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FILE NO. 110708 ORDINANCE NO.

[Health Code Patrent Rates - FY2011-2012]

Ordinance amendlng the San Francisco Health Code, Article 3, Sectlon 128 to set

patient rates and other services provided by the Department of Public Health, effective

July 1, 2011.

NOTE: Additions are szngle underlzne zz‘alzcs Times New Roman;,
. deletions are
.Board amendment additions are double underlrned
Board amendment deletions are

Section 1. Findings.
A.  The Planning Department has determined that the acfions contemplated in
this Ordinance are in compliance with the California Environmehtal Quality Act (California

Public Resources Code sections 21000 et seq.). Said determrnatron is on file with the Clerk of

| the Board of Supervisors in Frle No. 110708 and is mcorporated herern by reference

Sectlon 2. The San Francisco Health Code is hereby am._ended by amending

Sectron 128, to read as follows:
| Sec 128. PATIENT RATES (a) The Board of Supervrsors of the City and

County of San Francisco'does hereby determine and fix the proper reasonable amounts to be

| charged to persons for services furnlshed by the Department of Public Health as follows,

which rates shall be effective for services delrvered as ofJuJyJ—zQ%Q July 1, 201 1

" TYPE OF SERVICE ' S UNIT AMOUNT
COMMUNITY HEALTH NETWORK

San Francisco Generaerospital |

Surgical Supplies : Special Price List

" Pharmacy (IP) o Special Price List
Medical Supplies _ Special Price List
Diagnostic Radiology - . Special Price List
ClinicalLab =~ R Special Price List
Mayor Lee o ' .
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_ Anatomic Pétl'nology

All Other_Speoial' Sérv_ic_es '

[n,-Patieht‘Care
' Medical Surgical
Intensive Care -
. Intensive Care - Trauma
Coronary Care
. -Ch.est—Pulmonary
Stepdown Units
Pediatrico_ -
Obstetrics -
‘Nursery )
 NewBomn .
* Observation/Well Baby
~ Semi-Intensive Care
- Intehsive Care
Labor/D_elivery,— 6G.
Labor/Delivery Hours of Stay -
Psychiatric Inpatient

Psychiatric Forensic lnpatlent -

~ AIDS Unit-5A
: Secunt_y Un_gt--‘iD _
Skilled Nursing Facility
. Mentat Rehab Unit -
- Adult Residential Facility

Respiratory Therapy -

'_ E .02 Therapy

Surglcal Servrces A
" Minor Surgery | (Come & Go)
© Minor Surgeryl {Come & Go)

Mayor Lee '
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',Déy_
Day

" Day
Day-

' Day

~Day . »
Day
Day

Day -
~ Day
‘Day :
Day
Day
. Hour
L Da_y-
' Day"
| Day
Day
Day
. Day ~
Day

" per 24 hours

1st Hoor

“Hr.

Ea Addl1/2

. Special Prioe List

Special Price List
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Minor Surgery I
Minor Surgery li

Major Surgery |
Major Surgery |

Major Surgery I
Major Surgery Il

Major Surgery lll -
. Major Surgery Il

Extrao‘rdinary'Sngery

Extraordinary Surgery

_S_urgevryv 2 Tearﬁs)
_Surgery (2 Teams) -

éurgery (3 Teams) }
. Surgery (3 Teams)
Major Trauma Ill -
‘Major Trauma Il
Major Trauma Il

Major Traumall .

Major Trauma |
. Major Trauma |

- Recovery Room
Recovery Room

_ Recovery Room

Anesthesia
Anesthesia

“Trauma Care
'Trauma Activation -900

- Trauma Activation - 911

Consultation |

Mayor Lee o .
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~1st Hour o 2883

Ea. Add11/2 1438 1,582
©Hr. _ :
CAstHour 0 4341 4,775 |
CAddit2 - 4738 '+ 1,909

Hour S , " '
- 1st Hour T 4888 5,377
CAddit1/2 - ' 1957 2153
- Hour - L :

1st Hour L5440, 5,984
CAddt1/2 2176 2,394

Hour ' . _
stHour - - 5970 6.567

Add 1/2 | 2388 2,627

Hour . ° I .

st Hour Lo 8067 8,874
Add11/2 3226 3,549

Hour C- : R

1st Hour 8969 9.866
. Add11/2 o 3.588 3,947
“Hour . o : o
~1stHour . £069 7,776

Add1i/2 . - 2.828 ‘3111
"Hour : . . .

~ AstHour- -~ - . 6722 7.394
CAddI12 . 2690 2,959

Hour : - S
- 1stHour . 4 5,625

Add'l 1/2 : 2046 2,251 -

Hour RS : :

. 1st Hour ‘ 5682 - L850

ond Add! L3450 1,480
Hour ~ o .

