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What is Certificate of Need?

 A health service & equipment regulatory program

 Created by state law

 Intended to balance cost, quality and access by ensuring that 
only needed health services are developed in Michigan

 Administered by the Michigan Department of Health and Human 
Services

 Governor-appointed Commission develops and updates 
standards
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Michigan Certificate of Need 
History

1974

1978

1986

1988

2002

2023

Federal 
Mandate:
All states 
must 
develop a 
CON 
program

Michigan’s 
CON 
Program is 
put into 
state law

Federal 
Mandate 
Rescinded:
38 of 50 
states 
keep CON 
program

Michigan’s 
First 
Legislative 
Reform of 
CON

Michigan’s 
Second 
Legislative 
Reform of 
CON

Today:
Focus on 
quality 
standards
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What is Certificate of Need?

 A healthcare provider must apply for a Certificate of Need in 
order to operate one of the 15 covered clinical services

CON Covered Clinical Services
Air Ambulance Services (helicopters only) Cardiac Catheterization Services
Computed Tomography (CT) Scanners Hospital Beds
Magnetic Resonance Imaging (MRI) Megavoltage Radiation Therapy (MRT)
Neonatal Intensive Care Units (NICU) Nursing Home Beds
Open Heart Surgery Services Positron Emission Tomography (PET) 

Scanners
Psychiatric Beds (Acute Inpatient) Surgical Services
Transplant Services: Bone Marrow, Heart, 
Lung & Liver

Urinary Lithotripter Services (UESWL)
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Obtaining a Certificate of 
Need

 In order to be approved for a Certificate of Need in Michigan, a 
provider must:
 Meet Michigan CON criteria outlined in the corresponding CON 

standard

 Demonstrate “need” per the corresponding CON Standard

 Agree to specific project delivery requirements

 Agree to meet specific service volumes 

 Provide data to MDHHS regularly for the life of the service

 Apply for another CON before specific changes are made to the service 
(relocation, replacement, acquisition, for example)

 Understand that a CON can be revoked
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The Certificate of Need 
Review Standards

 Created and updated by CON Commission

 Must be reviewed at least every three years

 Are prospective (not retroactive)

 Contain specific requirements to initiate, replace, acquire, 
relocate (as necessary)

 Contain Project Delivery Requirements
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CON Standard Update Process

Public Comment 
Period

• Every CON 
Standard must be 
updated every 
three years.  Each 
year, a public 
comment period is 
held to solicit input 
on changes, 
updates, issues, 
etc. for 1/3 of the 
standards

Commission Special 
Meeting

• Every January the 
CON Commission 
holds a special 
meeting to 
determine how 
each standard will 
be updated.  The 
options are:
1) No updates 
necessary
2) Deregulate
3)Continue 
regulation with 
modifications to 
the standard

Commission Options 
for Updating

• To continue 
regulation and 
make updates, 
then the following 
options are 
explored:
1) Commission 
makes changes
2) Department 
drafts changes
3) An Informal 
Workgroup makes 
recommendations
4) A SAC makes 
recommendations
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Informal Workgroups

 Deliver recommendations to the CON Commission based on 
a specific “Charge”

 Composition
 Anyone that attends may participate

 No set timeframe to complete work unless set by the 
Commission

 All meetings open to the public
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Informal Workgroup Operations

 Operates using group consensus unless a decision can’t be 
reached.  If voting is necessary, then modified Roberts’ Rules 
are followed.  A majority of those in attendance and 
participating is considered a quorum for voting purposes.

 The Chair or a designee (workgroup member) appointed by 
the Chair can run the meeting.  The Chair may ask for a 
volunteer to take meeting notes.  There are no formal minutes.

 Final recommendations are made by the workgroup to the 
CON Commission.  The workgroup chairperson presents a 
written report and/or final draft language.  

