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FILE NO. 110708 ORDINANCE NO.

[Health Code Patient Rates - FY2011-2012]

Ordinance amending the San Frahci_sco Health Code, Article 3, Section 128 to set |

| patient rates and(other serviees provided by-the Department of Pﬁblic Health, effective

July 1, 2011.

NOTE: Additions are szngle underlzne zz‘alzcs Times New Roman;,
' deletions are
. -Board amendment addltlons are double underllned
- Board amendment deletions are .

Section 1, Findings.
‘A.  The Planning Department has determined that the actions contemplated in

this Ordinance are in compliance with the California Environmehtal Quality Act (California

Public Resources .'Code sections 21000 et seq.). Said det’ernﬁination is on file with the Clerk-of T

‘the Board of Supervisors in File No. 110708 and is incorporated herein by referenice.

Section 2. The San Francisco Health Code is hereby amended by amendlng

Sectlon 128 to read as follows:

Sec. 128. PATIENT RATES. (a) The Board of Superwsors of the Clty and

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

charged to persohs for services furnished by the Department of Public Health as follows,

which rates shall be effective for sen)_ice‘s_ delivered as of Judy-L-2040 July 1, 2011.

TYPE OF SERVICE ' h UNIT - AMOUNT
COMMUNITY HEALTH NETWORK -

San Francisco General Hospital"

Surgical Supplies | * Special Price List

- Pharmacy (IP) ~ Special Price List
Medical Supplies . _ ' - Special Price List
Diagnostic Radiology - - Special Price List
Clinical Lab . , | Special Price List
MayorﬁLee , ) _ v .
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- Respiratory Therapv :

|- Anatomic Petﬁology -

Al Ottier Special Services

' [n-Patieht.Care ,
. Medical Surgical
Intensive Care )
. Intensive Care - Trauma
" Coronary Care
- Chest-Pulmonary
‘ 'StedeWn Units
Pediatrics, -
Cbstetricé :
Nursery. .~
o New Born _' :
"> ObservationWell Baby
‘ Seml lntenswe Care '
lntensrve Care ,
_ Labor/DeIlvery 6G _
- Labor/Delivery Hours of Stay
Psychiatric lnpa’ﬂent

Psychiatric Forensic lnpa’aent 7L. '

~ AIDS Unjt-5A
S_ecunt_yUn_rt--?D _
.- Skilled Nursing Facility
. Mental Rehab Unit * |
: Adult Resrdentlal Facrlrty

o -02 Therapy

Surglcal Ser\nces L
* Minor Surgery I (Come & Go)
* Minor Surgery t(Come &.Go)

Mayor. Lee L
BOARD OF SUPEF{VISORS
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. Special Price List

Special Price List -

Day . so4s 5550
Day — ©  lg086- . 11095
‘Day + - - 19086 - 11,095
. Day - - o685 - . - 11095
by ages. oy
Day . o %284 . 8012
Day - 485 5308
Day B . 4343
 Day - -. 2—9:!6 C ,". .2&
 Day - 3508 . 0 - 3859
Day g_zg,g 7394
Day - Z908s - 1Lo9s |
Day S Ees o 3438
. Hour % I 193
S WDy s zhae g3
S Day o zgqg 4343
* Day o T3040 - 4,343
Day L 3948 4,343
Day ' 558 - 1738
CDay o x3es 1436
CDay o264 1290
. per24hows . . 5qs L 567
1stHour e 26 M
Ela Add‘l1/2 L5 1480 .
e o =
Page 2
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Minor Surgery i
Minor Surgery i

Major Surgery|
‘Major Surgery 1

Majbr Surgery I
Major Surgery I

Major Surgery Ilf -
. Major Surgery lII

Extraordmary Surgery

Extraordinary Surgery

‘ _S,urgery_ (2 Tearﬁs)
Surgery (2 Teams) -

éurgery (3 Teams) .
Surgery (3 Teams)

Major Trauma lll
Major Tradma lll

‘Major Trauma Il
Major Trauma I

. Major Trauma !
_ M:_ajorT'-raumal

Recovery Room
Recovery Room

Recove'!'y Room

‘Anesthesia
Anesthesia

_Tradm'a Care
Traumé Activation -900

- Trauma Activation - 911

Consultation.

Mayor Lee

{[BOARD OF SUPERVISORS o

stHour .. . - 2883

- Hr.

Ea. Add' 1/2 T 5438
stHour o 4341
Addie . L73S
Hour o _ ‘
- {st Hour : - 4888
CAddii2 . 5957
- Hour I S
1st Hour - 5440
CAddi12 L2175
Hour =~ = - .
AstHowr - - - 7 5970
Add11/2 3 2,388
Hour . ° T
st Hour L 8067
“Add'l11/72 . 3226
Hour S
- 1stHour o 8,969
- Add'1/2 . 3,588
“Hour B : )
istHour - . 4069
Addl1/2 . - 2828
" Hour - -
{stHour- = - . &722
CAddt12 L 2699
Hour ' Lo
stHour . 4
Add11/2 2046
Hour - o '
“1st Hour ‘ ' L1682
ond Add! L3450
Hour . >~ T o
. “Each Add'l , . L009
_ Hour _ ' .
1st Hour, o e N lo i
Addi1/2 - 1885
Hour o ' '
Vist .. 16500
Visit . . 14262 -
Vist - 4210
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" Emergency Clinic -
Levell - -
Leveldl.

