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(A) The quality monitoring and inspection fund is hereby created in the state treasury. The director

of health shall use the fund to administer and enforce this section and sections 3702.30, 3702.301,

3702.32, and 3702.33 of the Revised Code and rules adopted pursuant to those sections. The director

shall deposit in the fund any moneys collected pursuant to this section or section 3702.32 of the

Revised Code. All investment earnings of the fund shall be credited to the fund.

 

(B) The director of health shall adopt rules pursuant to Chapter 119. of the Revised Code

establishing fees for both of the following:

 

(1) Initial and renewal license applications submitted under section 3702.30 of the Revised Code.

The fees established under division (B)(1) of this section shall not exceed the actual and necessary

costs of performing the activities described in division (A) of this section.

 

(2) Inspections conducted under section 3702.30 of the Revised Code. The fees established under

division (B)(2) of this section shall not exceed the actual and necessary costs incurred during an

inspection, including any indirect costs incurred by the department for staff, salary, or other

administrative costs. The director of health shall provide to each health care facility or provider

inspected pursuant to section 3702.30 of the Revised Code a written statement of the fee. The

statement shall itemize and total the costs incurred. Within fifteen days after receiving a statement

from the director, the facility or provider shall forward the total amount of the fee to the director.

 

(3) The fees described in divisions (B)(1) and (2) of this section shall meet both of the following

requirements:

 

(a) The total fees charged to a health care provider under this section shall not exceed five thousand

dollars annually.

 

(b) The fee shall exclude any costs reimbursable by the United States centers for medicare and
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medicaid services as part of the certification process for the medicare program established under

Title XVIII of the "Social Security Act," 79 Stat. 286 (1935), 42 U.S.C.A. 1395, as amended, and the

medicaid program established under Title XIX of the "Social Security Act," 79 Stat. 286 (1965), 42

U.S.C. 1396.

 

(4) The director shall not establish a fee for any service for which a licensure or inspection fee is paid

by the health care provider to a state agency for the same or similar licensure or inspection.
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