
RATE SHEET

DRG Description Case Rate

104 Cardiac valve procedurewith cardiac cath $57,373.58
105 Cardiac valve procedurewithout cardiac cath $41,684.25
106 Coronary bypass with PTCA $53,431.51
107 Coronary bypass with cardiac cath $38,659.30
108 Other cardio thoracic procedures $39,311.44
109 Coronary bypass without PTCA or cardiac cath $28,569.99
110 Major cardiovascular procedures with cc $29,590.92
111 Major cardiovascular procedures without cc $17,646.84
115 Perm cardiac pacemaker implant w/AMI, heart failure or shock $24,743.64
116 Other Perm card pacemaker implant or PTCAwith coronary $16,568.58

artery stent implant
117 Cardiac pacemaker revision except devise replacement $9,581.01
118 Cardiac pacemaker devise replacement $11,263.82
124 Circulatory disorders exc AMI with card cath & complex diaq $10,348.87
125 Circulatory disorders exc AMI with card cath without complex $7,784.64

diaq
514 Cardiac Defibrillator Implant w Cardiac Cath (no lom:Jervalid)
515 Cardiac Defibrillator Implant without Cardiac Cath $36,299.47
516 Percutaneous Cardiovascular Proc with AMI $19,579.48
517 Perc Cardio Proc with Coronary Artery Stent without AMI $15,642.82
518 Perc Cardio Proc without Coronary Artery Stent or AMI $12,417.78
526 Percutaneous Cardiovascular Proc W Drug Eluting Stent W $22,381.64

AMI
527 Percutaneous Cardiovascular Proc W Drug Eluting Stent $18,192.99

without AMI
535 Cardiac Defibrillator Implant with Cardiac Cath with $62,475.00

AMI/HF/SHOCK
536 Cardiac Defibrillator Implant with Cardiac Cathwithout $47,514.60

AMI/HF/SHOCK
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ATTACHMENT!

Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section 504 of
the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS regulation, and
all guidelines and interpretations issuedpursuant thereto.

The Contractor(s) gives/give this assurance in consideration of for the purpose of obtaining contracts after the
date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that contracts will be extended
in reliance on the representations and agreements made in this assurance. This assurance is binding on the
Contractor(s), its successors, transferees, and assignees, and the person or persons whose signatures appear
below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)

D a. Employs fewer than 15persons.

~ b. Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation (45 C.F.R.
84.7 (a), has designated the following person(s) to coordinate its efforts to comply with the
DHHS regulation.

fY,Qr K OK6...s\, \ 'N) ~

Name of 504 Person -Type or Print

~S~.+-on. meA " C Q..t G. i'\-\-t.[

Name of Contractor( s) - Type or Print

\q'\)\) .£ \..L\'\'\V'Q f\ A\..Ie."'-U--G

Street Address or P.O. Box

Y~t~ C~~?C) U\City,Sfute,Zip ode
QQO\5

I certify that the above information is complete and correct to the best of my knowledge.

Signature

:lP / CH-/6F F,NANCIAL~ S TI2ATC,G.V
Titleof AuthorizedOfficial

0FReE£.

L;).-(; -00
Date

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a disabled person seeking its
services, there is no method of complying with (the facility accessibility regulations) other than making a
significant alteration in its existing facilities, the recipient may, as an alternative, refer the handicapped person to
other providers of those services that are accessible."
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Countyof SanMateo
Contractor'sDeclarationForm

I.

ContractorName:
ContactPerson:

Address:

Phone:
Fax:

II. EQUALBENEFITS(checkoneormoreboxes)
Contractorswithcontractsinexcessof$5,000musttreatspousesanddomesticpartnersequallyastoemployeebenefits.

\e} ContractorcomplieswiththeCounty'sEqualBenefitsOrdinanceby:
>e1 offeringequalbenefitstoemployeeswithspousesandemployeeswithdomesticpartners.
j(f offeringa cashequivalentpaymenttoeligibleemployeesinlieuofequalbenefits.

0 ContractordoesnotcomplywiththeCounty'sEqualBenefitsOrdinance.
0 Contractorisexemptfromthisrequirementbecause:

0 Contractorhasnoemployees,doesnotprovidebenefitstoemployees'spouses,orthecontractisfor$5,000...i or less.

0 Contractorisapartytoa collectivebargainingagreementthatbeganon- (date)andexpireson-
m. (date),andintendstoofferequalbenefitswhensaidagreementexpires.

III. NON-DISCRIMINATION(checkappropriatebox)

Finding(s)ofdiscriminationhavebeenissuedagainstContractorwithinthepastyearbytheEqualEmployment
0 OpportunityCQrn(11i::>$ion,EairEmploymentandHousingGommission,'oroth'erinvestigativeentity. Pleasesee

attachedsheetof paperexplainingtheoutcome(s)or remedyfor thediscrimination.

'\l/( NofindingofdiscnminationhasbeenissuedinthepastyearagainsttheContractorbytheEqualEmployment
/'\; OpportunityCommission,FairEmploymentandHousingCommission,oranyotherentity.

IV. EMPLOYEEJURYSERVICE(checkoneormoreboxes)
Contractorswithoriginaloramendedcontractsinexcessof$100,000musthaveandadheretoa writtenpolicythat
providesitsemployeeslivinginSanMateoCountyuptofivedaysregularpayforactualjuryserviceintheCounty.

")Q ContractorcomplieswiththeCounty'sEmployeeJuryServiceOrdinance.
D ContractordoesnotcomplywiththeCounty'sEmployeeJuryServiceOrdinance.
0 Contractorisexemptfromthisrequirementbecause:

D thecontractisfor$100,000orless.'

