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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
CERTIFICATE OF NEED (CON) COMMISSION MEETING 

 
 

Tuesday, September 19, 2006 
 

Capitol View Building 
201 Townsend Street 

MDCH Conference Room B/C 
Lansing, MI  48913 

 
FINAL MINUTES 

 
I. Call to Order 

 
Vice-Chairperson Goldman called the meeting to order at 9:13 a.m. 
 
a. Members Present: 

 
Edward Goldman, Vice-Chairperson 
Peter Ajluni, DO 
Roger Andrzejewski 
Bradley Cory 
Dorothy Deremo 
Marc Keshishian, MD 
Adam Miller 
Michael Sandler, MD 
Kathie VanderPloeg-Hoekstra 
Michael Young, DO (left @ 2:48 p.m.) 

 
b. Members Absent: 

 
Norma Hagenow, Chairperson 
 

c. Department of Attorney General Staff: 
 

Ronald Styka (Arrived @ 9:48 a.m.) 
 

d. Staff Present: 
 
Umbrin Ateequi 
Tulika Bhattacharya 
Jan Christensen 
Sallie Flanders 
Tom Freebury 
Carol Halsey 
Bill Hart 
Larry Horvath 
John Hubinger 
Matt Jordan 
Joette Laseur 
Irma Lopez 
Bruce Matkovich 
Jeff McManus 
Andrea Moore  
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Stan Nash 
Taleitha Pytlowanyj 
Brenda Rogers 
 

II. Review of Agenda and Revised Commission Procedures 
 
Vice-Chairperson Goldman gave an overview of the revised procedures for Public Comment as 
identified on the Agenda. 
 
Motion by Commissioner Sandler, seconded by Commissioner Deremo, to approve the agenda 
as presented.  Motion Carried. 

 
III. Declaration of Conflicts of Interests 
 

Commissioner Sandler may have a potential conflict with the wording of the Bone Marrow 
Transplantation (BMT) language.  Commissioner Goldman may have a potential conflict with CT 
Scanner Services – Dental Scanners. 

 
IV. Review of Minutes – June 21, 2006 
 

Commissioner Sandler suggested modifications to the titles of Cynthia Rider, Sharon Brooks, and 
Glenn Melenyk.  They should be identified as follows on page 3:  “Sharon Brooks, DDS, 
University of Michigan,” “Glenn Melenyk, DDS, blue Cross Blue Shield of Michigan,” and “Cynthia 
Rider, DDS, Self.” 
 
Motion by Commissioner Cory, seconded by Commissioner Sandler, to accept the minutes as 
modified.  Motion Carried. 

 
V. Public Comment for Action Items (i.e., VI, VII, VIII, IX, X, XI, & XII) 
 

Computed Tomography (CT) Scanner Services – Dental Scanners 
 
Melissa Cupp, Wiener Associates 
Sharon Brooks, DDS, University of Michigan 
 
BMT Services 
 
Glenn Melenyk, DDS, Blue Cross Blue Shield of Michigan 
Joseph Uberti, MD, Karmanos Cancer Center 
Elizabeth Palazzolo, Henry Ford Health System 
Patrick O’Donovan, William Beaumont Hospitals (written, Attachment A, & oral testimony) 
Lyle Sensenbrenner, Independent 
Sean Gehle, St. John Health (written, Attachment B, & oral testimony) 
 
Hospital Beds – Long-Term (Acute) Care Hospitals (LTACHs) 
 
Dr. Akhtar, William Beaumont Hospitals 
James Foresman, Miller Canfield 
Robert Desotelle, Select Specialty Hospital – Karmanos (written, Attachment C, & oral testimony) 
Patrick Dyson, Borgess Health 
Kira Carter, Sparrow Specialty Hospital (written, Attachment D, & oral testimony) 
Lyndean Brick, Murer Group (written, Attachment E, & oral testimony) 
 
Hospital Beds 
 
Cheryl Miller, Trinity Health (written, Attachment F, & oral testimony) 
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Penny Crissman, Crittenton Hospital 
Patrick O’Donovan, William Beaumont Hospitals (written, Attachment G, & oral testimony) 
Robert Hoban, St. John Health 
 
Positron Emission Tomography (PET) Scanner Services 
 
Chad Grant, Detroit Medical Center 
 
Multiple CON Review Standards Comments 
 
Robert Meeker, Spectrum Health (written, Attachment H, & oral testimony) 
Barbara Winston Jackson, Economic Alliance for Michigan (written, Attachment I, & oral testimony) 
 

Break from 11:08 a.m. to 11:20 a.m. 
 
