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25-0144 83-4990 HERITAGE MANOR NURSING AND SUBSTANTIVE   DETROIT 04/03/2026

07/01/2025 ADD 39 NH BEDS FR BOULEVARD 08/01/2025 WAYNE               

25-0143 83-4600 BOULEVARD MANOR SUBSTANTIVE   DETROIT 04/03/2026

07/01/2025 RELOCATE ALL 39 NH BEDS TO 08/01/2025 WAYNE               

25-0273 61-6817 MUSKEGON SURGERY CENTER LLC SUBSTANTIVE   MUSKEGON 04/02/2026 APPROVED         02/26/2026

10/01/2025 ADD 1 OR [TOTAL 6] 11/03/2025 MUSKEGON     02/24/2026

25-0016 82-C047 WEST MICHIGAN MOBILE IMAGING, SUBSTANTIVE   PLYMOUTH 03/03/2026 APPROVED         02/24/2026

10/01/2025 ADD 2ND MRI -NETWORK #50 11/03/2025 WAYNE               02/19/2026

25-0252 81-6010 ANN ARBOR SURGICAL CENTER SUBSTANTIVE   ANN ARBOR 03/03/2026 APPROVED         02/24/2026

10/01/2025 ADD 1 OR [TOTAL 2] 11/03/2025 WASHTENAW   02/18/2026

25-0257 78-8510 PLEASANT VIEW SHIAWASSEE POTENTIAL-
COMP          

OWOSSO 03/03/2026 CONDITIONAL 02/11/2026

10/01/2025 ADD 20 NH SP BEHAV BEDS 11/03/2025 SHIAWASSEE   02/10/2026

25-0284 69-6006 MUNSON HEALTHCARE OTSEGO NON-SUB       GAYLORD 04/08/2026

10/13/2025 ACQ FSOF W/1 OR BY GSC [9YR & 10/23/2025 OTSEGO              

25-0314 56-0020 MYMICHIGAN MEDICAL CENTER SUBSTANTIVE   MIDLAND 03/31/2026

11/03/2025 ADD 3 ORS [TOTAL 20] 12/01/2025 MIDLAND             

25-0287 28-0010 MUNSON MEDICAL CENTER SUBSTANTIVE   TRAVERSE CITY 03/31/2026

11/03/2025 ADD 1 CT-ANGIO HYBRID [TOT 3] 12/01/2025 GRAND 
TRAVERSE      
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$4,602,982

$430,000

$5,197,801

$4,913,811

$412,327

$1,450,000

$32,000

Certificate of Need
Status Report as of 2/28/2026

Project Cost

$50,000

$0
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25-0322 84-6003 MUNSON HEALTHCARE CADILLAC NON-SUB       CADILLAC 04/17/2026

11/20/2025 ACQ FSOF W/1 OR BY CADILLAC 12/01/2025 WEXFORD      

25-0333 41-6031 EAGLE PARK ASC, LLC SUBSTANTIVE   GRAND RAPIDS 05/04/2026

12/01/2025 NEW FSOF W/2 ORS [10 YR 01/02/2026 KENT                

25-0312 73-0050 MYMICHIGAN MEDICAL CENTER NON-SUB       SAGINAW 02/13/2026 APPROVED         02/03/2026

12/02/2025 REPLACE 1 CCL 12/30/2025 SAGINAW       01/26/2026

25-0359 63-C791 OMIC, L. L. C. NON-SUB       TROY 02/20/2026 APPROVED         02/11/2026

12/22/2025 ACQ MRI HOST BY INSTANT IMG, 01/06/2026 OAKLAND       02/05/2026

25-0248 63-C770 MICHIGAN REGIONAL IMAGING, L NON-SUB       BIRMINGHAM    03/13/2026 APPROVED         02/26/2026

12/29/2025 REPL MRI NET#179 [CSC- 3YR 01/27/2026 OAKLAND       02/24/2026

25-0218 67-0021 COREWELL HEALTH REED CITY NOTICE         REED CITY 03/16/2026 APPROVED         02/09/2026

12/29/2025 PET NETWORK #137 [NOTICE] 12/29/2025 OSCEOLA       02/09/2026

25-0358 08-0010 COREWELL HEALTH PENNOCK NON-SUB       HASTINGS 02/26/2026 APPROVED         02/18/2026

12/29/2025 MRI NETWORK #41 @FIXED SITE- 01/12/2026 BARRY               02/12/2026

25-0351 61-6008 MUSKEGON SURGICAL ASSOCIATES SUBSTANTIVE   MUSKEGON 05/04/2026 APPROVED         02/24/2026

01/02/2026 ADD 1 OR [TOT 2] 01/02/2026 MUSKEGON     02/19/2026

25-0380 59-0030 SHERIDAN COMMUNITY HOSPITAL NOTICE         SHERIDAN 03/18/2026 APPROVED         02/12/2026

01/02/2026 MRI NETWORK #50 [NOTICE] 01/02/2026 MONTCALM     02/12/2026
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Certificate of Need
Status Report as of 2/28/2026

