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FILE NO. 110708 S ORDINANCE NO.

[Health. Code Patlent Rates FYZO‘I 1: 2012]

Ordinance amendmg the San Francrsco Health Code Article 3, Sectlon 128 to set

patient rates and other services provxded by the Department of Publlc Health effectlve

| July 1, 2011.

; NOTE - Additions are Sm,qle underlzne ztalzcs szes New Roman
St R &.._.;_,fr ;* deletions are
‘Board amendment addrtlons are double underllned
Board amendment deletions are .

Section 1 Flndlngs

AL The Plannrng Department has determlned that the aotrons contemplated in

this Ordlnance are in compliance with the Caln‘ornla Envuronmental Quallty Act (Caln‘ornra

Pubhc Resouroes Code sectrons 21000 et seq.). Sald determlnatlon is on file with the Clerk of o

-the Board of Super\nsors rn File No 110708 and is incorporated herem by reference

Sectron 2 .The San Francrsoo Health Code is hereby amended by amendrng

Sectlon 128 to read as follows: _ _ | .
Sec. 128 PATlENT RATES. (a) The Board of Supervrsors of the City and
County of San Francnsco does hereby determlne and fix the proper reasonable amounts fo be
charged to persons for services furnrshed hy the Department of Public Health as follows,
which rates shall be etlectrve for services dellvered as of Ja%y%—%@:?—@ July 1, 201 1 -
- TYPE OF SERVICE ' ; ~ UNIT - AMOUNT '

COMMUNITY HEALTH NETWORK '

‘San Francisco General Hospital B

Surgical Supplies . - - Special Price List

. -Pharmacy (IF) = , : , ~ Special Price List
- Medical Supplies. ' o o Special Price List
: Dlagnostrc Radlology . _ ' o - Special Price List
Clinical Lab : T Special Price List |
l\/layor Lee , - _ o » S
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Il . Anatomic Péﬂiology

- All Oﬁier.Spé-_ciéI Services -

 In-Patient Care

. Medical Surgical
*Intensive Care
. Intensive Care - Trauma
' ‘Coronary Care

. Ch_est—Pulmonary
" Stepdown Units
Pediatrics, e
: 'Obstetncs :
1 'Nursery o
New Bormn .
11 ' Observation/Well Baby
42 i * Semi-Infensive Care |
oo !ntenswe Care
.3 Labor/Defrvery BG _
' - Labor/Délvery Hours of S"tay"'“
14 o
S .. Psychiatric Inpatient )
15 |- Psychiatric Forensic lnpattent 7L. ’
o © AIDS Unjt-5A - ‘ "
i .1:6. : Secunty Unit - 7D ;
-17 ’ Skilled Nursmg Facility
L ‘Mental Rehab Unit ~
18 _ © Adult Residential Fac;my'
- - Respiratory Therapy -
20 . - '-.,'.j'
o] T O2 Therapy - .
. /
22 )
23 " - Surglcal Services- A
.24 ' * Mirior Surgeryl(Come&Go)
- : Mlnor Surgeryl(Come&Go)
25 .

Mayor Lee :
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~ Special Price Ligt

“Day
~ Day

. Day
Day..
Day
Day .
- Day
. Day
-Day S
Day -
- Day
. Hour

. .Day-
Day

Day ’
Day
Day

: o Day

Day

. per 54 hours

151 Hoﬁr

Hr.

Ea. Add! 1/2 _

. Special Price List - .
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Minor Surgery Ii

" Minor Surgery:il
Major Surgery’l

. Major Surgery |
Maijér Surgery II-

Major Surgery Il

Major Surgery i ll
: Major Surgery lII

Extraordmary Surgery

S_urgery_ 2 Tearrrs) B
_Surgery (2 Teams) - ‘

éurgery 3 Teams).. '
Surgery (3 Teams)

Major Traumall =
Major Frauma Il

Major Trauma Il

Major Trauma Il
" Major Trauma |
_ Major Trauma |

Recovery Room
Recovery Room

'_ Recove'ry Room

' Anesthesra _
Anesthesxa

_Trar;lm'a Care ' .
‘Trauma Activation -800

Consultatior

Mayor lee
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Extraordinary Surgery

.. Trauma Activation - 811

.,1SfHol.ir 27883
Ea. Addl‘l/?_ 1438

- Hr. , ) , : :
,'1stH9ur - 434

CKddiie o 573

Hour

- {st Hour : 4888
CAdd11/2- © B9SZ -
- Hour o e
“1st Hour. o oS440 .
At . 21EE

Hour

SstHor ¢ - 5970
CAddiz o 2388

Hour . .
4st-Hour L. BBEF
“Addli/2 3226
. Hpur o .
st Hour - S.069

CAddt12 - 3588
“Hour . R . ’
istHour - L ZPEG
AddlAf2 . .- 2828

“Hour

dstHour. " -~ 6,—12—2

CAddli . 2698

CHour Lo -
istHour - L 54
Add11/2 2046

"Hour

_1st Hour - 1682
CpndAddl . L35 .

