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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Cardiac Catheterization (CC) Services Standards 

Department Recommendations: CC services should continue to be regulated. The Commission 
should form a Standard Advisory Committee (SAC) to make a recommendation regarding the 
following identified issues. 

Identified Issues Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Align standards with most 
recent Society for 
Cardiovascular Angiography 
and Interventions (SCAI) 
recommendations. 

No.  This recommendation 
was provided by 
Ascension.  

Consider hospitals with mature 
CC program be allowed to 
maintain their programs and 
services in a non-open-heart 
hospital to perform 
procedures. 

No.  This recommendation 
was provided by 
Ascension. The levels of 
CC service, along with 
the requirements to 
initiate, replace, and 
expand are clearly 
defined in the standards. 

Review the definition of 
diagnostic cardiac 
catheterization services to allow 
permanent pacemaker and ICD 
implantation procedures. 

No.  This recommendation 
was provided by 
Corewell Health West. 
The levels of CC 
service, along with the 
requirements to initiate, 
replace, and expand are 
clearly defined in the 
standards. 

Review all definitions to ensure 
alignment with CMS definitions 
for ASC. 

No.  This recommendation 
was provided by 
Corewell Health West. 

Consider provisions to improve 
access to CC services in rural 
areas, including initiation 
requirements for elective PCI. 

Yes. Form a SAC and 
place this issue on 
the charge.  

This recommendation 
was provided by 
MyMichigan & OSF. 
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Consider allowing elective PCI 
hospital programs to perform 
left-sided cardiac ablations.  

No.  This recommendation 
was provided by Trinity 
Health. The levels of 
CC service, along with 
the requirements to 
initiate, replace, and 
expand are clearly 
defined in the 
standards. 

Consider adding definition for 
“STEMI” to Section (2). 

Yes. Form a SAC and 
place this issue on 
the charge. 

The issue was 
identified by the 
Department. 

Update standard project 
delivery requirements to notify 
the Department of any 
decrease or discontinuation in 
covered services at least 30 
days prior to the planned 
decrease or discontinuation of 
services. 

No. The Department will 
draft for 
Commission review. 

This issue was 
identified by the 
Department. This is a 
technical edit being 
recommended for all 
review standards. 

Revise Section 4(1)(n) to add 
subsection (13). 

No. The Department will 
draft language for 
Commission review. 

This issue was 
identified by the 
Department. This is a 
technical edit. If a 
hospital currently 
providing OHS services 
and therapeutic cardiac 
catheterization 
services, then applicant 
will apply to initiate 
primary or elective PCI 
w/o on-site OHS. 

Revise standard to list basic 
steps and 
application/notification 
requirements for discontinuing 
OHS services and therapeutic 
CC services, Section 4(1)(n) 

Yes. Form a SAC and 
place this issue on 
the charge. 

This issue was 
identified by the 
Department. List the 
basic steps and 
notification 
requirements for 
discontinuing OHS 
services and 
therapeutic cardiac 
catheterization 
services. 

Other technical edits by the 
Department if needed. 

   

 

Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to 
“…review, and if necessary, revise each set of CON standards at least every 3 years.” In 
accordance with the established review schedule on the Commission Work Plan, the CC 
Services Standards are scheduled for review in calendar year 2023. 
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Public Comment Period Testimony 

 

The Department held a Public Comment Period to receive testimony regarding the Standards 
on October 7 - 21, 2022. Testimony was received from seven organizations and is 
summarized as follows: 

 
1. Douglas J. Apple, MD, MS, FHM, Ascension Michigan 

• Supports continued regulation. 
• Recommends aligning CC Standards with the most recent Society for 

Cardiovascular Angiography and Interventions (SCAI) recommendations, 
specifically in the areas of:  

• Collaboration between interventional cardiology and cardiac 
electrophysiology 

• Catheterization laboratory governance  
• Recommends consideration that hospitals with mature CC program be allowed 

to maintain their programs and services in a non-open-heart hospital to perform 
procedures such as high-risk PCI and Left sided Atrial fibrillation procedures.  

