2020 Michigan Certificate of Need Annual Survey
Number of Licensed Beds in Hospitals

Report 010

Facility Acute Care Beds Total Acute | Psych (Adult | Total Licen. Certified
Number [ Facility Name Hosp Group**| Med/Surg Pediatrics Obstetrics Care Beds & Minors) Beds NICU Beds*
47.0010 |ASCENSION BRIGHTON CENTER FOR RECOVERY NG 41 0 41 41 0
47.0020 [ST. JOSEPH MERCY LIVINGSTON HOSPITAL 5 66 0 66 0 66 0
50.0060 |MCLAREN MACOMB 3 266 8 14 288 288 0
50.0070 | ASCENSION MACOMB OAKLAND HOSP- WARREN 3 332 0 16 348 28 376 0
50.0080 | HENRY FORD MACOMB HOSPITAL - MT. CLEMENS NG 5 0 0 5 85 90 0
50.0100 | INSIGHT SURGICAL HOSPITAL NG 20 0 0 20 0 20 0
50.0110 |HENRY FORD MACOMB HOSPITAL 3 310 32 19 361 0 361 0
50.0111 | SSH - MACOMB 3 36 0 0 36 0 36 0
50.2530 | HARBOR OAKS HOSPITAL PO 0 0 0 0 115 115 0
50.2629 | THE BEHAVIORAL CENTER OF MICHIGAN PO 0 0 0 0 42 42 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL 4 172 15 30 217 21 238 0
63.0002 | PIONEER SPECIALTY HOSPITAL 2 28 0 0 28 0 28 0
63.0013 [ SURGEONS CHOICE MEDICAL CENTER 1 45 0 0 45 45 0
63.0014 [HURON VALLEY-SINAI HOSPITAL 2 132 11 15 158 0 158 0
63.0030 [ BEAUMONT HOSPITAL - ROYAL OAK 2 915 93 93 1,101 30 1,131 45
63.0050 [ BEAUMONT HOSPITAL - FARMINGTON HILLS 1 258 17 30 305 25 330 0
63.0070 [ASCENSION PROVIDENCE ROCHESTER HOSPITAL 2 217 20 33 270 20 290 0
63.0080 [ASCENSION MACOMB-OAKLAND HOSPITAL 1 133 0 0 133 26 159 0
63.0110 [ PONTIAC GENERAL HOSPITAL 2 246 35 25 306 44 350 0
63.0120 | MCLAREN OAKLAND 2 278 0 0 278 27 305 0
63.0130 | PROVIDENCE HOSPITAL AND MEDICAL CENTER 1 335 15 9 359 25 384 15
63.0140 |ST. JOSEPH MERCY OAKLAND HOSPITAL 2 379 37 48 464 33 497 29
63.0150 | STRAITH HOSPITAL FOR SPECIAL SURGERY 1 32 2 0 34 0 34 0
63.0160 | BEAUMONT HOSPITAL - TROY 2 459 26 45 530 0 530 15
63.0172 |SSH - PONTIAC 2 30 0 0 30 0 30 0
63.0176 | HENRY FORD WEST BLOOMFIELD HOSPITAL 2 168 8 15 191 0 191 0
63.0177 | PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR 2 209 8 27 244 0 244 0
63.2510 | HENRY FORD KINGSWOOD HOSPITAL PO 0 0 0 0 136 136 0
63.2530 | HAVENWYCK HOSPITAL PO 0 0 0 0 213 213 0
74.0010 | LAKE HURON MEDICAL CENTER 6 144 0 0 144 0 144 0

