Certificate of Need

Activity Report - LOIs Received 07/01/2024 to 07/31/2024

Received Date CONID Facility ID Facility Name City County Project Description Project Cost

OPTALIS HEALTH AND RELOCATE 6 NH BEDS TO

07/01/2024 24-0144 82-4020 REHABILITATION OF ALLEN PARK ALLEN PARK WAYNE BEN&RC (824210) $0
BELLE FOUNTAIN NURSING & ADD 6 NH BEDS FROM OH&R OF

07/01/2024 24-0143 82-4210 REHABILITATION CENTER RIVERVIEW WAYNE AP (824020) $600,000

07/03/2024 24-0145 11-C005 SES\T/E:REQOR OUTPATIENT SAINT JOSEPH BERRIEN REPLACE CT SCANNER $1,500,000

07/10/2024 24-0147 63-C133 NDS RADIOLOGY, INC. FAR'\H/IIIII_\IL%TON OAKLAND CT NETWORK #192 $9,600
MACKINAC STRAITS HOSPITAL

07/10/2024 24-0146 49-0030 AND HEALTH CENTER SAINT IGNACE MACKINAC  MRINETWORK #34 [NOTICE] $0
CRITICAL ACCESS MOBILE MRI, MANITOU ADD 2ND MRI -NETWORK #117

07/15/2024 24-0148 46-C004 LLC BEACH LENAWEE (CSC] $1,900,000

07/16/2024 24-0153 81-0060 EE%_IETRHSITY OF MICHIGAN ANN ARBOR WASHTENAW ADD CT-ANGIO HYBRID [TOTAL 3] $1,070,232

07/16/2024 24-0152 81-0060 EE%_IETRHSITY OF MICHIGAN ANN ARBOR WASHTENAW ADD 1 FIXED MRI [TOTAL 9] $1,653,551
UNIVERSITY OF MICHIGAN ADD 1 IMRI @KAHN PAVILION

07/16/2024 24-0150 81-0060 HEALTH ANN ARBOR WASHTENAW [TOTAL 2] $7,193,000

07/16/2024 24-0151 81-0060 EE%_IETRHSITY OF MICHIGAN ANN ARBOR WASHTENAW ADD 1 FIXED CT [TOTAL 14] $2,756,464
COREWELL HEALTH LAKELAND

07/22/2024 24-0149 11-6006 ENDOSCOPY CENTER - ST. JOSEPH BERRIEN NEW FSOF W/1 DED ENDO OR $1,585,000
BAY SHORES SENIOR CARE AND

07/30/2024 24-0155 09-4050 REHAB CENTER BAY CITY BAY RENEW NH LEASE [10 YEARS] $7,500,000

07/31/2024 24-0157 33-C024 MSU CLINICAL CENTER EAST LANSING INGHAM LZIFI{TIIATE DEDICATED RESEARCH $403,603

07/01/2024 - 07/31/2024 LOls 13 07/01/2024 - 07/31/2024 Costs $26,171,450
YTD LOIs 151 YTD Costs $669,603,077



