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Decision Date CONID Facility ID Facility Name City County Project Description Decision Project Cost
08/04/2025 25-0116 81-0060 UNIVERSITY OF MICHIGAN ANN ARBOR WASHTENAW REPLACE FIXED MRI APPROVED $7,600,000.00
HEALTH

08/04/2025 25-0006 73-0050 MYMICHIGAN MEDICAL CENTER SAGINAW SAGINAW  REPLACE FIXED MRI APPROVED $2,331,449.00

08/04/2025 25-0147 25-2612 REGIONAL MEDICAL IMAGING FLINT GENESEE REPLACE MRI & USE TEMP CONDITIONAL- $1,854,764.00
MOBILE APPROVED

08/04/2025 25-0179 63-0140 TRINITY HEALTH OAKLAND PONTIAC OAKLAND  MRINETWORK #210 @FIXED APPROVED $435,000.00
SITE

08/05/2025 25-0191 11-4160 CHALET OF NILES, LLC NILES BERRIEN  ACQ NH BY NILES CARE CTR [20- APPROVED $24,000,000.00

08/05/2025 25-0118 81-0030 TRINITY HEALTH ANN ARBOR ANN ARBOR WASHTENAW RENO ED & EXPAND APPROVED $59,329,235.00

08/07/2025 25-0032  81-C600 EAST ANN ARBOR HEALTH ANN ARBOR WASHTENAW ADD 1 MRI [TOTAL 3] APPROVED $5,640,578.00

CENTER
08/07/2025 25-0065 81-0030 TRINITY HEALTH ANN ARBOR ANN ARBOR WASHTENAW INITIATE FIXED PET [CONVERT CONDITIONAL- $2,620,816.00
APPROVED
08/07/2025 24-0162 32-0030 SCHEURER HOSPITAL PIGEON HURON NEW CONSTRUCTION [MOB APPROVED $33,699,585.00
08/12/2025 24-0236  25-C075 REGIONAL MEDICAL IMAGING FLINT GENESEE INITIATE FIXED PET [CONVERT CONDITIONAL- $1,821,010.00
APPROVED

08/20/2025 25-0047  37-C012 CORAZON MEDICAL, P.C. MOUNT ISABELLA  CT NETWORK #239 APPROVED $240,000.00

08/20/2025 25-0044  63-C135 SERCE EQUIPMENT LEASING SOUTHFIELD OAKLAND  INITIATE CT NETWORK #239 APPROVED $1,000,000.00

08/20/2025 25-0098  09-C008 CORAZON MEDICAL, P.C. BAY CITY BAY CT NETWORK #239 APPROVED $240,000.00

08/20/2025 25-0048  41-C086 CORAZON MEDICAL, P.C. GRAND KENT CT NETWORK #239 APPROVED $210,000.00

RAPIDS

08/20/2025 25-0049  79-C008 CORAZON MEDICAL, P.C. CARO TUSCOLA  CT NETWORK #239 APPROVED $50,400.00

08/20/2025 25-0046  73-C027 CORAZON MEDICAL, P.C. SAGINAW SAGINAW  CT NETWORK #239 APPROVED $240,000.00

08/21/2025 25-0245 76-0030 MCKENZIE HEALTH SYSTEM SANDUSKY SANILAC  ADD 2ND ENTRANCE @ REPL WAIVED $1,615,844.00
HOSP

08/21/2025 25-0176 74-0010 LAKE HURON MEDICAL CENTER PORT HURON ST CLAIR  MRINETWORK #219 [NOTICE] APPROVED $0.00

08/21/2025 25-0121 47-4030 THE WILLOWS AT HOWELL HOWELL LIVINGSTON ADD 10 NH BEDS [HIGH OCC] APPROVED $200,000.00

08/25/2025 25-0169  39-C001 SOUTHWEST MICHIGAN IMAGING KALAMAZOO KALAMAZOO REPL MRINET #113 CSC [1 APPROVED $828,570.00
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08/25/2025 25-0154 82-0190 TRINITY HEALTH LIVONIA LIVONIA WAYNE MRI NETWORK #199 @FIXED APPROVED $156,000.00
SITE-
08/25/2025 25-0165 39-2618 MIDWEST MOBILE DIAG. KALAMAZOO KALAMAZOO REPL MRINET #75 CSC [2 APPROVED $1,221,556.00
IMAGING,
08/25/2025 25-0215  44-0010 MCLAREN LAPEER REGION LAPEER LAPEER MRI NETWORK #209 @FIXED APPROVED $81,600.00
MRI
08/26/2025 25-0150  47-0020 TRINITY HEALTH LIVINGSTON HOWELL LIVINGSTON REPLACE MRI UNIT @REPL SITE- APPROVED $1,223,834.00
08/26/2025 25-0166 39-2618 MIDWEST MOBILE DIAG. KALAMAZOO KALAMAZOO REPL MRINET #87 CSC [1 UNIT] APPROVED $720,090.00
IMAGING,
08/26/2025 25-0070  33-C013 SPARROW CANCER CENTER LANSING INGHAM ADD 4TH MRT & REPL 2 MRTS APPROVED $22,574,889.00
08/26/2025 25-0167 39-2618 MIDWEST MOBILE DIAG. KALAMAZOO KALAMAZOO REPL MRINET #56 CSC [1 UNIT] APPROVED $681,199.00
IMAGING,
08/01/2025 - 08/31/2025 Decisions 27 08/01/2025 - 08/31/2025 Costs $170,616,419
YTD Decisions 204 YTD Costs $1,014,167,735
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