VI. Computed Tomography (CT) Scanner Services – Dental Scanners – Public Hearing 

Comments 
 

A. Commission Discussion 
 

Department staff member Matt Jordan gave a brief report regarding the Computed 
Tomography (CT) Scanner Services – Dental Scanners Public Hearing.  He provided a 
general consensus of the opinions given by the public.  Discussion followed. 
 

B. Commission Final Action 
 

Motion by Commissioner Sandler, seconded by Commissioner Young, to approve the 
standards as presented and forward them to the Joint Legislative Committee and 
Governor for the forty-five day review period.  Motion Carried. 
 

VII. Hospital Beds 
 

A. Report from Standard Advisory Committee (SAC) 
 
 Hospital Bed (HB) SAC Chairperson Ball gave a report over the Committee’s progress.  
 Department staff member Brenda Rogers provided the HB Committee’s recommended 
 changes.  Discussion followed. 
 
B. Report of Hospital Bed Need Numbers Pursuant to Section 5(2) & (3) of the CON Review 

Standards for Hospital Beds – Commission to Set Effective Date 
 

Motion by Commissioner Deremo, seconded by Commissioner Keshishian, to establish 
September 20, 2006 as the effective date for the recalculated Bed Need numbers, with 
the calculation accepted as proposed.  Motion Carried. 

 
C. Commission Proposed Action 

 
Motion by Commissioner Deremo, seconded by Commissioner Miller, to move the 
Hospital Bed standards forward for Public Hearing and to have the Department review 
the outstanding issues of replacement zone and comparative review. 
 
Friendly amendment by Commissioner Sandler to take out review of replacement zone in 
the Deremo/Miller Motion. 
 
Deremo/Miller Motion as amended.  Motion Carried. 
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Lunch Break from 12:14 p.m. to 1:05 p.m. 
 

VIII. Positron Emission Tomography (PET) Scanner Services 
 

A. Report from SAC 
 

PET SAC Chairperson Nagle gave an oral report of the Committee’s decisions.  
Chairperson Nagle provided an overview of the Charges given to the Committee by the 
Commission and also the ones that were added by the Committee itself to review.  
Discussion followed. 

 
B. Commission Proposed Action 
 

Motion by Commissioner Keshishian, seconded by Commissioner Miller, to strike Section 
11 of the PET Standards and to accept the standards as modified to be moved forward 
for Public Hearing.  Motion Carried.  Commissioner Sandler abstained from voting. 
 
Commissioner Sandler abstained. 

 
IX. Bone Marrow Transplantation (BMT) Services 
 

A. Report from Workgroup 
 

Commissioner Young gave an update on the Workgroup’s progress.  Commissioner 
Sandler posed the question as to whether or not there is a need for more BMTs and is 
there only a need for an additional program in Western Michigan?  Discussion followed. 

 
B. Commission Action 

 
Motion by Commissioner Deremo, seconded by Commissioner Keshishian, to adopt the 
language to be moved forward for Public Hearing and to have the Department look into 
the access questions regarding western and northern Michigan.  Motion Carried.  
Commissioner Sandler abstained from voting. 

 
X. Hospital Beds – Long-Term (Acute) Care Hospitals (LTACHs) 
 

A. Workgroup Report 
 

Commissioner Goldman provided an oral and written report (Attachment J) of the 
Workgroup’s progress.  Discussion followed. 

 
B. Commission Action 
 

Motion by Commissioner Keshishian, seconded by Commissioner Ajluni, to make no 
changes to the standards and accept Sub-section c of the Workgroup’s 
recommendations which is to charge the Department with doing research for options for 
LTACH services, on a broader basis, in Michigan.  Motion Carried. 

 
XI. Nursing Home and Hospital Long-Term Care Unit Beds 
 

A. Workgroup Report 
 

Commissioner Cory provided a brief update on the Workgroup.  He reported that the 
Workgroup had met three times.  Department staff member Mr. Jan Christensen provided 
an oral update as well.  There was no consensus from the Workgroup to recommend 
language at this time.  Discussion followed. 
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XII. Magnetic Resonance Imaging (MRI) Services 
 

A. Workgroup Report 
 

Commissioner Sandler provided a brief update on the Workgroup and stated that another 
Workgroup meeting would be scheduled to discuss the remaining issues.  Discussion 
followed. 

