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FILE NO. 140628 ' ORDINANCE No.

[Health Code - Patient Rates 2014-2016]

Ordinande amending the Health Code tb set patient rates and other services provided
by the Department of Public Health, effective July 1, 2014, and making environmental
findings.-

NOTE: Additions are Szn,qle underline ztalzcs Times New Roman;

deletions are
Board amendment additions are double-underlined underllned

Board amendment deletions are s#ﬂeeth#eagh—ﬂemqalr

Be it ordained by the People of the City and County of San Francisco:

Section 1. En\)ironmental Findings.

The Planning Department has determined thét the actions _contemplated in this
Ordinance comply with the California Environmental Quality Act (California Public Resources
Code Section 21000 et seq.). Said determination is on file with-the Clerk of the Board of
Supervisors in File No. 140628 and is incorporated herein by reference.

Section 2. The Health Code is hereby amended by amending
Section 128, to read as follows:

SEC. 128. PATIENT RATES. (a) The Board of Supervisors of the City and County of
San Francisco does hereby determine and fix the proper reasonable amounts to be charged-
to pérsons for services furnished by the Department of Public Health as follows, which rates

shall be effective for services delivered as of ley—]——zéi—} July 1, 2014 through June 30, 2016.

Mayor Lee :
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TYPE OF SERVICE UNIT AMOUNT
' 2013-14  2014-15 2015-16
| COMMUNITY HEALTH NETWORK ?

San Franmsco General Hospltal
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Supplies & Drugs
Surgicakl éupplies
Pharmacy (IP)
Medical Sulpplies
Diagnestic Radiology
Clinicel- Lab -
Anatomic Pathology

All Other Special Services

In-Patient Care

Medlcal Surglcal Day | 6716 7,387 . 8,126
e e Day % 14757 M
intensive Care — Treutné Day 43—425 14,767 16,244
Coronary Care | Day 13425 14,767 16.244
Stepdown Uniltsl : ' Day B 9—695 ' 10 664 Q,]ﬂ
Pedlatncs e . Day L % 7 065.. L 7_7—]
Mayor Lee .
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Special Price List located at 1001
Potrero Street, SFGH

Special Price List located at 1001
Potrero Street, SFGH

Special Price List located at 1001
Potrero Street SE GH

Speczal Price List located at 1001 -
Potrero Street SFGH

Speczal Price List Zocated at 1001
Potrero Street, SFGH

Speczal Price List Zocated at 1001

Potrero Street. SFEGH

Special Price List located at 1001
Potrero Street SF GH

SDeczal Przce Lzst Zocated at 1001
Potrero Street, SFGH
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TYPE OF SERVICE _

Obstetrics |
| Nu‘rs.eryl
New Born
ObsewatithVell Baby |
Semi-Intensive Care |
ntensive Care
Labor/Delivery - 6G
Labor/Delivery Hours of Stay

Psychiatric Inpatient

Psychiatric Forensic Inpatient - 7L -

AIDS Unit - 5A
Security Unit - 7D
Skilled Nursing Facility

Mental Rehab Unit
Adult Residential Facility

Respiratory Therapy

O2 Therapy

Surgical Services
Minor Surgery | (Come & Go)
Minor Surgery | (Come & Go)

Mayor Lee
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UNIT

AMOUNT

2015-16

2013-14 201415
Day | 5255 5,781 6.359
| E-)lay | 2—684 2,952- 3,247
Day 4669 5,136 5.650
Day 8947 9,841 10826
o s PR
Day 4670 5,136 5,650
Hour 234 257 283
Day : 3255 .5,781 6.359
B et s
Day 5255 5,781 6.359
' Day 5055 5,781 6.359
Day 2163 2313 2545
o | = e
“ ”Dayw 351 ; 386 425
per 24 696 755 830
hours
- 1st Hour 35S 3,867 4,253
Ea Addl  A7%4 1,970 2167
Page 3
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TYPE OF SERVICE

 Minor Surgery Il
Minor Surgery I
Major Surg'e'ry |
Major Sur.gery |
Major Surgery I

Major Surgery I

Major Surgery I ?

