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FILENO. 140628 - ORDINANCE Nu.

[Health Code - Patient Rates 2014-2016]

Ordinaﬁée amending the Health Code t(; set patient rates and other services provided‘-
by the Department of P'ublié Health, effective Jﬁly 1, 2014,-and making ehvirdnmental
ﬁndin’g’s.-

NOTE: Additions are sm,qle—underlzne zz‘alzcs Times New Roman;

deletions are
-Board amendment addltlons are double—underllned

Board amendment deletlons are stﬁkethfeug#mem

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

Section 1. Em)iron_mental Findingé.

The Plénni;ng Depariment has determined thét the actions péntemplated inthis
Ordinance comply with the California Environmental Quality Act (California Public Resourbes
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.

Seciﬁon 2. The Health Code is hereby amended by amending
Section 1 28, to read as follows _

SEC 128. PATIENT RATES. (@) The Board of Superwsors of the City and County of
San Francisco does hereby determine and fix the proper reasonable amounts to be charged-
td pérsons for service_é furnished by the Departmeht of Public Health és follows, which rates

shall be effective for services delivered as of aﬁdéy—J——EQH July 1, 2014 through June 30, 2016
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TYPE OF SERVICE

| COMMUNITY HEALTH NETWORK

| San Francisco General Hospital

Supplies & Drugs
Surgica;l S;upplies
Phéneé:ey (P) |
Medical Sujpplies
Diagn.ostic Radiology
Clinicelh Lab -
_ Anatomic Pathology

All Other Special .Services

In-Patient Care

Medical Surgical ,

intensive Care
Intensive Care — Trauma

Coronary Care

Stepdown Units : S

P_gdiatrics

Mayor Lee )
BOARD_ OF SUPERVISORS

Day
Day

Day
- Day

Day

489

UNIT
' 2013-14

Day

AMOUNT
2014-15

Special Price List located at 1001

201516

Potrero Street, SFGH

Sgeeial Price List located at 1001

Patrero Street, SFGH

Special Price List located at 1001

Potrero Street SFGH

_ Speczal Price List located az‘ 1001 -

Polrero Street SFGH

Speczal Price List I ocaz‘ed at 1001

Pofrera Street, SF GH

Sgeczal Przce List located at 1001

Poz‘rero Street. SFGH

Speczal Price List located at 1001

Potrero Sz'reet SF GH
S eczal Przce Lzst located at 1001

Potrero Street, SFGH
6H6 | 7.387. 8126
13,428 ,14 767 16244
13425 14,767 16.244
13425 14,767 16244 -
9695 10,664 11730
6423 7,065 7.771
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- TYPE OF SERVICE

UNIT 3 .
Obstetrics' : . Day _ 5—255 -
i} Nurse ,—y e e e e _
New Born | ISay | 2—684
ObservaﬁéhNVell Baby : Day - 4569
Semi—lﬁtensive Care . Day GHF
nensive Care  Day 45425
 Labor/Delivery - 6G Day 4670
Labor/Delivery Hours of étay _Hoﬁr 234 -
Psychiatric Inpatient ‘ Day 5255
 Psychiatric Forensic Inpatient - 7L " pay 5o
AIDS Unit - 5A " Day 5255
Securlty Unit - 7D — -Da;i | 5—%5 _
 Skilled Nursing Facmty ) Day 2103
N Mental Rehab Unit D;_y 4738
Adult Resndentlal Facmty | “Day--' e 3-511 ;
Resbfrafor-y Thera_py o N ‘ :
02 Therapy ?_SUE: 686
Surgical Services ,
Minor Surgery | (Come & Go) , 1st Hour 354
. Come & Go) Ea Addl | nL@-l-

Minor Surgery | (Come & Go) -

Mayor Lee
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490

2952
| 5,136
9,841 - .

14 767

5136 -

257
.5, 781

5781

5,781
5,781

2313

755

C1911
386

AMOUNT
201415
5781

2015-16
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11
12
13
14
15
16
17

18
19
20

21

22

23
24

25

TYPE OF SERVICE -

Minor Surgery Il
Minor Surgery |l
Major Surg.e'l_'y I
Major Sur.Qery |
Major Surgéry I
'Major Surgery Ii
| Major Surgery
| Major Surgery Il
Extraordinary Surgery
Eﬁraordinaw Surgery
| Surgery (2 .Teams).
Sufgery (2 Teams)
Su_rgery (3 Teams)
. Surgery (3. Teams) -
Major‘Tra-urha -
- Major Trauma |l

Major Trauma Il

Mayor Lee
BOARD OF SUPERVISORS

UNIT

T st Hou_r

Ea. Add'l
142 Hr.

