Health Care Facilities and Services

Initial Renewal Fees
Facility Expire Quantity Fee Small Medium Large
Adult Day Services July 31 4-16 $ 200.00 $ 200.00
17-50 $ 250.00 $ 250.00
51+ $ 300.00 $ 300.00
Assisted Living Facility April 30 1-10 $ 950.00 $ 950.00
11-20 $ 1,450.00 $ 1,450.00
21-50 $ 1,650.00 $ 1,650.00
51+ $ 1,950.00 $ 1,950.00
Centers for Develpmentally Disabled Nov 30 All $ 150.00 $ 150.00
Health Clinic: Feb 28 1 Op Room $ 1,250.00 $ 1,250.00
Ambulatory Surgical Center 2-3 Op Rooms $ 1,350.00 $ 1,350.00
4+ Op Rooms $ 1,450.00 $ 1,450.00
Outpatient Surgery Feb 28 1-500 (per year) **$ 275.00
501-2000 **$ 350.00
**Must pay in addition to Health Clinic Renewal Fee 2001+ **$425.00
Abortion, Labor/Delivery & Dialysis Feb 28 1-50 $ 600.00 $ 600.00
51-100 $ 600.00 $ 800.00
101+ $ 600.00 $ 1,000.00
Public Health Clinic Feb 28 1-50 $ 400.00 $ 400.00
51-100 $ 400.00 $ 450.00
101+ $ 400.00 $ 500.00
Home Health Agency Jan 31 1-50 $ 650.00 $ 650.00
51-200 $ 650.00 $ 850.00
201+ $ 650.00 $ 950.00
Hospice: Jun 30 1-50 $ 450.00 $ 450.00
Other than inpatient 51-200 $ 450.00 $ 550.00
201+ $ 450.00 $ 600.00
Inpatient Jun 30 1-50 $ 650.00 $ 650.00
51-200 $ 650.00 $ 850.00
201+ $ 650.00 $ 950.00




Health Care Facilities and Services

Initial Renewal Fees
Facility Expire Quantity Fee Small Medium Large
Hospital: Dec 31 1-50 $ 1,750.00 $ 1,750.00
Inpatient 51-100 $ 1,850.00 $ 1,850.00
101+ $ 1,950.00 $ 1,950.00
Outpatient Surgery Dec 31 1-500 (per year) **¢$ 275.00
501-2000 **$ 350.00
*Must pay in addition to Hospital Renewal Fee 2001+ **$ 425.00
Intermediate Care for Mentally Retarded Mar 31 1-50 $ 1,000.00 $ 1,000.00
51-100 $ 1,025.00 $ 1,025.00
101+ $ 1,050.00 $ 1,050.00
Mental Health Center Feb 28 1-16 $ 250.00 $ 250.00
17-50 $ 275.00 $ 275.00
51+ $ 300.00 $ 300.00
Nursing Home Mar 31 1-50 $ 1,550.00 $ 1,550.00
51-100 $ 1,750.00 $ 1,750.00
101+ $ 1,950.00 $ 1,950.00
Respite Care Services Oct 31 Volunteers $ 50.00 $ 50.00
8-16 $ 250.00 $ 250.00
17-50 $ 350.00 $ 350.00
51+ $ 450.00 $ 450.00
Substance Abuse Treatment Centers Sept 30 1-16 $ 250.00 $ 250.00
Inpatient Only 17-50 $ 275.00 $ 275.00
51+ $ 300.00 $ 300.00
Outpatient Only Sept 30 $ 200.00 $ 200.00




Child Care Programs

Initial
Quantity Fee
Child Care Center 30+ $ 50.00
Child Care Center 1-29 $ 25.00
Family Child Care Home | $ 25.00
Family Child Care Home II $ 25.00
Preschool 30+ $ 50.00
Preschool 1-29 $ 25.00
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