Hour . ™

EachAddl . - 4999
. Hour o ' ~
© -1stHour. o FFL

Addl1/2 L1885

Hour -

vt - 16508
vist .. 14262

Vist - 4210
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Emergency Cllmc -.
Level I -
. Levelll
.Level i
, Leve[ [\'s
_Level V.
- Resuscitation’

Psychiatric Eméx_'gs_ancy Semi§35
_ Ciisis Intervention - PES
Crisis Stabilization - PES

Generél Clinic
lmtla[ ' .
‘ E/M Focused Exam
E/M Expanded Exam :
EM. Detalled Exam

'E/M Comprehensive Exam

E/M Complex Exam-
Estabftshed Patlent
E/M Brief Ex_am
" E/M Focused Exam ~
E/M Expanded Exam
E/M Detalled Exam

E/M Comprehenswe Exam

Consuitation
E/M Focused Consult

Primary Care o
initial )
.. EIM Focused Exam =~
E/M Expanded Exam o

' Mayor Les

BOARD OF SUPERVISOBS

Room ... " U287
-Room e : 860
Room 1240

Room :- ~ °° "2g31

Room S IS

vist .. T 103
- Vist. - .. Zapt
LMt T 4090

Visit - T v A
Misit: o o 224

Visit - I 169

st - 0 ang

c o316 |

s

2024 |
'3.334.

BB

205 |-

212

353
403
538

. 673

195
- 257 .
364 | .
568 |

186

P'a-gé’4. »
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Laguna Honda Hospital -

E/M Detailed Exam PR ,
E[M Comprehenswe Exam S . Vistt

E/M Cdmplex' Exam ] o co C Vst - -
Established Patient - ' S
E/MBrsfExam . ¢

, E/M Expanded Exam |
E/M Detailed Exam - : .
E/M Comprehensive Exam- Visit’

.Dental Servi.c'es,. S _ _ :
Inial Complets Exam., .- Visit
- periodic Exam - - - Visit -
Prophylaxis —Adutt -~ oo Vst

. Extract Single Tooth o Co- L Visit
. One Surfacé; Permanent Tooth -~ . " . Visit

Home Health Sen'lii:es - : . . _
Skilled Nursing. ~ ~ ~ .- L Vst S 332

Medical Spcnal Ser\nces L Vgt - B 459
Physical Therapy - . _' ) - Visit . ' '
. Occupational Therapy T st
Speech Therapy L e

.. In-Patient Care .
* ‘Regular Hospital Rates

* Skilled Nursing Faomty - - . Day R SR =

All Incluswe Rates

' Mayor Lee
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| vist . -
EM Focused Exam ¢+ T Vst T e 4169 .
' | et 2sF '
o Visit . . gé4 ’

98

g8

Prophylaxis —Child .+ R R Lo 124
160

Home HealthAxdeSennces Visit’ - 176 -

©Visit L 380

Acute - Day . . 549%
Rehabllrta’aon - o .. Day . . 2 401 -

Skilled Nursing FacmtyPafch | .- pay - 435

CAcute”t - - PerDiem - . 47464
Rehabilitatior ;e : . PerDiem © = - 3720 .

118

1765 |
1283
400

366
194
420
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 Skilled Nursing Facility

PCPULAT]ON_HEALTH & PREVENTION |

\

_ Commumty Mental Health Semces

. 24-Hour Service
v Inpaﬁent ‘
"Skilled Nursing
' Psych;atnc Health Fecility (PHF)

' Crisis Reslden’aal
. Residential
- Day Services ~ _ )
. Da}}-Rehaoilitaﬁon '_
. Day Rehabilitation
Day Treatmenf 'lnten.sive o

!

Day Treatment Intensive

Day Treatment lntensrve (Chlldren) o
Day Treatment lntensxve (Chlldren) .

 Crisis Stabmzatlon '
Socializafion:

Outpa’aent Services' _
Case Management Brokerage :

- ,Mental Health Services i
" Therapeutic B Behavioral Services
' Medication Support - '
Cnsns lntervenhon
Other Serwces

_ ) ‘CommﬁnitysixbstanceAbuse
20 -
21

- Residential - Detoxification
Residenfial - Basic -

- Residential - Family " :
ReSIden’na! Medical Support ’
Recovery Home e
Therapeutlc Community -

_ - Day Care Rehabiiitative -

' Outpatient - Individual Counseling. . -

Outpatient - Group Couriseling . . * -

_ -Mayor Lee
o BOA.RD OF SUPERVISDRS

IDay:

. 24 Hours
. 24Hours. -

24 _Hol_lrs

24 Hours
‘24 Hours

. Full Day

Half Day

- Full Day.
" Half Day

. FullDay

" Half Day -

Hour
~ Hour

- Hour

" Hour .

