2019 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor

Report 051

Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
50.0060 | MCLAREN MACOMB H 1F 0 [C] 0 2 307 391 0
50.0070 | ASCENSION MACOMB OAKLAND HOSP- WARREN H 1B 0 0 0 2 218 327 0
50.0100 | INSIGHT SURGICAL HOSPITAL H 1A 1 147 85 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 0 0 0 2 598 717 1
50.6822* | EASTSIDE ENDOSCOPY CENTER F 4 6,268 5,641 0 0 0 0
50.6858* | EASTSIDE ENDOSCOPY CENTER F 2 3,594 3,235 0 0 0 0
50.6862*| MACOMB ENDOSCOPY CENTER F 3 10,051 3,353 0 0 0 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL H 1] 0 0 0 2 196 246 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 653 512 2 295 386 0
63.0030 | BEAUMONT HOSPITAL - ROYAL OAK H 1A 0 0 0 0 0 0 1
63.0050 | BEAUMONT HOSPITAL - FARMINGTON HILLS H 1E 0 0 0 2 245 479 0
63.0070 | ASCENSION PROVIDENCE ROCHESTER HOSPITAL H 1A 1 654 602 2 175 181 0
63.0080 [ASCENSION MACOMB-OAKLAND HOSPITAL H 1A 1 [C] 0 0 0 0 [C]
63.0110 [ PONTIAC GENERAL HOSPITAL H 1A 1 327 132 0 0 0 0
63.0120 [ MCLAREN OAKLAND H 1A 1 342 268 0 0 0 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 0 [C] 3 427 640 [C]
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 1,075 1,034 0 0 0 1
63.0160 [ BEAUMONT HOSPITAL - TROY H 1A 0 0 3 1,197 873 0
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 1A 0 0 2 730 949 0
63.0177 | PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 0 2 555 833 0
63.6001* [ MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 3 7,242 3,368 0 0 0 0
63.6907* | SURGICAL CENTERS OF MICHIGAN, LLC F 4 12,248 4,087 0 0 0 0
63.6910* | MICHIGAN ENDOSCOPY CENTER F 3 7,789 3,875 0 0 0 0
63.6911* | GASTROINTESTINAL ENDOSCOPY CENTER F 2 6,276 3,138 0 0 0 0
63.6936 | CLARKSTON SURGERY CENTER F 1 654 412 0 0 0 0
74.0020 | MCLAREN PORT HURON H 1G 0 0 0 2 341 253 0
74.0030 | ASCENSION RIVER DISTRICT HOSPITAL H 11 0 0 0 1 112 94 0
81.0010 [ FOREST HEALTH MEDICAL CENTER, LLC H 1H 1 0 0 0 0 0 0
81.0030 |ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 1H 0 0 0 3 1,421 1,839 1
81.0060 [UNIVERSITY OF MICHIGAN HEALTH SYSTEM H 1H 0 0 0 0 0 0 1
81.6818* | CENTER FOR DIGESTIVE CARE F 2 6,649 3,325 0 0 0 [C]

* Dedicated Rooms Only

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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Facility Sub- Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
82.0010 [ BEAUMONT HOSPITAL - WAYNE H 1C 0 [C] 0 2 261 424 [C]
82.0030 [BEAUMONT HOSPITAL - GROSSE POINTE H 1D 0 0 0 2 232 318 0
82.0070 | GARDEN CITY HOSPITAL H 1C 3 1,528 360 2 163 240 0
82.0120 [BEAUMONT HOSPITAL - DEARBORN H 1C 2 2,992 2,095 3 1,318 1,975 1
82.0170 | BEAUMONT HOSPITAL - TRENTON H 1C 0 0 0 2 222 374 0
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 1E 0 0 0 2 0 0 0
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,154 721 2 417 704 0
83.0190 [HENRY FORD HOSPITAL H 1D 0 0 0 2 891 1,448 1
83.0240* |HUTZEL WOMEN'S HOSPITAL H 1D 0 0 0 4 1,271 1,186 0
83.0420 [ASCENSION ST. JOHN HOSPITAL H 1D 0 0 0 0 0 0 1
83.0450 | SINAI-GRACE HOSPITAL H 1D 0 0 0 3 360 582 0
HSA 1: SOUTHEAST MICHIGAN 42 Facilities 38 69,643 36,243 54 11,952 15,459 8
23.0021 [EATON RAPIDS MEDICAL CENTER H 2A 1 886 222 0 0 0 [C]
30.0010 [HILLSDALE COMMUNITY HEALTH CENTER H 2C (C] 0 (€] 1 109 140 0
33.0020 [MCLAREN - GREATER LANSING H 2A 0 [C] 0 2 294 426 [C]
33.0060 [ EDWARD W SPARROW HOSPITAL H 2A 0 0 [C] 3 1,409 1,975 0
38.0010 [HENRY FORD ALLEGIANCE HEALTH H 2B 1 91 98 1 381 513 0
46.0020 |EMMA L. BIXBY MEDICAL CENTER H 2D 1 411 401 0 0 (C] 0
HSA 2: MID-SOUTHERN 6 Facilities 3 1,388 721 7 2,193 3,054 0
08.0010 [ PENNOCK HOSPITAL H 3A 0 0 0 1 49 50 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 1,046 960 2 293 408 0
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 224 184 1 109 109 0
11.6060* | GREAT LAKES ENDOSCOPY CENTER F 2 3,856 1,891 0 0 0 0
12.0010 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,861 733 1 109 161 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 254 354 0
13.0080 | OAKLAWN HOSPITAL H 3B 0 0 0 1 187 189 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 1,727 530 0 0 0 0
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,335 1,857 0
39.6833* | KALAMAZOO ENDOSCOPY CENTER F 3 5,680 2,840 0 0 0 0
HSA 3: SOUTHWEST | 10 Facilities 10 14,394 7,138 10 2,336 3,128 0
41.0040 | SPECTRUM HEALTH BUTTERWORTH HOSPITAL | H | 4H 0 [C] 0 3 2,295 2,783 2

