2022 Michigan Certificate of Need Annual Survey
Dedicated Endoscopy or Cystoscopy Rooms, and C-Section Rooms on a Sterile Corridor

Report 051

Facility Endoscopy or Cystoscopy C-Section Hybrid
Number | Facility Name Type Rooms Cases Hours Rooms Cases Hours OR/CC Labs
50.0060 | MCLAREN MACOMB H 0 0 2 298 343 0
50.0070 | ASCENSION MACOMB OAKLAND HOSP- WARREN H 0 0 2 227 379 0
50.0110 |HENRY FORD HEALTH MACOMB HOSPITAL H 0 0 2 450 615 1
50.6822* | EASTSIDE ENDOSCOPY CENTER F 4 6,378 5,740 0 0 0
50.6858* | EASTSIDE ENDOSCOPY CENTER F 2 4,309 3,878 0 0 0
50.6862*| MACOMB ENDOSCOPY CENTER F 4 11,978 3,989 0 0 0 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL H 0 0 0 2 185 243 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1 692 621 2 260 352 0
63.0030 | COREWELL HLTH WILLIAM BEAUMONT UNIV HOSP H 0 0 0 0 0 1
63.0050 | BEAUMONT HOSPITAL - FARMINGTON HILLS H 0 0 2 219 342 0
63.0070 | ASCENSION PROVIDENCE ROCHESTER HOSPITAL H 1 690 598 2 191 275 0
63.0080 | ASCENSION MACOMB-OAKLAND HOSP-MADISON H 1 0 0 0 0 0 0
63.0110 [ PONTIAC GENERAL HOSPITAL H 1 236 109 0 0 0 [C]
63.0120 [ MCLAREN OAKLAND H 1 613 596 0 0 0 0
63.0130 [ASCENSION PROVIDENCE HOSPITAL H 0 0 0 3 405 608 0
63.0140 [ TRINITY HEALTH OAKLAND HOSPITAL H 1 1,145 1,057 2 544 919 1
63.0160 [ BEAUMONT HOSPITAL - TROY H 0 0 0 3 1,059 1,189 0
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 0 0 0 2 730 1,036 0
63.0177 [ASCENSION PROVIDENCE HOSP- NOVI CAMPUS H 0 0 [C] 2 509 764 0
63.6001* | MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 3 6,943 3,722 0 0 0 0
63.6907* | SURGICAL CENTERS OF MICHIGAN, LLC F 4 11,494 3,834 0 0 0 0
63.6910* | MICHIGAN ENDOSCOPY CENTER F 3 9,326 4,763 0 0 0 0
63.6911* | GASTROINTESTINAL ENDOSCOPY CENTER F 3 8,453 4,226 0 0 0 0
63.6936 | CLARKSTON SURGERY CENTER F 1 1,815 810 0 0 0 0
74.0020 | MCLAREN PORT HURON H 0 0 0 2 341 286 0
74.0030 | ASCENSION RIVER DISTRICT HOSPITAL H 0 0 0 1 29 34 0
81.0010 | FOREST HEALTH MEDICAL CENTER H 1 0 0 0 0 0 0
81.0030 [ TRINITY HEALTH ANN ARBOR HOSPITAL H 0 0 0 3 1,451 2,001 1
81.0060 |UNIVERSITY OF MICHIGAN HEALTH H 0 0 0 0 0 0 1
81.6818*[CENTER FOR DIGESTIVE CARE F 2 5,894 2,956 0 0 0 0
82.0010 [ BEAUMONT HOSPITAL - WAYNE H 0 0 [C] 2 197 350 [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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82.0030 [ BEAUMONT HOSPITAL - GROSSE POINTE H 0 0 [C] 2 142 187 [C]
82.0070 [GARDEN CITY HOSPITAL H 3 1,742 1,217 2 82 88 0
82.0120 | BEAUMONT HOSPITAL - DEARBORN H 3 3,612 2,254 3 1,589 2,221 1
82.0170 [BEAUMONT HOSPITAL - TRENTON H 0 0 0 2 213 339 0
82.0190 | TRINITY HEALTH LIVONIA HOSPITAL H 0 0 0 2 221 327 0
82.0230 [HENRY FORD HEALTH WYANDOTTE HOSPITAL H 1 1,141 936 2 405 670 0
83.0190 | HENRY FORD HEALTH HOSPITAL H 0 0 0 2 904 1,521 2
83.0240*HUTZEL WOMEN'S HOSPITAL H 0 0 0 4 1,210 1,937 0
83.0420 | ASCENSION ST. JOHN HOSPITAL H 0 0 0 3 1,019 1,019 1
83.0450 [ SINAI-GRACE HOSPITAL H 0 0 0 3 221 340 0
HSA 1: SOUTHEAST MICHIGAN 41 Facilities 40 76,461 41,306 59 13,101 18,385 9
23.0021 | EATON RAPIDS MEDICAL CENTER H 1 688 172 0 0 0 0
30.0010 [HILLSDALE HOSPITAL H 0 1 128 179 [C]
33.0010 [MCLAREN GREATER LANSING H 0 0 2 358 524 1
33.0060 [ EDWARD W SPARROW HOSPITAL H 0 3 1,443 2,204 1
38.0010 [HENRY FORD HEALTH JACKSON HOSPITAL H 1 958 842 1 359 503 1
46.0020 | PROMEDICA CHARLES-VIRGINIA HICKMAN HOSP. H 0 0 [C] 1 179 203 0
HSA 2: MID-SOUTHERN 6 Facilities 2 1,646 1,014 8 2,467 3,613 3
08.0010 | COREWELL HEALTH PENNOCK HOSPITAL H 0 0 [C] 1 64 71 [C]
11.0050 |COREWELL HEALTH LAKELAND HOSP ST. JOSEPH H 1 872 712 2 326 444 0
11.0070 |COREWELL HEALTH LAKELAND HOSPITAL-NILES H 1 275 202 1 76 84 0
11.6060* | GREAT LAKES ENDOSCOPY CENTER F 2 4,201 2,302 0 0 0 0
