2021 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 2 327 393 0
50.0070 | ASCENSION MACOMB OAKLAND HOSP- WARREN H 1B 0 0 0 2 283 428 0
50.0100 | INSIGHT SURGICAL HOSPITAL H 1A 1 0 0 0 0 0 0
50.0110 |HENRY FORD MACOMB HOSPITAL H 1F 0 0 0 2 517 674 1
50.6822* | EASTSIDE ENDOSCOPY CENTER F 4 6,153 5,538 0 0 0 0
50.6858* | EASTSIDE ENDOSCOPY CENTER F 2 4,051 3,648 0 0 0 0
50.6862*| MACOMB ENDOSCOPY CENTER F 4 11,795 3,933 0 0 0 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL H 1] 0 0 0 2 164 218 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1A 1 672 590 2 291 366 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 2 224 379 0
63.0070 | ASCENSION PROVIDENCE ROCHESTER HOSPITAL H 1A 1 658 614 2 182 254 0
63.0080 [ASCENSION MACOMB-OAKLAND HOSP-MADISON H 1A 1 70 58 0 0 0 [C]
63.0110 [ PONTIAC GENERAL HOSPITAL H 1A 1 237 95 0 0 0
63.0120 [ MCLAREN OAKLAND H 1A 1 527 487 0 0 [C]
63.0130 [ASCENSION PROVIDENCE HOSPITAL H 1A 0 0 [C] 3 483 724 [C]
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 1A 1 1,156 1,088 2 546 861 1
63.0160 [ BEAUMONT HOSPITAL - TROY H 1A 0 0 0 3 1,039 759 0
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 1A 0 [C] 0 2 175 239 [C]
63.0177 | PROVIDENCE - PARK HOSPITAL H 1A 0 0 0 2 519 778 0
63.6001* [ MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 3 6,015 3,132 0 0 0 0
63.6907* | SURGICAL CENTERS OF MICHIGAN, LLC F 4 11,140 3,713 0 0 0 0
63.6910* | MICHIGAN ENDOSCOPY CENTER F 3 8,582 4,673 0 0 0 0
63.6911* | GASTROINTESTINAL ENDOSCOPY CENTER F 2 7,192 3,596 0 0 0 0
63.6936 | CLARKSTON SURGERY CENTER F 1 1,616 807 0 0 0 0
74.0020 | MCLAREN PORT HURON H 1G 0 0 0 2 271 191 0
74.0030 | ASCENSION RIVER DISTRICT HOSPITAL H 11 0 0 0 1 79 101 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 1,556 2,045 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 5,734 2,871 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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Number | Facility Name Type | Area Rooms Cases Hours Rooms Cases Hours OR/CC Labs
82.0010 [ BEAUMONT HOSPITAL - WAYNE H 1C 0 [C] 0 2 256 423 [C]
82.0030 [BEAUMONT HOSPITAL - GROSSE POINTE H 1D 0 0 0 2 165 212 0
82.0070 | GARDEN CITY HOSPITAL H 1C 3 1,484 777 2 194 310 0
82.0120 [BEAUMONT HOSPITAL - DEARBORN H 1C 3 3,446 2,281 3 1,479 2,055 1
82.0170 | BEAUMONT HOSPITAL - TRENTON H 1C 0 0 2 202 318 0
82.0190 [ TRINITY HEALTH LIVONIA HOSPITAL H 1E 0 0 2 0 0 0
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 1C 1 1,258 928 2 450 740 0
83.0190 [HENRY FORD HOSPITAL H 1D 0 0 2 862 1,450 2
83.0240* |HUTZEL WOMEN'S HOSPITAL H 1D 0 0 4 1,293 1,960 0
83.0420 [ASCENSION ST. JOHN HOSPITAL H 1D 0 0 0 0 0 1
83.0450 | SINAI-GRACE HOSPITAL H 1D 0 0 3 232 396 0
HSA 1: SOUTHEAST MICHIGAN 42 Facilities 40 71,786 38,829 56 11,789 16,274 9
23.0021 [EATON RAPIDS MEDICAL CENTER H 2A 1 880 220 0 0 0 [C]
30.0010 (HILLSDALE HOSPITAL H 2C (C] (€] 1 135 180 0
33.0020 [MCLAREN - GREATER LANSING H 2A 0 0 2 346 460 0
33.0060 [ EDWARD W SPARROW HOSPITAL H 2A 0 [C] 3 1,475 2,208 1
38.0010 [HENRY FORD HEALTH JACKSON HOSPITAL H 2B 1 972 890 1 417 588 1
46.0020 | PROMEDICA CHARLES-VIRGINA HICKMAN HOSP. H 2D 0 0 0 1 148 171 0
HSA 2: MID-SOUTHERN 6 Facilities 2 1,852 1,110 8 2,521 3,607 2
08.0010 [ SPECTRUM HEALTH PENNOCK H 3A 0 0 0 1 59 65 0
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3C 1 891 753 2 338 462 0
11.0070 | LAKELAND HOSPITAL, NILES H 3D 1 251 171 1 93 106 0
11.6060* | GREAT LAKES ENDOSCOPY CENTER F 2 4,190 2,175 0 0 0 0
12.0010 | PROMEDICA COLDWATER REGIONAL HOSPITAL H 3E 1 1,176 220 1 61 77 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 3B 0 0 0 2 295 400 0
