
2020 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor
Report 051

Facility

Number Facility Name Type

Sub-

Area

Endoscopy or Cystoscopy

Rooms Cases Hours

C-Section

Rooms Cases Hours

Hybrid

OR/CC Labs

50.0060 MCLAREN MACOMB H 1F 0 0 0 2 281 370 0

50.0070 ASCENSION MACOMB OAKLAND HOSP- WARREN H 1B 0 0 0 2 262 391 0

50.0100 INSIGHT SURGICAL HOSPITAL H 1A 1 135 57 0 0 0 0

50.0110 HENRY FORD MACOMB HOSPITAL H 1F 0 0 0 2 478 601 1

50.6822* EASTSIDE ENDOSCOPY CENTER F   4 4,646 4,180 0 0 0 0

50.6858* EASTSIDE ENDOSCOPY CENTER F   2 3,101 2,792 0 0 0 0

50.6862* MACOMB ENDOSCOPY CENTER F   4 10,648 3,546 0 0 0 0

58.0030 PROMEDICA MONROE REGIONAL HOSPITAL H 1J 0 0 0 2 173 209 0

63.0014 HURON VALLEY-SINAI HOSPITAL H 1A 1 574 467 2 239 297 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 2 214 337 0

63.0070 ASCENSION PROVIDENCE ROCHESTER HOSPITAL H 1A 1 536 511 2 153 153 0

63.0080 ASCENSION MACOMB-OAKLAND HOSPITAL H 1A 1 78 67 0 0 0 0

63.0110 PONTIAC GENERAL HOSPITAL H 1A 1 0 0 0 0 0 0

63.0120 MCLAREN OAKLAND H 1A 1 248 234 0 0 0 0

63.0130 PROVIDENCE HOSPITAL AND MEDICAL CENTER H 1A 0 0 0 3 392 588 0

63.0140 ST JOSEPH MERCY OAKLAND H 1A 1 729 664 0 0 0 1

63.0160 BEAUMONT HOSPITAL - TROY H 1A 0 0 0 3 1,098 862 0

63.0176 HENRY FORD WEST BLOOMFIELD HOSPITAL H 1A 0 0 0 2 721 917 0

63.0177 PROVIDENCE MEDICAL CENTER-PROVIDENCE PAR H 1A 0 0 0 2 547 821 0

63.6001* MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F   3 4,886 2,569 0 0 0 0

63.6907* SURGICAL CENTERS OF MICHIGAN, LLC F   4 8,221 2,738 0 0 0 0

63.6910* MICHIGAN ENDOSCOPY CENTER F   3 6,446 3,745 0 0 0 0

63.6911* GASTROINTESTINAL ENDOSCOPY CENTER F   2 6,026 3,013 0 0 0 0

63.6936 CLARKSTON SURGERY CENTER F   1 1,097 571 0 0 0 0

74.0020 MCLAREN PORT HURON H 1G 0 0 0 2 332 274 0

74.0030 ASCENSION RIVER DISTRICT HOSPITAL H 1I 0 0 0 1 90 110 0

81.0010 FOREST HEALTH MEDICAL CENTER, LLC H 1H 1 0 0 0 0 0 0

81.0030 ST. JOSEPH MERCY HOSPITAL H 1H 0 0 0 3 1,403 1,844 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 4,670 2,344 0 0 0 0

* 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.

