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Facility Type

Account/Funding Code

Account/Funding Code

| Fee Amount

Hospitals and

Institutional General

Infirmaries

Nursing Homes

Residential Treatment
Facilities for Children

& Adolescents

Habilitation Centers

for the Mentally

Retarded or Persons

with Related
Conditions

Community
Residential Care
Facilities

Home Health
Agencies

FY 1994 - $10.00 per bed to DHL S015 minus GF R001

($50.00 for first 10 beds or fraction thereof, plus .25 cents

for each additional bed)

§44-7-260, §44-7-270, R61-16

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140

FY 2009 - $20.00 per bed or $400.00 for facilities with 20

beds or less to DHL S015 minus GF R001 ($50.00 for first

10 beds or fraction thereof, plus .25 cents for each

additional bed) §44-7-260, §44-7-270, R61-17

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140

FY 1994 - $10.00 per bed to DHL S015 minus GF R001

($50.00 for first 10 beds or fraction thereof, plus .25 cents

for each additional bed)

§44-7-260, §44-7-270, R61-103

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140

FY 1994 - $5.00 per bed to DHL S015 minus GF RO01

($50.00 for first 10 beds or fraction thereof, plus .25 cents

for each additional bed)

§44-7-260, §44-7-270, R61-13

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140

FY 2001- $10.00 per bed or $75 for facilities with 7 beds

or less to DHL S015 minus GF R001 ($5.00 per bed for

the first 10 beds, plus .25 cents for each additional bed.)

§44-7-260, §44-7-270, R61-84

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140

FY 1989- $100 plus $50 for each county served to DHL

S015 minus GF R001 (First $50.00)

844-69-30, §44-69-50, R61-77

Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB
Location 400 400
Organization | 404010 404010
Fund 534015 428001
Account 4161001 (40421) 4161001 (40421)
Activity 4020140 4020140
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7 | Ambulatory Surgery Code Type | DHL Fund Licenses (S015) RA | General Fund Licenses (R001) RB | FY 2003- $150 per Operating, Endoscopy, & Procedure
Facilities Location 400 400 Room or $600, which ever is greater to DHL S015 minus
Organization | 404010 404010 GF R0O01 (First $500). $175 for initial inspection and
Fund 534015 428001 $175 for each visit if facility does not pass initial
Activity 4020140 4020140

11

12

Outpatient Facilities
That Treat Individuals
for Psychoactive
Substance Abuse or
Dependence

End Stage Renal
Dialysis Facilities

Hospice Program

Hospice Facility

That Treat Individuals
for Psychoactive
Substance Abuse or
Dependence

FY 2001-$75 plus $50.00 for each satellite location to

DHL S015.

§44-7-260, §44-7-270, R61-93

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

FY 1993-$200.00 for first 10 stations, plus $20 for each

additional station to GF R0O01.

§44-7-260, §44-7-270, R61-97

Code Type General Fund Licenses (R001) RB
Location 400
Organization 404010
Fund 428001
Account 4161001 (40421)
Activity 4020140

FY 2002-$100 plus $50 for each County Served to DHL

S015.

§44-71-30, §44-71-50, R61-78

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

FY 2002-$10 per bed, or $75.00 for facilities with 7 beds

or less to DHL S015.

§44-71-30, §44-71-50, R61-78

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

Inpatient Facilities

FY 2001-$10 per bed, or $75.00 for facilities with 7 beds

or less to DHL S015.

§44-7-260, §44-7-270, R61-93

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140
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13 | Day Care Facilities for | Code Type | DHL Fund Licenses (S015) RA FY1991-$3.00 per participant to DHL S015.
Adults Location 400 844-7-260, §44-7-270, R61-75

Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

14 | Abortion Clinics

15 | Birthing Centers

Free Standing or
Mobile Technology

17 | Body Piercing Facility

18 | Tattoo Facility

FY 1996-$500.00 per year to DHL S015.

§44-7-260, §44-7-270, §44-41-70, R61-12

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

FY 1991-$200 to DHL S015.

§44-89-40, §44-89-50, R61-102

Code Type | DHL Fund Licenses (S015) RA
Location 400
Organization | 404010
Fund 534015
Account 4161001 (40421)
Activity 4020140

Code Type

DHL Fund Licenses (S015) RA

FY 2004-$600 (Plus $175 for initial inspection and $175

for each visit if facility does not pass initial inspection.) to

DHL S015. Positron Emission Tomography (PET and

PET/CT) equipment and Cardiac Catheterization

equipment only. 844-7-260, 844-7-265, §44-7-270,

Location 400
Organization | 404010

Fund 534015

Account 4161001 (40421)
Activity 4020140

R61-108

FY 2002-$300 (plus $175 for initial inspection and $175

for each visit if facility does not pass initial inspection.) to

DHL S560 account 4180102. Penalty Fees to DHL S560

account 4573202. §44-32-20, §44-32-40, R61-109

Code Type | Lic./Inspec. Fees (S560) RD BP Penalty Fees (S560) RD
Location 400 400
Organization | 404010 404010
Fund 534560 534560
Account 4180102 4573202
Activity 4020140 4020140

FY 2006-$400 + $50 for ea. station > 8 (+ $50 for initial

certification fixed facility plus $175 for initial inspection

and $175 for each visit if facility does not pass initial

inspection.) to account 4180101. Penalty Fees to account

4573201 (40510). §44-34-20, 844-34-40, R61-111

Code Type | Lic./Inspection Fees (S602) RC | Tattoo Penalty Fees (S602) RC
Location 400 400
Organization | 404010 404010
Fund 534602 534602
Account 4180101 4573201 (40510)
Activity 4020140 4020140
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19

20

21

22

23

Licensed Midwives

Licensed Midwife
Apprentices

Midwife Exam Fee

Hearing Aid
Specialists

Hearing Aid
Temporary Permit
Holders

FY 1993-$150 for 2 years to DHL account 4180802

(40425).

