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Executive Summary

San Francisco Ordinance 077-22 requires general acute care hospitals and hospital-based skilled
nursing facilities (SNFs) in the city to annually report data regarding (1) patients transferred to a health
facility outside of the city to receive skilled nursing or subacute skilled nursing care, and (2) patients
who qualify for skilled nursing or subacute skilled nursing care but remain in an acute care hospital or
hospital-based skilled nursing facility. This is the fourth report in compliance with Ordinance 077-22 and
provides an analysis of 2025 calendar year data provided by reporting health facilities.

In San Francisco, nine health facilities reported data in compliance with Ordinance 077-22: seven acute
care hospitals and two long-term care facilities. Acknowledging data limitations, the summary
findings of the 2025 report are as follows:

SNF & Subacute SNF Transfer Volume

Health facilities reported more than 8,000 discharges to skilled nursing facilities (8% increase
from 2024 to 2025). San Francisco residents represented more than 5,400 discharges to SNFs.
There were fewer than 50 reported transfers to subacute skilled nursing facilities, which aligns
with findings from the previous report. Approximately 54% of 2025 subacute transfers involved
individuals who were not residents of San Francisco.

SNF & Subacute SNF Transfer Placement

81% of all San Francisco resident transfers were placed in SNFs located in the city (6%
increase from 2024 to 2025).

Approximately 97% of San Francisco residents transferred to a SNF were placed within 30 miles
of the reporting health facility (2% increase from 2024 to 2025).

More than 80% of San Francisco residents transferred to an out-of-county subacute skilled
nursing facility were placed within 30 miles of the reporting health facility.

Characteristics of SNF & Subacute SNF Transfer Population

The hospital population transferred to a SNF (in-county and out-of-county) are primarily over the
age of 65, are racially and ethnically diverse, and most encounters have permanent housing.
These findings are consistent with prior reports.

As reported in prior years, Medicare is the most common payor amongst individuals transferred
to a skilled nursing facility and amongst encounters transferred to a subacute facility.

Hospital encounters with dual eligibility (Medi-Medi) accounted for a larger share of transfers to
in-county skilled nursing facilities (19.6% of transfers) compared to out-of-county transfers (8.7%
of transfers).
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Glossary

Skilled Nursing Care is nursing or therapy care for patients who are medically stable and have a need
that must be performed by skilled, licensed professionals daily. Skilled nursing care can be provided in
either of the following types of facilities:

o Freestanding Skilled Nursing Facility (SNF) is a stand-alone facility licensed as a SNF.
o Distinct Part (DP/SNF) are beds a part of a larger institution and designated for skilled nursing.
Typically, DP/SNF beds are located within a hospital in a separate wing, floor, building, or ward.

Subacute Skilled Nursing Care' is a level of care needed by a patient who doesn’t require hospital
acute care, but who requires more intensive licensed skilled nursing care than is provided to most
patients in a skilled nursing facility. Subacute patients require special medical equipment, supplies and
treatments such as ventilators, tracheostomies, total parenteral nutrition, tube feeding, and complex
wound management care. To qualify for subacute care, patients must need one of the following:

e Tracheostomy care with continuous mechanical ventilation for at least 50 percent of the day
e Tracheostomy care with suctioning and room air mist or oxygen as needed, and one of the six
treatment procedures listed below
e Administration of any three of the six treatment procedures listed below:
1. Total parenteral nutrition
2. Inpatient physical, occupational, and/or speech therapy, at least two hours per day, five days
per week
3. Tube feeding (nasogastric or gastrostomy)
Inhalation therapy treatments every shift and a minimum of four times per 24-hour period
5. Intravenous therapy involving:

e

» the continuous administration of a therapeutic agent, or
= the need for hydration, or
» frequent intermittent intravenous drug administration via a peripheral and/or central
line (for example, with Heparin lock)
6. Debridement, packing and medicated irrigation with or without whirlpool treatment.

