SURGICAL COMMITMENT FORM

Michigan Department of Community Health

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 Community Health is an equal opportunity employer, services and programs provider.


	1. Physician Name (Print)

     

	2. Physician's Specialty

     

	3. Number of Surgical Cases or Hours of Use (specify) per year to be committed to:

CON Application Number:     
  Facility Name:      


The commitments below are based on my historical:  FORMCHECKBOX 
 Surgical Cases  
 FORMCHECKBOX 
 Hours of Use

“Surgical case” means a single visit to an OR during which one or more surgical procedures are performed [Sec. 2(1)(hh) of the CON Review Standards for Surgical Services].  Therefore, only one procedure per patient per day can be counted.

Note: Inpatient surgical cases/hours of use cannot be committed to an FSOF/ASC.

	4. I performed within the last 12 months, and intend to commit to the above-referenced CON, the following  

    number of Surgical Cases or Hours of Use at the following locations:

	Cases/Hours of Use
	Name of Licensed Surgical Facility and Facility ID No.
	Address of Licensed Surgical Facility

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	TOTAL SURGICAL CASES OR HOURS OF USE COMMITTED

	I certify that:

· I am in compliance with the federal Stark law provisions, 42 USC 1395nn ff.
· I am committing to the above-referenced CON application.
· I will perform at least the volume of surgical cases to be transferred to this facility for no less than 3 years subsequent to the initiation, expansion, or relocation of the proposed surgical service.
· The cases committed above are not from dedicated endoscopy/cystoscopy operating rooms.

· The cases committed are appropriate for the proposed project (e.g., cannot commit inpatient cases to an outpatient facility).


	Physician's Signature


	Physician's License ID No.

     
	Date

     


NOTE: This form must be completed in its entirety prior to signature and must be submitted with the CON application.  Commitments and volume are subject to audit by the Department.

DOCUMENTATION FOR PHYSICIAN COMMITMENTS

	Documentation for surgical cases or hours of use must be submitted on CD or diskette, utilizing Excel, in the following format for each doctor:

1. Physician Name

2. Physician License Number

3. Chronological According to Date of Surgical Case

4. Confidential Patient Identifier (not a sequential list of numbers)

5. Description of Surgical Case 

6. CPT Code or ICD-9-CM Code

7. Operating room number at which each surgical case was performed

8. Surgical facility at which each surgical case was performed

9. Hours of Use for each case, if applicable

EXAMPLE:

	PHYSICIAN NAME
	PHYSICIAN LICENSE NO.
	DATE
	PATIENT IDENTIFIER
	DESCRIPTION
	CPT CODE
	OR #
	WHERE PERFORMED

	JONES
	XXX
	1/5/00
	543689
	COLONOSCOPY W/BIOPSY
	45380
	5
	ABC HOSPITAL


· If a health facility from which surgical cases or hours of use are being transferred is not meeting the required minimum volume per OR, then cases/hours of use committed in accordance with Section 11(2) cannot be transferred from that facility.  Only the excess volume can be committed.
· Surgical case means a single visit to an OR during which one or more surgical procedures are performed [Sec. 2(1)(hh) of the CON Review Standards for Surgical Services].  Therefore, only one procedure per patient per day can be counted.
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