opportunity when it was
seated last time. Kind of cane in too close to the
end when the recomendati ons were already before
you for follow ng up. That work group was charged
wi th what exactly you're tal king about, identifying
rul e access challenges. And the only
recomendati on that they cane up with was extendi ng
the rural provisions to critical access hospitals
in nmetropolitan areas, so not even really
addressi ng access in our nost rural areas, but
extendi ng rural provisions to hospitals -- critical
access hospitals in netropolitan areas.

And so we are supportive of seating a
work group to discuss this. W would accept that.
G ven the narrow charge, it mght end up being
Muni si ng Menorial Hospital and nobody el se since we
did |l ook at rural access in the last regular work
group. And the only thing that we cane up wth,
like | said, was extending those rural provisions
to critical access hospitals.

Muni si ng does have a very specific
proposal if you would want to consider it, but we

woul d be open to working with the departnent on
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anything that they felt was appropriate. Wat they
have put forward is a hospital in HSA 8 that serves
at least 2,000. ED patients would be able to
initiate a nobile MRl host site wthout the
physician commtnents. W nodeled that a little
bit after in the last work group a provision was
added to initiate a nobile MR host site at a
hospital that had a fixed MR w thout physician
commtnment. So if you operate a fixed MR, you can
initiate a host site at your hospital that has a
fixed MRI w thout physician comm tnents.

Finally, | just wanted to, again,
hi ghl i ght the support fromthe area hospitals, UP
Heal th System Marquette, UP Health System Bell,
School craft Menorial Hospital, and St. Francis
Hospital, those that would |ikely cone and
participate in a work group to discuss this charge.
So just wanted to go fine-tune sone of the nut and
bolts for you, and | appreciate your consideration.

DR. M LEWSKI: Thank you so rnuch.

Any questions?

Ckay. Thank you. [I'Il open it up for
di scussion. | do have sone comments, but 1'Ill hold
those until others can nmake theirs.

MR. 3G BSON: Conm ssioner G bson. Is it
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possible -- because this is -- we're trying to
strike that balance and it seens like we're flying
by the seat of our pants right now, is there a
possibility to through the chair work with the
departnent to cone back with sone recommendati ons
that potentially strike that bal ance that we coul d
debat e?

DR. MLEWSKI: W can absolutely do that.
What | would recommend and what |'ve seen done
before in situations |like this, because we're kind
of rock-hard-place in place in terns of seating a
wor k group, all of those types of things, would be
| would recomend that we nove forward in work with
the facility, the facility's VP departnent, the
chair, the vice chair, address the | anguage and the
recomendati on around this.

Just because we draft |anguage, it --
what happens then is it cones back to the
comm ssion for review After that, we take a
proposed action. That allows us to then get it out
to the broad comunity. Every hospital is -- | can
tell you, we get all the letters, right? So
they're review ng the | anguage.

What that allows for is us to get

f eedback on, hey, is this great |anguage? 1Is this
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crumy | anguage? It kind of gives us, like, a head
start. And if we decide we are not confortable
because we're getting a lot of negative feedback or
If there's m xed feedback, we can always delay for
final -- action on final -- I'msorry, taking final
action. We can then nove that forward into what's
going to be the full request for a work group to
review this, and now we've got additional
i nformati on that has cone back in public comment.
So | don't see a negative by noving forward with
drafting sone | anguage and getting that feedback.
And then it's up to the conm ssion whet her -- based
upon feedback that we get fromthe public coment
whet her we want to nove that forward or not.