Major Surgery |l

Extraordinary Surgery
Extraordinary Surgery
Surgery (2 vTeams)‘
Surgery (2 Teams)
Surgery (3 Teams)
Surgery (3‘ Teams)
Major Trauma III_ |

| Major Trauma lll

Major Trauma il

Mayor Lee
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Ea. Add'l

UNIT :

1/2 Hr.

1st Hour

1/2 Hr.
1st Hour

Add'l 1/2
Hour

1st Hour

Add'l 1/2
Hour

1st Hour

CAdd112
: Hour

1st Hour

Add'l 1/2
Hour

1st Hour

Add'l 1/2
Hour

1st Hour

Add'l 1/2

Hour

1st Hour

Add'l—‘I/vZM o
Hour

1st Hour

204314

AMOUNT

2014-15 2015-16
4,221 4643 -
2106 2316
6,356 6.991
2,541 2.795
7,157 7872
2 866 3.152
7,965 8.761
3186 3.505
8741 - 96I5
3,497 3.846
11.811 12.992
4,724 5.196
13,132 14,445
5 253 5779
10,350 11.385
4,141 4555
9.841  10.826
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TYPE OF SERVICE UNIT AMOUNT
201314 201415 - 201516
Major Trauma i Add'l 1/2 3580 3,938 4,332 ‘
Hour
Major Trauma | : ; 1st Hour f 6806 7 487 8,236
Major Trauma | Addl 1/2 ; 2724 2 996 : 3.296
Recovery Room 1st Hour . 238 2,462 2,709
Recovery Room 2nd Add | 1791 1,970 2,167
Hour , .
Recovery Room Each Add'l | £343 1,477 1,625
. Hour :
Anesthesia 1st Hour 3628 5,530 6.083
Anesthesia Add'l 1/2 2510 2,760 3.037
Hour
Trauma Care
Trauma Actlvatlon -900 Visit 20570 22627 24.890
Trauma Activation - 911 Visit 12769 13,310 14,641
Trauma Critical Care 1St 30 74 6442 7,086 2795
_— _ Mlnutes
Trauma Critical Care - Each Add I H6H 1,772 1.948
\ . 30 Min. .
ED Level 5 Team Trauma Visit 12166 13,310 14,641
Emergency Cllmc
Level | Room 382 421 463
Level Il Room L1445 1,259 1,385
Level Il - Room - 2449 2,694 2,963
Mayor Lee
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TYPE OF SERVICE
Level IV
Level V

Resuscitaﬁon

Psychiatric Emergency Services

Psych Crisis — Level 1 ER Room
Psych Crisis — Level 2 ER Room |

Psych Crisis — Level 3 ER Room

Psych Crisis — Level 4 ER Room

Psych Crisis — Level 5 ER Room

Psych Crisis — Level 6 ER Room :

Medication Svs/Min.
General Clinic
- |nma| e
‘E/M Focusea Exan‘i_—
E/M Expanded Exam
E/M D-eta~iyled‘ E;am
E/M Comprehensive Exam
E/M Complex Exam
Esfablished Patient
| E/M Brféf Exam. N
E/M Focused Exam

Mayor Lee
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. UNIT

Room 4034
Room S 8_}43 .
Room 287
Room 5828
Room 27872
Room . ‘3,—9%5
Room 6004
| per h%ihute . 4—9
Vst 257
CVisit 2z
| mv\./-isit | ” 488
Vilsit. 632
Visit &4
“ Visit 2—%

AMOUNT

2014-15
4,438

2015-16 -

8,958

6,206

865
2011

3,159
4,306
5,456

6,604
21

282
470
536
717
896

218
260

4,881
9.853
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TYPE OF SERVICE

E/M Expénded Exém
/M Detailed Exam
E/M C.omprehensiv-e Exém
Consultation
E/M Focused Consult
E/M Detailed Consult

