DEPARTMENT OF MENTAL HEALTH

SCHEDULE OF PATIENT CARE & TREATMENT COSTS
STATE HOSPITALS FOR THE MENTALLY DISORDERED
JANUARY 1, 2008

ATASCADERO COALINGA METROPOLITAN NAPA

ANCILLARY SERVICES (1) (2)

31 Radiology

32 Clinics/Physician Services
34 EEG-EKG-EMG

35 Laboratory

36 Dentistry

37 Physical Therapy

38 Podiatry

39 Acute/Psychiatric-Physician
40 SNF/ICF Physician

INPATIENT SERVICES

61 Acute Psychiatric

63 Acute Psychiatric Certified
65 Children

66 Residential Care

70 Continuing Medical Care
90 ICF Adult Subacute

FOOTNOTES:

50.38
51.57
12.21

2.46
17.96
12.03
13.38
63.54

555.79

341.03

95.56
207.31
17.65
27.14
49.65
25.74
45.24
126.72

328.32

182.63

529.95

76.23 95.56
224.20 91.58
18.71 35.06
2.34 1.16
47.00 18.58
21.27 2.80
190.28 11.38
58.80 70.14
54.72 75.45

544.10 558.94
1,475.64

584.88 695.97
475.69 352.73

(1) The cost center numbers have been revised to accommodate new procedure codes.

(2)

PATTON

50.57
88.05
14.78
2.55
39.13
9.28
43.59
163.20

491.61

370.80

Rate per CPT4 as shown in the "Physicians' Current Procedural Terminology, Fourth Edition, CPT-4
1984" book, published by the American Medical Association (AMA).