 
B. Commission Action 

 
Motion by Commissioner Sandler, seconded by Commissioner Ajluni, to accept the 
language as presented to be moved forward for Public Hearing.  Motion Carried. 

 
XIII. Psychiatric Beds and Services Workgroup – Update 
 

A. Workgroup Report 
 
Commissioner Deremo provided an oral and written (Attachment K) report of the 
Workgroup’s progress.  The Workgroup plans to meet one more time in October.  The 
Workgroup plans to provide a final report to the Commission at the next meeting.  
Discussion followed. 

 
XIV. Revised Resolution Regarding Expert Representation on SACs 
 

A. Commission Action 
 

Motion by Commissioner Cory, seconded by Commissioner Ajluni, to accept the Revised 
Resolution (Attachment L).  Motion Carried. 

 
XV. New Medical Technology 
 

Commissioner Keshishian will be the liaison for the New Medical Technology Committee. 
 

XVI. Legislative Report 
 

None. 
 

XVII. Compliance Report 
 

Mr. Jan Christensen provided a brief update. 
 
XVIII. CON Program Update 
 

A. On-line Application System 
 

Department staff member Ms. Brenda Rogers provided a brief report on behalf of CON 
Program. 

 
B. Quarterly Performance Measures 

 
Once again, Ms. Brenda Rogers provided a brief report on behalf of CON Program.  CON 
Program provided a written report (Attachment M) for the Commission. 

 
XIX. Administrative Update 
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A. Report from Attorney General’s Office (Workgroups and Replacement Zone/Comparative 
Review) 

 
Mr. Ron Styka provided a brief overview of the memo provided to the Commissioners 
regarding the replacement zone and comparative review issue. 

 
B. Workgroup Structure 

 
Mr. Ron Styka reported that it is legal to appoint Workgroups.  Workgroup meetings 
should be posted at least seventy-two hours in advance to allow people enough notice to 
attend if they so choose and there needs to be time for public comment.  Department 
staff member Mr. Bill Hart also provided an oral and written (Attachment N) report 
regarding Workgroup structure.  Discussion followed. 

 
XX. Future Meeting Dates 
 

December 12, 2006 
March 13, 2007 
June 13, 2007 
September 18, 2007 
December 11, 2007 
 

XXI. Review of Commission Work Plan (Attachment O) 
 

A. Commission Discussion  
 

 Ms. Brenda Rogers provided a brief report. 
 
B.  Public Comment 

 
Larry Horwitz, Economic Alliance for Michigan 

 
C. Commission Action 

 
Motion by Commissioner Ajluni, seconded by Commissioner Deremo, to approve the 
Work Plan as presented.  Motion Carried. 

 
XXII. Adjournment 
 

Motion by Commissioner Vander-Ploeg Hoekstra, seconded by Commissioner Deremo, to 
adjourn the meeting at 3:26 p.m.  Motion Carried.
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Long-term (Acute) Care Hospital (LTACH) Workgroup Report 
September 15, 2006 
Submitted by: Ed Goldman 
 

1. Introduction 
 
This workgroup was approved by the Commission on December 13, 2005 in response to a 
concern raised by Select Hospitals about a change in federal reimbursement policy.  In short, 
the original policy was to reimburse LTACH’s a specific amount regardless of where they 
were located.  Michigan helped create a hospital within a hospital program so that an 
LTACH could locate within an existing hospital thereby avoiding duplication of services. 
 
Center for Medicare and Medicaid Services (CMS) recently changed their reimbursement 
policy to say that an LTACH receiving more than a specific percentage of referrals from their 
host hospital would receive dramatically lower reimbursement. In order to avoid this 
decrease in revenue, the LTACH would have to be physically removed from the host facility. 
 
The workgroup was set up to assess this policy change and its impact on existing LTACH’s 
and to determine options should any LTACH demonstrate possible problems for an existing 
patient population. 
 
2. Meetings 
 
The workgroup, after posting notices, met on the following dates:  February 24, 2006, March 
27, 2006, August 17, 2006, and September 8, 2006.  The meetings were attended by 
representatives of LTACH’s in the State and other interested parties (Attachment A). 
 