13



Informal Workgroup 
Recommendations Process

Review Charge and 
make a game-plan, 
determine needed 

resources/data

Deliberate – as a 
body or in sub-

groups

Vote on 
Recommendations 

by Consensus

End Product: Report 
to the Commission 
& Draft Language
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After the Informal Workgroup…

 Recommendations presented to the Commission

 Commission may:
 Accept the Recommendations

 Make modifications

 Reject the Recommendations

 If changes to the Standard are to be made, then:

Commission 
takes public 
comment & 
proposed 

action

Public Hearing 
is held

Draft goes to 
the Joint 

Legislative 
Committee

Commission 
takes public 
comment & 
final action

Finalized 
standards go 

to the 
Governor and 

Joint 
Legislative 

Committee for 
a 45-day 

review period

Updated 
standards 
become 
effective
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 www.michigan.gov/con
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 www.michigan.gov/con
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Questions?

Tiffani Stanton, Policy Analyst
stantont4@michigan.gov

CON Web Team
MDHHS-ConWebTeam@michigan.gov
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Hospital Bed REH 
Addendum Public 

Comments 
(1.11.24 Public Hearing)
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January 12, 2024 
 
James Falahee 
CON Commission Chairperson 
South Grand Building, 4th Floor  
333 S. Grand Avenue  
Lansing MI 48933 
 
Dear Commissioner Falahee, 
 
Henry Ford Health (HFH) would like to offer comments on Certificate of Need review standards 
for Hospital Beds:  
 
HFH appreciates the work completed by the Standard Advisory Committee in 2023. HFH 
supports the modified standards voted on at the December Certificate of Need Commission 
Meeting with no suggested changes.  HFH supports the CON Commission’s final vote to move 
forward at the March meeting.   
 
Additionally, HFH appreciates the challenges related to revisions required to address Rural 
Emergency Hospital complexities.  While the department’s recommended addendum is a great 
start toward addressing these complexities, we feel more discussion is required.  We appreciate 
the bifurcation of this work and support the Commission’s decision to form a workgroup to have 
a more focused discussion. 
 
Respectfully,  
 

 

Denise Brooks-Williams, FACHE 
Executive Vice President & Chief Executive Officer 
Care Delivery System Operations 
Henry Ford Health  
2799 W. Grand Blvd. 
Detroit, MI 48202  
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January 18, 2024 
 
Certificate of Need Commission 
Comments for Public Hearing re:  Hospital Beds Rural Emergency Hospital (REH) Addendum 

Review Standards 
 
Comments Submitted via e-mail: MDHHS-ConWebTeam@michigan.gov 
Attention: Tiffani Stanton 
 
Dear Certificate of Need Commission Members: 
  
The Michigan Health & Hospital Association (MHA) is thankful for the opportunity to submit these 
written public comments in response to the January 11, 2024 public hearing on the proposed revisions 
to the Hospital Beds standards. Our comments specifically reference the addendum language proposed 
by the Michigan Department of Health and Human Services (Department) to regulate the newly 
created federal Rural Emergency Hospital (REH) designation. The MHA opposes this addendum 
language as written and asks the Commission to refrain from taking final action at its March 14, 2024 
meeting to approve this language. The MHA further supports the motion offered by Chairman Falahee 
and supported by the Commission at the December 7, 2023 meeting to allow interested parties to 
continue working with the Department on these standards as they pertain to regulation of REHs. 
 
At the Commission’s December 7, 2023 meeting, Jennifer Groseclose, Chair of the Hospital Beds 
Standard Advisory Committee (SAC), testified that the SAC unanimously approved recommendations 
that included no additional regulation of REHs pending further rules clarification and development from 
CMS. Despite this unanimous SAC recommendation, the Department unilaterally submitted its own 
addendum language regulating REHs directly to the Commission without first sharing it with the SAC in 
an unprecedented action. All of the public comments at the Commission’s December 7, 2023 meeting in 
response to the proposed REH language from the Department were in opposition to it, including 
comments provided by the MHA on behalf of its statewide membership. The reason for MHA’s 
opposition to the proposed REH addendum language is that, as written, such language is premature 
while the federal rules regarding the program are still being finalized and the addendum language 
renders the program unworkable for most Michigan hospitals seeking conversion to this federal 
designation. This concern was further supported by the testimony provided of at least one rural hospital 
CEO who served on the SAC and was familiar with the proposed addendum language. 
 