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).
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74.0020 [ MCLAREN PORT HURON 6 127 18 18 163 23 186 4
74.0030 | ASCENSION RIVER DISTRICT HOSPITAL 6 56 0 12 68 0 68 0
81.0010 | FOREST HEALTH MEDICAL CENTER, LLC NG 68 0 0 68 0 68 0
81.0030 [ST. JOSEPH MERCY HOSPITAL 5 446 30 48 524 24 548 15
81.0060 |UNIVERSITY OF MICHIGAN HEALTH SYSTEM 5 716 234 50 1,000 43 1,043 55
81.0080 [ST. JOSEPH MERCY CHELSEA 5 103 0 0 103 30 133 0
81.0081 | SELECT SPECIALTY HOSPITAL - ANN ARBOR 5 36 0 36 0 36 0
82.0001 [VIBRA HOSPITAL OF SE MICH- TAYLOR CAMPUS 40 0 40 0 40 0
82.0010 | BEAUMONT HOSPITAL - WAYNE 4 86 0 13 99 0 99 0
82.0030 [ BEAUMONT HOSPITAL - GROSSE POINTE 3 280 0 280 0 280 0
82.0040 | HENRY FORD MEDICAL CENTER COTTAGE 3 4 0 4 0 4 0
82.0070 [GARDEN CITY HOSPITAL 1 272 23 14 309 0 309 0
82.0120 [BEAUMONT HOSPITAL - DEARBORN 4 505 60 67 632 0 632 30
82.0170 | BEAUMONT HOSPITAL - TRENTON 4 178 0 15 193 0 193 0
82.0190 [ST. MARY MERCY HOSPITAL 1 253 0 20 273 31 304 0
82.0230 |HENRY FORD WYANDOTTE HOSPITAL 4 295 4 23 322 38 360 0
82.0250 [ BEAUMONT HOSPITAL - TAYLOR 4 148 0 0 148 32 180 0
82.0272 |SSH - DOWNRIVER 4 35 0 0 35 0 35 0
82.0276 | SSH - GROSSE POINTE 3 26 0 0 26 0 26 0
83.0002 [VIBRA HOSPITAL OF SOUTHEASTERN MICHIGAN 1 28 0 0 28 0 28 0
83.0080 |CHILDREN'S HOSPITAL OF MICHIGAN 1 0 228 0 228 0 228 45
83.0190 [HENRY FORD HOSPITAL 1 814 35 28 877 0 877 35
83.0220 | HARPER UNIVERSITY HOSPITAL 1 385 36 49 470 0 470 36
83.0240 [HUTZEL WOMEN'S HOSPITAL 1 114 0 0 114 0 114 0
83.0410 |REHABILITATION INSTITUTE 1 69 0 0 69 0 69 0
83.0420 [ASCENSION ST. JOHN HOSPITAL 3 553 87 47 687 27 714 35
83.0450 | SINAI-GRACE HOSPITAL 1 299 21 63 383 21 404 20
83.0500 [DETROIT RECEIVING HOSPITAL 1 248 0 0 248 25 273 0
83.0520 | KARMANOS CANCER CENTER 1 123 123 0 123 0
83.0523 [SELECT SPECIALTY HOSPITAL - NW DETROIT, 1 36 36 0 36 0