3. Identification of issues 
 
There was substantial discussion of the new reimbursement rule and its impact.  Select 
indicated that the reimbursement change affected several of their facilities but that they had a 
remedy for all facilities except for the facility in Kalamazoo.  That facility is located in 
Bronson Hospital and has 25 beds.  It runs around 80-85% occupancy and receives more than 
25% (currently in excess of 60%) of its referrals from its host hospital.  Accordingly Select 
asked for an approach that would allow it to leave its host and establish a freestanding 
hospital facility.  It estimated a cost in excess of $8M to establish a new facility plus it 
indicated it would need an allocation of beds.  The Kalamazoo area is over-bedded so no 
beds are available from any allocation pool and the host hospital, while acknowledging the 
usefulness of the LTACH, indicated it had a need for the beds and would not be able to 
transfer any beds. 
 
There was substantial discussion over the issues of cost, quality and access.  Cost to construct 
a new facility as well as costs to rehab existing facilities, such as Borgess-Pipp, were 
reviewed.  Problems with quality of care were not seen as an issue.  Access was a major 
discussion point.  Select said that if it was forced to close its facility there would not be 
sufficient access in the area for existing and projected LTACH patients. Others said that 
access could be made adequate through rehabilitation of existing facilities.  All 
acknowledged that patients, family and physicians may have to travel longer distances (15 
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miles) to other facilities. The Departmental analysis showed availability of access options 
(Attachment B). 
 
4. Identification of Possible Recommendations for the CON Commission 
 
Following full and open discussion, the following options were identified for discussion and 
recommendation to the Commission: 
 

a. Amend the existing standards to allow for a pilot program that would create a free 
standing LTACH and allocate beds to the facility.  Attached is a detailed approach 
submitted by Select (Attachment C).  Implications:  This would allow for creation 
of an LTACH in any planning area that met the criteria.  The Commission would 
receive feed back about the program.  The problems include amending the 
existing standard and creating added beds in an overbedded area. In discussing 
this option, as indicated above, the question of alternatives for the current patient 
population was discussed (access questions) and facilities were identified in the 
area that had capacity. 

 
b. Do not change the existing standards. 
 
c. Suggest that the Commission charge the Department to: 1) Look at options for 

LTACH services in the State given the change in reimbursement policy and 
possible future changes in policy, and 2) Engage in discussions with CMS about 
their reimbursement policy.  During the workgroup meetings it was suggested that 
CMS may feel LTACH’s are being over used and may be considering further 
changes in reimbursement policy and that we ought to be planning for possible 
future changes in a way that does not look like we are trying to ignore Federal 
policy. 

 
After considerable discussion, the workgroup took a straw poll (allowing one vote to 
each interested group, i.e. if there were several people attending from one facility, 
they got one vote) and determined there was not a majority for options a and b but 
there was a majority for option c. 
 

5. Conclusions 
 
The workgroup is to be commended for its diligent and collegial work on a difficult issue.  
Ultimately, the majority concluded that this was too large an issue for an informal workgroup 
to solve and therefore only recommended an approach whereby the Department could take a 
comprehensive look at existing policy for LTACH’s. 
 
Note: This may be an instructive lesson for the future use of work groups.  It may be best to 
convene a workgroup only after detailed Departmental fact gathering and analysis of an issue 
with a conclusion that the issue is manageable by an informal process.



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 42 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 43 of 58 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 44 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 45 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 46 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 47 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 48 of 58 

 



  Attachment J 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 49 of 58 

 



  Attachment K 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 50 of 58 

Psychiatric Beds and Services Workgroup 2006 
Report to the Certificate of Need Commission 

 
September 19, 2006 

 
 
The Psychiatric Beds and Services Workgroup was established at the March 21, 2006 Certificate 
of Need (CON) Commission Meeting.  The Commission assigned the Workgroup to follow up on 
the comments received regarding these Standards at the Public Hearing, held on January 31, 
2006.  The Workgroup has met on three (3) occasions and the next meeting is scheduled for 
October.   
 
The Workgroup has reached a proposed consensus package consisting of modifying the following:  
the adult planning areas, the replacement zone and the minimum number of beds per unit.  In 
addition, the number of licensed beds per facility will fluctuate with the facility’s occupancy rate for 
the previous 24 months under a renewing license concept.  This would eliminate both underutilized 
beds at some facilities and high occupancy at other facilities. 
 
This innovative approach uses concepts of quality improvement so that normal fluctuations in bed 
need within a reasonable range (common cause variation) will be handled via this automatic 
process. The advantage of this approach is the freeing up of the Department of Community and 
the CON Commission to focus their valuable time and attention on unusual (special cause 
variation) requests that require significant study and deliberation. 
 