0 Contractorisa partytoacollectivebargainingagreementthatbeganon- (date)andexpireson-
m> (date),andintendstocomplywhenthecollectivebargainingagreementexpires.'

Ideclareunderpenaltyof perjuryunderthe lawsof theStateofCaliforniathattheforegoingis trueandcorrect,
andthat I amauthorizedto bindthis entitycontractually.

~~~
Signature

MA k OKASHltVlA
Name

./d. -G --o~ 9 JlRA1$Y OFFiceR.
Date

8-7-06 Page1of1
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Marillac Insurance Company, LTD
P.O. Box 69GT

720WestBayRoad,2ndAoor BuckinghamSquare
GeorgeTown, GrandCayman,CaymanIslands

(345)945-2888,Fax(345)945-2889

THISISTO CERTIFYTO

NAMEANDADDRESSOFCERTIFICATEHOLDER:

DATEOF CERTIFICATEISSUANCE:
December19,2006

ORIGINALDATEOF ISSUANCE:
12/1612006

San Mateo Medical Center

Attn: Ms. Tere Lareina
222 West 39th Avenue

San Mateo, CA 94403

CERTIFICATE OF INSURANCE
that thedescribedinsurancecoveragesas providedbythe indicated
policyandissuedby thecompanyhasbeen issuedto:

Named
Insured

Daughtersof CharityHealthSystem
SetonMedicalCenter
1900SullivanAvenue

DalyCity,CA94015Address

The Policyidentifiedbelowby a policynumber is in force on the date of Certificateissuance.Insuranceis affordedonly with respectto those
coveragesfor which a specificlim~of liability has beenenteredand is s~bjec!to all the temnsof the Policy having referencethereto.This
Certificateof Insuranceneitheraffimnativelynornegativelyamends,extendsor altersthe coverageaffordedunderany policyidentifiedherein.

POLICYNUMBER

DOC07010304-1

POLICYPERIOD

EFF. 12/31/06
EXP. 12/31/07

SPECIALCONDITIONS/OTHERCOVERAGES

~ ~

Cancellation: Shouldanyof theabovedescribedpoliciesbecancelledbeforethe expirationdatethereof,the issuingcompanywillendeavorto
mail;mdayswrittennoticeto theabovenamedcertificateholder,but failureto mansuchnotice shallimposenoobligationor liabilityof any kind
uponthecompany.

~ "-
..' . ...--

AuthorizedRepresentative

LIMITSOFLIABILITY'
SHARED

TYPE OF INSURANCEDESIGNATEDBELOW COVERAGES OCCURRENCE AGGREGATE

PrimaryClaims-MadeProfessionalLiability RetroactiveDate:12-01-01 $2,000,000Eachaaim $10,000,000AnnualAggregate

PrimalYGeneralLiabiiit)' RetroactiveDale: N/A $2.000,OC{)EachClaim $10,000,000AnnualAggregate
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PRODUCER
Aon Risk Services, Inc. of wisconsin
330 E. Kilbourn Avenue
suite 450
Milwaukee WI 53202-3179 USA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICmS BELOW.

INSURED

Daughters of Charity Health System
Seton Medical Center
1900 sullivan Avenue
Daly City CA 94015 USA

INSURER A:

INSURER B:

old Republic Ins Co

NAIC4#

24147
;..

~

!5-
I::

~
~
....

;..
~
~

~

_NE.(866) 283-7122 FAX-(847 953-5390
INSURERS AFFORDING COVERAGE

INSURER C:

INSURER D:

INSURER E:

THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WIDCH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRffiED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POUCIES.
AGGREGATE UMITS SHOWN MAY HAVB BEEN REDUCED BY PAID CLAIMS.

INSR'IAiID'
.

- -

LTR IINSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVJ;1POLICY EXPIRATION
DATE(MM\DD\YY) I DATE(MM\DD\YY)

LIMITS

GENERAL LIABn..ITY

~ COMMERCIAL GENERAL LIABILITY

tj CLAIMSMADE D OCCUR

D

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurence)

(Anyone person

GEN'L AGGREGATE LIMIT APPUES PER:

D POLICY 0 r:g:0 LOC

PRODUCTS.COMP/OPAGG

m
N
\D
m
'<I"
\D
CO
.-I
0
0
.....
LrI

PERSONAL & ADV INIURY

GENERAL AGGREGATE

AUTOMOBn..E LIABn..ITY

ANY AUTO
COMBINED SINGLE LIMIT

(Ea accident)

AIL OWNED AurOS

SCHEDULED AurOS

BODILY INIURY

( Per person)

0
Z
~...
1:1:1

'"

§;..~
U

lllRED AUTOS

NON OWNED AurOS
BODILY INIURY

(Per accident)

PROPERTY DAMAGE

(per accident)

GARAGE LIABILITY AurO ONLY -EA ACCIDENT

BANYAUTO

OTHER TIIAN

AUTO ONLY:

EA ACC

AGG

EXCESS /UMBRELLA LIABn..ITY

D OCCUR D CLAIMS MADE

EACH OCCURRENCE

AGGREGATE

\
I

I
I
I
I

DDEDUCTIBLE

DRETENTION

WORKERS COMPENSATION AND
EMPWYERS' LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE
OfFICERIMEMBER EXCLUDED?

If yes. describe under SPECIAL PROVISIONS
below

OTH-
ER

A

E.L DISEASE.EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

$1,000,000 =

$1,000,000 I
$1,000,000 iIiiiI8

~
~
~
~

~
~
:1=11
.......

OTHER

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLESlEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Tere Lareina
U2 W. 39th Ave
San Mateo CA 94403 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHAlL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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