13.0080 | OAKLAWN HOSPITAL H 3B 0 0 0 1 190 196 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 1,569 491 0 0 0 0
39.0010 | ASCENSION BORGESS HOSPITAL H 3A 0 0 0 2 208 340 0
39.0020 | BRONSON METHODIST HOSPITAL H 3A 0 0 0 2 1,235 1,695 0
39.6833*| KALAMAZOO ENDOSCOPY CENTER F 3 4,018 3,141 0 0 0 0
HSA 3: SOUTHWEST 11 Facilities 10 12,095 6,951 12 2,479 3,341 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 CAMPUS H 44 0 [C] 0 3 2,313 2,788 2
41.0060 [UNIVERSITY OF MICHIGAN HEALTH - WEST H 4H 0 0 0 2 612 752 0
41.0080 [ SAINT MARY'S HEALTH CARE H 4H 0 0 0 2 560 698 0
41.6830*SPECTRUM HEALTH ENDOSCOPY CENTER F 10 20,967 9,975 0 0 0 0
41.6837*GRAND RIVER ENDOSCOPY CENTER F 2 5,329 2,398 0 0 0 0
54.0030 | SPECTRUM HEALTH BIG RAPIDS HOSPITAL H 4B 0 0 0 1 145 182 0
59.0010 | SPARROW CARSON HOSPITAL H 4F 0 0 0 1 0 0 0
61.0020 | TRINITY HEALTH MUSKEGON HOSPITAL H 4G 1 1,500 1,167 2 508 667 1
62.0010 | SPECTRUM HEALTH GERBER MEMORIAL H 4E 0 0 0 1 99 99 0
70.0010 | TRINITY HEALTH GRAND HAVEN HOSPITAL H 4G 0 0 0 1 0 0 0
70.0020 | HOLLAND COMMUNITY HOSPITAL H 4] 1 861 722 2 522 468 0
HSA 4: WEST MICHIGAN 11 Facilities 14 28,657 14,262 15 4,759 5,654 3
25.0040 [HURLEY MEDICAL CENTER H 5B 0 [C] 0 3 863 1,060 [C]
25.0050 [MCLAREN FLINT H 5B (C] 0 (€] 1 104 146 1
25.0072 [ASCENSION GENESYS HOSPITAL H 5B 1 1,589 996 2 602 602 0
25.6831* | THE CENTER FOR GASTROINTESTINAL HEALTH F 4 9,528 3,238 0 0 0 0
25.6832 [CROWNE POINT ENDOSCOPY & SURGERY CENTER F 2 5,708 951 0 0 0 0
44 .0010 |MCLAREN-LAPEER REGION H 5C 1 479 420 1 70 86 0
78.0010 [MEMORIAL HEALTHCARE H 5A 0 [C] 0 1 105 186 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 7 Facilities 8 17,304 5,605 8 1,744 2,080 1
06.0020* [ ASCENSION STANDISH HOSPITAL H 6E 1 1,258 629 0 0 0 0
09.0050 [MCLAREN BAY REGION H 6E 4 4,921 2,068 1 70 94 1
29.0010 |MYMICHIGAN MEDICAL CENTER ALMA H 4F 0 0 0 1 158 200 0
35.0010 | ASCENSION ST. JOSEPH HOSPITAL H 6A 0 0 0 1 52 53 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 6B 1 1,604 760 1 124 133 0
56.0020 | MYMICHIGAN MEDICAL CENTER MIDLAND H 6D 0 0 1 464 570 1
65.0010 |MYMICHIGAN MEDICAL CENTER WEST BRANCH H 6A 0 0 1 22 28 0
73.0020 | COVENANT MEDICAL CENTER - COOPER H 6F 0 0 0 0 0 1
73.0050 | ASCENSION ST. MARY'S HOSPITAL H 6F 1 463 355 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 6F 1 1,067 834 3 1,011 1,173 0
73.6819*% | SAGINAW VALLEY ENDOSCOPY CENTER F 4 3,766 1,709 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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HSA 6: EAST CENTRAL 11 Facilities 12 13,079 6,355 9 1,901 2,251 3
04.0010 [MYMICHIGAN MEDICAL CENTER ALPENA H 7E 1 2,480 1,267 1 143 176 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 7F 1 251 137 0 0 0 0
15.0021 | MUNSON HEALTHCARE CHARLEVOIX HOSPITAL H 7B 0 0 0 1 64 85 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL H 7H 0 0 0 1 0 0 0
28.0010 | MUNSON MEDICAL CENTER H 7F 0 0 0 2 634 634 2
69.0020 | MUNSON HEALTH OTSEGO MEMORIAL HOSPITAL H 7D 2 1,656 784 0 0 0 0
84.0010 [MUNSON HEALTHCARE CADILLAC HOSPITAL H 7G 1 1,473 842 1 82 82 0
HSA 7: NORTHERN LOWER 7 Facilities 5 5,860 3,030 6 923 977 2
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 8D 1 282 393 0 0 0 0
17.0020 |MYMICHIGAN MEDICAL CENTER - SAULT H 8L 1 1,993 460 1 83 71 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 8K 1 457 430 0 0 0 0
HSA 8: UPPER PENINSULA 3 Facilities 3 2,732 1,283 1 83 71 0
State Total 98 Facilities 94 153,365 77,425 115 26,199 34,255 20

* 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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