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Section V: Appendicies

State Certificate of Need Progams
Certificate of Need Filing/Review Fees, 2016

Alabama One percent of project cost (maximum $21,373)

Alaska $2,500 minimum; .1% of total up to $75,000

Arkansas $3,000 per application

Connecticut Flat fee of $500

Delaware <$0.5 M = $100; $0.5 to $1.0 M = $750; $1.0 to $5.0 M = $3,000;$5.0M tp $10M = $7,500; >$ 10.0 M = $10,000

District of Columbia 3% of capital expenditure; $5,000 minimum; $300,000 maximum

Florida $10,000 plus 0.015% of project cost; maximum of $50,000

Georgia <$1.0 million = $1,000; >$1,000,000 +0.1% of project cost, with maximum of $50,000

Hawaii Base fee of $200, plus 0.1% of the total capital cost up to $1.0 million, plus .05% of the costs of the project above $1.0 million

Illinois 0.22% of total clinical costs and 1/2 total non-clincal costss; minimum of $2,500; Maximum of $100,000

Iowa 0.3% of capital expenditure; minimum fee of $600 and maximum fee of $21,000

Kentucky CON application fee is based upon 0.5% of the estimated capital expenditure with a minimum fee of $1,000 and a maximum fee of $25,000.

Louisiana $200 non-refundable application fee; $10 per bed for participation in Medicaid program

Maine $1,000 per $1,000,000 (any portion); Minimum $5,000/$1,000 for Nursing Homes; Maximum $250,000

Maryland No CON fee. Annual facility user fee based on revenue and admissions for hospitals and nursing homes.

Massachusetts 0.1% of capital cost, with minimum of $250

Michi $3,000 for projects costing up to $500,000; $8,000 for projects costing more than $500,000 but less than $4,000,000; $11,000 for projects

chigan costing more than $4,000,000 but less than $10,000,000; $15,000 for projects costing $10,000,000 or more

Mississippi 0.5% of project cost; Minimum of $1,000; Maximum of $25,000

Missouri 0.1% of project cost. Minimum $1,000. No maximum;

Montana 0.3% of project cost; minimum = $500

Nebraska $1,000 per application

Nevada $9,500 for any project; CON review is required only for "new construction projects" in counties with less than 100,000 population

New Jersey $7,500 + 0.25% of total project cost for projects of $1,000,000 or more; minimum $7,500 if project cost is under $1,000,000

New York See state summary pages for complete fee list.

North Carolina Capital expenditures: $5,000 + 0.3% of project costs over $1.0 million; maximum of $50,000.

Ohio The CON fee has been increased from 0.9% of the capital cost of the project to 1.5%. The minimum fee has increased from $3000 to
$5000.The maximum fee remains $20,000 ($3,000 maximum for non-capital projects)
For psychiatric and chemical dependence facilities the fee is three quarters of one percent (.75%) of the capital cost of the project. The

Oklahoma minimum fee is $1,500; the maximum is $10,000 for psychiatric and chemical dependency facilities. For long -term care facilities the fee
is one percent (1%) of the capitol cost. The minimum fee is $1,000 and no maximum is set for long -term care projects

Oregon See state summary pages for complete fee list.
Non-tertiary/specialty CON: $500 plus 0.25% of total capital expenditure; Tertiary/Specialty CON $10,000 plus 0.25% of total capital

Rhode Island . ; . .
expenditure; & up to $23,463 in fees to the applicant for any consultants that may be required by the state agency

South Carolina Imt.1a1 Filing Fee': $500 for all applications; Application Fee: 0.005 of total project cost up to $1.4 M maximum,; Issuance Fee: $7,500 for
projects greater than $1.4M.

Tennessee $5.75 per $1,000 estimated capital expentiture; in no case shall the fee be less thant $15,000 and no more than $95,000

Vermont 0.125% of project cost; minimum of $250 and maximum of $20,000

Virginia 1.0% of project cost; $1,000 minimum; $20,000 maximum

Washington Variable based on service: ASC $17,392, amendments $10,961, Emergency $7,055, Exemptions $1,147 - $7.055 , HmHIth $21,000, NH

gt $39,380, Hospital $34,457, Hospice Care Centers $10,961, Kidney Disease Treatment Centers $21,331. See state summary page for details..
West Virginia Minimum $1000; 0.1% of cost of the project based on the type of facility, type of application, and rate assessment
Wisconsin 0.37% of project cost; minimum $1,850; maximum $37,000; Note: only a few nursing home projects are reviewed
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State Certificate of Need
Capital Expenditure Review Thresholds (Dollars), 2016

Facility
{Dollars)
5,613,667

1,550,000%

1,000,000 (Nursing Homes)
N/A

5,800,000

2,500,000

N/A

2,903,530*

4,000,000

12,950,881 (Hospitals); 7,320,061 (LLTC);
3,378,491 (Other)

1,500,000
2,746,439

N/A

10,806,759 (Health Care Facilities);
5,403,379 (Nursing Homes)*

11,750,000/5,850,000 *

17,826,988 (Hospitals)*

3,180,000 (indexed annually)
2,000,000/5,000,000(nonclinical)
600,000 LTC/1,000,000 All Others*
1,500,000

Any Long Term Care*

2,000,000

1,000,000

50,000,000 Hospitals/25,000,000 Other*
2,000,000

2,000,000 *

1,000,000
Any LTC/New Hospital

5,720,877

2,000,000

5,000,000 (Hospitals); 2,000,000(Other)
3,000,000%

17,095,823

Varies by service*

3,165,746

1,500,000

Equipment
(Dollars)

2,806,834

1,550,000*
N/A

N/A
5,800,000
1,500,000;250,000*
N/A
1,246,165
1,000,000
N/A
1,500,000
2,746,439
N/A
3,458,163*
N/A
1,901,869*
Any
1,500,000
400,000 L.TC/1,000,000 All Others *
N/A

N/A

NA
1,000,000
6,000,000
750,000
N/A

N/A

N/A
2,451,805
600,000
2,000,000
1,000,000
Any Amount*
N/A
3,165,746
600,000
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New Services
(Dollars)

Any Amount*
1,550,000*

N/A

Any Amount|
N/A

Any Amount

* See note helow.
Any Amount

Any Amount
Any Amount*

500,000
N/A
Any LTC or ICF/MR Project|

3,000,000

Any

Any Amount*
Any clinical
Any amount
1,000,000
150,000

N/A

NA|

Any

Any

Any Amount
N/A

ALY LUVCLCTU DTLVILT piupudal L
increase beds

Any LTC/New Hospital
1,634,536

1,000,000

Any amount with bed change
500,000

Any Amount®

Any Amount|

Any amount (23 services)

Any defined long term care

NfA = Not Applicabile

*See notes on individual state pages for full details
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