Project Cost

$306,000

$450,000

$397,800

$145,601

$1,306,581

$526,682

$3,650,400

$0

$17,715,000
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25-0381 41-C079 MERCY HEALTH ROCKFORD CAMPUS NOTICE         ROCKFORD 02/16/2026 APPROVED         02/02/2026

01/02/2026 MRI NETWORK #50 [NOTICE] 01/02/2026 KENT                02/02/2026

25-0325 25-6009 SURGERY CENTER AT GATEWAY SUBSTANTIVE   FLINT 06/02/2026

01/02/2026 ADD 1 OR [TOTAL 3] 02/02/2026 GENESEE       

25-0268 23-C006 UNIVERSITY OF MICHIGAN SUBSTANTIVE   GRAND LEDGE 06/02/2026

01/02/2026 MRI NETWORK #67 02/02/2026 EATON               

25-0303 63-0160 COREWELL HEALTH BEAUMONT TROY NON-SUB       TROY 03/16/2026 APPROVED         03/02/2026

01/02/2026 MRI NETWORK #233 @FIXED SITE 01/30/2026 OAKLAND       02/26/2026

25-0360 11-0050 COREWELL HEALTH LAKELAND SUBSTANTIVE   ST JOSEPH 06/02/2026

01/02/2026 INITIATE SCN SERVICE [4 02/02/2026 BERRIEN             

25-0262 23-C006 UNIVERSITY OF MICHIGAN HEALTH SUBSTANTIVE   GRAND LEDGE 06/02/2026

01/02/2026 ADD 5TH CT @HOSP[330060] & 02/02/2026 EATON               

25-0340 63-0080 HENRY FORD MADISON HEIGHTS NON-SUB       MADISON 03/23/2026 WITHDRAWN       02/19/2026

01/08/2026 PET NETWORK #141 02/05/2026 OAKLAND       02/19/2026

25-0324 22-0020 MARSHFIELD MEDICAL CENTER - NON-SUB       IRON 
MOUNTAIN

03/23/2026 APPROVED         03/10/2026

01/08/2026 REPLACE CT SCANNER 02/05/2026 DICKINSON     03/06/2026

25-0355 74-0010 LAKE HURON MEDICAL CENTER NOTICE         PORT HURON 02/23/2026 APPROVED         02/12/2026

01/09/2026 MRI NETWORK #234 [NOTICE] 01/09/2026 ST CLAIR            02/12/2026
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$936,000

$0

$2,236,584

$0

$178,500

$17,320,000

$2,075,666

Project Cost

$905,863

$1,659,000

Certificate of Need
Status Report as of 2/28/2026
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25-0209 17-0020 MYMICHIGAN MEDICAL CENTER- NON-SUB       SAULT SAINTE 03/19/2026 CONDITIONAL - AP 03/09/2026