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).
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83.2628 [ SAMARITAN BEHAVIORAL CENTER PO 0 0 0 0 55 55 0
83.2633 [STONECREST CENTER PO 0 0 0 0 182 182 0
HSA 1: SOUTHEAST MICHIGAN 62 Facilities 11,599 1,103 886 13,588 1,401 14,989 379
19.0011 | SPARROW CLINTON HOSPITAL 7 25 0 0 25 0 25 0
19.2001 |CEDAR CREEK HOSPITAL 0 0 0 0 54 54 0
23.0021 | EATON RAPIDS MEDICAL CENTER 7 20 0 0 20 0 20 0
23.0022 | SPARROW EATON HOSPITAL 7 25 0 0 25 25 0
30.0010 |HILLSDALE COMMUNITY HEALTH CENTER 11 47 9 9 65 10 75 0
33.0010 | MCLAREN ORTHOPEDIC HOSPITAL 7 53 0 0 53 26 79 0
33.0020 | MCLAREN - GREATER LANSING 7 278 12 20 310 0 310 0
33.0050 | SPARROW HEALTH SYSTEM - ST. LAWRENCE CAM 7 50 0 0 50 59 109 0
33.0060 | EDWARD W SPARROW HOSPITAL 7 423 91 59 573 0 573 33
33.0061 [ SPARROW SPECIALTY HOSPITAL 7 30 0 0 30 0 30 0
38.0010 [HENRY FORD ALLEGIANCE HEALTH 8 255 32 38 325 40 365 0
38.0051 [HENRY FORD ALLEGIANCE SPECIALTY HOSPITAL 8 64 0 0 64 64 0
46.0020 | PROMEDICA CHARLES-VIRGINA HICKMAN HOSP. 9 50 0 8 58 0 58 0
46.0052 |HERRICK MEDICAL CENTER 9 25 0 0 25 10 35 0
HSA 2: MID-SOUTHERN 14 Facilities 1,345 144 134 1,623 199 1,822 33
08.0010 | PENNOCK HOSPITAL 14 22 0 3 25 25 0
11.0040 | LAKELAND COMMUNITY HOSPITAL WATERVLIET 13 44 0 0 44 0 44 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH 12 180 15 20 215 26 241 0
11.0070 | LAKELAND HOSPITAL, NILES 12 64 2 10 76 0 76 0
12.0010 |COMMUNITY HEALTH CENTER OF BRANCH COUNTY 11 62 0 71 16 87 0
13.0030 |FIELDSTONE CENTER OF BATTLE CREEK PO 0 0 0 39 39 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL 11 174 0 15 189 0 189 0
13.0080 | OAKLAWN HOSPITAL 11 63 5 77 17 94 0
13.0112 |SELECT SPECIALTY - BATTLE CREEK 11 25 0 25 25 0
14.0010 |ASCENSION BORGESS LEE HOSPITAL 12 25 0 0 25 0 25 0
39.0010 | ASCENSION BORGESS HOSPITAL 10 347 0 25 372 50 422 0
39.0020 | BRONSON METHODIST HOSPITAL 10 301 91 42 434 0 434 45
*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.
**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).
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75.0010 | STURGIS HOSPITAL, INC. 13 64 8 12 84 84 0
75.0020 | THREE RIVERS HEALTH 13 53 0 7 60 0 60 0
80.0020 | BRONSON SOUTH HAVEN HOSPITAL 13 49 0 0 49 49 0
80.0041 [ BRONSON LAKEVIEW HOSPITAL 10 16 0 0 16 10 26 0
HSA 3: SOUTHWEST 16 Facilities 1,489 121 152 1,762 158 1,920 45
03.0031 [ BORGESS-PIPP HOSPITAL 10 43 0 0 43 0 43 0
03.0032 [ASCENSION BORGESS ALLEGAN HOSPITAL 10 25 0 0 25 0 25 0
33.2001 | BRIGHTWELL BEHAVIORAL HEALTH 0 0 0 0 23 23 0
34.0021 | SPARROW IONIA HOSPITAL 17 22 0 0 22 0 22 0
41.0002 [ SELECT SPECIALTY HOSPITAL-SPECTRUM HEALT 36 0 0 36 0 36 0
41.0010 [ SPECTRUM HEALTH BLODGETT HOSPITAL 14 318 0 0 318 0 318 0
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL 14 611 146 95 852 0 852 72
41.0060 |METRO HEALTH UNIV OF MICHIGAN HEALTH 14 208 0 0 208 0 208 0
41.0070 | MARY FREE BED REHABILITATION HOSPITAL 14 119 0 0 119 0 119 0
41.0080 | SAINT MARY'S HEALTH CARE 14 234 15 26 275 28 303 15
41.0090 | SPECTRUM HEALTH KENT COMMUNITY HOSPITAL 14 20 0 0 20 0 20 0
41.2510 | FOREST VIEW PSYCHIATRIC HOSPITAL PO 0 0 108 108 0
41.2530 |PINE REST CHRISTIAN MENTAL HEALTH SERVIC PO 0 0 198 198 0
53.0010 | SPECTRUM HEALTH LUDINGTON HOSPITAL 27 40 0 5 45 14 59 0
54.0030 | SPECTRUM HEALTH BIG RAPIDS 18 30 4 15 49 0 49 0
59.0010 | SPARROW CARSON HOSPITAL 17 55 6 0 61 0 61 0
59.0030 | SHERIDAN COMMUNITY HOSPITAL 17 22 0 0 22 0 22 0
59.0060 | SPECTRUM HEALTH UNITED HOSPITAL 17 38 0 11 49 0 49 0
59.0201 | SPECTRUM HEALTH KELSEY HOSPITAL 17 16 0 0 16 0 16 0
61.0010 | MERCY HEALTH MUSKEGON - HACKLEY CAMPUS 15 139 3 21 163 27 190 0
61.0020 | MERCY HEALTH MUSKEGON - MERCY CAMPUS 15 211 8 0 219 0 219 0
61.0051 | GREAT LAKES SPECIALTY HOSPITAL 15 31 0 0 31 0 31 0
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL 15 18 0 7 25 0 25 0
64.0021 | MERCY HEALTH PARTNERS, LAKESHORE CAMPUS 15 17 0 7 24 0 24 0
67.0021 | SPECTRUM HEALTH REED CITY HOSPITAL 18 25 0 0 25 0 25 0