As CMS is developing their protocols and refining the definition of qualifying hospitals, acting too 
prematurely can put rural communities at risk for losing essential care services. As such, gathering data 
to determine how many facilities may actually qualify and may wish to seek REH status would give the 
Commission and Department the data to determine the appropriate next step. During that time, 
stakeholders can work on language that can protect patient access, while balancing cost and quality.  
 
For the reasons stated above, the MHA urges the Commission to oppose adoption of the proposed 
addendum language on REHs drafted by the Department and forwarded for public comment and final 
review on March 14, 2024. 
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Sincerely,  

 
Amy Barkholz 
Senior Vice President & General Counsel  
Michigan Health & Hospital Association  
 
Submitted via e-mail to MDHHS-ConWebTeam@michigan.gov 
CC: Tiffani Stanton at StantonT4@michigan.gov 
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January 19, 2024 
 

 

James Falahee, JD 
Chairperson, Certificate of Need Commission 
Michigan Department of Health and Human Services 
South Grand Building, 4th Floor 
P.O. Box 30195 
Lansing, Michigan 48909 
 

Re: Certificate of Need Review Standards for Hospital Beds – REH Addendum 
 

Chairperson Falahee, 
 

On behalf of MyMichigan Health, I would like to take this opportunity to express our continued support for Certificate of 
Need  regulation  of  hospital  beds  in Michigan  and  the  Hospital  Bed  Standards  Advisory  Committee  recommendations 
presented to the Commission at the December meeting.  
 

While we appreciate the Department’s efforts to create an addendum to regulate REHs clearly under the CON standards, 
we have many concerns with the current draft.  One of our biggest concerns is with the limitation on replacement of the 
infrastructure of a REH.   According to Section 3(2)(d), a REH would only be allowed to replace their physical plant to a 
new location within the replacement zone if they agree to give up their REH status once the replacement is complete.  As 
discussed during the SAC process, REH status was created in response to the loss of essential healthcare services in rural 
areas due to hospital closures.   Therefore,  this  is not  intended to be a temporary  fix but rather a shift  in approach for 
these  facilities  to  care  for  their  communities.    Regardless  of  the  level  of  operation  or  type  of  services  offered  at  a 
healthcare  facility,  physical  structures  degrade over  time.    Eventually  these  facilities will  need  to  be  replaced  and  the 
Department’s  proposed  addendum would  prohibit  a  replacement  facility  while  maintaining  REH  status.    This  type  of 
requirement would  create a barrier  for hospitals  to provide updated  facilities  and  service offerings and prevent  these 
communities  from  receiving  the  benefits  a  new  facility  could  provide.    Forcing  the  hospital  to  give  up  the  enhanced 
reimbursement provided by REH status in order to replace their facility could result in them not being able to afford the 
replacement and/or impact their long term viability, resulting in loss services for these communities. 
 

Among other concerns, we also noticed that Section 3(3) prohibits REHs from utilizing the enhanced replacement zone 
that  was  just  recently  added  to  the  Hospital  Bed  standards  for  hospitals  in  lower  population  counties.    We  do  not 
understand the basis for removing the use of this provision for REHs. 
 

Many of Michigan’s rural hospitals are struggling to provide the healthcare their communities need.  CMS recognizes this 
and has put  into place  the REH program  in  an effort  to  ensure  rural  communities  continue  to  have access  to needed 
healthcare.    The  goal  of  the  addendum needs  to  compliment  CMS  in  their  efforts  to  support  these  rural  hospitals  by 
streamlining  the  CON  process  and  ensuring  there  are  no  barriers  to  making  the  changes  needed  to  qualify  for,  and 
maintain, REH status.  Moving forward with an addendum that creates barriers, adds limitations, and expands the CON 
approval process would not be aligned with this goal.   
 

We will  be  certain  to  participate  in  the workgroup  formed by  the Commission  at  the December meeting  and provide 
additional constructive feedback during that process.  We thank you for this opportunity to share our feedback. 
 

Sincerely, 

 
Dana Thering 
System Vice President 

4000 Wellness Drive 
Midland, Michigan 48670 

Phone (989) 839-3399 
www.MyMichigan.org 
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