1st Hour

Add'| 1/2
Hour

1st Hour_ :

Add'i 172
Hour -

i 1stHoﬁr‘ l

Add'l1/2 -

Hour

: 1st Hour

Add'l 1/2
Hour:

- 1st Hour

Add'11/2
Hour
1st Hour

Add'l 172
Hour

1st Hour' i

Add'l 172
) Hour

- 1st Hour

491

172 Hr.

AMOUNT

201314 201415 2015-16
3,837 4,221 4643
1014 2,106 2316,
5778 6,356 6.99] .
2319 2,541 2.795
6506 7,157 7.872
2605 2,866 3.152
7241 7.965 8.761

2807 3,186 3.505
7046 8741 - 96l
3779 3,497 3.846
10738 11,811 12,992
4294 4,724 5.196
11038 13,132 14445
4776 5253 5779
9469 10,350 11.385

| 3764 4141 4355
8947 9.841  10.826
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TYPE OF SERVICE

Major Trauma [l

Major Trauma | - 3

M_ajor Trauma'l
Recovery Room

Recovery Room
Recovery Room
Anesthesia

Anesthesia

Trauma Care

Trauma Actlvatlon —900

Trauma Activation — 91 1

Trauma Critical Care

Trauma Critical Care

ED Level 5 Team Trauma

. 30 Min. - .
L Vst | 12760

~ UNIT .

' Emergency Cllmc
Level | Room 382
Level il Room L4
Level I - Room I 449

Mayor Lee _
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B 201314 201415 .
Add' 1/2 3580 3,938
Hour
st Hour L 6806 7437
Addl 1/2 2724 2996
Hour .
1st Hour %239 2,462
- 2nd Add L1791 1970 °
Hour , _
" Each Addl L L343 1,477
Hour _—
1st Hour 5028 5,530
 Add11/2 2510 2,760
Hour
Visit 20570 22627
_ \fsrt 12108 13,310
C 1st3074 6442 7,086 .
_ Mlnutes
Each Addl. . L& 1,772

13,310

421
1,259

2,694

AMOUNT :
- 201516

4332
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|
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AMOUNT

493

TYPE OF SERVICE - . UNIT _
| Level IVV Eoom -' £034 .
Level V Room < &3
Resusci;cafidn | 5—642
Psychiatrlc Emergency Serv1ces _
| Psych Cnsns _'Level 1 ER Roomm'ww Eddm ;é;r?-’ '
Psych Crisis — Level 2 ER Room | Eoom 5E28
Psych .C.)-risis — Level 3 ER Room | Room 2872
_ Psych Crisis — Level 4 ER Room Room 305
 Psych Crisis ~Level 5SERRoom | Room 4960
Psych Crisis — Level 6 ER Room : Room 5004
Medlcat!on Svsﬂ\/lln - pe—r- -rd;dute - 49
General i Clinic ' - R
—_ _..l.;;;lai._.._._ S —
E/M Focused Exam ) - -\-/'Slt . 25-7
EM Expanded Exam - ) " Visit R 42¥
E/M Detailed Exam — | _.\./-isit_' - 488
EM Comprehenswe Exam | Vi.s'rt" 652
E/M Complex Exam Visit 84
Established Patient
E/M BnefExam e e \[,S,t — %98
E/M Focused Exam _ Visit 236 '

2014-15
4,438

8 958

6, 206

- 865

2,011,
3,159
4,306

5 456

6,604

282

470

536
717
. 896

218

260 -

201516 |
4881 |

9252 |
2212
3475
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TYPE OF SERVICE

E/M Expanded Exam v

E/M Detalled Exam '

E/M Comprehens;ve Exam
Consultation

E/M ,Focueed_ Consult - -
. E/MDetailed Consult *

| Primary Care

Initial
. E/M Focused Exam
'E/M Expanded Exam
E/M Detailed Exam

E/M Comprehenswe Exam

EfM Complex Exam

Establl_shed Patlent
E/M Brief Exam
E/M Focused Exam
" E/M Expanded Exam
M Detaied Exom
E/M Comprehehsive Exam

Dental Serwces

lmtlal Complete Exam o

Mayor Lee i
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UNIT

201314
Visit ' 377

Visit 440

Visit . 687

- Visit 225

Visit 464

Visit - 284

Visit 348

Visit - 306
Visit . 627

Visit .3

Visit - 484

Visit 19

494

Visit 213
Visit 372

Vist 56

V|51t - 9835 -

AMOUNT

2014-15

342

484

756 -

248

511

309

556

689

1,083 .