12.0010 | PROMEDICA COLDWATER REGIONAL HOSPITAL H 1 1,209 451 1 79 94 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 0 0 0 2 300 417 0
13.0080 | OAKLAWN HOSPITAL H 0 0 0 1 160 191 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 1,392 453 0 0 0 0
39.0010 | ASCENSION BORGESS HOSPITAL H 0 0 0 2 161 248 0
39.0020 | BRONSON METHODIST HOSPITAL H 0 0 0 3 1,208 1,663 0
39.6833* | KALAMAZOO ENDOSCOPY CENTER F 3 4,645 1,677 0 0 0 0
HSA 3: SOUTHWEST 11 Facilities 10 12,594 5,797 13 2,374 3,212 0
41.0040 |COREWELL HEALTH GRAND RAPIDS-BUTTERWORTH H 0 0 [C] 1 2,490 3,057 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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41.0060 |UNIVERSITY OF MICHIGAN HEALTH - WEST H 0 [C] 2 561 678 0
41.0080 [ TRINITY HEALTH GRAND RAPIDS HOSPITAL H 0 0 2 537 687 0
41.6830* [ COREWELL HEALTH GRAND RAPIDS HOSPITAL F 10 24,679 11,579 0 0 0 0
41.6837*GRAND RIVER ENDOSCOPY CENTER F 2 4,511 2,030 0 0 0 0
54.0030 |COREWELL HEALTH BIG RAPIDS HOSPITAL H 0 0 0 1 105 147 0
59.0010 | SPARROW CARSON HOSPITAL H 0 0 0 1 0 0 0
61.0020 | TRINITY HEALTH MUSKEGON HOSPITAL H 1 1,359 994 2 557 756 1
62.0010 | COREWELL HEALTH GERBER HOSPITAL H 0 0 0 1 82 126 0
70.0010 | TRINITY HEALTH GRAND HAVEN HOSPITAL H 0 0 0 1 0 0 0
70.0020 | HOLLAND COMMUNITY HOSPITAL H 1 919 790 2 485 447 0
HSA 4: WEST MICHIGAN 11 Facilities 14 31,468 15,393 13 4,817 5,898 4
25.0040 | HURLEY MEDICAL CENTER H 0 0 0 3 837 1,029 0
25.0050 [MCLAREN FLINT H 0 0 [C] 1 86 116 1
25.0072 [ASCENSION GENESYS HOSPITAL H 1 1,686 1,067 2 528 528 0
25.6831* | THE CENTER FOR GASTROINTESTINAL HEALTH F 4 9,381 3,201 0 0 0 0
25.6832* | CROWNE POINT ENDOSCOPY & SURGERY CENTER F 2 5,387 1,917 0 0 0 0
44 .0010 |MCLAREN-LAPEER REGION H 1 435 361 1 65 84 0
78.0010 [ MEMORIAL HEALTHCARE H 0 0 0 1 135 243 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 7 Facilities 8 16,889 6,546 8 1,651 2,000 1
06.0020* [ ASCENSION STANDISH HOSPITAL H 1 1,269 519 0 0 0 0
09.0050 [MCLAREN BAY REGION H 2 4,433 1,982 1 136 173 1
29.0010 | MYMICHIGAN MEDICAL CENTER ALMA H 0 0 0 1 144 187 0
35.0010 | ASCENSION ST. JOSEPH HOSPITAL H 0 0 0 1 50 51 0
37.0010 | MCLAREN - CENTRAL MICHIGAN H 1 1,713 772 1 121 136 0
56.0020 |MYMICHIGAN MEDICAL CENTER MIDLAND H 0 0 1 458 582 1
65.0010 |MYMICHIGAN MEDICAL CENTER WEST BRANCH H 0 0 1 29 38 0
73.0020 | COVENANT MEDICAL CENTER - COOPER H 0 0 0 0 0 1
73.0050 | ASCENSION ST. MARY'S HOSPITAL H 1 608 450 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 1 1,178 934 3 974 1,171 0
HSA 6: EAST CENTRAL 10 Facilities 6 9,201 4,657 9 1,912 2,338 3
04.0010 |MYMICHIGAN MEDICAL CENTER ALPENA H 1 813 390 1 113 152 [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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10.0020 | PAUL OLIVER MEMORIAL HOSPITAL H 1 232 125 0 0 0 0
15.0021 | MUNSON HEALTHCARE CHARLEVOIX HOSPITAL H 0 0 0 1 48 66 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL H 0 0 0 1 86 95 0
28.0010 | MUNSON MEDICAL CENTER H 0 0 0 2 585 585 2
69.0020 | MUNSON HEALTH OTSEGO MEMORIAL HOSPITAL H 2 1,742 825 1 91 120 0
84.0010 [MUNSON HEALTHCARE CADILLAC HOSPITAL H 1 1,514 867 1 94 94 0
HSA 7: NORTHERN LOWER 7 Facilities 5 4,301 2,207 7 1,017 1,112 2
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 1 282 105 0 0 0 0
17.0020 |MYMICHIGAN MEDICAL CENTER - SAULT H 1 2,029 522 1 90 76 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 1 383 192 0 0 0 0
HSA 8: UPPER PENINSULA 3 Facilities 3 2,694 819 1 90 76 0
State Total 96 Facilities 88 155,254 77,739 118 27,429 36,634 22

* 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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