Certificate of Need
Activity Report - Decisions Issued 2/1/2010 to 2/28/2010

DeDc;;on CONID  Facility ID Facility Name City County Project Description Decision Project Cost
02/01/2010 09-0349 03-0032 ALLEGAN GENERAL HOSPITAL ALLEGAN ALLEGAN  MRI NETWORK #109 [NOTICE] APPROVED $0
02/01/2010 09-0195 75-0020 THREE RIVERS HEALTH THREE ST JOSEPH ADD 5 SWING BEDS APPROVED $0

RIVERS
02/03/2010 09-0332 67-0021 SPECTRUM HEALTH - REED CITY REED CITY OSCEOLA  MRINETWORK NO. 34 [NOTICE] APPROVED $0
02/08/2010 08-0151 47-4023 BRIGHTON SENIOR CARE AND GENOA LIVINGSTON NEW NH W/88 BEDS [PA-47] NEW APPROVED $11,880,000
02/08/2010 09-0234 63-0030 WILLIAM BEAUMONT HOSPITAL ROYAL OAK OAKLAND INITIATE LIVER APPROVED $0
TRANSPLANTATION
02/08/2010 08-0174 47-4020 MEDILODGE OF HOWELL HOWELL LIVINGSTON ADD 140 NH BEDS [PA-47] & NEW DISAPPROVED $5,880,000
02/08/2010 08-0203 47-4027 HEARTLAND HLTHCRE CTR BRIGHTON LIVINGSTON NEW NH WITH 120 BEDS [PA 47] DISAPPROVED $15,050,706
02/08/2010 08-0070 47-4022 LIVINGSTON CARE CENTER,LLC HOWELL LIVINGSTON NEW NH WITH 144 BEDS [PA-47] DISAPPROVED $7,557,475
02/10/2010 10-0036 56-0020 MIDMICHIGAN MEDICAL CENTER- MIDLAND MIDLAND  RELOCATE 15 BEDS FROM CLARE WAIVED/NOT $0
REVIEWABLE
02/10/2010 10-0035 18-0010 MIDMICHIGAN MEDICAL CENTER- CLARE CLARE RELOCATE 15 BEDS TO MIDLAND WAIVED/NOT $0
REVIEWABLE
02/12/2010 09-0302 81-0060 UNIVERSITY OF MICHIGAN HLTH ANN ARBOR WASHTENAW REPLACE 1 CATH LAB APPROVED $1,925,000
02/17/2010 10-0045 83-0420 ST.JOHN HOSPITAL & MEDICAL DETROIT DETROIT CITY RENOVATE & CREATE REHAB WAIVED/NOT $2,717,595
UNIT REVIEWABLE
02/18/2010 09-0228 41-0040 SPECTRUM HEALTH HOSPITALS GRAND KENT INITIATE HEART, HEART/LUNG APPROVED $550,000
RAPIDS
02/18/2010 09-0331 21-0010 ST. FRANCIS HOSPITAL ESCANABA DELTA REPLACE 1 FIXED CT SCANNER APPROVED $1,300,500
02/18/2010 09-0252 58-6815 THE SURGICAL INSTITUTE OF MONROE MONROE NEW FSOF WITH 1 OPERATING APPROVED $3,461,811]
02/19/2010 10-0007 50-C690 NATIONAL DIAGNOSTIC SERVICES- STERLING MACOMB  CT NETWORK NO. 158 APPROVED $364,000
02/19/2010 09-0183 78-0010 MEMORIAL HEALTHCARE OWOSSO SHIAWASSEE ADD 3 ADULT PSYCH BEDS [HSA-5] APPROVED $15,000
02/19/2010 09-0175 78-3010 MEMORIAL HEALTHCARE CENTER OWOSSO SHIAWASSEE ADD 4 HLTCU BEDS [PA-78] CONDITIONAL-AP $68,450
02/19/2010 10-0005 50-C686 MOUNT CLEMENS SHELBY SHELBY MACOMB  CT NETWORK NO. 154 APPROVED $457,600
IMAGING
02/25/2010 08-0415 50-4130 WIL MAR CONVALESCENT HOME UTICA MACOMB  REPLACE NH, RELOCATE 91 BEDS APPROVED $9,789,693
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02/25/2010  09-0138 50-4230 ST. ANTHONY NURSING WARREN MACOMB  RELOCATE 41 NH BEDS TO WIL APPROVED $0
02/25/2010  09-0139 50-4120 ST. MARY'S NURSING & REHAB ST CLAIR MACOMB  RELOCATE 50 NH BEDS TO WIL APPROVED $0

2/1/2010 - 2/28/2010 Decisions 22 2/1/2010 - 2/28/2010 Costs $61,017,830
YTD Decisions 42 YTD Costs $80,254,360
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