So | do see that as a potential way to
ki nd of neet the need now, get ahead of this. W
may cone up with great |anguage. W nmay hit a hone
run. We may hit a stinker, you know what | nean,
and then have to say, well, you know, this isn't
for prime tinme. This really is going to have to
nove into work group. But then you al so nove
forward with kind of suggestions or nodifications
to that potential |anguage that was proposed.
Those are ny thoughts, but |I'mopen to other ideas

on how to solution around this.
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DR. FERGUSON. Ferguson. | -- I'mfine

with that. | guess ny bias carries that whatever

t he proposed sol ution be, and naybe it's what was

j ust proposed, but not necessarily -- | never get

the abbreviation right. It's just a specific but

rather generic, and it wouldn't be so bad as, you

know, any -- perhaps any rural designated facility

I n whatever classification qualifies as opposed to
sonet hing so specifically (inaudible). But that's
only one opinion. And maybe it should argue a kind
of direction that wll cone out of the work that is
bei ng proposed.

DR. M LEWSKI: Any ot her thoughts,
recommendat i ons?

M5. CHEESEMAN:  Conmi ssi oner Cheesenan.
| -- we appreciate the robust discussion. | think,
as you suggest and as the conversation has
conti nued, that public conmment allows us to further
understand the makeup of other rural facilities in
Sout hern M chi gan, Central M chigan, et cetera, you
know, the balance of the -- of the state, so that,
you know, we're not so honed in on region 8.
And | think it gives us a broader perspective for
future needs that woul d cone before -- you know,

before the conmm ssi on.
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DR. MLEWSKI: [Is that support for
wor ki ng t hrough | anguage of the departnent? Ckay.

M5. CHEESEMAN:  Yeah.

DR M LEWSKI : Thank you.

M5. CHEESEMAN. Thank you.

DR M LEWSKI: Ckay. Any other
di scussion or thoughts fromthe comm ssioners?
Does anybody want to nake a notion?

M5. GUI DO ALLEN: Guido-Allen. | nmake a
notion to ask the departnent to neet with the
hospitals identified as supporting the MRl change -
- or the MRl edit regarding access in the UP and
bring the -- bring the final product back to the

comm ssion at the March neeting. March neeting?

M5. TUCKER:  No.

MR CONNOLLY: June?

M5. TUCKER  June neeti ng.

MR CONNOLLY: June.

MS. STANTON:  June.

MR. CONNCLLY: June.

M5. GUI DO ALLEN:.  June neeti ng.

M5. STANTON.  Yeah.

M5. GUI DO ALLEN:  June neeti ng.

DR MLEWSKI: In person with the chair

and vice chair as well with that?
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M5. GUI DO ALLEN.  Yes, with us.

DR M LEWSKI: Ckay. |Is there support
for that recommendati on?

DR ENGELHARDT- KALBFLEI SCH:  Conm ssi oner
Engel hardt. Support.

DR M LEWSKI: Thank you. Al in favor?

COW SSI ONERS:  Aye.

DR. MLEWSKI: Any against? kay. That
passes. Thank you.

(Wher eupon notion carried at 12:01 p.m)

DR M LEWSKI: W've worked through a
coupl e conplicated issues today. So for those that
are new, welcone to the conmm ssi on.

Okay. Review of the work plan.

M5. STANTON. Yes. Tiffani fromthe
departnent. Thank you. Wile we've been
conducting the neeting, |'ve actually nodified
based on discussions. So I'mgoing to show you the
al ternative, unless you want to go with the one
that was presented in the work plan -- or in your
el ectronic binder. | have included MR in here,
again, to present that in June. The |ogic behind
it is the March neeting is seven weeks fromtoday.
To all ow enough tine for internal discussions and

| egal review, it's best to bring it to the June

2 ESQUIRE

January 22, 2026
130

800.211.DEPO (3376)
DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

CERTIFICATE OF NEED January 22, 2026
MI DEPT OF HEALTH & HUMAN SERVICES 131

neeting. So bringing the | anguage to the June
neeting, public hearing in July, back for final
action in Septenber, depending on, as Justin said,
the I ame duck hopefully effective by the end of the
year.

| have also nodified PET. |If that is
sonething that we did want to nove forward, we can
serve that nomi nation period as early as May and
begi nning in August. And then that would go on to
end in January. It would be presented by the March
2027 nmeeting. Those are the two nodifications from
what was in the electronic binder if that is
sonet hi ng consi dered, but | can wal k through just
for clarification.