The proposed package and draft language will be reviewed by the Workgroup at the October 
meeting.  The final proposal and draft language is expected to be presented at the December 12, 
2006 Commission meeting. 
 
The Workgroup continues to evaluate the informal Workgroup meeting model.  An informational 
email was sent to all Psychiatric facilities that completed the 2005 Survey giving an overview of the 
Workgroup’s responsibilities, current status and provided the upcoming meeting date and meeting 
materials.  This resulted in greater facilities representation at the August meeting.   
 
Respectfully submitted, 
 
Dorothy E. Deremo, CON Commission Liaison 

Psychiatric Beds and Services Workgroup 
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CERTIFICATE OF NEED (CON) COMMISSION RESOLUTION REGARDING 
EXPERT REPRESENTATION ON STANDARD ADVISORY COMMITTEES (SAC) 

 
 
MCL 333.22215(1)(L) REQUIRES THE CON COMMISSION TO CONVENE A SAC TO ASSIST IN THE 
DEVELOPMENT OF NEW OR REVISED CON REVIEW STANDARDS.  THE LEGISLATIVE ALSO 
PRESCRIBES THE COMPOSITION OF A SAC.  MORE SPECIFICALLY, A SAC MUST HAVE 1) A 2/3 
MAJORITY OF "EXPERTS WITH PROFESSIONAL COMPETENCE IN THE SUBJECT MATTER OF THE 
PROPOSED STANDARD" AND 2) MUST INCLUDE "REPRESENTATIVES OF HEALTH CARE PROVIDER 
ORGANIZATIONS CONCERNED WITH LICENSED HEALTH FACILITIES OR LICENSED HEALTH 
PROFESSIONS," AS WELL AS "CONSUMERS," "PURCHASERS," AND "PAYERS" OF HEALTH CARE 
SERVICES. 
THEREFORE, THE CON COMMISSION RESOLVES THAT WHEN IT APPOINTS MEMBERS TO A SAC, 
CONVENED BY THE COMMISSION PURSUANT TO SECTION 22215(1)(L) OF THE CON LAW, THAT 
THE COMMISSION SHALL CONSIDER INDIVIDUALS AS EXPERT MEMBERS OF A COMMITTEE IN 
ACCORDANCE WITH THE FOLLOWING: 

Experts typically are clinicians - doctors, nurses, and other health care 
professionals - with specific education, training, and experience in the 
service being considered.  The CON Commission also recognizes that 
other individuals, who are not clinicians, may have professional 
competence in the service being considered.  Specifically, the CON 
Commission will consider, as experts, individuals with demonstrated 
"professional competence in the subject matter of the proposed standard" 
through significant experience as a professional with organizations 
concerned with licensed health facilities.  Examples of significant 
professional competence include, but are not limited to, service as an 
administrator or a specialist in the subject matter of a proposed standard. 

Experience must be demonstrated through relevant professional activity over a 
majority of the last five years. 
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CERTIFICATE OF NEED  
Quarterly Program Section Activity Report to the CON Commission  

April 1, 2006 through June 30, 2006 (FY 2006)  

This quarterly report is designed to assist the CON Commission in monitoring and assessing the 
operations and effectiveness of the Program Section in accordance with Section 22215(1)(e) of the 
Public Health Code.  
Measures  

Administrative Rule 325.9201 requires the Department to process a Letter of Intent within 15 
days upon receipt of a Letter of Intent.  

Activity  Most Recent Quarter Year-to-Date 
Letters of Intent Received  106 422 
Letters of Intent Processed within 15 days  104 409 
 
Administrative Rule 325.9201 requires the Department to request additional information from an 
applicant within 15 days upon receipt of an application.  

Activity  Most Recent Quarter Year-to-Date   
Applications Received  98  291 
Applications Processed within 15 Days  98  291 
Applications Incomplete/More Information Needed 95  282 
 
Administrative rules 325.9206 and 325.9207 requires the Department to issue a proposed decision 
for completed applications within 45 days for nonsubstantive, 120 days for substantive, and 150 
days for comparative reviews.  

Most Recent Quarter Year-to-Date 
Activity  Issued on Time Not Issued on 

Time 
Issued on Time  Not Issued on 

Time 
Nonsubstantive Applications  41 0 120  0 
Substantive Applications  58 1 143  2 
Comparative Review Applications  0 0 4  0 
 
Administrative Rule 325.9227 requires the Department to determine if an emergency application 
will be reviewed pursuant to Section 22235 of the Public Health Code within 10 working days upon 
receipt of the emergency application request.  

