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Date Prepared: _________________






     Applicant’s Page no. ____


Table III-B

BED COMPLEMENT AND UTILIZATION

	Data Element
	Last Three Years of Operation

(if an existing facility is involved in the application)
	Beds 

to Be
	Beds

to Be
	Total Beds When 
	Projected First Two Years

After Project Completion

	
	Year end: ___/___
	*Year end: ___/___
	*Year end: ___/___
	Built
	Lost or

Removed
	Project Complete
	*Year end: ___/___
	*Year end: ___/___

	Beds
	
	
	
	
	
	
	
	

	Medicare (only)-certified beds
	
	
	
	
	
	
	
	

	Medicaid (only)-certified beds
	
	
	
	
	
	
	
	

	Medicare+Medicaid-certified beds
	
	
	
	
	
	
	
	

	Non-certified beds
	
	
	
	
	
	
	
	

	  Total Licensed Nursing Home Beds
	
	
	
	
	
	
	
	

	Assisted living beds
	
	
	
	
	
	
	
	

	Other beds (specify: __________)
	
	
	
	
	
	
	
	

	  Total Non-Nursing Home Beds
	
	
	
	
	
	
	
	

	  Total Facility Beds
	
	
	
	
	
	
	
	

	Nursing Home Bed Assignment 
	
	
	
	
	
	
	
	

	Beds in one-bed rooms
	
	
	
	
	
	
	
	

	Beds in two-bed rooms
	
	
	
	
	
	
	
	

	Beds in rooms with three or more beds
	
	
	
	
	
	
	
	

	  Total Licensed Nursing Home Beds
	
	
	
	
	
	
	
	

	Patient/Resident Days of Care
	
	
	
	
	
	
	
	

	Medicare patient days
	
	
	
	
	
	
	
	

	Medicaid patient days
	
	
	
	
	
	
	
	

	Other nursing home patient days
	
	
	
	
	
	
	
	

	  Total Nursing Home Patient Days* 
	
	
	
	
	
	
	
	

	Percent occupancy nursing home
	
	
	
	
	
	
	
	

	Assisted living resident days
	
	
	
	
	
	
	
	

	Other resident days (specify: ________)
	
	
	
	
	
	
	
	

	  Total Non-Nursing Home Days
	
	
	
	
	
	
	
	

	  Total Facility Patient/Resident Days
	
	
	
	
	
	
	
	


*The annual periods used in this table and the patient days reported for them must be the same as those shown in Table V-F-1 and in the “Nursing Home Actual and Projected Revenue and

  Expense Statement” (section V.F) of the application form.

Nursing Homes (updated October 2010)
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