* Dedicated Rooms Only

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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41.0060 |METRO HEALTH UNIV OF MICHIGAN HEALTH H 44 0 [C] 0 2 567 688 0
41.0080 [ SAINT MARY'S HEALTH CARE H 4H 0 0 0 2 499 629 0
41.6830*SPECTRUM HEALTH ENDOSCOPY CENTER F 10 21,271 10,099 0 0 0 0
41.6837*GRAND RIVER ENDOSCOPY CENTER F 2 5,438 2,447 0 0 0 0
54.0030 | SPECTRUM HEALTH BIG RAPIDS H 4B 0 0 0 1 145 161 0
59.0010 | SPARROW CARSON HOSPITAL H 4F 0 0 0 1 0 0 0
61.0010 | MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 4G 1 956 662 2 594 755 0
61.0020 | MERCY HEALTH MUSKEGON - MERCY CAMPUS H 4G 1 753 550 0 0 0 1
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL H 4E 0 0 0 1 87 131 0
70.0010 | NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 65 83 0
70.0020 | HOLLAND COMMUNITY HOSPITAL H 4] 1 777 663 2 192 166 0
HSA 4: WEST MICHIGAN 12 Facilities 15 29,195 14,421 15 4,444 5,396 3
25.0040 [HURLEY MEDICAL CENTER H 5B 0 [C] 0 3 993 1,215 [C]
25.0050 [MCLAREN FLINT H 5B (C] 0 (€] 1 158 220 1
25.0072 [ASCENSION GENESYS HOSPITAL H 5B 1 1,628 989 2 496 496 0
25.6831*|HEALTH PARK ENDOSCOPY F 4 8,886 3,277 0 0 0 0
25.6832 [CROWNE POINT ENDOSCOPY & SURGERY CENTER F 2 6,175 1,029 0 0 0 0
44 .0010 |MCLAREN-LAPEER REGION H 5C 1 413 331 1 88 102 0
78.0010 [MEMORIAL HEALTHCARE H 5A 0 [C] 0 1 114 82 [C]
HSA 5: GENESEE-LAPEER-SHIAWASSEE 7 Facilities 8 17,102 5,626 8 1,849 2,115 1
06.0020* [ ASCENSION STANDISH HOSPITAL H 6E 1 1,110 555 0 0 0 0
09.0050 [MCLAREN BAY REGION H 6E 4 4,884 1,990 1 190 235 1
29.0010 |MIDMICHIGAN MEDICAL CENTER - GRATIOT H 4F 0 0 1 184 209 0
35.0010 | ASCENSION ST. JOSEPH HOSPITAL H 6A 0 0 1 54 57 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 1 1,627 829 1 150 169 0
56.0020 |MIDMICHIGAN MEDICAL CENTER - MIDLAND H 6D 0 0 1 515 572 1
73.0020 | COVENANT MEDICAL CENTER - COOPER H 6F 0 0 0 0 0 1
73.0050 | ASCENSION ST. MARY'S HOSPITAL H 6F 1 409 322 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 6F 1 605 404 3 1,076 1,329 0
73.6819* | SAGINAW VALLEY ENDOSCOPY CENTER F 4 3,910 1,432 0 0 0 0
HSA 6: EAST CENTRAL 10 Facilities 12 12,545 5,532 8 2,169 2,571 3

* Dedicated Rooms Only

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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04.0010 |MIDMICHIGAN MEDICAL CENTER - ALPENA H 7E 1 2,272 1,054 1 146 175 [C]
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 379 227 0 0 0 0
15.0021 | MUNSON HEALTHCARE CHARLEVOIX HOSPITAL H 7B 0 0 0 1 38 48 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL H 7H 0 0 0 1 83 68 0
28.0010 | MUNSON MEDICAL CENTER H 7F 0 0 0 2 571 466 1
69.0020 |OTSEGO MEMORIAL HOSPITAL H 7D 2 0 0 0 0 0 0
84.0010 | MUNSON HEALTHCARE CADILLAC HOSPITAL H 7G 1 1,430 919 1 106 87 0
HSA 7: NORTHERN LOWER 7 Facilities 5 4,081 2,200 6 944 844 1
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 210 75 0 0 0 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 2,189 493 1 119 112 0
21.0010 |ST. FRANCIS HOSPITAL H 8H 0 0 0 1 0 0 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 522 522 0 0 0 0
52.0050 |UP HEALTH SYSTEM-MARQUETTE H 8G 0 [C] €] 2 172 239 [C]
HSA 8: UPPER PENINSULA 5 Facilities 3 2,921 1,090 4 291 351 [C]
State Total 99 Facilities 94 151,269 72,971 112 26,178 32,918 16

* Dedicated Rooms Only

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section G of the survey.
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