Activity  Most Recent Quarter Year-to-Date   
Emergency Applications Received  0  3 
Decisions Issued within 10 workings Days  0  3 
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Quarterly Program Section Activity Report 
April 1, 2006 through June 30, 2006 (FY 
2006) Page 2 of2  

Measures – continued  

Administrative Rule 325.9413 requires the Department to process amendment requests within the 
same review period as the original application.  

Most Recent Quarter  Year-to-Date  
Activity  Issued on Time Not Issued on 

Time  
Issued on Time  Not Issued on 

Time  
Amendments  20  1  66  11 
 
Section 22231(10) of the Public Health Code requires the Department to issue a refund of the 
application fee, upon written request, if the Director exceeds the time set forth in this section for 
other than good cause as determined by the Commission.  

 

Other  

Activity  Most Recent Quarter Year-to-Date   
FOIA Requests Received  71  274 
FOIA Requests Processed on Time  71  274 
Number of Applications Viewed Onsite  68  202 
 

FOIA – Freedom of Information Act. Processing on time includes extension requests. 



  Attachment N 

CON Commission Meeting        Approved December 12, 2006 
Tuesday, September 19, 2006  Page 54 of 58 

Proposed Annual Standard Advisory Committee (SAC) and Workgroup Cycle 
 
January   Public Hearing for scheduled standards’ reviews. 
 Week 1 
 Week 2  Hold public hearing. 
 Week 3  

Week 4  Full hearing transcripts available to the Commission and on website. 
February   

Week 1 Staff analysis of hearing transcript and recommendations completed for DCH 
management level review/approval. 
Recommendations should identify whether there is a need to modify standards, 
develop new language, and a DCH recommended course of action.  This may 
include SAC appointment, direct Commission discussion and action, or DCH given 
a task to lead a workgroup, gather expert information, or enter into a contract for 
expert consultation. 

 Week 2  
 Week 3  Commission provided with copy of staff analysis and recommendations. 
 Week 4 
 
March   Commission Meeting & Actions (Meetings typically held 2nd week of month). 

Week 1  
Week 2 At this first meeting, the Commission decides whether an issue should be addressed 

at this time, by the Commission.  The Commission then determines the appropriate 
course of action to be taken on any of the identified issues.  Their decision may be to 
form a SAC, to ask that the Department lead a workgroup to bring information back 
to the Commission, to ask the Department to contract with an expert entity to bring 
information back to the Commission, or other.  If a SAC has been recommended by 
the Department, staff will also provide a draft of a defined charge. 

 Week 3  
 Week 4 
 
April 
 Week 1  
 Week 2  Commission chair makes 1st round SAC appointments. 
 Week 3  2nd round of SACs (from the previous year cycle) meets for the last time. 
 Week 4 
 
May 
 Week 1  1st round of SAC(s) meet for the first time. 
 Week 2  2nd round of SAC(s) provide written report and draft language to Commission 

Week 3 All DCH workgroup activity and expert consultation asked for during the March 
Commission meeting must be completed by this time.  In the event that workgroup 
activity leads to an identified need for additional discussion/deliberations, DCH will 
provide relevant information to the Commission including a suggestion for a SAC, 
recommended SAC charge, workgroup suggestions and recommended standards 
language, or make the recommendation that no further action/discussion be taken on 
any particular issue. 

 Week 4 
 
June   Commission Meeting & Action. 

Week 1  
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Week 2 Written report from 2nd round SAC is presented to the Commission. 
At this second meeting, the Commission takes appropriate action after having 
reviewed the workgroup report(s) from the Department and listening to public 
comments.  If a SAC has been recommended as a result of workgroup deliberations, 
and the Commission has determined this as the appropriate action, the Commission 
chair will begin the process to appoint the SAC members and will give the SAC a 
clearly defined charge. 

 Week 3 
 Week 4 
 
July 
 Week 1 
 Week 2  2nd round SAC (of current year cycle) appointed. 
 Week 3 
 Week 4  2nd round SAC(s) meet for the first time. 
 
August 
 Week 1 
 Week 2 
 Week 3 
 Week 4 
 
September  Commission Meeting & Action. 

Week 1  
Week 2 Commission action regarding workgroup/task activities. 