 
2. Patrick O’Donovan, Beaumont Health 

• Supports continued regulation with no changes. 
• Notes that Beaumont is recommending potential changes to SS Standards 

which may impact CC Services. 
 

3. Darryl Elmouchi, Corewell Health West 
• Supports continued regulation. 
• Suggests the formation of a SAC to modify the definition of diagnostic cardiac 

catheterization services to allow permanent pacemaker and ICD implantation 
procedures as well as reviewing other definitions to ensure alignment with CMS 
and ASC. 
 

4. Dana M. Thering, MBA, MyMichigan Health 
• Supports continued regulation. 
• Requests the formation of a SAC to review opportunities to improve access in 

rural or micropolitan statistical area counties. 
 

5. Kelly A. Jefferson, OSF HealthCare 
• Supports continued regulation. 
• Requests the formation of a SAC to consider provisions to improve access to 

CC services in rural areas, including initiation requirements for elective PCI. 
 

6. Rob Casalou, Trinity Health Michigan & SE Regions 
• Supports continued regulation.  
• Asks for consideration to allow elective PCI hospital programs to perform left-

sided cardiac ablations.  
• Suggests a SAC that includes electrophysiology experts, noting this expertise 
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was not included in the 2020 SAC. 
 

7. T. Anthony Denton, JD, University of Michigan Health Michigan Medicine 
• Supports continued regulation with no changes. 

 
Background: 

 

The CC standards were reviewed with a Standard Advisory Committee (SAC) in 2020. 
The current effective date of the CC standards is September 22, 2021. 

 
CC Survey Data for 2021: 

 

Annual survey data for 2021 is the latest available and can be found here: 
 

Cardiac Catheterization Services – Adult  
 

Cardiac Catheterization Services – Pediatric  
 

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Service/2021-Report-060-Cardiac-Catheterization-Services-Adult---81022-Revised.pdf?rev=894ae3047cdd49b59b7fd516b3f87a31&hash=272BCAEE29DAA86F90759F4549C33D89
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Service/2021-Report-062-Cardiac-Catheterization-Services-Pediatric---81022-Revised.pdf?rev=3699251e907c4de980a6c713dd35ec3a&hash=5BF65CE2B2E391590809157C9FBD9C56
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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Hospital Beds Standards 

Department Recommendations: Hospital Beds should continue to be regulated by CON. The 
Commission should form an Informal Workgroup to make a recommendation regarding the issues 
identified below. 

Identified Issues 
 

Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Review Hospital Beds 
methodology to determine bed 
need and limited access areas. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This recommendation 
was provided by Oxford 
Charter Township.  

Review adding language to 
address what happens to an 
LTAC when a host hospital 
closes. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This issue was identified 
by the Department. 

Review adding requirement for 
market survey if applying to 
relocate or replace a hospital. 

Yes. Form a workgroup 
and place this issue 
on the charge.  

This issue was identified 
by the Department. 
Previous language 
requiring a market survey 
was removed in 2012 
when the Hospital 
subareas were replaced 
with Hospital groups. 

Review adding language 
regarding a hospital designated 
as a Rural Emergency Hospital. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This issue was identified 
by the Department. 

Update standard project delivery 
requirements to notify the 
Department of any decrease or 
discontinuation in covered 
services at least 30 days prior to 
the planned decrease or 
discontinuation of services. 

No. The Department 
will draft for 
Commission 
review. 

This issue was identified 
by the Department. This 
is a technical edit being 
recommended for all 
review standards. 

Other technical edits by the 
Department if needed. 

   

 
Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to “…review, 
and if necessary, revise each set of CON standards at least every 3 years.”  In accordance with 
the established review schedule on the Commission Work Plan, the Hospital Beds Standards are 
scheduled for review in calendar year 2023. 

 
Public Comment Period Testimony 
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The Department held a Public Comment Period to receive testimony regarding the Standards on 
October 7 - 21, 2022.  Testimony was received from eleven (11) organizations and eighteen (18) 
individuals and is summarized as follows:  

 
1. Rob Casalou, Trinity Health  

• Supports continued regulation and recommends no changes at this time. 
 

