Certificate of Need

Activity Report - Decisions 05/01/2024 to 05/31/2024

Final - - . . o . .

Decision Date CONID Facility ID Facility Name City County Project Description Decision Project Cost
05/01/2024 24-0069 82-C053 CORAZON MEDICAL, P.C. TRENTON WAYNE CT NETWORK #237 [NOTICE] APPROVED $150,000
05/06/2024 23-0150 50-6857  ASCENSION ST JOHN HOSPITAL MACOMB MACOMB  INITIATE 1 CCL+EPCI+CIED CONDITIONAL-  $18,544,387

SURGERY CTR ATR 23 MILE @EXISTING FSOF AP
05/10/2024 24-0054 39-C003 ASCENSION BORGESS MOB KALAMAZOO KALAMAZOO REPLACE FIXED MRI & RENO APPROVED $2,445,708
05/13/2024 23-0259 76-0030 MCKENZIE HEALTH SYSTEM SANDUSKY SANILAC MRINETWORK #18 APPROVED $1,140,000
05/15/2024 23-0171 32-0020 MCLAREN THUMB REGION BAD AXE HURON MRI NETWORK #209 [NOTICE] APPROVED $1,040,400
05/20/2024 24-0089 03-4040 ELY MANOR ALLEGAN ALLEGAN  ACQ 101 BED NH BY ALLEGAN WITHDRAWN $14,400,000
SNF, LLC [15 YR LEASE]
05/20/2024 24-0097 82-0070 GARDEN CITY HOSPITAL MEDICAL GARDEN CITY WAYNE HYPERBARIC OXYGEN SUITE WAIVED $225,000
OFFICE BUILDING @MOB [WAIVER][
05/24/2024 24-0005 41-6029 COREWELL HEALTH ENDOSCOPY GRAND KENT NEW FSOF W/1 DED ENDO OR APPROVED $15,277,899
CENTER - PATTERSON RAPIDS [10 -YR LEASE]
05/28/2024 24-0102 48-0020 HELEN NEWBERRY JOY HOSPITAL NEWBERRY LUCE CONVERSION HOSP & LTCU TO WAIVED $0
NON-PROFIT ENTITY [WAIVER]
05/29/2024 24-0085 67-0021 COREWELL HEALTH REED CITY REED CITY OSCEOLA  PET NETWORK #122 [NOTICE] APPROVED $0
HOSPITAL
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05/31/2024 10 05/01/2024 - 05/31/2024 Costs $53,223,394
YTD Decisions 85 YTD Costs $2,137,095,337



