2024 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 0 2 265 203 0
50.0110 |HENRY FORD HEALTH MACOMB HOSPITAL H 0 0 0 2 383 525 1
50.6020* | EASTSIDE ENDOSCOPY CENTER F 2 1,162 1,047 0 0 0 0
50.6822* | EASTSIDE ENDOSCOPY CENTER F 4 6,311 5,681 0 0 0
50.6858* | EASTSIDE ENDOSCOPY CENTER F 2 3,564 3,208 0 0 0
50.6862*| MACOMB ENDOSCOPY CENTER F 4 13,113 4,371 0 0 0 0
58.0030 | PROMEDICA MONROE REGIONAL HOSPITAL H 0 0 0 2 182 280 0
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1 666 536 2 260 335 0
63.0030 | COREWELL HLTH WILLIAM BEAUMONT UNIV HOSP H 0 0 0 4 267 296 2
63.0050 | COREWELL HEALTH FARMINGTON HILLS HOSP H 0 0 0 2 155 255 0
63.0070 | ASCENSION PROVIDENCE ROCHESTER HOSPITAL H 1 772 657 2 361 548 0
63.0080 | HENRY FORD HEALTH MADISON HEIGHTS HOSP H 1 0 0 0 0 0 0
63.0110* [ PONTIAC GENERAL HOSPITAL H 1 53 20 0 0 0 [C]
63.0120 [ MCLAREN OAKLAND H 1 604 625 0 0 0 0
63.0130 [ASCENSION PROVIDENCE HOSPITAL H 0 0 0 3 352 528 0
63.0140 [ TRINITY HEALTH OAKLAND HOSPITAL H 1 884 843 2 590 986 1
63.0160 [COREWELL HEALTH BEAUMONT TROY HOSPITAL H 0 0 [C] 3 1,301 1,467 [C]
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 0 0 0 2 662 920 0
63.0177 [ASCENSION PROVIDENCE HOSP- NOVI CAMPUS H 0 0 [C] 2 512 768 0
63.6001* | MICHIGAN ENDOSCOPY CENTER AT PROVIDENCE F 3 7,152 3,594 0 0 0 0
63.6907* | SURGICAL CENTERS OF MICHIGAN, LLC F 4 13,642 4,547 0 0 0 0
63.6910* | MICHIGAN ENDOSCOPY CENTER F 3 8,392 4,380 0 0 0 0
63.6911* | GASTROINTESTINAL ENDOSCOPY CENTER F 3 9,754 4,832 0 0 0 0
74.0020 | MCLAREN PORT HURON H 0 0 0 2 284 135 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 1,497 1,918 1
81.0060 |UNIVERSITY OF MICHIGAN HEALTH H 0 0 0 0 0 0 1
81.6818*[CENTER FOR DIGESTIVE CARE F 2 7,391 3,696 0 0 0 0
82.0010 | COREWELL HEALTH WAYNE HOSPITAL H 0 0 0 2 120 200 0
82.0030 [COREWELL HEALTH BEAUMONT - GROSSE POINTE H 0 0 0 2 227 309 0
82.0070 [GARDEN CITY HOSPITAL H 3 1,734 1,245 0 0 0 [C]