2. Jack Curtis, Charter Township of Oxford 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

3. Bruce Pearson, Addison Township 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

4. Jerry Morawski, Addison Township Fire Department 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

5. Jayson Rumball, Charter Township of Brandon 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

6. David Kwapis, Brandon Fire Department 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

7. Robert Duke, Charter Township of Orion 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

8. Kenneth Weaver, Oxford Community Schools 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

9. Peter Scholz, Oxford Fire Department 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

10. Micheal Solwold, Oxford Village Department of Police 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
 

11. Joseph Madore, Village of Oxford 
• Requests re-examination of Hospital Beds bed need methodology and 

identified Limited Access Areas. 
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12. Seventeen (17) individuals provided testimony in support of a hospital in Oxford 
• Bobby Langley 
• Catherine Colvin 
• Claudia Rowe 
• Dave Nordstrom 
• Heathen Peshe 
• Joyce Nordstrom 
• Larry Ridenour 
• Lee Feldmann 
• Eleanora Daniele 

• Mary Anne Ray 
• Michelle Culver 
• Nancy Noppenberger 
• Robert Daniele 
• Ron Renaud 
• Tammy Barber 
• Fred Wright 
• Jarrit White

 
13. One (1) individual provided testimony in opposition of a hospital in Oxford 

• Ronald Meyer 
 

Background: 
 
The Hospital Beds Review Standards were reviewed with a SAC beginning in 2020 and 
concluding in May 2021. An informal workgroup was convened in July 2021 with a limited scope 
focusing on the definition of “observation status.” The current effective date of the Hospital Beds 
standards is February 28, 2022.  
 
Hospital Beds Survey Data for 2021 
 
Annual survey data for 2021 is the latest available and can be found here:  
 
Hospital Beds by Health Service Area 
 
Hospital Beds by County 
 
Swing Beds by Health Service Area 
 
Acute Care by Health Service Area 
 
Acute Care by County 
 

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Beds/2021-Report-010-Hospital-Beds-by-HSA-Revised-111422.pdf?rev=6322a6bfbd5049e8aee5c566dce6eeff&hash=64D6D08143CF1FD69F379ECB50A581AC
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Beds/2021-Report-011-Hospital-Beds-by-County-Revised-111422.pdf?rev=978e0bc1e9364f3899a7bf00dc53173f&hash=65243B388808E42FE479414ADD160DB4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Beds/2021-Report-017-Swing-Beds-by-HSA.pdf?rev=f3485b13fd5a45009336b48740f55c90&hash=D2930E311969930A2EA5B73D27BAE975
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Beds/2021-Report-020-Acute-Care-by-HSA-Revised-111422.pdf?rev=c356c4044b6049c28089fcf5e54c2a90&hash=9DE25C3D222F91D80E1C4D403338C029
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Beds/2021-Report-021-Acute-Care-by-County-Revised-111422.pdf?rev=24f0f57f81f1458d9ddfcf85707d5af4&hash=75FBED59CC1E4939580DA290E0C1C450
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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Megavoltage Radiation Therapy (MRT) Services/Units Standards 

Department Recommendations: MRT services/units should continue to be regulated by CON. The 
Commission should form a workgroup to make a recommendation regarding the following identified 
issues. 

 Identified Issues 
 

Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Review to allow for the 
acquisition of an MRT unit 
of a multi-unit service, 
creating consistency with 
MRI and CT standards. 

No.  This recommendation was 
provided by Ascension.  

Review of provisions related 
to initiation of new MRT 
services in HSA 8. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This recommendation was 
provided by OSF 
HealthCare. 

Review of all weights, 
additive values, and 
associated definitions. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This recommendation was 
provided by Trinity Health. 

Update standard project 
delivery requirements to 
notify the Department of any 
decrease or discontinuation 
in covered services at least 
30 days prior to the planned 
decrease or discontinuation 
of services. 