157

234

409-

832

383

532"

131+ 144

' 2015-16

376
333
832

N
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TYPE OF SERVICE

-Penodxc Exam
Prophylaxrs Adult
Prophylaxis — Chl[d

Extract Slngle Tooth

Home Health Services

Skllled Nursmg

-'One Surface Permanent Tooth .

UNIT
| 2083+

\ﬁsﬁ

- Vl$lt

Visit

. Visit

Visit .

Visit

19

36

237

Visit :

Home Health Aide Servrces 235
Medlcal Somal Ser\nces V|srt 6%%
Phy51cal Therapy _\—/‘SIt - 598
Occupatlonal Therahy ) \fsn_t - ;98 |
B Speech 'I:hera;;;_ o ViSlt ) 306
Laguna Henda Hospital
| 'l-ll'l-._F;ativeh.t'Care N
Regular Hospital Rates.
Acute Day 4327
Rehabllltatlon - Day - 4327
- Skilled Nursmg Facxhty | Day 968 -
ShillodNyrsineEacility-Patel | Dy 1189
All Inclﬁsi,ve Rates . .
Acute Per Diem 5947
Mayor Lee
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AMOUNT

201415 201516
131 144
TR
172 189

260 286

209 230
@87 536
258 284
672 739 -

559 587
559 587
e
4,980 5478
4980 © 5478 -
1,065 . LI72
. |

6,535 7189
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TYPEOFSERVICE  UNT AMOUNT
| T s 201445 201545
Rehablhtatlon - | PerDiem | 495 5446 6263
Skllled NUI’SIng.FaCIllty i Day i :’—Hé’ o '_7 241 1_3@ |
POPULATION HEALTH &
PREVENTION ‘
lCommunlty Mental Health Serwces | .
24-Hour Service .— - ) - -— i _
Hospital Inpatient Day 5,255 57817 6359
Skilled Nursing " Day 5738 1,911 2_1_02
Ps_yéhiza'tric Health Facility (PHF) ~ Day 783 799 815
Adult Crisis Residential Day 457 448 457
Adult Residential . Day 222 218° 20
Day Serwoes : . _ |
Day Rehabmtatlon ) .Full Day —%éé ) | 172 o _]ﬂ '—
— Day Rehablllta’non o _—_—.”‘H-el—lf*[;;y— o F%GT;Z i _ —1-10Q~
" Day Treatment lntenswe Full D;y - 285 270 M '
Day Treatment Intensive Haﬂf Day 183 _ 188; 192 -
- Day Treatment Ir_ntensive- Full Day ! ‘% 383 390
(Chlldren) - : :
N aary”;'rr::;cment Intepsnve Half Day ' 262 274{ 280 -
S o Stabmzaﬁ(.m.. R MH;ur“% e .5_78....
Socializaton Hour . 54 56 6.
Mayor Lee .
BOARD OF SUPERVISORS ~ Pages
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Outpatient Services

Mental Health Services

Therapeutic Behavioral
- Services

Medication Support

Crisis Intervention

' Other Services

Commumty Substance Abuse
Residenfial - Detoxiﬁca’tion
Residential — Basic
Residential — Family
Residential - Medical Support |
Recm}ery Home

Therapeutic Community

Day Care Rehabilitative

Outpatient - Individual Counseling -
. Outpatient - Group Counseling

Mayor Lee
BOARD OF SUPERVISORS

TYPE OF SERVICE

Case Management Brokerage -

UNIT .

2003-14

Minute

Minute
Minute

Minute

_ Minute

Day

oy

-

773

390

AMOUNT
2014-15

Co
(W

RN
o
S LIS

5

[N
Lo
()

845

St
S

2

S
Ln
<

8.75

N
G

4

|

Special Price List located ai 1380

Howard Street, Community Behavioral

Day .