. “Each Add'l . L0029 1,110
. Hour ‘ ' : S
- IstHour SHF 4,155

Addi1/2 - L88s - 2,074

Hour Co oo .

Visit ST 16500 - 17,000
' Visit L 262 - 10,000 -

Visit 4210 4,631

_ Pageré' 1
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- Emergency Clinic -
Level ] - '
Level I
-Level H
Level [\

Level V.
Resuscitation

Psychiatric Eméljgency Services
~ Crisis Intervention - PES
. Crisis Stabilization - PES ~

~General Clinic
lmtlal ' .
EM Focused Exam
EM Expanded Exam
E/M Detailed Exam
, E/M Comprehensive Exam '
E/M Complex Exam
Estabhshed Patient .
E/M Brief Exam
' E/M Focused Exam
E/M Expanded Exam
E/M Detalled Exam
E/M Comprehenswe Exam
Consultation
E/M Focused Consult

‘v Ag Z- Z A E as EQ

P'ri,mai'y Care
Initial

. E/M Focused Exam 5
-E/M Expanded Exam =~

Mayor Lee _
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: Robm ' 860 %5
Room 1849 2,024
Room 3031 3,334
Room 6118 6,730

+239 4,663
838 922
186 205

Vist 193 212
visit. - 0 Fapc 353

Vist. .. . . 366 . 403

CooNst o 499 539
T Msit ’ 612 673

visit 149 S 164 |- -

Visit N 17z : 195
Visit: o o234 257
Vist . - 331 " 384
vist 56 . 568
Vistt 18 185 |
Visit - 21 o : 232
Vit 262 288

Pagé4 |
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E/M Detalled Exam
E/M Comprehenswe Exam '

EM ‘Complex Exam
Established Patient
E/M Brigf Exam
E/M Focused Exam
EM Expanded Exam
E/M Detailed Exam
E/M Comprehensive Exam

‘Dental Servib‘es_ .
Initial Complete Exam ,
" Periodic Exam
Prophylaxis — Aduit
Prophylaxis - Child
Extract Single Tooth -

~ One Surface; Permanent Tooth

Home Health Services
Skilled Nursing
Home Health Aide Services

Medical Social Serviceél
Physical Therapy =~ -

. .Occupa’ﬂonal Therapy _ :
Speech Therapy

Laguna Honda Hospitai -'
. In-Patient Care
Regular Hospital Rates
Acute _ '
Rehabilitation
Skilled Nursing Facility

. Skilled Nursing Facility Patch

- Al Inclusive Rates
h ‘Acute”
Rehablhtatlon

Mayor Lee.
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Vistt .. . 389

Visit ' . 4
Visit - 49
St . 167
" Visit o 60 .
- Visit - 232
- Visit - 364
Visit’ o 588
Visit 08
- Visit - 28
Visit L - 133,
Vst o0 - 124
Vst 195"
Visit 160
visi‘t ! o - . ' 35,’3
Visit . 176
Vist - - 459
Vist - 282
CVist - 382
Vst 380
Day - . . 3401
‘Day - . o R27
Day 135
" PerDiem ' . 4464

.Per Diem . 3720

48

366
194
505
420
420
418

"'_UJ-’}\J.
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 Skilled Nursing Facility

POPU'LATIOI\_I HEAL-T_H & PREVENTION
Community Mental Health Services
. 24-Hour Service
"~ Inpatient
' Skilled Nursing
: Psychiatric Health Facility (PHF)

~ Crisis Resndentlal e

, Residential

- Day Services

. Déy- Rehabilitation
,D_éy-Rehabil-itation
Day Treatment In’genéiye

Day Treatment Intensive

Day Treatment gln’;en,s'ive (Children)

Day Treatment Intensive (Children)
* Crisis Stabilization '
Sociafizat'ibn'
Outpatlent Services'
Case Management Brokerage :
Mental Health Services _
: "Therapeutlc Behavioral Services
Medication Support
Crisis Interverition
' Othér Services

Commuhity‘Subétance Abuse
"' Residential - Detoxification
- Residential - Basic - h
Residential - Family "’ .
Residential - Medical Support’
Recovery Home
Therapeutic Cornmunity
- Day Care Rehabilitative
 Outpatient - Individual Counseling. -
Outpatient - Group Counseling - -

| Mayor.Lee
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Day SRR -2 932"

24 Hours ‘ 3948 4343

. _24Hdur‘s.'-'- : . 1L30s - 1,436
24 Hours ' B égg o o 697
24 Hours 399 . 407
24Hours . . 194 . - . &

