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04/02/2025 25-0029 63-C858 ELITE MRI OF MICHIGAN AUBURN 
HILLS

OAKLAND     MRI NETWORK #73 [NOTICE] APPROVED          

04/04/2025 25-0088 63-C102 MOBILE IMAGING MANAGEMENT, BIRMINGHAM OAKLAND     ADD 2ND MRI -NETWORK #226 WITHDRAWN         

04/07/2025 25-0028 41-0040 COREWELL HEALTH GRAND 
RAPIDS 

GRAND 
RAPIDS

KENT                REPLACE CT SCANNER APPROVED          

04/11/2025 25-0111 82-6857 LIVONIA OUTPATIENT SURGERY LIVONIA WAYNE       MEMBERSHIP INTEREST TFER WAIVED

04/11/2025 25-0110 63-6929 TRUVISTA SURGERY CENTER TROY OAKLAND     MEMBERSHIP INTEREST TFER WAIVED

04/11/2025 25-0112 52-6001 UPPER PENINSULA SURGERY MARQUETTE MARQUETTE   RENOVATE SPACE, RELOC 
PROC RM 

WAIVED

04/14/2025 25-0040 63-C813 BOTSFORD COMPREHENSIVE 
CANCER 

FARMINGTO
N 

OAKLAND     REPLACE CT SCANNER APPROVED          

04/14/2025 24-0226 63-0030 COREWELL HEALTH WILLIAM ROYAL OAK OAKLAND     RENOVATE 6TH FL, EAST 
TOWER 

APPROVED          

04/17/2025 25-0050 82-C668 OAKWOOD HEALTHCARE CTR.- CANTON     WAYNE       REPLACE CT & USE TEMP 
MOBILE 

CONDITIONAL-
APPROVAL

04/17/2025 25-0039 63-C813 BOTSFORD COMPREHENSIVE 
CANCER 

FARMINGTO
N 

OAKLAND     REPLACE 1 MRT UNIT [NON- APPROVED          

04/21/2025 25-0066 04-0010 MYMICHIGAN MEDICAL CENTER ALPENA ALPENA       PET NETWORK #125 [NOTICE] APPROVED          

04/22/2025 24-0235 38-4170 ARBOR MANOR CARE CENTER SPRING 
ARBOR

JACKSON     ACQ NH BY PKBUCHHOLZ APPROVED          

04/24/2025 24-0250 24-C006 MUNSON HEALTHCARE 
PETOSKEY 

PETOSKEY EMMET       ADD 2ND CT @HOSP[150021] & CONDITIONAL-
APPROVAL

04/25/2025 25-0085 33-C025 CORAZON MEDICAL, P.C. EAST 
LANSING

INGHAM       CT NETWORK #239 WITHDRAWN         

04/28/2025 25-0037 13-0031 BRONSON BATTLE CREEK 
HOSPITAL

BATTLE 
CREEK

CALHOUN     REPLACE MRI & USE TEMP [4 CONDITIONAL-
APPROVAL
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$0

$2,014,650

$3,130,450

$0

$0

$1,698,729

$977,016

$8,770,518

$1,670,939

$3,026,164

$0

$1,080,000

$1,491,584

$50,400

$3,674,798
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04/28/2025 24-0243 11-0050 COREWELL HEALTH LAKELAND ST JOSEPH BERRIEN      NEW CONST, RENO, REPL 
PSYCH 

APPROVED          

04/29/2025 25-0097 76-0041 MARLETTE REGIONAL HOSPITAL MARLETTE SANILAC      PET NETWORK #126 [NOTICE] APPROVED          

04/29/2025 25-0008 73-6811 MYMICHIGAN MEDICAL CENTER SAGINAW SAGINAW      REPLACE CT & USE TEMP [70 CONDITIONAL-
APPROVAL

04/29/2025 25-0007 73-0050 ASCENSION ST MARY'S 
HOSPITAL

SAGINAW SAGINAW      REPLACE CT SCANNER APPROVED          

04/29/2025 24-0057 50-C045 MCLAREN MACOMB OUTPATIENT CLINTON MACOMB      PET NETWORK #126 APPROVED          

04/29/2025 25-0055 10-8510 MAPLES BENZIE CO MEDICAL 
CARE

FRANKFORT BENZIE       ADD 2 NH BEDS [HIGH APPROVED          

21 04/01/2025 - 04/30/2025 Costs

88 YTD Costs
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Project Cost

YTD Decisions $343,081,334

$230,400

$1,051,250

$986,000

$475,000

$0

04/01/2025 - 04/30/2025 Decisions $44,827,898