Day
Day

Day-

"~ Per Visit

Per Visit

Per Visit

497

Health Services
w1
-44; 143
218 220:
23
I  _115
31 132
158 160
158 160 °
s

324

89 -

‘Page 10
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" TYPE OF SERVICE |

201374 2014415 2015-16
Prevention/Intervention - Hour ' 7z 78 78
Methadone , ' Day 4 40 40
Buprenorphine - . pay H [ 72
Naltrexone | - "Per Visit 65 65 [15]
Narcotic Treatment Program — Per 10 49 40 40 -
Individual minutes '
Counseling . _
Narcotic Treatment Program — Group : Per10 42 12 . 12
Counseling . minutes ‘
Vital Records -
Bi_rt'h Certificate . P'el; ' Rates Per State of California, Health
' Certlﬁ_cate . and Safety Code, Section 103650
Per Rates Per State of California, Health

Death Ce'rtiﬁca_te

" Permit - Disposition of Human

UNIT

Certificate

~ AMOUNT

and Safety Code, Section 103650

Rates Per State of California. Health

Remains Per Permit and Safetv Code. Section 103650
' Out-of-County Crbss .Fi[e Per " Rates Per State of California, H_ea‘lth»
‘ Certificate and Safety Code, Section 103650
- Letter of Non-Contagious Disease " Per Letter e .10 13
Ex edited Registration of Vital Event '\ Rates Per State of California. Health
P g : P‘?" Event and Safety Code. Section 103650
; ' 25 30 30
Expedited Documents Per ' ' =
, . Delivery
After Hours Registration of Vital Event  Per Event . 40 42
Mayor Lee .
Page 11
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TYPE OF SERVICE

Registered Nurse Visit — Off-Site

Location

Other Vaccines

Mayor Lee . .
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. UNIT AMOUNT
| 29213——]—4 B 201-‘-1-"1.5 " 2015-16 ‘
Reproduction of Documents : Per Page | _ 2 2 ” 2-
. Med;c;]"Mé-ri}L;;h; I L e .»
" Medical Marijuana 1D Cad - M3 120 120 -
Medical Marijuana ID (Medi-Cal o 57 60 60
Beneficiaries) o Ca'rd.
| Adult Immunization Clinic -
Vaccines , - _ .
e __5__...___ - ~ —_— ﬁ' : _ p” W -—g_;
R PE Lo 33 25 g._g
Clinic Visits . - “ -
Travel Health Visit (THVI) . Per Visit 20 2
--Trc.rvel Health Visit (THV2) — Under | ' Per Visit 3. A
Age 18 with Parent THVI _
153 ]56

- Per Visit,

" Special Price Lz‘sf located at 101 Grove
~ Street, Adult immunization and Travel

Per
Injection

Page 12
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APPROVED AS TO FORM:

DENNIS J. HERRE igpAttorpey

By:

JOYIE VAN NOSTERN
Deputy City Attorney

ni\health\as2 013\1300317\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 serviceé provided
by the Department of Public Health, effective July 1, 2014, and making environmenfal
findings.

NOTE: - Additions are single-underline italics Times New Roman
. deletions are stike-through-itatics-Times New Ronan.
Board amendment additions are double-underhned
Board amendment deletlons are

Be it ordainéd by the People of the Ciﬁy and County of San Francisco: '

Section 1. Environmental Findings. .

The Planning Depariment has déterrhined that the actions contemplated in this
Ordinéncé comply with the California Environmental Quality Act (California P.ublic _Reéources
Code Section-21000 et seq.). Said determination is on file with the Clerk of the Board of
Supervisors in Eile No. ____and is incorporated herein by reference. B

Section 2. The Hea[th Code is hereby amended by amendmg
Sectlon 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 préper 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 July-5-2043 July 1,-2014 through June 30, 20[6.

%Mcoh Denphie Ce@A Sucpr 15273

r“ qud Crcd Liaxéb_

d#‘r NM\&FW
Mayor Lee
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OFFICE OF THE MAYOR

EDWIN M. LEE
SAN FRANCISCO

MAYOR

TO: - “Angela Calvillo, Clerk of the Board of Supervisors

FROM: $ogMayor Edwin M. Le%
RE: Health Code Patle Rates 2014-2016.
DATE: . June 2 2014

Attached for mtroductron to the Board of Supervisors is the ordinance amendlng the
Health Code to set patient rates and other services provided by the Department of
Public Health, effectlve July 1 2014, and making env1ronmental fi ndmgs

. request that this rtem be calendared in Budget and Finance Commlﬁee.

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

1 DR. CARLTON B. GOODLETT PLACE, Room 200
SAN FRANCISCO, CALIFORNIA 941024681
- TELEPHONE: {(415) 554-6141



