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Bed Count Module Updates

• Overview of  Bed Count Data Submission

• Data Required: Revisions and Additions

• Retroactive Data

• Reporting Times

• Frequency of  Reporting



Data Main Page
https://cfchsdata.org



Direct Data Entry











Provider Name



Editing



Uploading Bed Count Data













ATTACHMENT I
Merge MH & SA

Field Name Field Position Field Type/Size Edits and Validation
CONTRACTORID
(key)

1 CHAR (10) The format for contractor ID must be XX-XXXXXXX

Descriptions and Instructions: Contractor Id - The contractor id is the 
Federal Employer Identification Number of the entity which holds a 
contract with DCF.

PROVIDERID
(key)

11 CHAR (10) The format for provider ID must be XX-XXXXXXX

Descriptions and Instructions: Provider Id - The PROVIDERID is the 
Federal Employer Identification Number of the entity which provides the 
service to the client.

PROGTYPE
(key)

21 CHAR (1) The code for program type must be:
1 for Adult Mental Health (AMH)
2 for Adult Substance Abuse (ASA) 
3 for Children Mental Health (CMH)
4 for Children Substance Abuse (CSA)

COVRDSVCS
(key)

22 CHAR (2) The code for covered service must be:
(03) Crisis Stabilization Services (CSSU)
(18) Residential Level 1
(19) Residential Level 2
(20) Residential Level 3
(21) Residential Level 4
(24) Detox
(36) Room & Board 1
(37) Room & Board 2
(38) Room & Board 3

FUND
(key)

24 CHAR (1) The code for DCF funded beds is 2 for SAMH

Note: The validation edits may change in the future to reflect other 
funding sources, e.g., Local Match Medicaid, Medicare, Private Pay, Health 
Insurance, etc.

CENSUSDATE
(key)

25 CHAR (8) The format for census date is YYYYMMDD

Note: The daily census date covers the time period between 12:00 am and 
11:59 pm.

LICENSEBED
(optional)

33 CHAR (6) The format: 999.99 right justified decimal number; zero filled when needed. 

Note: This is the total count of state licensed beds for this contractor, 
provider, program type, and covered services regardless of the funding 
source.

DCFBEDS
(optional)

39 CHAR (6) The format: 999.99 right justified decimal number; zero filled when needed. 

Descriptions and Instructions: DCF Beds - Indicate the total number 
of beds purchased by the department for this contractor, provider, 
program type, covered service and fund source.
Note: DCFBEDS cannot be greater than LICENSEBED

ATTACHMENT I
Merge MH & SA

Field Name Field Position Field Type/Size Edits and Validation
DCFOCCUPIED
(mandatory)

45 CHAR (6) The format is six numeric digits (e.g., 999999). Must be right justified and 
padded with 0 as needed, e.g., 000099

Descriptions and Instructions: DCF Occupied Beds - Indicate the distinct 
count of clients qualified as indigent occupying the beds purchased by the 
department for this contractor, provider, program type, covered service and 
fund source.
Note: DCFOCCUPIED can sometime be greater than DCFBEDS because 
a bed can be occupied by more than one person per day.

NONOCCUPIED
(mandatory)

51 CHAR (6) The format: 999.99 right justified decimal number; zero filled when needed. 

Descriptions and Instructions: Unoccupied Beds - Indicate the total 
number of unoccupied beds regardless of the funding for this contractor, 
provider, program type, and covered service regardless of the funding source.

BEGCENSUS
(mandatory for CSU 
only)

new

57 CHAR (6) The format is six numeric digits (e.g., 999999). Must be right justified and 
padded with 0 as need, e.g., 0002000

Descriptions and Instructions: Beginning Census - Indicate the distinct 
count of currently active indigent clients occupying any CSU bed, who were 
admitted prior to the date of the census and were still there during the date of 
the census, for this contractor, provider, program type, covered service and 
fund source.