No. The Department will 
draft language for 
Commission review. 

This issue was identified by 
the Department. This is a 
technical edit being 
recommended for all review 
standards. 

Other technical edits by the 
Department if needed. 

   

 
Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to 
“…review, and if necessary, revise each set of CON standards at least every 3 years.”  In 
accordance with the established review schedule on the Commission Work Plan, the MRT 
Services/Units Standards are scheduled for review in calendar year 2023.  

 
Public Comment Period Testimony 

 
The Department held a Public Comment Period to receive testimony regarding the 
Standards on October 7 - 21, 2022.  Testimony was received from four organizations and is 
summarized as follows:  

 
1. Douglas J. Apple, MD, MS, FHM, Ascension Michigan    

• Supports continued regulation of MRT services/units. 
• Recommends standards review to allow for the acquisition of an MRT unit of a 



 

2 

 

multi-unit service, creating consistency with MRI and CT standards. 
 

2. Kelly A. Jefferson, OSF HealthCare 

• Supports continued regulation of MRT services/units. 
• Recommends review of provisions related to initiation of new MRT services in 

HAS 8 (Upper Peninsula).  
 

3. Rob Casalou, Trinity Health Michigan & SE Regions  
• Supports the continued regulation of MRT services/units. 
• Recommends review of all weights, additive values, and associated 

definitions. 
•  

4. Patrick O’Donovan, Beaumont Health    
• Supports continued regulation of services/units and recommends no changes 

at this time.  
 

Background:  
 

The MRT Services/Units standards were reviewed by a standard advisory committee (SAC) 
in 2018 and an informal workgroup in 2021.  The current effective date of the MRT 
Services/Units standards is September 12, 2019. Recently approved standards will become 
effective in 2023. 

 
MRT Services/Units Survey Data for 2021:  

 
Annual survey data for 2021 is the latest available and can be found here:  

 

MRT Units  
 

MRT Non-Special Visits 
 

MRT Irradiation Visits 
 

MRT Special Purpose Radiosurgery 
 

  

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-080-MRT-Units.pdf?rev=a817fd1dd4ad4371a42771590345ecb8&hash=5F009232CB494D37A383DF0FA28695D5
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-082-MRT-Non-Speical-Visits.pdf?rev=86ac786861584ce6930a694d8f29de8f&hash=D769336FCB389AA9FB93C462F215F662
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-085-MRT-Irradiation-Visits.pdf?rev=6a61d988f80e49c694397d973f62ee78&hash=18635F040BD40F17CD9874C86FC81513
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-087-MRT-Speical-Purpose-Radiosurgery.pdf?rev=125b6655bad74283b2dec3516e04dab4&hash=0A6137B82CCEE033E58F83B96AB088ED
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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Open Heart Surgery (OHS) Services Standards 

Department Recommendations: OHS services should continue to be regulated by CON. The 
Commission should form a workgroup to make a recommendation regarding the following identified 
issues. 

 Identified Issues 
 

Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Review Section 8(4)(e) STS 
Star Ratings reporting to 
add language to address 
compliance monitoring 
difficulties. 

Yes. Form a workgroup 
and place this issue 
on the charge. 

This issue was identified by 
the Department. 

Update standard project 
delivery requirements to 
notify the Department of any 
decrease or discontinuation 
in covered services at least 
30 days prior to the planned 
decrease or discontinuation 
of services. 

No. The Department will 
draft for Commission 
to review. 

This issue was identified by 
the Department. This is a 
technical edit being 
recommended for all review 
standards. 

Other technical edits by the 
Department if needed. 

   

 
Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to 
“…review, and if necessary, revise each set of CON standards at least every 3 years.”  In 
accordance with the established review schedule on the Commission Work Plan, the OHS 
Services/Units Standards are scheduled for review in calendar year 2023.  

 
Public Comment Period Testimony 

 
The Department held a Public Comment Period to receive testimony regarding the 
Standards on October 7 - 21, 2022.  Testimony was received from four organizations and is 
summarized as follows:  

 
1. Patrick O’Donovan, Beaumont Health    

• Supports continued regulation of services/units and recommends no changes 
at this time.  
 

