
DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF HEALTH CARE QUALITY 

 

LICENSURE FEE SCHEDULE 
EFFECTIVE JULY 1, 2003 

AS DEFINED BY 801 CMR 4.02 (LAST UPDATED SEPTEMBER 26, 2014) 
 
 

1. CONVALESCENT, NURSING, REST & INFIRMARY HOMES 
 

Bed Size 
 

 
    1  – 30 

 

$285.00  Biennial 

  31  – 60 
 

480.00  Biennial 

  61 – 90 
 

675.00  Biennial 

  91  – 120 
 

885.00  Biennial 

121  – 150 
 

1080.00  Biennial 

151  – 200 
 

1275.00  Biennial 

201  +  
 

1485.00  Biennial 

 
 

2. HOSPITAL 
 

Bed Size 
 

 
  10 – 19 

 

$255.00  Biennial 

  20 – 50 
 

360.00  Biennial 

  51 – 75 
 

510.00  Biennial 

  76 – 100 
 

705.00  Biennial 

101 – 200 
 

1005.00  Biennial 

201 – 300 
 

1500.00  Biennial 

301 – 400 
 

1800.00  Biennial 

401 +  
 

2010.00  Biennial 

 
 

3. CLINIC (including nonprofit) 
 

Outpatient Visits per Year 
 

 
Less than 

     5,000 
 

  
$255.00  Biennial 

    5,000 – 25,000 
 

450.00  Biennial 

  25,000 – 100,000 
 

705.00  Biennial 

100,000 +  
 

900.00  Biennial 

 
 

4. HOSPICE 
 

Annual Patient Caseload 
 

 
    1 – 49 

 

$300.00  Biennial 

  50 – 99 
 

375.00  Biennial 

100 – 199 
 

525.00  Biennial 

200 – 299 
 

675.00  Biennial 

300 – 399 
 

825.00  Biennial 

400 +  
 

975.00  Biennial 

 
 
REGULATORY AUTHORITY: 
801 CMR 4.00: M.G.L. c. 7, §3B; c.142; c.148, § 58; c. 175, §4; St. 1980, c.576;St. 1982,c.602. 
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