2024 Michigan Certificate of Need Annual Survey
Organ Transplants

Report 120
Bone Marrow

Facility Heart/ Autologous Allogenic
Number [ Facility Name Heart Lung Lung Liver |Pancreas| Kidney || 0-17 |18-20 | >21 | 0-17 | 18-20 | >21
63.0030 [COREWELL HLTH WILLIAM BEAUMONT UNIV HOSP 0 0 0 31 0 80 0 0 0 0 0 0
81.0060 |UNIVERSITY OF MICHIGAN HEALTH 39 6 23 131 5 270 6 0 120 15 1 124
83.0080 |CHILDREN'S HOSPITAL OF MICHIGAN 2 0 0 2 0 8 6 0 0 3 1 0
83.0190 |HENRY FORD HEALTH HOSPITAL 27 0 27 122 2 142 0 0 43 0 0 24
83.0420 | ASCENSION ST. JOHN HOSPITAL 0 0 0 0 0 31 0 0 0 0 0 0
83.0520 | KARMANOS CANCER CENTER 0 0 0 0 0 0 0 0 141 0 0 73
HSA 1: SOUTHEAST MICHIGAN 6 Facilities 68 6 50 286 7 531 12 0 304 18 2 221
41.0040 [COREWELL HEALTH GRAND RAPIDS-BUTTERWORTH 45 0 51 0 3 9 3 56 10 1 33
41.0080 [ TRINITY HEALTH GRAND RAPIDS HOSPITAL 0 0 0 0 109 0 0 0 0 0 0
HSA 4: WEST MICHIGAN 2 Facilities 45 0 51 0 0 112 9 3 56 10 1 33
State Total 8 Facilities 113 6 101 286 7 643 21 3 360 28 3 254

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