NEWADMIS
(mandatory for CSU 
only)

new

63 CHAR (6) The format is six numeric digits (e.g., 999999). Must be right justified and 
padded with 0 as needed, e.g., 00100

Descriptions and Instructions: New Admissions - Indicate the distinct 
count of currently active indigent clients occupying any CSU bed, who were 
admitted on the date of the census for this contractor, provider, program type, 
covered service and fund source.
Note:
If a client is admitted more than once on the date of the census he/she should 
be counted only once.
If a client is in the beginning census and he/she is discharged

DISCHARGES
(mandatory for CSU 
only)

new

69 CHAR (6) The format is six numeric digits (e.g., 999999). Must be right justified and 
padded with 0 as needed, e.g., 000050

Descriptions and Instructions: Discharges - Indicate the distinct count of 
currently active indigent clients occupying any CSU bed, who were discharged 
from the receiving facility on the date of the census, for this contractor, 
provider, program type, covered service and fund source.
Note:
If a client is discharged more than once on the date of the census, that client 
should be counted only once.
If a client is transferred outside the receiving facility and the bed is kept open 
for that client pending his/her return to the facility, that client shouldn’t be 
counted as a discharge.

TRANSTYPE

new

75 CHAR (1) This field specify the transaction type with the following code values: A = Add 
New Record; C = Change or Replace Existing Record; and D = Delete 
Existing Record.



Revisions and Requirements



Mental Health
• Required Covered Services

• AMH-CSU

• CMH-CSU

• Removal of  licenses from module

Substance Abuse
• Required Covered Services

• All SAMH funded covered services



Retroactive Data
• Reconciliation of  data

• Check for consistency against 
monthly, quarterly, and annual 
submissions

• Opportunity to make corrections

Admission and Discharge Data
• Beginning Census (12:00 am) will be the distinct count of currently active 

indigent clients occupying any CSU bed, who were admitted prior to the date 
of the census and were still there during the date of the census, for this 
contractor, provider, program type, covered service and fund source

• New Admissions will be the distinct count of currently active indigent clients 
occupying any CSU bed, who were admitted on the date of the census (12:00 
am and 11:59 pm) for this contractor, provider, program type, covered 
service and fund source.

• Discharges will be the distinct count of currently active indigent clients 
occupying any CSU bed, who were discharged from the receiving facility on 
the date of the census (12:00 am and 11:59 pm) for this contractor, provider, 
program type, covered service and fund source.



Retroactive Data



Admissions and Discharges

12:00 am 11:59pm
Admissions and Discharges

Beginning Census



Reporting Time and Frequency

Mental Health
• Daily

• For example:
• Today – enter yesterday’s bed count data 

(census between 12:00 am and 11:59 pm) 
under yesterday’s date. 

• CSU census data collected on weekends 
and holidays may be submitted into the 
bed count module on the following 
business working day.

Substance Abuse
• Weekly – Mondays

• On Monday, enter the bed count data 
for the last 7 days.

• If  a holiday falls on a Monday and the 
provider is closed, the provider may 
submit the substance abuse census the 
next business working day.



References

• Mental Health
• House Bill No. 79

• http://laws.flrules.org/2015/102

• Florida Administrative Rule 65E-12.111 (in development)

• https://www.flrules.org/gateway/View_Notice.asp?id=16319103

• DCF Pamphlet 155-2 Chapter 16

• http://www.dcf.state.fl.us/programs/samh/publications/155-2-v11-1-2/C16CSSUver11.1.2.pdf

• Substance Abuse
• Substance Abuse Prevention and Treatment Block Grant (SAPTBG)

• http://centralfloridacares.org/wp-content/uploads/2014/03/The-Importance-of-Block-Grant-Reporting.pdf

• Manuals
• https://www.cfchsdata.org

• Resources Tab

http://laws.flrules.org/2015/102
https://www.flrules.org/gateway/View_Notice.asp?id=16319103
http://www.dcf.state.fl.us/programs/samh/publications/155-2-v11-1-2/C16CSSUver11.1.2.pdf
http://centralfloridacares.org/wp-content/uploads/2014/03/The-Importance-of-Block-Grant-Reporting.pdf
https://www.cfchsdata.org/


Questions?



Contact Information

Anita M. Tulloch, LMFT

Utilization Management Specialist

(407) 985-3577

atulloch@cfchs.org

mailto:atulloch@cfchs.org
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