So the cardiac cath, we're anticipating
that public -- or I"'msorry, that nom nation peri od
to begin in March and then the actual neeting begin
in June. W have CT that is up for proposed action
at the March neeting, followed by a public hearing
and final action in June. Heart-lung-liver SAC,
the off-cycle SACis still ongoing. That will end
at the beginning of May and present it at the m d-
June conm ssion neeting, public hearing in July,
final action at the Septenber neeting. Hospital

beds, that work group, we are -- based on the
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charge presented, we're anticipating that to begin
I n February, being able to present that for
proposed action at June, final action in Septenber.
| just discussed the MRI. MRT, that SAC woul d
begin in -- what did | say that was? Yeah.
Septenber. Be able to start the neetings in

Sept enber .

NI CU, that final action will be presented
at the March neeting. Nursing hone, we have
proposed action at the March neeting, followed by
the final action in June. Open heart surgery,
again, that work group we are anticipating to begin
at the -- in February, and then the final action --
or I'msorry, proposed action at June, wth the
final action in Septenber. The PET SAC, that's the
one that was just discussed as well, and the
surgi cal services work group to begin in March, and
then final action at the Septenber neeting -- or
|"msorry, proposed action at the Septenber
nmeeting, and final action in Decenber. So these
are alternate to what was just presented here in
the work plan if there's any questions.

DR. M LEWSKI: Any questions on the work
plan? GCkay. | need a notion for approval.

DR, ENGELHARDT- KALBFLEI SCH: Conmi ssi oner
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Engel hardt. Mbdtion to approve the revised work
pl an as presented by Tiffani Stanton.

DR. M LEWSKI: Thank you. Do I have a
second?

DR. FERGUSON:. Ferguson. Second.

DR MLEWSKI: Ckay. Al in favor?

COW SSI ONERS:  Aye.

DR. MLEWSKI: Any against? Geat.
Thank you so nuch.

(Wher eupon notion carried at 12:04 p.m)

DR. M LEWSKI: And your future neeting
dates are on your agenda in your packet. Pl ease
make note, on March 12th, we won't have nuch snow
then, Septenber 17th, and Decenber 3rd. And do |
need a notion on those dates -- neeting dates?
Have we approved those already?

M5. STANTON:  Yes.

DR MLEWSKI: Ckay. And then I'll take
a notion to adjourn.

DR ENGELHARDT- KALBFLEI SCH:  Support.

DR. M LEWSKI : Thank you.

Al in favor?

COW SSI ONERS:  Aye.

DR. M LEWSKI: Any against? Geat.

(Wher eupon notion carried at 12: 05 p.m)
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DR. M LEWSKI: Have a great spring, and
hope the weat her eases up. | hope everybody gets
honme safely, and thank you for your attention
t oday.

(Meeting concluded at 12:05 p.m)
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CERTI FI CATE

|, RACHELLE ROBERTS, a Certified Electronic
Recorder and Notary Public within and for the State of
M chi gan do hereby certify that on January 22, 2026, in
the M chigan Departnent of Health and Hunman Servi ces,
State of Mchigan, | digitally reported the proceedi ngs
had and the evidence given, together with the objections
of counsel and the rulings of the Court thereto, and
that said testinony was accurately captured with
annot ations by ne during the proceedi ngs, taken at said
time and pl ace.

| further certify that | amnot related to any
of the parties to this action by blood or marriage; and
that | amnot interested in the outcone of this matter,
financial or otherw se.

IN WTNESS THEREOF, | have hereunto set ny

hand this 2nd day of February 2026.

Rosndl oberma

Rachel | e Roberts, CER 9585

Notary Public, State of M chigan
County of Montcal m

My conmm ssion expires: April 29, 2027
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