Hospital Discharge (Transfer) is the process of ending a patient’s inpatient stay to transition home or
to another care setting (including a skilled nursing facility). The word “transfer” is used synonymously
with “discharge” throughout the report.

' CA Department of Health Care Services (DHC) Subacute Care program.
https://www.dhcs.ca.gov/provgovpart/Pages/SubacuteCare.aspx




Dual Eligible patients are those who qualify for both Medicare and Medi-Cal. For skilled care, Medicare
covers the first 100 days of medically necessary SNF care (100% for the first 20 days, and days 21-100
with co-payment). Medi-Cal covers extended long-term custodial care. These patients may also be

referred to as Medi-Medi throughout the report.



Introduction

In 2022, the San Francisco Board of Supervisors passed Ordinance 077-22. The Ordinance requires
hospitals in the city to annually report to the Department of Public Health (DPH) the number of, and
certain demographic information regarding:

1. patients transferred to a health facility outside of the city to receive skilled nursing care or
subacute skilled nursing care, and

2. patients who qualify for skilled nursing care or subacute skilled nursing care but are not
transferred to a health facility outside of the city.

The goal of the ordinance is to understand San Francisco’s need for skilled nursing and subacute
skilled nursing beds by collecting data on the population who are transferred from hospitals in the city to
the appropriate level of care or remain in an acute care bed, waiting for a skilled nursing or subacute
skilled nursing bed.

Reporting Health Facilities

The Ordinance applies to general acute care hospitals or hospital-based skilled nursing facilities, as
defined by Section 1250 of the California Health and Safety Code, located in San Francisco.
Collectively referred to as “reporting health facilities or hospitals” throughout the report. The following
facilities are required to report:

e California Pacific Medical Center (CPMC) — Van Ness, Mission Bernal, Davies

e Chinese Hospital

e Kaiser Foundation Hospital, San Francisco

e Kentfield Hospital San Francisco

e University of California, San Francisco (UCSF) — Mount Zion, Mission Bay, Parnassus
e UCSF Health — Hyde, Stanyan

e Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG)

e Laguna Honda Hospital and Rehabilitation Center (LHH)

e Jewish Home and Rehab Center

The Ordinance does not apply to freestanding skilled nursing facilities.



Data Report Requirements

Reporting Health Facilities are required to annually submit a data report to DPH by January 315t for the
preceding calendar year. Data report requirements can be found in Appendix A. DPH issues guidelines
and a template data collection report for use by hospitals.

Data Notes

Data reported by hospitals and present throughout the report is aggregated encounter data and has not
been de-duplicated. To protect patient privacy, values that are potentially identifiable have been
suppressed. Specifically:

o Data values of less than ten (i.e., 1-9) are suppressed as indicated by the text “<10”.

o For demographic categories, values of ten or greater may be suppressed to mask an adjacent
value that is less than ten in the same sub-category. Those values are indicated by the text
“>10”.

The baseline year of 2023 is used for data comparison as it was the first year of data when reporting
health facilities provided both in-county and out-of-county transfers.

Skilled Nursing Transfers

All reporting hospitals report the aggregate number of hospital encounters transferred to skilled nursing
facilities (SNFs) based on patient discharge records.? Except UCSF, most 2025 hospital encounters
discharged to a SNF were San Francisco residents. Table 1 (next page) provides the total number of
transfers/discharges to SNFs by reporting health facility.

2 Patient Discharge Status Code 03: Used when a patient is discharged/transferred to a Medicare-certified SNF in
anticipation of covered skilled care.