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).
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70.0010 [NORTH OTTAWA COMMUNITY HOSPITAL 16 64 6 11 81 0 81

70.0020 | HOLLAND COMMUNITY HOSPITAL 16 125 23 25 173 16 189

70.0030 | SPECTRUM HEALTH ZEELAND COMMUNITY HOSPIT 16 41 3 11 55 0 55 0
HSA 4: WEST MICHIGAN 28 Facilities 2,508 214 234 2,956 414 3,370 87
25.0040 | HURLEY MEDICAL CENTER 19 252 85 46 383 60 443 44
25.0050 | MCLAREN FLINT 19 331 0 11 342 36 378 0
25.0071 |SSH - FLINT 19 26 0 0 26 0 26 0
25.0072 | ASCENSION GENESYS HOSPITAL 19 350 24 26 400 0 400 0
44 .0010 [MCLAREN-LAPEER REGION 19 160 0 23 183 20 203 0
78.0010 | MEMORIAL HEALTHCARE 19 92 5 10 107 19 126 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 6 Facilities 1,211 114 116 1,441 135 1,576 44
06.0020 | ASCENSION STANDISH HOSPITAL 23 25 0 0 25 0 25 0
09.0010 |MCLAREN BAY SPECIAL CARE HOSPITAL 20 31 0 0 31 0 31 0
09.0020 [MCLAREN BAY REGION 20 20 0 0 20 0 20 0
09.0050 | MCLAREN BAY REGION 20 299 35 22 356 23 379 0
18.0010 | MIDMICHIGAN MEDICAL CENTER - CLARE 22 49 0 0 49 0 49 0
26.0011 [MIDMICHIGAN MEDICAL CENTER - GLADWIN 22 25 0 0 25 0 25 0
29.0010 [MIDMICHIGAN MEDICAL CENTER - GRATIOT 17 54 0 13 67 27 94 0
32.0020 [MCLAREN THUMB REGION 21 48 4 6 58 0 58 0
32.0030 | SCHEURER HOSPITAL 21 25 0 0 25 0 25 0
32.0040 | HARBOR BEACH COMMUNITY HOSPITAL 21 15 0 0 15 0 15 0
35.0010 | ASCENSION ST. JOSEPH HOSPITAL 23 40 2 5 47 0 47 0
37.0010 | MCLAREN - CENTRAL MICHIGAN 22 95 11 12 118 0 118 0
56.0020 |MIDMICHIGAN MEDICAL CENTER - MIDLAND 20 291 4 13 308 16 324 0
65.0010 |MIDMICHIGAN MEDICAL CENTER - WEST BRANCH 23 88 0 0 88 0 88 0
73.0020 | COVENANT MEDICAL CENTER - COOPER 20 290 0 0 290 0 290 0
73.0030 | COVENANT MEDICAL CENTER - N MICHIGAN 20 56 0 0 56 56 0
73.0050 | ASCENSION ST. MARY'S HOSPITAL 20 268 0 0 268 0 268 0
73.0060 | HEALTHSOURCE SAGINAW, INC. 20 25 0 0 25 109 134 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON 20 137 64 76 277 0 277 40

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).