S FuWlbay T o 163

Hafbay ~ . 105

" . Full Day .
‘Haff Day | - 179
Ful Day =~ . o 368

" Half Day : ' E e N
Hour - o205 .
Hour . . - .- " " - .53

CHour o T 152
Hour: e 200 -

~ Hour - - o 200
Hour . IR - - '357
Hour =~ - . - = ' ' 2‘99

' Special Price List '

24 Hours’ o ;.4,2 S _' 145
24Hours -~ 137 o E
24Hours - 206 » 214
24 Hours 319 316 |

C24Howrs - - 18 |
24Hours _ 2 .. 7129

- PerVisit o 152 - Iss
PerVisit . 152 ' 155 |
PerVist - .- - = &4 8|

Pageé
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By:

. Preventlon/ lnterventlon
Methadone

Buprenorphlne '
Naltrexone =~ - - o

Indivioual :

Narcotic Treatment Program
_Counseimg '

Narcotlc Treatment Program Group Counsellng

Vital .Reoords .
_ Birth Certificate -

Death Certifi ‘oate

Permlt Dlsposrtlon of Human Remalns :
Out-of- County Cross File - '

 Letter of Non—Contaglous Disease
.Ekpedi_ted Registration of Vital Event
Expedited Documents 78
Reprodugtion of D_o_cume'nts
 Medical Marijuana
. Medical Man'iuan’a ID
Medical MarziuanalD CMea’z Cal
Beneficiaries)

-Hepatitis A.

" Hepatitis B -~
Influenza
FluMist _
Other Vaccines o

APPROVED AS TO FORM
DENNIS J. HERRERA City Attomey

SV an Runkle
Deputy Clty Attomey

Mayor Lee
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lHour- :
. PerDay
. PerDay.

Per Visit
Per—Dese
Per 1b
minutes

~ -Per 10

minutes

'Fer "

Cerfificate

Per -
Certificate
Per Permit _
Per i
Certificate

. Per Letter
.,: Per Event -

Per Delivery

" Per Page

Card

' Card

 Per Injection

810

Per Injection
Per Injection

Per Injection

Per Injection -

Be omawi

 Ratés Per State of Califomia

Ratee Per State of California -

N

Rates Per State of California

" Rates Per State of California

10
40"
15
2

52

UL S

. Special Price List -

k-

78
30

|
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N
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FILENO.

LEGISLATlVE DIGEST _

_ [Ordmance amendmg Sectlon 128 of the San Franclsco Health Code fo set patient rates
_and other servrces provrded by the Department of Public Health effective July 1, 201 1]

Existing Law

The Board of Supervisors of the City and County of San Fran(:lsco determines the reasonable -

amounts fo be charged to persons for services furnished by the, Department of Public Health."
These rates are set forth in Section 128 of the San Francisco Health Code.

Amend ments 1o Current' Law '-

“The Ordmance amends Section 128 of the San Francisco Health Code to set patlent rates
: and other services provnded by the Department of Publlc Health effective July 1,2011.

BOARD OF SUPERVISORS . S ' S ’ Page1
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N . Clty Hall ‘
Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
- Tel No. 554-5184
Fax No. 554-5163 . -
* TDD/TTY No. 5545227 - .

BOARD of SUPERVISORS

MEMORANDUM

.TO: Plannlng Department

- Envuronmental Review Ol‘t'cer
-FRO_Mf Angela Calwllo Clerk of the Board
DATE: _'June9 2011

| SUBJECT: REFERRAL FROM BOARD OF SUPERVISORS

Budget and Flnance Commlttee

: The Board of Supemsors Budget and Finance Committee has received the followmg, o

which is berng referred to the Planning Department for determination as to whether the ‘

_proposed fee i increase will lmpact the enwronment

| Please prowde your fmdmgs W|thm 10 days from the date of referral

File: - 110708 Ordmance amending the ‘San Franc1$co Health Code, Article 3, by
“amending Section 128 to set ‘patient rates and other servnces prowded by the,
. Department of Public Health effectlve July 1, 2011 : : o

Please retumn thrs cover sheet with the Commuss:on s response to Victor Young, Clerk

Budget and Fmance Commrttee

cc: Nannie Turrell, Major Envnronmental Analysis
Breit Bollinger, Major Environmental Analysis-

ek e kiR dod ko ook Rk deiciek ek dokok ddodck ke ko ki ik dedok ke TR RO R AR R AR XX TERRERLTEXRRNARARRIAOATES |

RESPONSE FROM PLANNING DEPARTMENT Date: A 9/ /1

No Comment %e _B‘y %MP**\D’W gc‘c‘tﬂbn /5173 ~

3 Recommendatlon Attached M’

‘G:f Bill Wycko, Envnronmental Revrew Ofﬁcer '
- 20!/} oGINE o

" Refarmal - Fees o : o - 2/27/08

812



