Certificate of Need
Status Report as of 08/31/2024

CONID Facility ID Facility Name Review Type City Final Due Date '::z:is:: DIRSIGN Date Project Cost
Appllc.a tion Project Description Review Start County Decision Date
Received
24-0012 41-0080 TRINITY HEALTH GRAND RAPIDS _ POTENTIAL-  GRAND RAPIDS  10/30/2024 $0
HOSPITAL COMP
02/01/2024 ADD 12 ADULT SP MED/PSYCH BEDS ~ 03/01/2024 KENT
24-0031 35-4011 LAKEVIEW MANOR HEALTHCARE _ SUBSTANTIVE _ TAWAS CITY 10/30/2024 $9,500,000
CENTER
04/01/2024 ADD 20 NH BEDS [HIGH OCCJ[15-YR  05/01/2024 10SCO
LEASE]
24-0056 70-0030 COREWELL HEALTH ZEELAND ___ SUBSTANTIVE __ ZEELAND 08/29/2024 APPROVED 08/08/2024 $1,625,063
HOSPITAL
04/01/2024 ADD 1 OR [TOTAL 4] 05/01/2024 OTTAWA 08/07/2024
24-0033 41-0040 COREWELL HEALTH GRAND RAPIDS SUBSTANTIVE GRAND RAPIDS  08/29/2024 APPROVED 08/13/2024 $18,801,432
HOSPITALS BUTTERWORTH
04/01/2024 RENO SPC & ADD 9 BEDS FR 67-0021  05/01/2024 KENT 08/07/2024
[PA 619 WAIVER]
24-0039 41-C038  SPECTRUM HEALTH WEST PAVILION SUBSTANTIVE __ WYOMING 08/29/2024  CONDITIONAL - 08/15/2024 $0
AP
04/01/2024 INITIATE FIXED MRI [CONVERT 05/01/2024 KENT 08/12/2024
HOST]
24-0038 41-0040 COREWELL HEALTH GRAND RAPIDS SUBSTANTIVE GRAND RAPIDS _ 08/29/2024  CONDITIONAL - 08/15/2024 $0
HOSPITALS BUTTERWORTH AP
04/01/2024 ADD 2ND UNIT MRI NET #21 [CSC] 05/01/2024 KENT 08/12/2024
24-0052 81-0060 UNIVERSITY OF MICHIGAN HEALTH _ SUBSTANTIVE __ ANN ARBOR 10/01/2024 $7,998,027
05/01/2024 ADD 20 ORS [TOTAL 83]- KAHN 06/03/2024  WASHTENAW
PAVILION
24-0081 63-C102 __ MOBILE IMAGING MANAGEMENT, LLC SUBSTANTIVE _ BIRMINGHAM 10/01/2024 APPROVED 08/08/2024 $1,934,850
05/01/2024 ADD 2ND UNIT-MRI NET #226 LEASE ~ 06/03/2024 OAKLAND 08/07/2024
6-YR [CSC]
24-0079 63-6009 MIORTHO SURGERY CENTER SUBSTANTIVE _ SOUTHFIELD 10/01/2024 APPROVED $3,471,009
05/01/2024 ADD 2 ORS [TOTAL 4]-8-YR LEASE 06/03/2024 OAKLAND 09/17/2024
END 2/29/32
24-0095 332002  EDWARD W SPARROW BEHAVIORAL SUBSTANTIVE LANSING 10/29/2024 $97,199,007
HEALTH
06/03/2024 NEW PSY HOSP-24 CHILD BEDS 07/01/2024 INGHAM
[PILOT PRG]
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24-0093 18-0010 MYMICHIGAN MEDICAL CENTER  SUBSTANTIVE CLARE 10/29/2024 APPROVED 08/22/2024 $52,096,416
CLARE
06/03/2024 REPL 16 HB TO NEW CONST SPACE,  07/01/2024 CLARE 08/20/2024
RENO
24-0099 19-2001 CEDAR CREEK HOSPITAL COMPARATIVE _ SAINT JOHNS 1119/2024 $2,838,120
06/03/2024 ADD 5 ADULT PSYCH BEDS [HSA-2]  07/22/2024 CLINTON
24-0094 81-0060 UNIVERSITY OF MICHIGAN HEALTH _ SUBSTANTIVE __ ANN ARBOR 10/29/2024 APPROVED 08/13/2024 $18,000,000
06/03/2024 RENO L-5UNIV HOSP SOUTHMED ~ 07/01/2024  WASHTENAW 08/07/2024
OBS UNIT
24-0077 41-C085 MTECHT, LLC SUBSTANTIVE GRAND RAPIDS __ 10/29/2024 $3,780,000
06/03/2024 INITIATE FIXED CT [5 YR LEASE] 07/01/2024 KENT
24-0075 63-6049 COOLIDGE ROYAL OAK, LLC SUBSTANTIVE _ ROYAL OAK 10/29/2024 $13,550,000
06/03/2024 NEW FSOF W/1 OR [10-YR LEASE] 07/01/2024 OAKLAND
24-0100 332002 EDWARD W SPARROW BEHAVIORAL COMPARATIVE _ LANSING 1119/2024 $0
HEALTH
06/03/2024 INITIATE PSYCH HOSP W/5 ADULT ~ 07/22/2024 INGHAM
BEDS [HSA-2]
24-0101 332002 EDWARD W SPARROW BEHAVIORAL _ POTENTIAL- LANSING 10/29/2024 $0
HEALTH COMP
06/03/2024 INITIATE PSYCH HOSP W/37 ADULT ~ 07/01/2024 INGHAM
DD BEDS
24-0096 41-6847 OAM SURGERY CENTER AT SUBSTANTIVE GRAND RAPIDS __ 10/29/2024 $97,500,000
MIDTOWNE
06/03/2024 REPL FSOF TO NEW SITE, ADD 4 07/01/2024 KENT
ORS [TOTAL 8]
24-0080 39-0010 ASCENSION BORGESS HOSPITAL NON-SUB KALAMAZOO 08/05/2024 APPROVED 08/05/2024 $1,878,281
06/05/2024 REPLACE 1 CCL 06/20/2024 KALAMAZOO 08/01/2024
24-0109 39-2611 BRONSON ADVANCED RADIOLOGY __ NON-SUB KALAMAZOO 08/05/2024 APPROVED 08/05/2024 $91,000
SERVICES
06/06/2024 USE TEMP MRI [7 WEEKS] DURING ~ 06/20/2024 KALAMAZOO 08/01/2024