01/12/2026 REPL MRI & USE TEMP MOBILE 02/02/2026 CHIPPEWA      03/04/2026

25-0352 06-0020 MYMICHIGAN MEDICAL CENTER NOTICE         STANDISH 02/26/2026 APPROVED         02/12/2026

01/12/2026 MRI NETWORK #65 [NOTICE] 01/12/2026 ARENAC              02/12/2026

25-0210 65-0010 MYMICHIGAN MEDICAL CENTER NON-SUB       WEST BRANCH 03/19/2026 CONDITIONAL - AP 03/09/2026

01/12/2026 REPL MRI & USE TEMP MOBILE 02/02/2026 OGEMAW       03/04/2026

25-0332 83-0190 HENRY FORD HEALTH HOSPITAL NON-SUB       DETROIT 03/23/2026 APPROVED         03/10/2026

01/13/2026 REPLACE 1 CCL [3-YR LEASE] 02/06/2026 WAYNE               03/09/2026

25-0364 73-4010 CHESANING NURSING AND NON-SUB       CHESANING 03/16/2026 APPROVED         02/19/2026

01/16/2026 ACQ 39 BED NH BY MI CH OPCO 01/29/2026 SAGINAW       02/17/2026

25-0366 83-4070 WESTWOOD NURSING CENTER NON-SUB       DETROIT 03/16/2026 APPROVED         02/19/2026

01/16/2026 ACQ 121 BED NH BY MI WW OPCO, 01/29/2026 WAYNE               02/17/2026

25-0363 83-4670 BEACONSHIRE NURSING CENTRE NON-SUB       DETROIT 03/16/2026 APPROVED         02/19/2026

01/16/2026 ACQ 99 BED NH BY MI BS OPCO 01/29/2026 WAYNE               02/17/2026

25-0353 81-0030 TRINITY HEALTH ANN ARBOR NON-SUB       ANN ARBOR 03/26/2026

01/20/2026 REPLACE FIXED MRI 02/09/2026 WASHTENAW   

25-0350 81-0030 TRINITY HEALTH ANN ARBOR NON-SUB       ANN ARBOR 03/20/2026 APPROVED         03/09/2026

01/20/2026 INITIATE PET/CT HYB [CT ONLY] 02/03/2026 WASHTENAW   03/04/2026
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Certificate of Need
Status Report as of 2/28/2026

Project Cost

$9,250,000

$3,695,358

$3,000

$2,771,648

$3,750,000

$9,900,000

$2,172,263

$0

$2,025,343
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25-0379 59-0060 COREWELL HEALTH GREENVILLE NON-SUB       GREENVILLE 03/23/2026 CONDITIONAL - AP 03/09/2026

01/22/2026 REPLACE CT & USE TEMP [16 02/05/2026 MONTCALM     03/05/2026

26-0012 37-C009 MYMICHIGAN MEDICAL CENTER - NON-SUB       MT. PLEASANT 03/23/2026 CONDITIONAL - AP 03/09/2026

01/22/2026 REPLACE CT SCANNER & USE TEMP 02/06/2026 ISABELLA            03/05/2026

25-0286 50-C695 MHP RADIATION ONCOLOGY NON-SUB       MACOMB 03/30/2026

01/27/2026 REPLACE 1 NON-SPEC MRT UNIT 02/12/2026 MACOMB       

25-0372 11-0040 COREWELL HEALTH WATERVLIET NOTICE         WATERVLIET 03/13/2026 APPROVED         02/26/2026

01/27/2026 MRI NETWORK #41 [NOTICE] 01/27/2026 BERRIEN             02/26/2026

26-0016 50-4009 THE ORCHARDS AT PREMIER HOUSE POTENTIAL-
COMP          

ARMADA 06/30/2026

02/02/2026 NEW NH W/20 BEDS [PA-50][10- 03/02/2026 MACOMB       

26-0014 47-4010 MEDILODGE OF LIVINGSTON SUBSTANTIVE   HOWELL 06/30/2026

02/02/2026 ADD 6 NH BEDS FR HOWELL 03/02/2026 LIVINGSTON     

26-0008 70-C026 COREWELL HEALTH CARE CENTER - SUBSTANTIVE   HOLLAND 06/30/2026

02/02/2026 ADD 2ND CT @HOSP[700030] & 03/02/2026 OTTAWA        

25-0382 41-0010 COREWELL HEALTH GRAND RAPIDS SUBSTANTIVE   GRAND RAPIDS 06/30/2026

02/02/2026 ADD 1 OR [TOTAL 18] 03/02/2026 KENT                

26-0013 47-4020 MEDILODGE OF HOWELL SUBSTANTIVE   HOWELL 06/30/2026

02/02/2026 RELOCATE 6 NH BEDS TO 03/02/2026 LIVINGSTON     
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$0

$0

$3,178,887

$2,447,500

$2,934,500

$357,000

$3,550,000

$3,011,697

$825,725

Certificate of Need
Status Report as of 2/28/2026

Project Cost
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25-0242 83-0220 HARPER UNIVERSITY HOSPITAL NON-SUB       DETROIT 04/03/2026

