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Attachment – Bed Complement Data 
 
 

Current 
Licensed 

Beds 
Staffed 

Beds 
Proposed 

*Beds 
Approved 

**Beds 
Exempted 

TOTAL 
Beds at 

Completion 
 

1) Medical _______ _______ _______ _______ _______ _______ 
 

2) Surgical _______ _______ _______ _______ _______ _______ 
 

3) ICU/CCU _______ _______ _______ _______ _______ _______ 
 

4) Obstetrical _______ _______ _______ _______ _______ _______ 
 

5) NICU _______ _______ _______ _______ _______ _______ 
 

6) Pediatric _______ _______ _______ _______ _______ _______ 
 

7) Adult Psychiatric _______ _______ _______ _______ _______ _______ 
 

8) Geriatric Psychiatric _______ _______ _______ _______ _______ _______ 
 

9) Child/Adolescent Psychiatric _______ _______ _______ _______ _______ _______ 
 

10) Rehabilitation _______ _______ _______ _______ _______ _______ 
 

11) Adult Chemical Dependency _______ _______ _______ _______ _______ _______ 
12) Child/Adolescent Chemical 

Dependency _______ _______ _______ _______ _______ _______ 
 

13) Long-Term Care Hospital _______ _______ _______ _______ _______ _______ 
 

14) Swing Beds _______ _______ _______ _______ _______ _______ 
15) Nursing Home – SNF      

(Medicare only) _______ _______ _______ _______ _______ _______ 
16) Nursing Home – NF         

(Medicaid only) _______ _______ _______ _______ _______ _______ 
17) Nursing Home – SNF/NF (dually 

certified Medicare/Medicaid) _______ _______ _______ _______ _______ _______ 
18) Nursing Home – Licensed       

(non-certified) _______ _______ _______ _______ _______ _______ 
 

19) ICF/IID _______ _______ _______ _______ _______ _______ 
 

20) Residential Hospice _______ _______ _______ _______ _______ _______ 
 
TOTAL _______ _______ _______ _______ _______ _______ 
 
*Beds approved but not yet in service         **Beds exempted under 10% per 3 year provision 

 
 