Primary Care

Initial
E/M Focused Exam
E/M Expa.ndé.d. Exam
E/M Detailéd Exam

E/M Comprehensive Exam

E/M *Complex Exam
Eétéblished Pati—éht -

E/M Brief Exam

E/M Focused Exam

E/M Expandéd Exam

E/M Detailed Exam

E/M Comprehensive Exam

Dental Services

Initial Complete Exam

Mayor Lee =
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UNIT

Visit

Visit
Visit

Visit

Visit

Visit

Visit
Visit

Visit
Visit

Visit
Visit

Visit
Visit

Visit

Visit

AMOUNT
© 2015-16
342

201415

484

756

248
511

309

383
556

689

| 1,083

157
234

409
532
832

131

376
233
832
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TYPE OF SERVICE UNIT AMOUNT
201314 201415 2015-16
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Periodic Exam Visit V' 19 131 144
: prop hy|ax,s _Aduy[ V,S,t I ;55 e 131 - &
Prdphyléxis ;"Child Visit 156 - 172 & |
Extract Single Tooth Visit 237 260 | 286
One Surface, ‘Permanent Tooth ,' Visit ‘ 198 209 - 230
Home Healfh Servi‘c;érs‘ | '
Skiled Nursing vist 443 487 536
" Home Health Aide Services vist 235 258 284
Medicai‘Socia'I‘ Ser;/icés | _ Vis}t | éH 672 7_32 =
Physiéal VThe‘rapy- | VlSlt - 598 | 559 387
| Occupaﬁonal 'I-'hera;;yv . V|Slt - “ 598 559’ ﬁz
L SpeeChTherapy V,S,f ;95 55_6 ﬁ

Laguna Honda Hospital
In-Patient Care

Regular Hospital Rates

Acute Day 4327 4,980 5,478
Rehabilitation Day 4527 4.980 3,478
Skilled Nursing Faciity ~ Day 968 1,065 L1172
All Inclusive Rates _
Acute Per Diem 5—94% 6,535 7.189
Mayor Lee
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TYPE OF SERVICE |

Rehabllltatlon

Skllled Nursmg Facmty

POPULATION HEALTH &
PREVENTION

24-Hour Service
Hospital Inpatient
Skilled Nursing .

Psychiatric Health Facility (PHF)

Adult Crisis Residential
Adult Residential

Day Serwces

Day Rehabllltatlon

Day Rehablhtatlon
Day Treatment Intenswe
Day Treatment Intensive

Day Treatment intensive
(Chl|d ren)

Day Treatment lntenswe
(Chlld ren)

CI’ISIS Stablhzatlon

Socialization

Mayor Lee
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i Per Diem

Day

Day
Day
.Day

| Day
Day N

Full Day

Half Day
Full Day
Half Day

Full Day

Half Day

Hour

Hour

UNIT \
204314

+951

5128

AMOUNT

2014-15
5,446

Community Mental Health Services : .

5781

1,911

799

448

218

1,241

 2015-16

6.263

1.365.

172

270

188

383

274

56
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TYPE OF SERVICE

Outpatient Services

Case Management Brokerage -

Mental Health Services

Therapeutic Behavioral

~ Services

Medication Support

Crisis Intervention

' Other Services

Community Substance Abuse

Residential — Detoxification

Residential — Basic

Residential — Family

Residential - Medical Support

RecoVery Home

Therapeutic Community

Day Care Rehabilitative

Outpatient - Individual Counseling

Outpatient - Group Counseling

Mayor Lee
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UNIT

Minute

Minute

Minute

Minute

Minute

Day
Per Visit
Per Visit

'Per Visit . '

AMOUNT
204374 2014-15

“w
n
S

N
(%)
<

N
Lo
h

73 8.45
390 6.20 .

2015-16

W
&

N
n
)

N
n
S

l.

%o
Sl

N
G

4

Special Price List located at 1380

Howard Street, Community Behavioral

Health Services
M7 148
42 143
248 220
322 324
4 o 115
131 132
-Jéé | 160
58 | 160

&8 89 -

143

Ly
(V%Y

NN
b
S

e |Uo
e N
n BN

~
b

160
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Naltrexone

Vital Records

TYPE OF SERVICE

Prevention/Intervention
Methadone
Buprenorphine

Narcotic Treatment Program —

Individual
Counseling

Narcotic Treatment Program — Group -

Counseling .