Level flI
Level IV
Level V.
. Resuscitation

_Péychiatric Emél_'gency Setviq:es

Crisis Intervention - PES
" Crisis Stabilization - PES -

'General Clinic
. Initial : .
- E/M Focused Exam
EM Expanded Exam
E/M. Detailed Exam .
'E/M Comprehensive Exam '
E/M Complex Exam
Estabhshed Patient
EM Brief Ex_am
' E/M Focused Exam
EM Expanded'Exam '
EM DetaJled Exam
EM Comprehenswe Exam
Consultatxon , :
- EM Focused Consult

Beneficiaris)
P'rijn‘afy Care o
Initial
. E/M Focused Exam 5
E/M Expanded Exam = .

: Mayor Les

BOARD OF SUPERVISORS
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‘Room

- Room -

Room

Room

_F{oom

| Visjt’

Visit.

o Visit.

Visit

T Visit -

Visit -
Visit

- Visit :
Visit .
Visit

Visit .

... Visit

Visit

946
2024 |
| '3.334

6730

4663 |

922
205

212
353
403.
539
. 673

164 |-
195+
257
364
- 568

| 1:86
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E/M Detalled Exam .~ . . VstT .7 388 418
* E/M Comprehensive Exam = - Visit ' ' . 4 - 518
' EM Complex Exam - . . \Visit - SRR 712 814
E.stablished'Patieht_" = A s N i
EM Brigf Exam ., Cowvist - 107 - 118
EM Focused Exam R vist .0 160 o L I76}
E/M Expanded Exam S st 287 0 283 |
EM Detalled Exam -~ =~ . © Visit L 384 o 400

E/M Comprehensive Exam * : Vistk . L 568 . 625

.. Dental Servi-ces_- S , ' . o
Iniial Complete Exam , - .- Visit 08 108
" Periodic Exam . © - - Vst - 98 108
Prophylaxis - Adult ~ - - . Vist S 133 146
Prophylaxié~Child .. T © Vit - L , 124 : - _1.3_6
Exiract Single Tooth A - vt 195° 215
. One Surface; Permanent Tooth o ~ Visit 160 176
Home Heatlth Services | o , _
Skilled Nursing. ~~ . et T . 333 366
Home Health Aide Services - Vistt 17 - . 194
Medical Social Serviees Vst 48 . 505
Physical Therapy = . o . Visit - _ o382 - 420
- Occupational Therapy R o wasit o 282 420
Speech Therapy - : o Visit - 380 N o ﬂ_&
Laguna Honda Hospftai . v
. In-Patient Care . ‘ D
Regular Hospital Rates o o L .
Acute o ' - Day . . . 3401 .. 3741
Rehablhtation : T .- Day . - 3—49% | . . - 3.741 _
. Skilled Nursmg Facmty ' __ Day R - 727 ‘ 800
Skifled Nursing Faoility. Patch . - ° Day o 135 ‘ 149
All Inclusive Rates D ' L RS h
o opeute’ - PerDiem - - 4464 4910
Rehabiltation - . PerDiem = - 370 4092
_ Mayor Lee : :
'BOARD OF. SUPERVISORS : : - Pages
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" skilled Nursing Facility

POPULATION HEALTH & PREVENTION
Community Mental Health Services
. 24-Hour Serv_icé
: Inpatient
* Skilled Nursing
' Psychtatnc Health Facrhty (PHF)

' Crisis Besndentl_al_
‘Residential
- Day Services _
. Day Rehabilitation
. Day Rehablhtatlon
Day Treatment Intenswe '

Day Treatment Intensive

Day Treatment Intensive (Children)”
Day Treaiment lntenswe (Chlldren) .

* Crisis Stabiliz’atlon '
Somahzatlon '
Outpatlent Services'

Case Management Brokerage .
Mental Health Services

~ Therapeutic Behawqral Services -

Medication Support
Crisis lnterventnon .
Other Sennces

Commumty Substance Abuse
Residential - Detoxn‘"catlon

Residential - Basic - .

' Residential - Family -’
ReSIdentlaI Medical Support
Recovery Home
Therapeutlc Cormunity
- Day Care Rehabiiitative -

' Outpatient - Individual Counseling. -+
Outpatie’nt - Group Couriseling . . °

Mayor Lee ,
o BOARD OF SUPERVISORS

Day 447 . g5y

- 24Hows R © 3948 4343
. 24Hours. -~ . 5305 . 1436
24 Hours - 683 697
24 Hours o '399 e | C 407
‘24Hours .. 94 - 198

263

J",.Fu['IDay T 163

Half Day SR , o 108
CFlDay " oso
“HalfDay . . -._,-'179..
L
" Half Day - o ) 063 | .