2. Rob Casalou, Trinity Health Michigan & SE Regions    
• Supports continued regulation of services/units and recommends no changes 

at this time.  
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3. T. Anthony Denton, JD, MHSA, University of Michigan Health    
• Supports continued regulation of services/units and recommends no changes 

at this time. 
 

Background: 
 

The OHS Services standards were reviewed by the Department in 2017.  The current 
effective date of the OHS Services standards is December 26, 2018.  

 
OHS Services Survey Data for 2021:  

 
Annual survey data for 2021 is the latest available and can be found here:  

 

Open Heart Surgical Utilization 
 

  

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Service/2021-Report-070-Open-Heart-Surgical-Utilization.pdf?rev=c1b9968acf54430f845a2a2b9384503e&hash=156A7AF2DDEADF8EC86E16D31D1912AC
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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Positron Emission Tomography (PET) Services Standards 

Department Recommendations: PET services should continue to be regulated by CON.  There is 
one recommended technical change at this time.  The next review will be in 2026. 

Identified Issues 
 

Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Update standard project 
delivery requirements to 
notify the Department of any 
decrease or discontinuation 
in covered services at least 
30 days prior to the planned 
decrease or discontinuation 
of services. 

No. Department will draft 
for Commission to 
review. 

This issue was identified by 
the Department. This is a 
technical edit being 
recommended for all review 
standards. 

Other technical edits by the 
Department if needed. 

   

 
Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to 
“…review, and if necessary, revise each set of CON standards at least every 3 years.”  In 
accordance with the established review schedule on the Commission Work Plan, the PET 
Services Standards are scheduled for review in calendar year 2023.  

 
Public Comment Period Testimony 

 
The Department held a Public Comment Period to receive testimony regarding the Standards 
on October 7 - 21, 2022.  Testimony was received from seven organizations and is 
summarized as follows: 

 
1. Patrick O’Donovan, Beaumont Health    

• Supports continued regulation of PET services and recommends no changes at 
this time.  

 
2. Douglas J. Apple, Ascension Michigan    

• Supports continued regulation of PET services and recommends no changes at 
this time.  

 
3. Rob Casalou, Trinity Health Michigan & SE Regions    

• Supports continued regulation of PET services and recommends no changes at 
this time.  

 
4. T. Anthony Denton, JD, MHSA, University of Michigan Health  

• Supports continued regulation of PET services and recommends no changes at 
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this time.  
 

Background:  
 

The PET Services standards were reviewed by an informal workgroup in 2021. A standard 
advisory committee (SAC) was convened in 2022 with a narrow scope. The current effective 
date of the PET Services standards is November 12, 2021. Recently revised standards will 
become effective in 2023. 

 
PET Services Survey Data for 2021:  

 
Annual survey data for 2021 is the latest available and can be found here:  

 

PET Services - Fixed Scanners  
 

PET Services - CSC  
 

PET Services - Mobile Routes  

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-141-PET-Services-Fixed-Scanners.pdf?rev=715b1f5346854eb29732d188a2f31eba&hash=B2D8A2124739DB40E4B4F03A7619EC47
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-145-PET-Services-CSC---Updated-12622.pdf?rev=1acc35db61c4461d9308c76aa9fa2fa5&hash=3C557132D29510C7CAFB399E60866937
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Equipment/2021-Report-147-PET-Services-Mobile-Routes---Updated-12622.pdf?rev=8321557de7274b4abed3e5cfafcf2d7f&hash=83514A15AF066B171D2C28B1265B8BCB
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MDHHS Recommendations for CON Standards Scheduled for 2023 Review 

 
Surgical Services Standards 

Department Recommendations: Surgical services should continue to be regulated by CON. The 
Commission should form a Standard Advisory Committee (SAC) to make a recommendation 
regarding the following identified issues. 

Identified Issues 
 

Issue 
Recommended 
for Substantive 
Review? 