* Dedicated Rooms Only

The data appears as it was reported by the facility and may not necessarily reflect Certificate of Need approved services. Data from Section G of the survey.
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82.0120 [COREWELL HEALTH DEARBORN HOSPITAL H 4 2,887 1,792 3 1,392 1,855 1
82.0170 [COREWELL HEALTH TRENTON HOSPITAL H 0 0 0 2 221 336 0
82.0190 | TRINITY HEALTH LIVONIA HOSPITAL H 0 0 0 2 296 394 0
82.0230 [HENRY FORD WYANDOTTE HOSPITAL H 1 1,169 1,008 2 412 693 0
82.6051* | HURON GASTRO DIGESTIVE CARE CENTER F 1 2,315 1,158 0 0 0 0
83.0190 [HENRY FORD HEALTH HOSPITAL H 0 0 0 2 1,041 1,714 2
83.0240* |HUTZEL WOMEN'S HOSPITAL H 0 0 0 4 906 1,432 0
83.0420 [ASCENSION ST. JOHN HOSPITAL H 0 0 0 3 1,141 1,141 1
83.0450 | SINAI-GRACE HOSPITAL H 0 0 0 3 169 252 0
HSA 1: SOUTHEAST MICHIGAN 40 Facilities 43 81,565 43,240 58 12,996 17,490 10
23.0021 |EATON RAPIDS MEDICAL CENTER H 1 1,355 339 0 0 0 0
30.0010 |HILLSDALE HOSPITAL H 0 0 0 1 126 181 0
33.0010 [MCLAREN GREATER LANSING H 0 0 [C] 2 377 583 1
33.0060 [ EDWARD W SPARROW HOSPITAL H 0 0 0 3 1,160 1,677 1
38.0010 [HENRY FORD HEALTH JACKSON HOSPITAL H 1 3,068 1,568 1 308 435 1
46.0020 | PROMEDICA CHARLES-VIRGINIA HICKMAN HOSP. H 0 0 0 1 114 150 0
HSA 2: MID-SOUTHERN 6 Facilities 2 4,423 1,907 8 2,085 3,026 3
08.0010 | COREWELL HEALTH PENNOCK HOSPITAL H 0 0 0 1 87 95 0
11.0050 | COREWELL HEALTH LAKELAND HOSP ST. JOSEPH H 1 764 599 2 224 294 [C]
11.0070 |COREWELL HEALTH LAKELAND HOSPITAL-NILES H 1 116 86 1 104 115 0
12.0010 | INSIGHT HOSP & MEDICAL CNTR COLDWATER H 1 1,326 458 1 0 0 0
13.0031 |BRONSON BATTLE CREEK HOSPITAL H 0 0 0 2 273 395 0
13.0080 | OAKLAWN HOSPITAL H 0 0 0 1 141 185 0
13.6816 |BATTLE CREEK ENDOSCOPY & SURGERY CENTER F 2 1,494 761 0 0 0 0
39.0010 | ASCENSION BORGESS HOSPITAL H 0 0 0 2 114 158 0
39.0020 | BRONSON METHODIST HOSPITAL H 0 0 0 3 1,269 1,822 0
39.6833*| KALAMAZOO ENDOSCOPY CENTER F 3 4,955 1,205 0 0 0 0
HSA 3: SOUTHWEST 10 Facilities 8 8,655 3,109 13 2,212 3,064 0
41.0040 [COREWELL HEALTH GRAND RAPIDS-BUTTERWORTH H 0 0 0 1 868 1,019 3
41.0060 [UNIVERSITY OF MICHIGAN HEALTH - WEST H 0 0 0 2 497 568 0
41.0080 | TRINITY HEALTH GRAND RAPIDS HOSPITAL H 0 0 [C] 2 498 647 [C]