‘Hour T - 205 |

Hour . . -+ . 7 53

CHouwr T ey

Hour 1 200
Hour A S L2000

Hour . - - 357"

Hour = - o R 255

- Special Price List '

24 Hours' e %42 I ]45
24Houwrs .~ 137 - T
24 Hours - R 210 R E;t-

24 Hours . . 310 o Eg :
s ms

. Pervist - - 1sa -]?5-
Per Visit . Is2 o }5—5 |
PerVist - . - ' 84 '_8_3. \

Pageé
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- Prévention/Intervention
Methadone ' ‘
'Bu'prenoro'hine '
Naltrexone o o

" Narcotic Treatment Program Indivioual ‘

Counseling

Narcotlc Treatment Program Group Counsehng

Vital Records

_ Birth Certificate -
Death Certifi cate
Permrt Dlsposrtron of Human Remalns '
Out-of- County Cross File o '

. Letter of Non—Contaglous Disease
. Ekpedi__te'd Registration of Vital Event -
Expedited Documents 78
’ Reproduction of D_ocurr'le'nts
. Medical Marijuana
_ Medical Marijuana ID

: Medical Marzzua:nalD CMedz Cal -
‘ Beneﬁczarzes) :

- '-HepatitiéA.‘

" Hepatitis B
lnﬂuenza
FluMist
Other Vaccmes '

APPROVED AS TO FORM
DENNIS J: HERRERA, Crty Attomey

: 7 an Runkle
Deputy C[ty Attorney

Mayor Lee . .
BOARD OF SUPERVISORS :

Hour -

- Per Day

Per Day.
Per Visit

| ‘ .

Per 10
minutes

" -Per 10~

minutes

Per .

 Certificats

Per- - _
Certificate
Per Permit ‘
Per .
Certificate

. Per Letter
'_; Per Event -

Per Delivery

" Per Page

Card

- Card

Per 'Injecﬁo'n'
Per Injection
' Per Injection'
Per Injection
Per Injection -

R LES

"' Ratés Per State of California

Rates Per State of California

\

Rates _P_er State of California

" Rates Per State of California -

10
40
15

32

. Special Price List -

s

SRS

Page 7
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FILENO.

LEG!SLATIVE DIGEST

o [Ordmance amendmg Sectlon 128 of the San Franmsco Health Code to set patient rates
| ,and other ser\nces provrded by the Department of Public Health, effectlve July 1, 201 1]

EXisting " Law

The. B’eard of Supervisors of the. City and County of San Francisco determines the reasonable - -

amounts o be charged to persons for services furnished by the, Department of Public Health
‘ These rates are set forth'in. Section 128 of the San Francrsco Health Code.

: Amendments to Current Law

The Ordrnance amends Section 128 of the San Francisco Hea!th Code to sét patient rates
) and other services prowded by the Department of Publ[c Health eﬁectlve July 1, 2011

BOARD OF SUPERVISORS S Page 1
R ’ ’ S ] . ' ’ y ‘ 51312011 .
. 265 n \health team\dph\board\ordmanc:\paﬁent rates 2011 12ddoc.



o : Clty Hall
Dr. Carlton B. Goodiett Place, Room 244
San Francisco 941024689
el No. 554-5184
- Fax No.554-5163
. TDD/TTY No. 5545227 - .

BOARD of SUPERVISORS _

'MEMORANDUM

TO: | Planmng Department

' Enwronmental Review Ofﬁcer

FROM - Angela Calvx!lo Clerk of the Board

DATE: . .‘._'Juneg 2011

. SUBJECT: REFERRAL FROM BOARD OF SUPERVlSORS

Budget and Flnance Comrmttee

| »The Board of Supemsors Budget and Finance Committee has recelved the followung

which is being referred to the Planning Department for determlnatlon as to whether the -

~_ proposed fee- lncrease will lmpact the enwronment.

| Ptease provnde your fmdmgs W|thm 10 days from the date of referral

: Recommendatlon Attached Z : o

File: - 110708 Ordinance amending the San Franclsco Health Code, Article 3, by
“amending Section 128 to set patfient rates and other servnces prowded by the

Department of Public Health ‘effective July 1, 2011

~ Please return thls cover sheet with the Commlssmn s response to Victor Young, Clerk,

Budget and Fmance Ccmmlttee

cc: Nanme Turrell, Major Enwronmental Analysis
Bre_tt Bollinger, Major Environmental Analysis-

nnnnnnn
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' RESPONSE FROM PLANNING DEPARTMENT Date: GA 9/ /1

No Comment

gg@t— vode cg&gcauw/gs -
Ao ’mt\/ %:‘pﬁ nkaf;iﬂ\m E

‘Q:f‘ Blll Wycko, Enwronmental Revxew Offlcer '
- 'lew} OGIYE L
2127708 .

Refsrral - Fees

266