 Week 3 
 Week 4 
 
October 
 Week 1 
 Week 2 
 Week 3  
 Week 4 
 
November 

Week 1 1st round of SAC(s) meet for the last time (This schedule assumes that a SAC is 
given 6 months to produce its report.  Note that six months is the maximum 
allowable time, and that the Commission may request a report from the SAC in less 
than 6 months.) 

 Week 2 
 Week 3  1st round SAC(s) prepare their written report and language to Commission. 
 Week 4 
 
December  Commission Meeting & Action. 
 Week 1 
 Week 2  1st round SAC recommendations/language presented to Commission. 
 Week 3 
 Week 4 
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Proposed MDCH Workgroup Guidelines 
 
The use of informal, Commissioner-led workgroups to assist the Commission in discharging the CON review 
standards responsibilities as outlined in Section 22215 has not been particularly successful.  While there has 
been some success, overall the process has proven to be unwieldy, unfocused to a large extent, and often seen 
as simply a step (or delaying tactic) toward ultimate creation of a SAC. 
 
The statute provides the Commission with several decision-making assistance mechanisms to assist them and 
which fall into two broad categories:  1. utilize the thoroughly defined SAC tool; 2. approach the Department 
for assistance (Section 333.22215(1)(n) states, in part, “submit a request to the department to engage the 
services of private consultants or request the department to contract with any private organization for 
professional and technical assistance and advice or other services to assist the commission in carrying out its 
duties and functions under this part.”)  The latter option gave rise to the use of Commissioner-led 
workgroups.   
 
The statute provides the Department with personnel resources to assist the Commission.  The Department 
can be expected to respond to Commission questions and inquiries with analysis and recommendations in a 
timely and thorough fashion.  To this end, the following structure is proposed. 
 
The Department will respond to Commission requests sought during one meeting no later than at the next 
meeting of the Commission.  The Department will gather information from experts, consult with external 
individuals or agencies on a case-by-case basis in order to respond to Commission requests.  When a 
workgroup would be helpful or is particularly requested, the Department will convene the group in the 
following fashion: 
 
The workgroup will be convened and led by MDCH.  Commission members may participate in any of the 
workgroup meetings. 
 
MDCH staff is responsible for generating ongoing analyses, and providing a final report to the Commission. 
 
The workgroup will operate under the narrow/specific charge or assignment from the Commission. 
 
A workgroup will have a lifespan of no more than 3 months.  It meets only between the Commission meeting 
at which it is formed until the next Commission meeting at which time a final report and analysis will be 
offered.  If so directed, the Department will include recommendations and draft language.  If, at the end of 
the 3-month period, the issue that is under discussion is determined to be more complex than originally 
thought, the Department will provide an analysis of the issue, description of workgroup activities, and a 
recommended course of action to be considered by the Commission. 
 
Workgroup participation will be inclusive, and the Department will provide notices of the meeting dates at 
MDCH/CON website. 
 
Workgroups are a resource tool for the Commission and are intended to provide factual 
information/advice/recommendations that will be summarized by the Department and presented to the 
Commission members.  If specific recommendations can be developed during the workgroup discussions, 
these should reflect the group’s consensus whenever possible.  However, when it is clear that no consensus 
can be reached on a key issue, and further action is necessary, the report to the Commission will thoroughly 
present all views and stated opinions.  The report by the Department will include a Departmental 
recommendation for next step(s). 



   

 

Note:  New or revised standards may include the provision that make the standard applicable, as of its effective date, to all CON applications for which a final decision has not been issued. 
 