Recommended 
Course of Action 
to Review Issues 

Other/Comments 

Review of the ownership 
and volume requirements 
for applicants proposing to 
relocate an existing service 
or OR in Section 5(6) 

Yes. Form a SAC and 
place this on the 
charge. 

This recommendation was 
provided by Beaumont 
Dearborn & Ambulatory 
Partnerships. Department 
believes current 
requirements are clear, 
workgroup can review to 
see if requirements need to 
be changed. 

Review Sections 3 & 11 to 
allow excess CC volume to 
be used in initiation volume 
requirements for a FSOF if 
it is to be used exclusively 
for CC cases 

No.  This recommendation was 
provided by Beaumont 
Dearborn & Ambulatory 
Partnerships. 

Revise to allow CC labs in 
FSOF that are used 
exclusively for CC services. 

No.  This recommendation was 
provided Corewell Health 
West. Current requirements 
to add CC lab in FSOF 
already exist within CC 
standards. 

Review volume 
requirements for ASC to 
accept dialysis access 
procedures performed in 
office-based labs. 

Yes. Form a SAC and 
place this issue on 
the charge. 

This recommendation was 
provided by Nephrology 
Associates of MI and 
Lifeline Vascular Care.  

Review and define what 
makes a “health system” 
versus the current “site 
specific.”  

No.  This recommendation was 
provided by UMHS. 
Under the CON statue 
CONs are site specific and 
CON standards cannot 
conflict with the statute. 

Review volume 
requirements to protect 
access to surgical services 
provided by rural hospitals. 

Yes. Form a SAC and 
place this issue on 
the charge. 

This recommendation was 
provided by UP Health 
System Marquette  
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Revise definitions for “ASC”, 
“FSOF”, “Procedure room”, 
and “Surgical case”. 

Yes. The Department will 
draft language for 
SAC review. 

This issue was identified by 
the Department. This is a 
technical edit and to clarify 
current definitions.  

Revise Section 6(1)(a) to 
add clarification regarding 
expansion volume 
requirements. 

Yes. The Department will 
draft language for 
SAC review. 

This issue was identified by 
the Department. This is a 
technical edit to clarify 
existing requirements within 
the review standards. 

Revise Section 6(1)(b) to 
include existing ORs. 

Yes. The Department will 
draft language for 
SAC review. 

This issue was identified by 
the Department. This is a 
technical edit to clarify 
existing requirements within 
the review standards. 

Revise Section 9 to clarify 
an individual physician’s 
Medicaid enrollment is not 
sufficient for the facility’s 
Medicaid enrollment. 

Yes. Form a SAC and 
place this on the 
charge. 

This issue was identified by 
the Department. 

Remove AOHA from 
Section 10(2)(b) 
(association no longer 
exists). 

No.  This issue was identified by 
the Department. This is a 
technical edit. 

Clarify what is considered 
“reasonable” when 
reviewing projections under 
Section 11. 

Yes. Form a SAC and 
place this on the 
charge. 

This issue was identified by 
the Department. 

Review adding language to 
improve access to surgical 
services in 
rural/micropolitan counties. 

Yes. Form a SAC and 
place this on the 
charge. 

This issue was identified by 
the Department. 

Restructure Section 5 to 
improve clarity around 
requirements. 

Yes. The Department will 
draft language for 
SAC review. 

This issue was identified by 
the Department. This is a 
technical edit. 

Update standard project 
delivery requirements to 
notify the Department of any 
decrease or discontinuation 
in covered services at least 
30 days prior to the planned 
decrease or discontinuation 
of services. 

No. Department will draft 
for Commission to 
review. 

This issue was identified by 
the Department. This is a 
technical edit being 
recommended for all review 
standards. 

Other technical edits by the 
Department if needed. 

   

 
Pursuant to MCL 333.22215 (1) (m), the Certificate of Need (CON) Commission is to 
“…review, and if necessary, revise each set of CON standards at least every 3 years.”  In 
accordance with the established review schedule on the Commission Work Plan, the Surgical 
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Services Standards are scheduled for review in calendar year 2023.  
 