Table 1. Transfers/Discharges to Skilled Nursing Facilities (SNF) by San Francisco Hospitals

SF Residents SF Residents Non-SF Residents Non-SF Residents
Reporting Health Facilities Transferred Transferred Transferred Transferred
In-County Out-of-County In-County Out-of-County
CPMC 2,055 166 150 254
Chinese Hospital 194 42 11 <10
Kaiser 217 393 <10 64
Kentfield 10 28 <10 89
UCSF @ 216 181 765 554
UCSF Health ) 730 86 214 73
ZSFG 868 95 35 72
LHH®) <10 0 0 0
Jewish Home & Rehab <10 0 0 0

Total ®

4,290 (81%)

991 (19%)

1,175 (52%)

1,106 (48%)

Notes: (1) Cells shaded yellow indicate the category with the largest volume of transfers/discharges for that hospital. (2) UCSF
reported an additional 143 SF residents and 400 non-SF residents transferred to SNFs (destination counties not reported). (3)
UCSF Health reported 12 SF residents, and 50 non-SF residents transferred to SNFs (destination counties not reported). (4)
Laguna Honda reported fewer than 10 in-county transfers, these represent encounters discharged from acute rehab at LHH to
SNF services at LHH. (5) Totals displayed do not include values that have been suppressed.

This 2025 calendar year report is the third-year hospitals have submitted data for both in-county and
out-of-county transfers to SNFs. Figure 1 shows San Francisco resident transfers by hospitals from
2023 to 2025. While the total number of transfers to SNFs vary widely across reporting hospitals from
2023-2025, there is consistency between years for many of the reporting hospitals. Chinese Hospital,
Kaiser, and ZSFG show relatively stable patterns of the in-county and out-of-county transfers since
2023. Changes in data collection methodology led to a decrease in total reported transfers for UCSF,
and system affiliation led to an increase in the number of total reported transfers for UCSF Health.
There was an 8% increase in total discharges to SNFs from 2024 to 2025. The proportion of SF
residents to non-residents discharged has remained consistent over the last two reports, about 67% of
all discharges are SF residents.



Figure 1. SF Resident Transfers to Skilled Nursing Facilities from San Francisco Hospitals, 2023-
2025
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Notes: (1) When submitting the 2025 data report, UCSF discovered an issue with its data query and revised the 2024 calendar
year data. These two years should not be compared to 2023 calendar year data (indicated by the vertical red line). (2) In 2024,
Dignity St. Mary’s and Saint Francis hospitals became part of UCSF Health and beginning with the 2024 calendar year report,
changed its methodology to more closely match UCSF’s analysis methodology (indicated by the vertical red line). UCSF Health
noted a real increase in total patient volume after the affiliation. The 2024 and 2025 data should not be compared to 2023
calendar year data. (3) Prior to 2025, CPMC reported transfers to both in-county and out-of-county together. (4) Ranges are
shown to mask values of less than 10 in the above table.

Reporting hospitals also report demographic characteristics® for patients transferred to SNFs. As in
previous reporting years, patients transferred to SNFs are primarily over the age of 65, are racially and
ethnically diverse between hospitals, Medicare is the most common payor across hospitals, and most
have permanent housing.

In response to a request from the Health Commission during the 2024 data presentation, the 2025 data
request to hospitals asked for information about the Dual Eligible/Medi-Medi population. Medicare
provides higher reimbursement for nursing services compared to Medi-Cal, and therefore this data may
provide insights on access for patients who require long-term/custodial nursing care following
hospitalization. Figure 2 provides a summary across Kaiser, Chinese Hospital, ZSFG, UCSF and UCSF
Health showing that hospital transfers with dual eligibility represented a greater proportion of in-county
SNF placements (20%) compared to out-of-county placements (9%). ZSFG had the greatest proportion
of Medi-Medi encounters, representing approximately 57% of ZSFG’s total in-county placements and

3 Hospitals are required to report age, race/ethnicity, gender and/or gender identity, sexual orientation, insurance/primary
payor, and housing status (if normally collected by the hospital).



43% of ZSFG’s total out-of-county placements. Not all hospitals were able to report this data, but data
query improvements may allow them to do so in future years.