06/25/2024 Page 1 Revised 9/2020



2020 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor
Report 051

Facility

Number Facility Name Type

Sub-

Area

Endoscopy or Cystoscopy

Rooms Cases Hours

C-Section

Rooms Cases Hours

Hybrid

OR/CC Labs

82.0010 BEAUMONT HOSPITAL - WAYNE H 1C 0 0 0 2 211 349 0

82.0030 BEAUMONT HOSPITAL - GROSSE POINTE H 1D 0 0 0 2 223 323 0

82.0070 GARDEN CITY HOSPITAL H 1C 3 1,171 683 2 148 266 0

82.0120 BEAUMONT HOSPITAL - DEARBORN H 1C 2 3,005 2,041 3 1,456 2,044 1

82.0170 BEAUMONT HOSPITAL - TRENTON H 1C 0 0 0 2 270 462 0

82.0190 ST. MARY MERCY HOSPITAL H 1E 0 0 0 2 0 0 0

82.0230 HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,010 704 2 479 781 0

83.0190 HENRY FORD HOSPITAL H 1D 0 0 0 2 860 1,438 1

83.0240* HUTZEL WOMEN'S HOSPITAL H 1D 0 0 0 4 1,204 2,022 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 3 288 460 0

HSA 1: SOUTHEAST MICHIGAN 42 Facilities 39 57,227 30,926 54 11,522 15,919 8

23.0021 EATON RAPIDS MEDICAL CENTER H 2A 1 689 172 0 0 0 0

30.0010 HILLSDALE COMMUNITY HEALTH CENTER H 2C 0 0 0 1 113 135 0

33.0020 MCLAREN - GREATER LANSING H 2A 0 0 0 2 320 480 0

33.0060 EDWARD W SPARROW HOSPITAL H 2A 0 0 0 3 1,417 2,077 0

38.0010 HENRY FORD ALLEGIANCE HEALTH H 2B 1 0 0 1 467 628 0

46.0020 PROMEDICA CHARLES-VIRGINA HICKMAN HOSP. H 2D 1 310 328 0 0 0 0

HSA 2: MID-SOUTHERN 6 Facilities 3 999 500 7 2,317 3,320 0

08.0010 PENNOCK HOSPITAL H 3A 0 0 0 1 71 75 0

11.0050 LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 869 708 2 286 372 0

11.0070 LAKELAND HOSPITAL, NILES H 3D 1 282 205 1 91 113 0

11.6060* GREAT LAKES ENDOSCOPY CENTER F   2 3,210 1,689 0 0 0 0

12.0010 COMMUNITY HEALTH CENTER OF BRANCH COUNTY H 3E 1 1,295 598 1 55 37 0

13.0031 BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 250 351 0

13.0080 OAKLAWN HOSPITAL H 3B 0 0 0 1 196 190 0

13.6816 BATTLE CREEK ENDOSCOPY & SURGERY CENTER F   2 1,308 387 0 0 0 0

39.0010 ASCENSION BORGESS HOSPITAL H 3A 0 0 0 2 174 268 0

39.0020 BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,278 1,758 0

39.6833* KALAMAZOO ENDOSCOPY CENTER F   3 3,762 112,860 0 0 0 0

HSA 3: SOUTHWEST 11 Facilities 10 10,726 116,447 12 2,401 3,164 0

* 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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41.0040 SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 4H 0 0 0 3 1,480 1,571 2