REPAIR
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23-0162 63-0140 TRINITY HEALTH OAKLAND NON-SUB PONTIAC 08/12/2024 APPROVED 08/08/2024 $1,003,866
HOSPITAL
06/07/2024 REPLACE FIXED CT SCANNER 06/28/2024 OAKLAND 08/05/2024
24-0103 83-0420 ASCENSION ST JOHN HOSPITAL NON-SUB DETROIT 08/12/2024 APPROVED 08/06/2024 $1,776,825
06/17/2024 REPLACE 1 CCL 06/27/2024 WAYNE 08/02/2024
24-0067 50-C040 BEAUMONT OUTPATIENT CAMPUS - NOTICE LENOX 08/05/2024 APPROVED 08/05/2024 $459,000
LENOX
06/20/2024 MRI NETWORK #233 [NOTICE] 06/20/2024 MACOMB 08/05/2024
24-0053 25-0072 ASCENSION GENESYS HOSPITAL NON-SUB __ GRAND BLANC __ 00/06/2024 _ CONDITIONAL - 08/26/2024 $1,386,466
AP
06/24/2024 REPLACE FIXED CT & USE TEMP 07/23/2024 GENESEE 08/26/2024
MOBILE [13 WEEKS]
24-0127 34-0021 UNIVERSITY OF MICHIGAN HEALTH - NOTICE IONIA 08/09/2024 APPROVED 08/02/2024 $0
SPARROW IONIA
06/25/2024 PET NETWORK #122 [NOTICE] 06/25/2024 IONIA 08/02/2024
24-0117 03-0031 ASCENSION BORGESS PIPP NON-SUB PLAINWELL 11/08/2024 $861,416
HOSPITAL
06/28/2024 REPLACE CT & USE TEMP MOBILE 07/24/2024 ALLEGAN
[11 WEEKS]
24-0078 82-0120 BEAUMONT HOSPITAL - DEARBORN SUBSTANTIVE  DEARBORN 11/29/2024 $1,800,000
07/01/2024 ADD 2ND UNIT-MRI NETWORK #41 08/01/2024 WAYNE
[csc]
24-0026 63-C686 KARMANOS CANCER CTR NOTICE FARMINGTON __ 08/15/2024 APPROVED 08/06/2024 $171,600
@FARMINGTON HLS
07/01/2024 MRI NETWORK #209 [NOTICE] 07/01/2024 OAKLAND 08/06/2024
24-0132 56-0020 MYMICHIGAN MEDICAL CENTER __ SUBSTANTIVE MIDLAND 10/29/2024  WITHDRAWN 08/02/2024 $150,000
MIDLAND
07/01/2024 ADD 4 ADULT PSYCH BEDS [HIGH 07/01/2024 MIDLAND 08/02/2024
OCCUPANCY]
24-0140 63-0050 COREWELL HEALTH FARMINGTON NON-SUB FARMINGTON _ 09/09/2024 APPROVED 08/29/2024 $1,026,000
HILLS HOSPITAL
07/22/2024 MRI NETWORK #135 @FIXED MRI 07/25/2024 OAKLAND 08/28/2024

SITE - NO AAP
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24-0145 11-C005 CENTER FOR OUTPATIENT NON-SUB  SAINT JOSEPH  09/09/2024 APPROVED 08/27/2024 $1,500,000