Figure 2. Payor Types Represented by SNF Placements In-County and Out-of-County SNF
Placements Across Hospitals, 2025
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San Francisco Resident Transfers to SNFs by Distance

Approximately 81% of San Francisco residents transferred to SNFs from reporting health facilities were
placed in facilities located within San Francisco. For the 19% transferred to SNFs outside of San
Francisco, reporting health facilities were asked to provide a list of the SNFs and how many patients
were transferred to each facility. With this information, DPH staff analyzed the estimated distance
traveled for San Francisco residents.

Figure 3 shows all hospital skilled nursing transfers by estimated distance transferred for San Francisco
residents only. The figure includes both transfers to in-county and out-of-county SNFs. Of San
Francisco residents who were placed in a SNF out-of-county, approximately 47% were placed in SNFs
less than 15 miles from the reporting health facility address and approximately 81% of out-of-county
San Francisco resident discharges were placed in SNFs within 30 miles of the reporting health facility
address Finally, 92% of out-of-county transfers were placed in facilities located within the other eight
Bay Area counties (San Mateo, Alameda, Contra Costa, Santa Clara, Marin, Sonoma, Solano, and
Napa). Data for Jewish Home and Laguna Honda Hospital have been omitted from the figure as the
facilities had fewer than ten total skilled nursing discharges.
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Figure 3 — Skilled Nursing Discharges by Mileage Range (San Francisco Residents, only)
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Notes: (1) UCSF Health reported an additional 12 SF resident transfers to SNFs with unknown addresses. These 12 are not
included in the figure. (2) UCSF Health reported 88 total facilities for 86 total SF resident transfers out-of-county. UCSF Health
reported that two facilities in the dataset appear to be incorrect, but there is no way to identify which ones. This issue stems
from a portion of the 2025 data being sourced from CommonSpirit, limiting UCSF Health’s ability to verify the records. (3)
UCSF reported an additional 143 SF resident transfers to SNFs with unknown addresses. These 143 are not included in the
figure.

Notably, this distance data analysis does not examine nor provide insight into why a patient was placed
in a particular facility. It only shows an estimated distance traveled for out-of-county placements, it does
not show us whether these facilities were selected because of patient and family preference or because
of bed availability.

Encounters Meeting SNF Criteria without Subsequent SNF Placement

The legislation requires reporting health facilities to report the number of patients who qualify for skilled
nursing care while admitted to the reporting health facility but were not transferred to a skilled nursing
facility. This information continues to be a challenge for reporting health facilities to assess for a few
reasons:

e Facilities may not have robust referral systems that integrate with the EHR.

e Patient clinical presentation changes throughout the course of care in a hospital. A patient who
may have qualified or referred to skilled nursing care one day may not need that level of care
the next.
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¢ Facilities do not standardly collect information on the intent to send a patient to a facility but
there was limited bed availability.

For hospitals that submitted this information, data are included in the appendices.

Subacute Skilled Nursing Transfers

Reporting health facilities use a variety of methods to collect the number of encounters transferred to
facilities for subacute skilled nursing care. Table 2 provides a summary of transfers to subacute skilled
nursing facilities by each facility. Across facilities, in 2025 there were fewer than 50 reported transfers to
subacute skilled nursing facilities, the majority of which were non-SF residents. LHH and Jewish Home
and Rehab are not included in the table below. Patients of these facilities that develop an acute injury or
condition, requiring a different level of care, would be transferred to a general acute care hospital to
care for their acute condition before being transferred to a facility for subacute skilled nursing care.

