Certificate of Need
Activity Report - Decisions 02/01/2024 to 02/29/2024

Final - - . . o . .
Decision Date CONID Facility ID Facility Name City County Project Description Decision Project Cost
02/01/2024 23-0256 81-0060 UNIVERSITY OF MICHIGAN ANN ARBOR WASHTENAW REPLACE 1 MRT APPROVED $7,368,248
HEALTH
02/02/2024 24-0020 63-2660 BASHA DIAGNOSTICS, PC/ROYAL ROYAL OAK OAKLAND  BUYOUT 1 FIXED MRI UNIT WAIVED $1
OAK [WAIVER]
02/05/2024 23-0237 12-C002 COMMUNITY HEALTH CENTER COLDWATER BRANCH PET NETWORK #122 [NOTICE] APPROVED $0
OF BRANCH COUNTY
02/05/2024 24-0021 63-4006 OAKLAND MANOR NURSING & PONTIAC OAKLAND  USE 29 OF 39 EXISTING BEDS AS WAIVED $10,000
REHAB CENTER LLC VENT [WAIVER]
02/05/2024 23-0193 80-0041 BRONSON LAKEVIEW HOSPITAL PAW PAW VAN BUREN REPLACE FIXED CT & USE TEMP CONDITIONAL- $1,256,155
MOBILE AP
02/08/2024 23-0187 21-0010  OSF SAINT FRANCIS HOSPITAL ESCANABA DELTA ADD 1 FIXED CT [TOTAL 2] APPROVED $1,795,450
02/12/2024 23-0255 41-C039 LEMMEN HOLTON CANCER GRAND KENT REPLACE MRT UNIT APPROVED $4,039,749
PAVILION RAPIDS
02/12/2024 23-0163 25-C075 REGIONAL MEDICAL IMAGING FLINT GENESEE ADD 3RD CT @(252612) & CONDITIONAL- $164,000
RELOCATE [TOT 1] AP
02/12/2024 24-0007 13-0031 BRONSON BATTLE CREEK BATTLE CALHOUN  MRINETWORK #109 [NOTICE] APPROVED $0
HOSPITAL CREEK
02/12/2024 23-0206 63-0110 PONTIAC GENERAL HOSPITAL PONTIAC OAKLAND  ADD 19 ADULT-PSYCH BD [HIGH = APPROVED $4,700,000
OCC] & RENO 7TH FL
02/12/2024 23-0164 63-C693 TROY INTERNAL MEDICINE, P C TROY OAKLAND  REPLACE CT SCANNER APPROVED $1,675,621
02/16/2024 23-0205 63-0110 PONTIAC GENERAL HOSPITAL PONTIAC OAKLAND  ADD 13 SP GERIATRIC PSYCH CONDITIONAL- $0
BEDS AP
02/20/2024 23-0258 82-C779  MICHIGAN SPECIALTY CLINIC DEARBORN WAYNE ACQ CT BY SPECIALTY MED CTR APPROVED $453,073
INC
02/20/2024 24-0017 39-0020 BRONSON METHODIST KALAMAZOO KALAMAZOO USE TEMP MRIDURING REPAIR CONDITIONAL- $62,733
HOSPITAL [3-WEEKS] AP
02/22/2024 24-0030 69-0020 MUNSON HEALTHCARE OTSEGO GAYLORD OTSEGO  ADD 3 HBS FROM GRAYLING WAIVED $0
MEMORIAL HOSPITAL (200020) [WAIVER]
02/22/2024 24-0029 20-0020 MUNSON HEALTHCARE GRAYLING CRAWFORD RELOCATE 3 HBS TO OTSEGO WAIVED $0
GRAYLING HOSPITAL (690020) [WAIVER]
02/23/2024 23-0215 33-2001 BRIGHTWELL BEHAVIORAL EAST INGHAM ADD 21 SP GERIPSYCH & REPL CONDITIONAL-  $11,301,336
HEALTH LANSING 23 A-PSY [12-YR LEASE] AP
02/23/2024 23-0243 74-0010 LAKE HURON MEDICAL CENTER PORT HURON ST CLAIR  REPLACE CT [15-YR LEASE] CONDITIONAL- $865,082
AP
02/23/2024 23-0270 61-4040 HILLCREST NURSING AND NORTH MUSKEGON RENEW NH LEASE [11 YRS+9 MO- APPROVED $5,206,119
REHABILITATION COMMUNITY EXP 3/31/34]
02/26/2024 23-0269 70-4120  ALLENDALE NURSING AND ALLENDALE OTTAWA  RENEW NH LEASE [11 YRS+11 APPROVED $8,963,842

REHABILITATION COMMUNITY

MO- EXP 3/31/2034]
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02/26/2024 23-0212 81-0060 UNIVERSITY OF MICHIGAN ANN ARBOR WASHTENAW ADD 176 HOSPITAL BEDS [HIGH APPROVED $0
HEALTH OCCUPANCY]
02/26/2024 23-0271 13-4120 MARSHALL NURSING AND MARSHALL CALHOUN RENEW NH LEASE [11 YRS+11 APPROVED $8,187,810
REHABILITATION COMMUNITY MO- EXP 3/31/2034]
02/29/2024 24-0045 53-8510 OAKVIEW MEDICAL CARE LUDINGTON MASON RENOVATE EXISTING SPACE WAIVED $3,000,000
FACILITY [WAIVER]
02/29/2024 24-0042 63-0176  HENRY FORD HEALTH WEST WEST OAKLAND  UPGRADE 1 OF 2 FIXED MRI WAIVED $2,725,441
BLOOMFIELD HOSPITAL [WAIVER]
\VFALVE AV r4 I
02/29/2024 24 02/01/2024 - 02/29/2024 Costs $61,774,660
YTD Decisions 41 YTD Costs $120,466,317
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