LICENSED BED UTILIZATION REPORT

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.


INSTRUCTIONS:

· Provide data for two (2) years actual and three (3) years projected from the date proposed project is operational.

· Report data on a calendar year basis so it may be used in comparative review.

	Hospital Beds
	ENTER YEAR

	
	Year     
	Year     
	Year     
	Year     
	Year     

	Licensed Beds
	     
	     
	     
	     
	     

	Patient Days
	     
	     
	     
	     
	     

	Admission / Discharge
	     
	     
	     
	     
	     

	Average Length of Stay
	     
	     
	     
	     
	     

	% Occupancy
	      %
	      %
	      %
	      %
	      %

	NICU Designated Beds
	Year     
	Year     
	Year     
	Year     
	Year     

	Licensed Beds
	     
	     
	     
	     
	     

	Patient Days
	     
	     
	     
	     
	     

	Admission / Discharge
	     
	     
	     
	     
	     

	Average Length of Stay
	     
	     
	     
	     
	     

	% Occupancy
	      %
	      %
	      %
	      %
	      %

	Psychiatric – Adult
	Year     
	Year     
	Year     
	Year     
	Year     

	Licensed Beds
	     
	     
	     
	     
	     

	Patient Days
	     
	     
	     
	     
	     

	Admission / Discharge
	     
	     
	     
	     
	     

	Average Length of Stay
	     
	     
	     
	     
	     

	% Occupancy
	      %
	      %
	      %
	      %
	      %

	Psychiatric – Child/Adol
	Year     
	Year     
	Year     
	Year     
	Year     

	Licensed Beds
	     
	     
	     
	     
	     

	Patient Days
	     
	     
	     
	     
	     

	Admission / Discharge
	     
	     
	     
	     
	     

	Average Length of Stay
	     
	     
	     
	     
	     

	% Occupancy
	      %
	      %
	      %
	      %
	      %

	Nursing Home/HLTCU
	Year     
	Year     
	Year     
	Year     
	Year     

	Licensed Beds
	     
	     
	     
	     
	     

	Patient Days
	     
	     
	     
	     
	     

	Admission / Discharge
	     
	     
	     
	     
	     

	Average Length of Stay
	     
	     
	     
	     
	     

	% Occupancy
	      %
	      %
	      %
	      %
	      %
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