Hour .. -

" "Hour
. Hour -

o 24-Hours™
24 Hours - .

' 24 Hours
24 Hours

.24 Hours‘

. PerVisit

Per Visit

PerVist -

‘? .

- ’2'4Hou:rs .

' Special Price List
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. ,152 |
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.200-
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299

e
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=
129
155
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! DENNISJ HERRERA Cxty Aﬁomey

- Prévention/ Intervention
Memédone ' .
.Bq'prenorp.hine '
Na}trékona - s L

Narc:otn:: Treatment Program indiviaual :

Counseling

- Narcotic Treat_ment P,rogram - Group Counseling

Vltal Records -
. Blrth Certificate -

vDeath Certifi cate .

Permit Dlsposrtlon of Human Remams :
Out-of-County Cross File - - '

_ Letter of Non- Contaglous Disease
.Expedlted Registration of Vital Even’t
Expedited Documents 78

, Reproductlpn of D_chments

' Medical Marijuana
_ Medical Marijuana ID

Medical ManfuanaID CMedz~Cal -

Ben eﬁczarzes )

e Hepa'ﬁﬁsﬁ_‘ K
’ ngatitis B
Influenza
. F)uMist _
‘her Vacdneé" .

APPROVED AS TO F ORM

IV an Runkie
Deputy C(’cy Attorney .

Mayor Lee - .
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_Houf -
. PerDay

Per Day.
Per Visit

Per 10

. minutes -
" -Per 10

minutes

Per. .
Certificate

~ Per -

Per Lefter .. '

Ceriificate
Per Permit

Per . -
Certificate

‘_; _Per Event -

Per Delivery

" Per Page

: Card
“Card

- 450

Per Injection
Per Injection .

' Per_lnjecﬁbn’ |
Per lnjecﬁon
Per Injection -

BsomRER

' Ratés Per State of California

Ratéé- Per State of California -

v

Rates Ffer State of Califomia -
" Rates Per State of Califomia“

40
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| Special Price List -
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FILENO.

LEG[S LATN E DIGEST

- [Ordmance amendlng Sectlon 128 of the San Franclsco Health Code fo set patient rates
. .and other services prowded by the Department of Public Health, effectlve J u[y 1,201 1]

E;dsﬁng’ Law.

The. Board of Supervisors of the City and County of San Francrsco determines ’[he reasonab!e o

“amounts to be ‘charged to persons for serviees furnished by the, Department of Public Health
These rates are sét forthrin. Sectlon 128 of the San Francrsco Health Code:

Amendments 'to Current Law~

c The Ordmance amends Section- 128 of the- San Francisco Health Code to set patlent rates
. and other sennces prowded by the Department of Pubhc Heal’ch eﬁect{ve July 1 2011

' BOARD OF SUPERVISORS . - o . :  Paget
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o Clty Hall
Dr. Carltnn B. Goodlett Place, Room 244
 San Franclsco 941024689
‘Tel. No. 554-5184
- FaxNo. 554-5163 |
; TDDfI‘TY No. 554—5227

BOARD of SUPERVISORS
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MEMqRAMDUM 

TO: Planmng Department
- -'Envnronmental Rewew Ofﬂcer
FROM - Angela Cal\nllo Clerk of the Board o

- DATE: L .Juneg 2011

- SUBJECT™ REFERRAL FROM BOARD OF SUPERVISORS

Budget and Fnance Commrttee

" The Board of SUpéhnsors Blidg'et and Finance Committiee has recelved the follcmng,' S

which is being referred to the Planning Department for determma’non as to whether the -

- proposed fee. Increase will 1mpact the emnronment.

‘ _Please prov;de your fmdmgs w;thm 10 days from the date of référra[- B

Flle 110708 Ordmance amendmg the ‘San Fran(:lsco Health Code, Artlc[a 3, by

' amending Section. 128 to set patient rates and other senﬂces prowded by the

' Department of Public Health, effective July 1, 2011,

' Please retum th;s cover sheet thh the Commxsswn S respcnse to Victor Young, Clerk"

Budget and Fmance Comm:ttee

cc: Nanme Turrel Majer En\nronmental Ana!ysxs
Brett Bollmger Major Environmental Analysis..
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" RESPONSE FROM PLANN[NG DEPARTMENT Date: 6%5 9‘/ //

V\P‘i"’ U CQ&A—GV\W[WS

No Comment L 37, %ﬂm‘aﬁan S'rc\{«;‘on /62713~ -
Recommendatlon Attached eyt .
Az ' .
*gvf Blll Wycko, Enwrorrmental Rewew Ofﬁcer
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