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What is Certificate of Need?

 A health service & equipment regulatory program

 Created by state law

 Intended to balance cost, quality and access by ensuring that 
only needed health services are developed in Michigan

 Administered by the Michigan Department of Health and Human 
Services

 Governor-appointed Commission develops and updates 
standards
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INFORMAL WORKGROUPS

 Deliver recommendations to the CON Commission based on 
a specific “Charge”

 Composition
 Anyone that attends may participate

 No set timeframe to complete work unless set by the 
Commission

 All meetings open to the public
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Where did the Charge come 
from?

 Psych Beds Workgroup 2022 – late breaking issue

 CON Commission voted to form a workgroup to 
review and create language to allow for a 
Freestanding Medical Psychiatric Unit at Dec 2022 
meeting

 Narrow in scope to expedite process
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Informal Workgroup Operations

 Operates using group consensus unless a decision can’t be 
reached.  If voting is necessary, then modified Roberts’ Rules 
are followed.  A majority of those in attendance and 
participating is considered a quorum for voting purposes.

 The Chair or a designee (workgroup member) appointed by 
the Chair can run the meeting.  The Chair may ask for a 
volunteer to take meeting notes.  There are no formal minutes.

 Final recommendations are made by the workgroup to the 
CON Commission.  The workgroup chairperson presents a 
written report and/or final draft language.  
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Informal Workgroup 
Recommendations Process

Review Charge and 
make a game-plan, 
determine needed 

resources/data
Deliberate 

Vote on 
Recommendations 

by Consensus

End Product: Report 
to the Commission 
& Draft Language
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After the Informal Workgroup…

 Recommendations presented to the Commission

 Commission may:
 Accept the Recommendations

 Make modifications

 Reject the Recommendations

 If changes to the Standard are to be made, then:

Commission 
takes public 
comment & 

proposed 
action

Public Hearing 
is held

Draft goes to 
the Joint 

Legislative 
Committee

Commission 
takes public 
comment & 
final action

Finalized 
standards go 

to the 
Governor and 

Joint 
Legislative 

Committee for 
a 45-day 

review period

Updated 
standards 
become 
effective
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 www.michigan.gov/con
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 www.michigan.gov/con
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Questions?

Kenny Wirth, Policy Analyst
wirthk4@michigan.gov

Marcus Connolly, Manager
connollym2@michigan.gov
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Existing Language

 “Medical psychiatric unit” means a unit designed for psychiatric 
patients (adult or child/adolescent as applicable) who have also been 
diagnosed with a medical illness requiring hospitalization, e.g., patients 
who may be on dialysis, require wound care or need intravenous or 
tube feeding.
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Draft Revisions

 Existing Language:
“Medical psychiatric unit” means a unit designed for psychiatric patients (adult 
or child/adolescent as applicable) who have also been diagnosed with a 
medical illness requiring hospitalization, e.g., patients who may be on dialysis, 
require wound care or need intravenous or tube feeding.

 April 2022 Revision:
“Medical psychiatric unit” means a unit designed for psychiatric patients (adult 
or child/adolescent as applicable) who have a medical condition requiring 
treatments such as patients who may be on dialysis, require wound care, or 
need intravenous or tube feeding but do not currently require acute care 
hospitalization.
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Draft Revisions

 Existing Language:
“Medical psychiatric unit” means a unit designed for psychiatric patients (adult 
or child/adolescent as applicable) who have also been diagnosed with a 
medical illness requiring hospitalization, e.g., patients who may be on dialysis, 
require wound care or need intravenous or tube feeding.

 July 2022 Revision:
“Medical psychiatric unit” means a unit primarily designed for psychiatric 
patients (adult or child/adolescent as applicable) who have a medical condition 
requiring treatments such as patients who may be on dialysis, require wound 
care, or need intravenous or tube feeding but do not necessarily require acute 
care hospitalization.
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Draft Revisions

 Existing Language:
“Medical psychiatric unit” means a unit designed for psychiatric patients (adult 
or child/adolescent as applicable) who have also been diagnosed with a 
medical illness requiring hospitalization, e.g., patients who may be on dialysis, 
require wound care or need intravenous or tube feeding.

 September 2022 Revision:
“Medical psychiatric unit” means a unit primarily designed for psychiatric 
patients (adult or child/adolescent as applicable) who have a medical condition 
requiring treatments such as patients who may be on dialysis, require wound 
care, or need intravenous or tube feeding. If the unit is located in a 
freestanding psychiatric hospital licensed only under 1974 PA 258, Chapter 1, 
the patient must not require acute care hospitalization. If the unit is located 
within a hospital that is also licensed under 1978 PA 368, Article 17, the 
patient may require acute care hospitalization.
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