SERVICES

07/22/2024 REPLACE CT SCANNER 07/25/2024 BERRIEN 08/26/2024

24-0013 25-C075 REGIONAL MEDICAL IMAGING NON-SUB FLINT 10/23/2024 $1,422,000
07/22/2024 PET NETWORK #124 08/09/2024 GENESEE

24-0146 49-0030 MACKINAC STRAITS HOSPITAL AND NOTICE SAINT IGNACE __ 09/09/2024 APPROVED 08/12/2024 $0

HEALTH CENTER

07/25/2024 MRI NETWORK #34 [NOTICE] 07/25/2024 MACKINAC 08/12/2024

24-0064 63-C793 MICHIGAN MRI NOTICE SOUTHFIELD 09/30/2024 APPROVED 09/10/2024 $0
07/30/2024 MRI NETWORK #109 [NOTICE] 07/30/2024 OAKLAND 09/10/2024

24-0136 23-C005 MCLAREN GRAND LEDGE SUBSTANTIVE GRAND LEDGE __ 01/02/2025 $1,220,500
08/01/2024 MRI NETWORK #73 09/03/2024 EATON

24-0141 15-6002 NORTHERN MICHIGAN SURGICAL _ SUBSTANTIVE _ BOYNE CITY 01/02/2025 $14,266,601

SUITES

08/01/2024 ADD 1 OR [TOTAL 3] 09/03/2024 CHARLEVOIX

24-0149 11-6006 COREWELL HEALTH LAKELAND __ SUBSTANTIVE __ ST. JOSEPH 01/02/2025 $1,585,000

ENDOSCOPY CENTER -

08/01/2024 NEW FSOF W/1 DED ENDO OR 09/03/2024 BERRIEN

24-0050 50-C050 CLEAR IMAGING, LLC SUBSTANTIVE __ STERLING 01/02/2025 $667,500
08/01/2024 MRI NETWORK #66 09/03/2024 MACOMB

24-0139 56-0020 MYMICHIGAN MEDICAL CENTER NON-SUB MIDLAND 09/30/2024 APPROVED 09/10/2024 $1,574,193

MIDLAND

08/02/2024 REPLACE 1 CCL 08/15/2024 MIDLAND 09/09/2024

24-0154 82-C705 MICHIGAN MOBILE PET IMAGING  EMERGENCY __ DEARBORN 08/19/2024 EMERGENCY  08/08/2024 $100,100

CON

08/05/2024 EMERGENCY TEMP- PET NET #137  08/05/2024 WAYNE 08/07/2024
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24-0098 33-C633 MICHIGAN CON, LLC NON-SUB LANSING 09/30/2024 APPROVED 09/11/2024 $18,900,000
08/07/2024 RENEW LEASE LITHO NET #103 [CSC-  08/15/2024 INGHAM 09/10/2024

2-UNT 10-YR]

24-0147 63-C133 NDS RADIOLOGY, INC. NON-SUB FARMINGTON 10/14/2024 $9,600
08/14/2024 CT NETWORK #192 08/28/2024 OAKLAND

24-0112 84-4020 SAMARITAS SENIOR LIVING NON-SUB CADILLAC 10/18/2024 $5,520,000

CADILLAC
08/15/2024 ACQ 131 BED NH BY WSCC, LLC [10-  09/03/2024 WEXFORD
YR LEASE]

24-0165 75-0020 THREE RIVERS HEALTH NOTICE THREE RIVERS __ 10/03/2024 $0
08/19/2024 MRI NETWORK #51 [NOTICE] 08/19/2024 ST JOSEPH

24-0171 23-0021 EATON RAPIDS MEDICAL CENTER NOTICE EATON RAPIDS __ 10/04/2024 $0
08/20/2024 MRI NETWORK #28 [NOTICE] 08/20/2024 EATON

24-0168 80-0020 BRONSON SOUTH HAVEN HOSPITAL _ NOTICE SOUTH HAVEN __ 10/04/2024 $0
08/20/2024 MRI NETWORK #48 [NOTICE] 08/20/2024 VAN BUREN

24-0178 75-0010 STURGIS HOSPITAL NOTICE STURGIS 10/07/2024 $0
08/23/2024 MRI NETWORK #28 [NOTICE] 08/23/2024 ST JOSEPH

24-0172 76-0030 MCKENZIE HEALTH SYSTEM NOTICE SANDUSKY 10/07/2024 $0
08/23/2024 MRI NETWORK #67 [NOTICE] 08/23/2024 SANILAC

24-0180 75-0020 THREE RIVERS HEALTH NOTICE THREE RIVERS __ 10/10/2024 $0
08/26/2024 MRI NETWORK #28 [NOTICE] 08/26/2024 ST JOSEPH

24-0161 82-C056 CORAZON MEDICAL, P.C. NON-SUB LIVONIA $167,100
08/28/2024 CT NETWORK #237 WAYNE
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08/31/2024 Apps 16 08/31/2024 Costs $44,010,594
Applications 117 YTD Costs $626,126,458
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