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(1) Identification of Bed Need and Addition of Beds.

Only medical/surgical/gynecological/addictions (“MSGA”) beds and pediatric
beds identified as needed and/or currently licensed shall be developed at acute care general
hospitals.

(@ Minimum and maximum need for MSGA and pediatric beds are
determined using the need projection methodologies in Regulation .05 of this Chapter.

(b) Projected need for trauma unit, intensive care unit, critical care unit,
progressive care unit, and care for AIDS patients is included in the MSGA need projection.

(c) Additional MSGA or pediatric beds may be developed or put into
operation only if:

(i) The proposed additional beds will not cause the total bed capacity
of the hospital to exceed the most recent annual calculation of licensed bed capacity for the hospital
made pursuant to Health-General §19-307.2; or

(i) The proposed additional beds do not exceed the minimum
jurisdictional bed need projection adopted by the Commission and calculated using the bed need
projection methodology in Regulation .05 of this Chapter; or

(iii) The proposed additional beds exceed the minimum jurisdictional
bed need projection but do not exceed the maximum jurisdictional bed need projection adopted by
the Commission and calculated using the bed need projection methodology in Regulation .05 of
this Chapter and the applicant can demonstrate need at the applicant hospital for bed capacity that

exceeds the minimum jurisdictional bed need projection; or
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(iv) The number of proposed additional MSGA or
pediatric beds may be derived through application of the projection
methodology, assumptions, and targets contained in Regulation .05 of this

Chapter, as applied to the service area of the hospital.