41.0060 UNIVERSITY OF MICHIGAN HEALTH - WEST H 4H 0 0 0 2 534 659 0

41.0080 SAINT MARY'S HEALTH CARE H 4H 0 0 0 2 490 650 0

41.6830* SPECTRUM HEALTH ENDOSCOPY CENTER F   10 18,270 8,728 0 0 0 0

41.6837* GRAND RIVER ENDOSCOPY CENTER F   2 3,937 1,772 0 0 0 0

54.0030 SPECTRUM HEALTH BIG RAPIDS H 4B 0 0 0 1 146 179 0

59.0010 SPARROW CARSON HOSPITAL H 4F 0 0 0 1 0 0 0

61.0010 MERCY HEALTH MUSKEGON - HACKLEY CAMPUS H 4G 1 131 88 2 423 559 0

61.0020 MERCY HEALTH MUSKEGON - SHERMAN BLVD H 4G 1 789 604 2 102 135 1

62.0010 SPECTRUM HEALTH GERBER MEMORIAL H 4E 0 0 0 1 92 135 0

70.0010 NORTH OTTAWA COMMUNITY HOSPITAL H 4G 0 0 0 1 32 47 0

70.0020 HOLLAND COMMUNITY HOSPITAL H 4J 1 684 547 2 464 415 0

HSA 4: WEST MICHIGAN 12 Facilities 15 23,811 11,739 17 3,763 4,350 3

25.0040 HURLEY MEDICAL CENTER H 5B 0 0 0 3 867 1,013 0

25.0050 MCLAREN FLINT H 5B 0 0 0 1 134 189 1

25.0072 ASCENSION GENESYS HOSPITAL H 5B 1 1,485 1,000 2 516 516 0

25.6831* HEALTH PARK ENDOSCOPY F   4 7,939 2,764 0 0 0 0

25.6832 CROWNE POINT ENDOSCOPY & SURGERY CENTER F   2 4,963 827 0 0 0 0

44.0010 MCLAREN-LAPEER REGION H 5C 1 513 461 1 86 101 0

78.0010 MEMORIAL HEALTHCARE H 5A 0 0 0 1 83 4,428 0

HSA 5: GENESEE-LAPEER-SHIAWASSEE 7 Facilities 8 14,900 5,052 8 1,686 6,247 1

06.0020* ASCENSION STANDISH HOSPITAL H 6E 1 712 408 0 0 0 0

09.0050 MCLAREN BAY REGION H 6E 4 2,868 1,143 1 197 245 1

29.0010 MIDMICHIGAN MEDICAL CENTER - GRATIOT H 4F 0 0 0 1 181 215 0

35.0010 ASCENSION ST. JOSEPH HOSPITAL H 6A 0 0 0 1 52 57 0

37.0010 MCLAREN - CENTRAL MICHIGAN H 6B 1 1,423 744 1 142 159 0

56.0020 MIDMICHIGAN MEDICAL CENTER - MIDLAND H 6D 0 0 0 1 442 522 1

73.0020 COVENANT MEDICAL CENTER - COOPER H 6F 0 0 0 0 0 0 1

73.0050 ASCENSION ST. MARY'S HOSPITAL H 6F 1 686 535 0 0 0 0

73.0061 COVENANT MEDICAL CENTER - HARRISON H 6F 1 703 565 3 970 1,192 0

73.6819* SAGINAW VALLEY ENDOSCOPY CENTER F   4 3,379 1,126 0 0 0 0

* 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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HSA 6: EAST CENTRAL 10 Facilities 12 9,771 4,521 8 1,984 2,390 3

04.0010 MIDMICHIGAN MEDICAL CENTER - ALPENA H 7E 1 2,055 1,144 1 130 159 0

10.0020 PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 262 148 0 0 0 0

15.0021 MUNSON HEALTHCARE CHARLEVOIX HOSPITAL H 7B 0 0 0 1 48 62 0

20.0020 MUNSON HEALTHCARE GRAYLING HOSPITAL H 7H 0 0 0 1 59 71 0

28.0010 MUNSON MEDICAL CENTER H 7F 0 0 0 2 542 542 1

69.0020 OTSEGO MEMORIAL HOSPITAL H 7D 2 1,048 508 0 0 0 0

84.0010 MUNSON HEALTHCARE CADILLAC HOSPITAL H 7G 1 1,104 684 1 114 114 0

HSA 7: NORTHERN LOWER 7 Facilities 5 4,469 2,484 6 893 948 1

07.0020 BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 154 59 0 0 0 0

17.0020 CHIPPEWA COUNTY WAR MEMORIAL HOSPITAL H 8L 1 1,851 415 1 103 84 0

21.0010 ST. FRANCIS HOSPITAL H 8H 0 0 0 1 0 0 0

48.0020 HELEN NEWBERRY JOY HOSPITAL H 8K 1 435 435 0 0 0 0

HSA 8: UPPER PENINSULA 4 Facilities 3 2,440 909 2 103 84 0

State Total 99 Facilities 95 124,343 172,578 114 24,669 36,422 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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