02/04/2026 ACQ CT SERV (3 CTS) FR DRH 02/17/2026 WAYNE               

25-0235 83-0220 HARPER UNIVERSITY HOSPITAL NON-SUB       DETROIT 03/23/2026 APPROVED         03/10/2026

02/04/2026 ACQ 25 ADULT PSYCH BEDS FR 02/04/2026 WAYNE               03/06/2026

25-0243 83-0220 HARPER UNIVERSITY HOSPITAL NON-SUB       DETROIT 04/03/2026

02/04/2026 ACQ SURG SERV (8 ORS) FR DRH 02/17/2026 WAYNE               

26-0034 80-0041 BRONSON LAKEVIEW HOSPITAL NOTICE         PAW PAW 03/23/2026 APPROVED         02/27/2026

02/06/2026 MRI NETWORK #51 [NOTICE] 02/26/2026 VAN BUREN     02/27/2026

25-0282 50-C055 OAKLAND MEDICAL GROUP NON-SUB       WARREN 04/06/2026 APPROVED         

02/09/2026 RELOC MRI HOST #174 [PREV 02/19/2026 MACOMB       03/10/2026

26-0035 75-0020 THREE RIVERS HEALTH NOTICE         THREE RIVERS 03/26/2026 APPROVED         03/03/2026

02/09/2026 MRI NETWORK #48 [NOTICE] 02/09/2026 ST JOSEPH     03/03/2026

26-0030 13-0031 BRONSON BATTLE CREEK HOSPITAL NON-SUB       BATTLE CREEK 04/06/2026

02/11/2026 REPLACE CT SCANNER 02/18/2026 CALHOUN       

26-0037 81-0060 UNIVERSITY OF MICHIGAN HEALTH NON-SUB       ANN ARBOR 04/06/2026

02/11/2026 REPLACE 1 CCL AND USE TEMP 02/20/2026 WASHTENAW   

25-0280 50-C055 OAKLAND MEDICAL GROUP NON-SUB       WARREN 04/16/2026 APPROVED         

02/13/2026 REPL & RELOC CT [1 UNIT] 03/02/2026 MACOMB       03/11/2026
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Certificate of Need
Status Report as of 2/28/2026

Project Cost

$2,033,759

$0

$3,062,679

$8,399,914

$1

$0

$870,000

$1

$1
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26-0006 82-2008 BRIGHTWELL BEHAVIORAL HEALTH NON-SUB       GARDEN CITY

02/17/2026 ACQ 28-SP A MED/PSYCH UNIT FR WAYNE               

26-0021 76-0030 MCKENZIE HEALTH SYSTEM NOTICE         SANDUSKY 04/06/2026

02/19/2026 MRI NETWORK #18 [NOTICE] 02/19/2026 SANILAC             

26-0010 70-0010 TRINITY HEALTH GRAND HAVEN NOTICE         GRAND HAVEN 04/06/2026

02/20/2026 MRI NETWORK #202 [NOTICE] 02/20/2026 OTTAWA        

26-0033 39-C008 ASCENSION BORGESS WOODBRIDGE NOTICE         PORTAGE 04/10/2026

02/24/2026 MRI NETWORK #168 [NOTICE] 02/24/2026 KALAMAZOO    

26-0032 13-C011 BORGESS HEALTH PARK NOTICE         BATTLE CREEK 04/10/2026

02/24/2026 MRI NETWORK #168 [NOTICE] 02/24/2026 CALHOUN       

26-0023 50-0110 HENRY FORD HEALTH MACOMB NON-SUB       CLINTON 

02/25/2026 REPLACE 1 CCL MACOMB       

26-0038 81-0060 UNIVERSITY OF MICHIGAN HEALTH NON-SUB       ANN ARBOR 04/13/2026

02/25/2026 REPL 1 OR TO EXISTING SPACE 02/25/2026 WASHTENAW   

26-0015 24-0030 MCLAREN NORTHERN MICHIGAN NON-SUB       PETOSKEY 04/23/2026

02/25/2026 REPLACE 1 CCL 03/09/2026 EMMET               

26-0011 25-0040 HURLEY MEDICAL CENTER NON-SUB       FLINT

02/26/2026 REPLACE CT SCANNER GENESEE       
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$6,900,000

$2,858,807

$1,055,278

$0

$0

$3,160,796

$374,000

Certificate of Need
Status Report as of 2/28/2026

Project Cost

$1,970,125

$0
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26-0040 81-0060 UNIVERSITY OF MICHIGAN HEALTH NON-SUB       ANN ARBOR 04/27/2026

02/27/2026 REPLACE 1 CCL 03/11/2026 WASHTENAW   

64

24

48

8 of 8

Certificate of Need
Status Report as of 2/28/2026

Project Cost

YTD Applications YTD Costs $113,821,496

$7,500,000

Report Total Report Total Costs 154,956,880

2/1/2026 - 2/28/2026 Apps 2/1/2026 - 2/28/2026 Costs $47,361,748


