Certificate of Need

Activity Report - Decisions 09/01/2021 to 09/30/2021

Final . . . . e - .
Decision Date CONID Facility ID Facility Name City County Project Description Decision Project Cost
09/02/2021 21-0188 02-0010 MUNISING MEMORIAL HOSPITAL MUNISING ALGER REPLACE FIXED CT & USE TEMP CONDITIONAL- $541,372
MOBILE AP
09/03/2021 21-0248 99-C011 ALLIANCE HNI LEASING IRVINE OUT OF OWNERSHIP CHG [WAIVER] WAIVED $0
COMPANY LLC STATE
09/03/2021 21-0249 39-2615  ALLIANCE-H NI, L. L. C. PORTAGE KALAMAZOO OWNERSHIP CHG [WAIVER] WAIVED $0
09/03/2021 21-0247 99-C002 ALLIANCE HNI LEASING IRVINE OUT OF OWNERSHIP CHG [WAIVER] WAIVED $0
COMPANY LLC STATE
09/09/2021 21-0196 82-6847 BEAUMONT SURGERY CENTER - TRENTON WAYNE ACQ FSOF BY OAKWOOD APPROVED $0
TRENTON HEALTHCARE, INC [CURATIVE]
09/09/2021 21-0191 39-0020 BRONSON METHODIST KALAMAZOO KALAMAZOO REPLACE 1CCL CONDITIONAL- $1,628,700
HOSPITAL AP
09/13/2021 21-0128 81-0060 UNIVERSITY OF MICHIGAN ANN ARBOR WASHTENAW ADD 3RD FIXED PET SCANNER APPROVED $6,200,000
HEALTH SYSTEM
09/16/2021 20-0417 50-C611 BASHA DIAGNOSTICS, STERLING MACOMB  ADD 1 FIXED MRI [TOTAL 2] APPROVED $1,728,414
PC/STERLING HGT
09/16/2021 21-0115 41-6026 WEST MICHIGAN SURGERY GRAND KENT NEW FSOF - 1 OR [15 YR LEASE] CONDITIONAL- $14,127,900
CENTER OF GRAND RAPIDS RAPIDS AP
09/16/2021 21-0199 76-0041 MARLETTE REGIONAL HOSPITAL MARLETTE SANILAC REPLACE 1 FIXED CT & USE CONDITIONAL- $556,296
TEMP MOBILE AP
09/16/2021 21-0178 82-4026  ALLEGRIA VILLAGE DEARBORN WAYNE ACQ 89- BED NH BY HFV OPCO APPROVED $40,000,000
[10 YR LEASE]
09/16/2021 21-0213 39-2618 MIDWEST MOBILE DIAG. KALAMAZOO KALAMAZOO REPLACE MRINETWORK NO 58 APPROVED $1,700,000
IMAGING,LLC [CSC]
09/20/2021 21-0212 63-0030 BEAUMONT HOSPITAL, ROYAL ROYAL OAK OAKLAND REPLACE 2 MRT UNITS APPROVED $5,392,674
OAK
09/23/2021 21-0216 63-0160 BEAUMONT HOSPITAL, TROY TROY OAKLAND REPLACE 1 MRT APPROVED $2,795,162
09/23/2021 21-0192 70-6001 HEALTH POINTE GRAND OTTAWA ACQ FSOF BY SPECTRUM APPROVED $415,874
HAVEN HEALTH HOSPITALS
09/28/2021 21-0239 75-0010 STURGIS HOSPITAL STURGIS ST JOSEPH MRI NETWROK #28 [NOTICE] APPROVED $0
09/28/2021 21-0234 19-0011 SPARROW CLINTON HOSPITAL SAINT JOHNS CLINTON MRI NETWORK #216 [NOTICE] APPROVED $0
09/28/2021 21-0238 11-0040 LAKELAND HOSPITAL WATERVLIET BERRIEN MRI NETWORK #109 [NOTICE] APPROVED $0
WATERVLIET
09/29/2021 21-0303 75-0020 THREE RIVERS HEALTH THREE ST JOSEPH OWNERSHIP TRANSFER WAIVED $0
RIVERS [WAIVER]
09/29/2021 21-0299 15-0021 MUNSON HEALTHCARE CHARLEVOIX CHARLEVOIX EMERGENCY USE OF TEMP CONDITIONAL- $119,000
CHARLEVOIX HOSPITAL MOBILE CT AP

Page 1 of 2



Certificate of Need
Activity Report - Decisions 09/01/2021 to 09/30/2021

Final o o . . s . .
Decision Date CONID Facility ID Facility Name City County Project Description Decision Project Cost
09/30/2021 21-0235 34-0021 SPARROW IONIA HOSPITAL IONIA IONIA MRI NETWORK #216 [NOTICE] APPROVED $0
09/01/2021 - 09/30/2021 Decisions 21 09/01/2021 - 09/30/2021 Costs $75,205,392
YTD Decisions 267 YTD Costs $2,002,507,894
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