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90415 Application Fee
(a) 

Each   application for a certificate of need shall be accompanied by a remittance,

except   those exempted by law, the amount to be the sum of the appropriate base

fee and   project fee, as indicated below: (1) Base fee:      General Acute Care 

Hospital..........................$500.00  Acute Psychiatric 

Hospital..........................$500.00  Special  Hospital..........................$500.00 

General Acute Care/Rehabilitation  Hospital..........................$500.00  Psychiatric

Health  Facility..........................$500.00  Chemical Dependency Recovery 

Hospital..........................$500.00  Skilled Nursing  Facility..........................$350.00 

Intermediate Care  Facility..........................$350.00  Small Intermediate Care

Facility/ Developmentally Disabled  Habilitative..........................$350.00  Specialty 

Clinic..........................$200.00   (2)   Project fee, applicable to all facilities except

small intermediate care   facility/developmentally disabled habilitative:      Project 

CostFee  $0 to  $1,999,999..........................$1,000  $2,000,000 to 

$2,999,999..........................$2,000  $3,000,000 to 

$3,999,999..........................$3,000  $4,000,000 to 

$4,999,999..........................$4,000  $5,000,000 and  over..........................$4,500

(1) 

Base fee:      General Acute Care  Hospital..........................$500.00  Acute Psychiatric 

Hospital..........................$500.00  Special  Hospital..........................$500.00  General



Acute Care/Rehabilitation  Hospital..........................$500.00  Psychiatric Health 

Facility..........................$500.00  Chemical Dependency Recovery 

Hospital..........................$500.00  Skilled Nursing  Facility..........................$350.00 

Intermediate Care  Facility..........................$350.00  Small Intermediate Care Facility/

Developmentally Disabled  Habilitative..........................$350.00  Specialty 

Clinic..........................$200.00

(2) 

Project fee, applicable to all facilities except small intermediate care  

facility/developmentally disabled habilitative:      Project  CostFee  $0 to 

$1,999,999..........................$1,000  $2,000,000 to  $2,999,999..........................$2,000 

$3,000,000 to  $3,999,999..........................$3,000  $4,000,000 to 

$4,999,999..........................$4,000  $5,000,000 and  over..........................$4,500

(b) 

The project fee shall be adjusted when the   Office verifies the cost estimate for the

project.

(c) 

The applicant shall submit any additional   project fee required following the

verification by the Office of the cost estimate   for the project.