09/22/2021

Page 5

Ver 1.00




2020 Michigan Certificate of Need Annual Survey
Number of Licensed Beds in Hospitals

Report 010

Facility Acute Care Beds Total Acute | Psych (Adult | Total Licen. Certified
Number [ Facility Name Hosp Group**| Med/Surg Pediatrics Obstetrics Care Beds & Minors) Beds NICU Beds*
73.0062 | SSH - SAGINAW 20 32 0 0 32 0 32 0
76.0010 | DECKERVILLE COMMUNITY HOSPITAL 21 15 0 0 15 0 15 0
76.0030 | MCKENZIE MEMORIAL HOSPITAL 21 25 0 0 25 0 25 0
76.0041 | MARLETTE REGIONAL HOSPITAL 21 25 0 0 25 0 25 0
79.0031 |HILLS & DALES GENERAL HOSPITAL 21 25 0 0 25 0 25 0
79.0032 | MCLAREN CARO REGION 20 25 0 0 25 0 25 0
HSA 6: EAST CENTRAL 25 Facilities 2,028 120 147 2,295 175 2,470 40
04.0010 [MIDMICHIGAN MEDICAL CENTER - ALPENA 26 109 0 15 124 15 139 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL 27 8 0 0 8 0 8 0
15.0021 | MUNSON HEALTHCARE CHARLEVOIX HOSPITAL 25 21 0 4 25 0 25 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL 24 62 0 9 71 0 71 0
24.0030 | MCLAREN NORTHERN MICHIGAN HOSPITAL 25 168 12 22 202 0 202 0
28.0010 [MUNSON MEDICAL CENTER 24 370 36 19 425 17 442 12
40.0020 | KALKASKA MEMORIAL HEALTH CENTER 24 8 0 0 8 0 8 0
51.0020 | MUNSON HEALTHCARE MANISTEE HOSPITAL 27 45 0 8 53 0 53 0
69.0020 [OTSEGO MEMORIAL HOSPITAL 24 39 0 7 46 0 46 0
84.0010 [MUNSON HEALTHCARE CADILLAC HOSPITAL 18 36 0 13 49 0 49 0
HSA 7: NORTHERN LOWER 10 Facilities 866 48 97 1,011 32 1,043 12
02.0010 |MUNISING MEMORIAL HOSPITAL 32 11 0 0 11 0 11 0
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL 29 15 0 0 15 0 15 0
17.0020 |CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL 31 76 0 6 82 0 82 0
17.2601 |WAR MEMORIAL HOSPITAL-PSYCH PO 0 0 0 0 20 20 0
21.0010 |ST. FRANCIS HOSPITAL 28 18 0 7 25 0 25 0
22.0020 | DICKINSON COUNTY HEALTHCARE SYSTEM 29 36 4 9 49 0 49 0
27.0022 |ASPIRUS IRONWOOD HOSPITAL 30 25 0 0 25 0 25 0
31.0020 | PORTAGE HOSPITAL, LLC 30 31 0 5 36 0 36 0
31.0021 |ASPIRUS KEWEENAW HOSPITAL 30 19 2 4 25 0 25 0
36.0021 | ASPIRUS IRON RIVER 29 25 0 0 25 0 25 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL 31 25 0 0 25 0 25 0
49.0030 [ MACKINAC STRAITS HEALTH SYSTEM, INC. 33 15 0 0 15 0 15 0

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).

09/22/2021 Page 6 Ver 1.00




2020 Michigan Certificate of Need Annual Survey
Number of Licensed Beds in Hospitals

Report 010

Facility Acute Care Beds Total Acute | Psych (Adult | Total Licen. Certified
Number [ Facility Name Hosp Group**| Med/Surg Pediatrics Obstetrics Care Beds & Minors) Beds NICU Beds*
52.0050 |UP HEALTH SYSTEM-MARQUETTE 28 151 13 15 179 43 222 10
52.0051 |BELL HOSPITAL 28 25 0 0 25 25 0
66.0020 | ASPIRUS ONTONAGON HOSPITAL 30 18 0 0 18 18 0
77.0010 | SCHOOLCRAFT MEMORIAL HOSPITAL 32 12 0 0 12 12 0
HSA 8: UPPER PENINSULA 16 Facilities 502 19 46 567 63 630 10
State Total 177 Facilities 21,548 1,883 1,812 25,243 2,577 27,820 650

*Certified NICU beds are included in Pediatrics. Licensed bed counts are listed as of December 31, 2020 from the Licensing and Certification Division, BHS, LARA. Data from Section L of the survey.

**Hospitals not placed in a Hospital Group are noted with NG (No Group). Hospitals having only licensed psychiatric beds are not assigned a Hospital Group and are noted with PO (Psychiatric Only).
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