Public Comment Period Testimony 
 

The Department held a Public Comment Period to receive testimony regarding the Standards 
on October 7 - 21, 2022.  Testimony was received from six organizations and is summarized 
as follows:  

 
1. David Claeys, Beaumont Dearborn & Ambulatory Partnerships 

• Supports continued regulation of surgical services. 
• Recommends review of the ownership and volume requirements for applicants 

proposing to relocate an existing service or operating room, related to Section 
5(6) 

• States that standards to not say there must be common ownership, 
but the department has interpreted it this way. This poses issues for 
hospitals unable to relocate ORs to FSOFs, becoming at risk of not 
meeting minimum volumes. 

• Services from current ORs as well as the relocation OR need to meet 
minimum volume requirements, suggests flexibility in this area. 

• Recommends review of excess CC volume performed in CC labs should be 
used to meet initiation volume requirements for FSOF if it is to be used 
exclusively for CC cases, related to Sections 3 & 11. 

• To establish a new FSOF a physician commitment of excess volume 
is currently needed, resulting in lack of surgeon support for new ORs, 
risk of low volume compliance issues. 

• Suggestions allowance for commitment of CC excess volume to count 
toward FSOF initiation volume if it is to be used exclusively for CC. 

 

2. Darryl Elmouchi, MD, MBA, Corewell Health West    

• Supports continued regulation of surgical services. 
• Recommends review to allow CC labs in FSOF. Specifically review options for 

volume requirements for FSOFs exclusively used for cardiovascular services. 
 

3. Vidooshi Maru, MD, Nephrology Associates of Michigan, P.C.  

• Supports the continued regulation of surgical services. 
• Requests a workgroup or SAC review of standards to improve End-Stage Renal 

Disease (ESDR) patient access. Historically office-based procedures have 
been moving to ambulatory surgery centers as a result of CMS policy changes, 
creating access issues to necessary surgical interventions. Volume 
requirements are currently too high to allow transition to an ASC. 

 
4. Linda Rahm, Lifeline Vascular Care    

• Supports the continued regulation of surgical services. 
• Requests a workgroup or SAC review ASC volume requirements to improve 

ESDR patient access. Historically office-based procedures have been moving 
to ambulatory surgery centers as a result of CMS policy changes, creating 
access issues to necessary surgical interventions. 
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5. Rob Casalou, Trinity Health Michigan & SE Regions 

• Supports continued regulation of surgical services and recommends no 
changes at this time.  

 
6. T. Anthony Denton, JD, University of Michigan Health System (UMHS)  

• Supports continued regulation of surgical services.  
• Recommends a SAC or workgroup to review and define what makes a “health 

system” versus the current “site specific” suggesting that allowing greater 
geographic planning flexibility to organizations beyond the current 10-mile 
(metropolitan) or 20-mile (rural/micropolitan) relocation zones for the 
replacement of existing licensed Operating Rooms (OR) could be a significant 
step toward improving access.  

• Recommends the definition based on sites that are operated under 
the same provider number or which have been formally integrated 
under a system consolidation. 
 

7. Gar Atchison, MBA, UP Health System Marquette 
• Requests review requirements to protect hospitals from physician-owned ACSs 

from undercutting hospital’s ability to maintain surgical volume requirements in 
the Rural Upper Peninsula. 

 
Background: 

 
The Surgical Services standards were reviewed by the Department in 2014-15.  The current 
effective date of the Surgical Services standards is November 17, 2017.  

 
Surgical Services Survey Data for 2021:  

 
Annual survey data for 2021 is the latest available and can be found here:  
 
Operating Room Utilization 
Endo, Cysto, and C-Section Utilization  

 
 

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Service/2021-Report-050---Revised-102722.pdf?rev=591a966a33484ca694453e00d81bb66d&hash=280FD91B501E411A0879CB397C478660
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2021/Service/2021-Report-051---Revised-102722.pdf?rev=25d660456935434bb00b521388b8d286&hash=00A1C195F405EF847569E4355A6966BD
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