
Final
Decision Date CON ID Facility ID Facility Name City County Project Description Decision Project Cost

12/04/2024 24-0121 82-6032 MOVI ASC DEARBORN WAYNE       REPLACE 1 CCL APPROVED       $375,000

12/04/2024 24-0068 63-C132 CORAZON MEDICAL, P.C. NOVI OAKLAND     CT NETWORK #237 APPROVED       $170,000

12/06/2024 24-0223 44-4010 THE VILLAGES OF LAPEER NURSING 
& REHABILITATION

LAPEER LAPEER       ACQ NH BY LAPEER MI OPCO [15 
YR LEASE]

APPROVED       $5,250,000

12/06/2024 24-0217 63-0030 COREWELL HEALTH WILLIAM 
BEAUMONT UNIVERSITY HOSPITAL

ROYAL OAK OAKLAND     REPLACE PET SCANNER APPROVED       $3,263,863

12/09/2024 24-0215 20-0020 MUNSON HEALTHCARE GRAYLING 
HOSPITAL

GRAYLING CRAWFORD   REPLACE MRI & USE TEMP [3 
MONTHS]

CONDITIONAL-AP $2,531,191

12/10/2024 24-0210 09-0050 MCLAREN BAY REGION BAY CITY BAY                 ADD 10 ADULT PSYCH BEDS 
[HSA-6]

APPROVED       $47,402

12/10/2024 24-0198 99-C011 ALLIANCE-HNI LEASING COMPANY, 
LLC

IRVINE OUT OF 
STATE        

REPLACE 1 UNIT- PET NET #122 
[CSC]

APPROVED       $2,445,143

12/10/2024 24-0196 56-0020 MYMICHIGAN MEDICAL CENTER 
MIDLAND

MIDLAND MIDLAND      ADD 4 ADULT PSYCH BEDS [HSA-
6]

APPROVED       $150,000

12/11/2024 24-0092 82-0190 TRINITY HEALTH LIVONIA HOSPITAL LIVONIA WAYNE       REPLACE 1 FIXED CT APPROVED       $1,374,920

12/12/2024 24-0262 59-0060 COREWELL HEALTH UNITED 
HOSPITAL

GREENVILLE MONTCALM    RENOVATE SPACE-CANCER 
CTR, SLEEP LAB [WAIVER]

WAIVED $4,777,418

12/12/2024 24-0136 23-C005 MCLAREN GRAND LEDGE GRAND 
LEDGE

EATON        MRI NETWORK #73 APPROVED       $1,220,500

12/16/2024 24-0219 28-0010 MUNSON MEDICAL CENTER TRAVERSE 
CITY

GRAND REPLACE 1 NON-SP MRT UNIT APPROVED       $4,323,923

12/17/2024 24-0249 69-0020 MUNSON HEALTHCARE OTSEGO 
MEMORIAL HOSPITAL

GAYLORD OTSEGO      PET NETWORK #122 [NOTICE] APPROVED       $1,645,000

12/17/2024 24-0194 56-C005 ADVANCED PET IMAGING NETWORK MIDLAND MIDLAND      ACQ PET #139 (CSC) BY MYMICH 
MED CTR SAG

APPROVED       $0

12/17/2024 24-0248 51-0020 MUNSON HEALTHCARE MANISTEE 
HOSPITAL

MANISTEE MANISTEE     PET NETWORK #122 [NOTICE] APPROVED       $1,057,500

12/18/2024 24-0247 15-0021 MUNSON HEALTHCARE 
CHARLEVOIX HOSPITAL

CHARLEVOIX CHARLEVOIX  PET NETWORK #122 [NOTICE] APPROVED       $1,057,500

12/19/2024 24-0246 84-0010 MUNSON HEALTHCARE CADILLAC 
HOSPITAL

CADILLAC WEXFORD     PET NETWORK #122 [NOTICE] APPROVED       $1,645,000

12/28/2024 23-0246 82-0120 BEAUMONT HOSPITAL - DEARBORN DEARBORN WAYNE       CHANGE 1 OR TO DED 
ENDO/CYSTO [REPLACE]

CONDITIONAL-AP $0

12/1/2024 - 
12/31/2024 
Decisions 18 12/1/2024 - 12/31/2024 Costs $31,334,360

YTD Decisions 237 YTD Costs $2,752,169,297
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