DRAFT CERTIFICATE OF NEED (CON) COMMISSION WORK PLAN 
 2006 2007 

 J F M* A M J* J A S* O* N D* J F M* A M J* J A S* O* N D* 

Air Ambulance Services             PH  D          

Bone Marrow 
Transplantation Services** PH  D • • •D • • R D                

Cardiac Catheterization 
Services      D S  █ █ █ █ █ █ █ █ █ ▬  P ▲ F    

Computed Tomography 
(CT) Scanner Services             PH  D          

Computed Tomography 
(CT) Scanner Services – I-
Cat** 

• • D • • •D
▬ P  ▲F                

Hospital Beds**  █ █ █ █ █ █ █ ▬  P ▲ F             

Hospital Beds – LTACs**  • D• • • D   R D                

Magnetic Resonance 
Imaging (MRI) Services** PH  D • • •D • • ▬ P• • ▲F

▬ P • ▲F          

Neonatal Intensive Care 
Services/Beds (NICU)             PH  D          

Nursing Home and Hospital 
Long-term Care Unit Beds**   •D • • •D   R D    PH  D          

Open Heart Surgery 
Services      D S  █ █ █ █ █ █ █ █ █ ▬  P ▲ F    

Positron Emission 
Tomography (PET) Scanner 
Services** 

 █ █ █ █ █ █ █ ▬  P ▲ F             

Psychiatric Beds and 
Services** PH  D • • •D • • •D • • ▬  P ▲ F          

Urinary Extracorporeal 
Shock Wave Lithotripsy 
Services/Units 

            PH  D          

New Medical Technology 
Standing Committee   MR   M S  • M  • M R • M • M M R M M M R M M M R M M M R 

Commission & Department 
Responsibilities   DR   M   M   M R   M   M   M   M 

   KEY 
▬ - Receipt of proposed standards/documents, proposed Commission action  A - Commission Action 
*  - Commission meeting              C - Consider proposed action to delete service from list of covered clinical services requiring CON approval 
█ - Staff work/Standard advisory committee meetings       D - Discussion 
▲ - Consider Public/Legislative comment          F - Final Commission action, Transmittal to Governor/Legislature for 45-day review period 
** - Current in-process standard advisory committee or Informal Workgroup  M - Monitor service or new technology for changes 
•  Staff work/Informal Workgroup/Commission Liaison Work/Standing    P - Commission public hearing/Legislative comment period 
  Committee Work               PH - Public Hearing for initial comments on review standards 
                    R - Receipt of report 
                    S - Solicit nominations for standard advisory committee or standing committee membership 

 
 

FOR APPROVAL SEPTEMBER 19, 2006 UPDATED SEPTEMBER 14, 2006 

ON COMMISSION MAY REVISE THIS WORK PLAN AT EACH MEETING.  FOR INFORMATION ABOUT THE CON COMMISSION WORK PLAN OR HOW TO BE NOTIFIED OF CON COMMISSION MEETINGS, CONTACT THE MICHIGAN DEPARTMENT OF 

UNITY HEALTH, HEALTH POLICY, REGULATION &  PROFESSIONS ADMINISTRATION, CON POLICY SECTION, 7TH FLOOR CAPITOL VIEW BLDG., 201 TOWNSEND ST., LANSING, MI  48913, 517-335-6708, WWW.MICHIGAN.GOV/CON. 

http://www.michigan.gov/con
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SCHEDULE FOR UPDATING CERTIFICATE OF NEED (CON) STANDARDS EVERY THREE YEARS*

Standards Effective Date 

Next 
Scheduled 
Update** 

   
Air Ambulance Services June 4, 2004 2007 
Bone Marrow Transplantation Services September 21, 2005 2006 
Cardiac Catheterization Services June 4, 2004 2005 
Computed Tomography (CT) Scanner Services June 4, 2004 2007 
Heart/Lung and Liver Transplantation Services June 4, 2004 2009 
Hospital Beds and Addendum for HIV Infected Individuals May 27, 2005 2005 
Magnetic Resonance Imaging (MRI) Services October 17, 2005 2006 
Megavoltage Radiation Therapy Services/Units  January 30, 2006 2008 
Neonatal Intensive Care Services/Beds (NICU) June 4, 2004 2007 
Nursing Home and Hospital Long-Term Care Unit Beds, 
Addendum for Special Population Groups, and Addendum for 
New Design Model Pilot Program 

December 3, 2004 2007 

Open Heart Surgery Services June 4, 2004 2005 
Pancreas Transplantation Services June 4, 2004 2009 
Positron Emission Tomography (PET) Scanner Services June 4, 2004 2005 
Psychiatric Beds and Services October 17, 2005 2006 
Surgical Services June 5, 2006 2008 
Urinary Extracorporeal Shock Wave Lithotripsy Services/Units June 4, 2004 2007 
   
   
*Pursuant to MCL 333.22215 (1)(m):  "In addition to subdivision (b), review and, if necessary, 
revise each set of certificate of need review standards at least every 3 years." 
   
**A Public Hearing will be held in January of each year to determine what, if any, changes need 
to be made for each standard scheduled for review.  If it is determined that changes are 
necessary, then the standards can be deferred to a standard advisory committee (SAC), 
workgroup, or the Department for further review and recommendation to the CON Commission.  
If no changes are determined, then the standards are scheduled for review in another three 
years. 
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