§44-1-140, §40-33-30, 844-37-30, §44-37-40, §44-37-50,

§44-89-10, R61-24

Code Type | Midwife Fund RG
Location 400
Organization | 404010

Fund 534015
Account 4161001(40421)
Activity 4020140

FY 1993-$50 per year to DHL account 4180802 (40425).

§44-1-140, §40-33-30, 844-37-30, §44-37-40, §44-37-50,

§44-89-10, R61-24

Code Type | Midwife Fund RG
Location 400
Organization | 404010

Fund 534015
Account 4161001 (40421)
Activity 4020140

FY 2008-$50 to DHL account 4180801 (40425).

§44-1-140, §40-33-30, 844-37-30, §44-37-40, §44-37-50,

§44-89-10, R61-24

Code Type | Midwife Fund RH
Location 400
Organization | 404010

Fund 534015
Account 4180801 (40425)
Activity 4020140

FY 1988-$50 licensing fee to DHL S013 account 4180301
(40413). Late fee to DHL S103 4572001 (40414).

§40-25-30, §40-25-190, R61-3

Code Type | Hearing Aid Fund (S013) RE Late Fee Hearing Aid Fund (S013)
RE
Location 400 400
Organization | 404010 404010
Fund 534013 534013
Account 4180301 (40413) 4572001 (40414)
Activity 4020140 4020140

FY 1988-$25 to DHL S013 account 4163201 (40411).
Late fee to DHL S013 4572001 (40414).

§40-25-30, §40-25-190, R61-3

Code Type | Hearing Aid Fund (S013) RF Late Fee Hearing Aid Fund (S013)
RF
Location 400 400
Organization | 404010 404010
Fund 534013 534013
Account 4163201 (40411) 4572001 (40414)
Activity 4020140 4020140
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| Fee Amount

Hearing Aid Exam Fee

*Penalty Money —
Applies to Lines Items
1-16,19 & 20 only.
Retained in
Accordance with
Budget Proviso 22.28

Code Type | Hearing Aid Fund (S013) RI Late Fee Hearing Aid Fund (S013)
RI
Location 400 400
Organization | 404010 404010
Fund 534013 534013
Account 4450901 (40412) 4572001 (40414)
Activity 4020140 4020140
Expenditure
Fund 534013
Account 5030701

Code Type | Penalty $ <or =$50,000 (S422) | Penalty $ > $50,000 R287)
Location 400 400
Organization | 404010 404010
Fund 534422 428016
Account 4571401 4571401
Activity 4020140 4020140

FY 1988-$50 to DHL S013 account 4450901 (40412).
Late fee to DHL S013 4572001 (40414).
840-25-30, R61-3

Budget Proviso — First $50,000 of Civil Penalty money

collected to DHL (S422). Penalty money collected in

excess of $50,000 to General Fund (R287).

Budget Proviso 22.28; 844-7-320; 8§44-89-80; §44-69-
100; 844-71-110, 844-7-2460, §44-7-2590, §44-7-3460,
44-7-200

*Penalty Money Retained in Accordance with Budget Proviso 22.28: (DHEC: Health Licensing Monetary Penalties) In the course of regulating health care facilities/services, the Division of
Health Licensing (DHL) assesses civil monetary penalties against nonconforming providers. DHL shall retain up to the first $50,000 of civil monetary penalties collected each fiscal year and these
funds shall be utilized solely to carry out and enforce the provisions of regulations applicable to that Division. These funds shall be separately accounted for in the Department's fiscal records.

FBI Background
Check Program -
Section 44-7-2910,
Code Of Laws Of SC
1976, as amended.

Code Type | Finger Print Fees (S415) Fines/Penalties (S417)
Location 400 400
Organization | 404010 404010
Fund 534415 534417
Account 4471801 (40509) 4571401
Activity 4020140 4020140
| Expenditure |
Fund 534415
Account 5029901

FY 2004-$30.25 for each employee and $15.25 for each
volunteer fingerprinted to DHL fund (S415).
Fines/Penalties collected to DHL fund (S417).

844-7-2910

**Late Fees Assessed Code Type | DHL Fund Licenses (S015) RA $75 or 25% of the licensing fee amount, whichever is
in Accordance with Location 400 greater, in addition to the licensing fee.
Budget Proviso 22.16 | Organization | 404010

Fund 534015 Budget Proviso 22.16

Account 4161001 (40421)

Activity 4020140

**|_ate Fees Assessed in Accordance with Budget Proviso 22.16: (DHEC: Health Licensing Fee) Funds resulting from an increase in the Health Licensing Fee Schedule shall be retained by the
department to fund increased responsibilities of the health licensing programs. Failure to submit a license renewal application or fee to the department by the license expiration date shall result in a
late fee of $75 or 25% of the licensing fee amount, whichever is greater, in addition to the licensing fee. Continual failure to submit completed and accurate renewal applications and/or fees by the
time period specified by the department shall result in enforcement actions. The department may waive any or all of the assessed late fees in extenuating circumstances, as long as it is with public

knowledge.
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