2024 Michigan Certificate of Need Annual Survey
Pediatric Cardiac Catheterization Services

Report 062

Number of Sessions # of Card Cath Equivalents
Facility Num of | Diagnostic & | Therapeutic & Complex Prolonged Diagnostic Therapeutic
Number | Facility Name Type CCL Peripherals Peripherals Therapeutic | Therapeutic
81.0060 |UNIVERSITY OF MICHIGAN HEALTH H 3 452 589 57 17 1,220 2,874
83.0080 [CHILDREN'S HOSPITAL OF MICHIGAN H 2 138 228 91 47 373 1,878
HSA 1: SOUTHEAST MICHIGAN 2 Facilities 5 590 817 148 64 1,593 4,752
41.0040 [COREWELL HEALTH GRAND RAPIDS-BUTTERWOF{ H 2 62 238 18 23 167 1,239
HSA 4: WEST MICHIGAN 1 Facility 2 62 238 18 23 167 1,239
State Total 3 Facilities 7 652 1,055 166 87 1,760 5,991

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