* Dedicated Rooms Only

The data appears as it was reported by the facility and may not necessarily reflect Certificate of Need approved services. Data from Section G of the survey.
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41.6830*| COREWELL HEALTH GRAND RAPIDS HOSPITAL F 10 25,702 11,482 0 0 0 [C]
41.6837*GRAND RIVER ENDOSCOPY CENTER F 2 4,948 2,097 0 0 0 0
54.0030 |COREWELL HEALTH BIG RAPIDS HOSPITAL H 0 0 0 1 115 146 0
61.0020 | TRINITY HEALTH MUSKEGON HOSPITAL H 1 1,280 992 2 526 704 1
62.0010 | COREWELL HEALTH GERBER HOSPITAL H 0 0 0 1 83 118 0
70.0020 | HOLLAND COMMUNITY HOSPITAL H 1 909 780 2 466 424 0
HSA 4: WEST MICHIGAN 9 Facilities 14 32,839 15,351 11 3,053 3,626 4
25.0040 | HURLEY MEDICAL CENTER H 0 0 0 3 764 1,023 0
25.0050 | MCLAREN FLINT H 0 0 0 1 72 106 1
25.0072 | ASCENSION GENESYS HOSPITAL H 1 1,600 953 2 441 441 0
25.6831* | THE CENTER FOR GASTROINTESTINAL HEALTH F 4 9,836 3,426 0 0 0 0
25.6832 | CROWNE POINT ENDOSCOPY & SURGERY CENTER F 2 1,719 450 0 0 0 0
44 .0010 |MCLAREN-LAPEER REGION H 1 518 408 1 42 52 [C]
78.0010 [MEMORIAL HEALTHCARE H 0 0 0 1 132 132 0
HSA 5: GENESEE-LAPEER-SHIAWASSEE 7 Facilities 8 13,673 5,237 8 1,451 1,754 1
09.0050 | MCLAREN BAY REGION H 2 3,457 1,642 1 118 154 1
29.0010 [MYMICHIGAN MEDICAL CENTER ALMA H 0 0 [C] 1 145 185 [C]
35.0010 [MYMICHIGAN MEDICAL CENTER TAWAS H 0 0 0 1 47 58 0
37.0010 [MCLAREN - CENTRAL MICHIGAN H 1 1,378 535 1 112 130 [C]
56.0020 | MYMICHIGAN MEDICAL CENTER MIDLAND H 0 0 0 1 396 493 1
65.0010 |MYMICHIGAN MEDICAL CENTER WEST BRANCH H 0 0 0 1 48 67 0
73.0020 | COVENANT MEDICAL CENTER - COOPER H 0 0 0 0 0 0 1
73.0050 | MYMICHIGAN MEDICAL CENTER SAGINAW H 1 325 281 0 0 0 0
73.0061 | COVENANT MEDICAL CENTER - HARRISON H 1 1,409 1,258 3 978 1,171 0
HSA 6: EAST CENTRAL 9 Facilities 5 6,569 3,716 9 1,844 2,258 3
04.0010 [MYMICHIGAN MEDICAL CENTER ALPENA H 0 0 0 1 107 142 0
10.0020 |PAUL OLIVER MEMORIAL HOSPITAL H 1 100 53 0 0 0 0
15.0021 | MUNSON HEALTHCARE CHARLEVOIX HOSPITAL H 0 0 0 1 70 93 0
20.0020 | MUNSON HEALTHCARE GRAYLING HOSPITAL H 0 0 0 1 60 64 0
28.0010 | MUNSON MEDICAL CENTER H 0 0 0 2 548 457 2
51.0020 | MUNSON HEALTHCARE MANISTEE HOSPITAL H 1 919 235 0 0 0 [C]

* Dedicated Rooms Only

The data appears as it was reported by the facility and may not necessarily reflect Certificate of Need approved services. Data from Section G of the survey.
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69.0020 [MUNSON HEALTH OTSEGO MEMORIAL HOSPITAL H 2 2,125 921 1 91 122 [C]
84.0010 [MUNSON HEALTHCARE CADILLAC HOSPITAL H 1 1,508 772 1 85 85 0
HSA 7: NORTHERN LOWER 8 Facilities 5 4,652 1,981 7 961 963 2
07.0020 [ BARAGA COUNTY MEMORIAL HOSPITAL H 1 239 82 0 0 0 0
17.0020 |MYMICHIGAN MEDICAL CENTER - SAULT H 1 92 42 1 57 72 0
48.0020 [HELEN NEWBERRY JOY HOSPITAL H 1 349 162 0 0 0 0
HSA 8: UPPER PENINSULA 3 Facilities 3 680 286 1 57 72 0
State Total 92 Facilities 88 153,056 74,827 115 24,659 32,253 23

* Dedicated Rooms Only

The data appears as it was reported by the facility and may not necessarily reflect Certificate of Need approved services. Data from Section G of the survey.
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