~ Birth Certificate

Death Certificate

Permit - Disposition of Human
Remains

Out-of-County Cross File

Letter of Non-Contagious Disease

minutes

Pef
Certificate

Per

Certificate

Per Permit

" Rates Per State of California, HeaZz‘h

Per
Ceriificate

Per Letter

Expedited Régistration of Vital Event

Expedited Documents

After Hours Registration of Vital Event

Mayor Lee
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Per Event

Per
Delivery

Per Event

UNIT

AMOUNT

201314 2014-15 2015-16

Hour ' 7z 78 78
Day 40 40 40

Day - 72 | 72

- Per Visit 65 65 65
Per 10 40 40 40 -

minutes '

Per10 - 2 12 12

Rates Per State of California, Health
and Safety Code, Section 103650

Rates Per State of California. Health
and Safety Code, Section 103650

Rates Per State of California, Health
and Safety Code. Section 103650

and Safety Code, Section 103650

0 10 13

Rates Per State of California, Health

" and Safety Code. Section 103650

25 30 30
40 42
Page 11
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TYPE OF SERVICE UNIT AMOUNT
2013-14 2014-15 201516 |
Reproduction of Documents Per Page 2 2 2
Medical Marijuana
Medical Marijuana ID Card 3 120 120
Medical Marijuana ID (Medi-Cal 37 60 60
i Card
Beneficiaries)
| Adult Immunization Clinic
Vaccines : '
| Lo titio P Injection 68 69 70 .
| ———HepatitisB | - Per-lnjection 78 29 80
Clinic Visits
Travel Health Visit (THVI) . Per Visit 20 22
. ' . 30 . 31
Travel Health Visit (THV2) — Under ~ Per Visit
Age 18 with Parent THVI
153 15
Registered Nurse Visit — Off-Site - Per Visit 424
Location
Per - Special Price List located at 101 Grove
Other Vaccines o Street, Adult Immunization and Travel
Injection Clini
nic
Mayor Lee ‘
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APPROVED AS TO FORM:

DENNIS J. HERRW Attorpey
By: % M"

JOYIE VAN NOSTERN
Deputy City Attorney

n:\health\as201311300317\00848200.doc

Mayor Lee
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FILE NO. 140628 ORDINANCE NO.

[Health Code - Patient Rates 2014-2016]

Ordinance.amending the Health Code to set patient rates and other services provided
by the Department of Public Health, effective July 1, 2014, and making environmental
findings.

NOTE: Additions are single-underline italics Times New Roman;

deletions are strike-through-itatics Times New-Romarn.
Board amendment additions are double-underlined;

Board amendment deletions are s@nketh;eugh—nemm

Be it ordainéd by the Peopie of the Ci_ty and County of San Francisco:

Section 1. Environmental Findings. |

The Planning Department has determined that the actions contemplated in this
Ordinance comply with the California Environmental Quality Act (California Public Resources
Code Section 21000 et seq.). Said determination is on file with the Clerk of the Board of |
Supervisors in File No. ___ and is incorporated herein by reference. |

Section 2. The Héalth Code is hereby amended by amending
Section 128, to read as follows:

| SEC. 128. PATIENT RATES. (a) The Board of Supervisors of the City and County of

San Francisco does hereby determine and fix the proper reasonable amounts to be charged
to persons for services furnished by the Department of Public Health as follows, which rates

shall be effective for services delivered as of Juhy£-2043 July 1. 2014 through June 30, 2016.

Sl Genpli GEQU. Siofer 15773
JFD—’(QL- ( 'y \ja\ud Grcd LJC\\A{,_

> 61/

JYy Wt
Mayor Lee
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OFFICE OF THE MAYOR
SAN FRANCISCO

EDWIN M. LEE
MAYOR

TO: N Angela Calvillo, Clerk of the Board of Supervisors

FROM: fogMayor Edwin M. Le%
RE: Health Code - Patien? Rates 2014-2016
DATE: . June 2, 2014

Attached for introduction to the Board of Supervisors is the ordinance amending the
Health Code to set patient rates and other services provided by the Department of
Public Health, effective July 1, 2014, and making environmental findings.

I request that this item be calendared in Budget and Finance Committee.

Should you have any questions, please contact Jason Elliott (415) 554-5105.

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 94102-4681

TELEPHONE: (415) 554-6141 | / L0629 {\57 |



