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New Jersey Department of Health and Senior Services SHARE QUARTERLY INPATIENT

HCSA  Facility Information Systems UTILIZATION REPORT

PO Box 360, Trenton, NJ 08625-0360

B - 2

Hospital: |___|___|___|___|___|

Hospital Number:

Quarter Ending:

Admissions Transfers

Licensed Bed Maintained (Include Same Between Total

Category Beds (a) Day Medical Bed Patient

Admissions) (b) Categories (c) Days (d)

A C U T E  I N P A T I E N T  S E R V I C E S  

A  Medical-surgical -- Excludes SDS

B  Obsterical and OB/GYN

C  Pediatric

D  ICU/CCU

E  Psychiatric

F  Alcohol Acute

G  Drug/Substance Abuse Acute

H  Other:

I  Total Hospital (sum A-H) 0 0 ///////////// 0

Transfers

PSYCHIATRIC BED Maintained Within Total

DESIGNATIONS Beds (a) Admissions Psychiatric Patient

Beds Days (d)

J  Adult Open Acute

K  Adult Closed Acute/Inpatient Screening

L  Child/Adolescent Acute/Intermediate

M  Intermediate Adult

N  Special - Eating Disorder

O  Special - Dual Diagnosis (MICA)

P  Special - Geriatric

Q  Other:

R  Total (sum J-Q) 0 0 ///////////// 0

O T H E R  S E R V I C E S  

S  Rehabilitation

T  Alcohol Residential

U  Other:

L O N G  T E R M  C A R E  

V  Skilled Nursing/ICF A&B

W  Other:

N E W B O R N N U R S E R Y

Births Transfers Transfers Total

Bed Category  (e) Maintained In-Hospital Into Within Patient

Bassinets (f) Hospital (g) Hospital  (h) Days

 X  Normal Newborn Nursing (Level I) /////////

Y  Intermediate Special Care (Level II) 0

Z  Intensive Special Care (Level III) 0

AA  Total of X, Y and Z Above 0 0 0 0 0

Ambulatory Services Visits Admissions

(i)

BB  Same Day Surgery //////////

CC  Outpatient Surgery

DD  Emergency Room Visits

EE  Clinic Visits //////////

(a) Number of beds maintained on the last day of the quarter.

(b) Include Same Day Medical Admissions BUT exclude Same Day Surgeries.

(c) Include patients transferred from other units within the hospital.

(d) Include patient days of patients transferred from other units, Same Day Medical Admissions, and One Day Stays,

BUT exclude Same Day Surgery visits.

(e) As defined by the Perinatal Designation Regulations N.J.A.C. 8:33C-1.2.

(f) All babies delivered in-hospital.

(g) All babies born out-of-hospital and/or transferred in from another facility.

(h) All babies transferred in-hospital between Level I, II, and/or III nurseries.

(i) Outpatient surgery visits that developed complications, resulting in an admission to inpatient services.

Emergency room visits resulting in an admission to inpatient services.  (Include admissions as part of Total

Visits counts for Outpatient Surgery and Emergency Room Visits.)

Name of Responsible Official Title Date

Attachment #3 - B-2 Occupancy Report



State of New Jersey - Department of Health 

GME at $100 Million Funding Pool (50% SFY 13 + SO% SFY 15 Formula) 
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State of New Jersey - Department of Health 

GME at $100 Million Funding Pool (50% SFY 
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