MAJOR EQUIPMENT REPORT
Michigan Department of Health & Human Services
CERTIFICATE OF NEED

	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is voluntary, but is required to obtain a



Certificate of Need.  If not completed, a 



Certificate of Need will not be issued.
	The Department of Health & Human Services is an equal opportunity employer, services and programs provider.


DEFINITIONS

· Fixed Building Service Equipment includes equipment which is necessary for the operation and service of the building, such as elevators, air handling equipment, chillers, boilers, heating, air conditioning, ventilation, emergency power generation, etc.
· Fixed Medical Equipment includes, but is not limited to, items such as hydrotherapy tanks, audiometry testing chambers, etc.
· Fixed Non-Medical Equipment includes, but is not limited to, items such as sterilizers, fume hoods, communication systems, walk-in refrigerators, kitchen cooking equipment, laundry, etc.

· Movable Medical and Non-Medical Equipment includes items that require floor space or electrical and/or mechanical connections but are portable, such as wheeled items, monitoring equipment, portable X-ray, electrocardiogram (EKG), operating tables, office furnishings, patient room furnishings, food service carts etc.

· Covered Clinical Equipment includes air ambulance helicopter, cardiac catheterization laboratory equipment, CT scanner, Lithotripsy unit, MRI unit, MRT unit, PET scanner.

INSTRUCTIONS:

· List all major equipment associated with this project as specified below.

· Fixed Building Service Equipment should NOT be report below.  These costs should be reported in projected costs for new construction and renovation.

· Fixed Medical and Non-Medical Equipment should be listed only when equipment cost is greater than $150,000.  Equipment listed below plus all other fixed medical and non-medical equipment should equal total project cost for this category.
· Moveable Medical and Non-Medical Equipment should be listed only when equipment cost is greater than $150,000.  Equipment listed below plus all other moveable medical and non-medical equipment should equal total project cost for this category.
· All Covered Clinical Equipment must be reported below no matter cost. Costs should agree with signed and dated vendor quote submitted with application.
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Basis for Cost Estimate


Type
1 = Vendor Quote



A = Fixed Medical Equipment

2 = Catalog Prices



B = Fixed Non-Medical Equipment
3 = Comparison to Similar Projects

C = Movable Medical and Non-Medical Equipment



4 = Staff Estimate



D = Covered Clinical Equipment
5 = Consultant Estimate
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