Table 2. Transfers/Discharges for Subacute Skilled Nursing Care by San Francisco Hospitals

Reportin SF Residents SF Residents Non-SF Residents
Health Igacilitg Transferred In- Transferred Out- Transferred Out- | Methodology
y County of-County of-County

Manual tracking of subacute
skilled nursing discharges
Chinese Hospital 0 0 0 | Manual review of medical charts
Subacute skilled nursing
discharge data

Discharge to “other facility” and
Subacute Certified providers list
Subacute skilled nursing
discharge

SNF discharge to Subacute
Certified provider

SNF discharge to Subacute
ZSFG 0 <10 0 | Certified provider and manual
review of medical chart

CPMC <10 <10 0

Kaiser 0 <10 <10

Kentfield @ 0 <10 15

UCSF 0 <10 <10

UCSF Health 0 <10 <10

Total <10M 21 25
Notes: (1) CPMC reported fewer than 10 in-county subacute transfers for calendar year 2025. These transfers represent
current patients of CPMC Davies subacute unit transferring to an acute care hospital for acute hospitalization and back to
Davies subacute unit. (2) Kentfield does not have a systematic way to accurately collect the number of transfers to subacute
skilled nursing facilities. To estimate the number of transfers, records of “discharge to other facility” were counted if the other
facility was on DHCS’s Subacute Certified provers list. “Discharge to other facility” does not include discharges to other acute
care facilities, home, or records if the patient expired.

For the last three reports, Chinese Hospital, Kaiser, UCSF Health, CPMC, and ZSFG hospitals have
reported a consistent number of transfers to subacute skilled nursing facilities (fewer than ten transfers,
each). The total number of subacute transfers by UCSF has decreased over time, likely due to
improved and more accurate use of the subacute discharge code implemented by UCSF in 2023.
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Kentfield has reported fluctuating subacute transfers, as their reporting methodology has changed. For
the 2025 report, DPH worked with Kentfield to determine a proxy metric, which likely overestimates the
true number of subacute discharges.

Facilities are required to report demographic information of subacute skilled nursing transfers. Due to
the small volume of subacute transfers by each hospital, identifying meaningful demographic trends is
challenging. Medicare has been the most common payor amongst subacute skilled nursing out-of-
county transfers, followed by Medi-Cal. Hospitals did not report any subacute transfers dually eligible for
Medicare and Medi-Cal.

San Francisco Resident Transfers to Subacute SNFs

As there are no in-county admitting subacute skilled nursing facilities, all San Francisco residents
transferred for subacute care are transferred out-of-county. For the 2025 calendar year data report,
DPH staff also analyzed the distance for out-of-county subacute skilled nursing discharges. The
analysis does not examine additional factors for why a patient was placed in a particular facility such as
patient preference or because of bed availability.

Of the reported transfers to subacute SNFs, approximately 33% of San Francisco residents were
placed in a subacute SNF within 15 miles of the reporting health facility and 81% were placed within a
facility within 30 miles of the reporting health facility. Of note, approximately 10% of all San Francisco
resident subacute skilled nursing discharges were missing facility address information.

Encounters Meeting Subacute Criteria without Subsequent Subacute
SNF Placement

The legislation requires reporting health facilities to report the number of patients who qualify for
subacute skilled nursing care while admitted to the reporting health facility but were not transferred to a
facility for subacute skilled nursing care. As mentioned above, this information continues to be a
challenge for reporting health facilities to assess for a few reasons:

e Facilities may not have robust referral systems that integrate with the EHR.

e Patient clinical presentation changes throughout the course of care in a hospital. A patient who
may have qualified and have a referral for subacute care one day may not need that level of
care by the time of discharge.

e Facilities do not standardly collect information on the intent to send a patient to a facility but
there was limited bed availability.

For hospitals that submitted this information, data are included in the appendices.
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Report Findings & Discussion

In San Francisco, nine health facilities reported data in compliance with Ordinance 077-22: seven acute
care hospitals and two long-term care facilities. The findings for the 2025 calendar year skilled nursing
care transfer report are as follows:

SNF & Subacute SNF Transfer Volume

e Health facilities reported more than 8,000 discharges to skilled nursing facilities (8% increase
from 2024 to 2025). San Francisco residents represented more than 5,400 discharges to SNFs.

e There were fewer than 50 reported transfers to subacute skilled nursing facilities, which aligns
with findings from the previous report. Approximately 54% of 2025 subacute transfers involved
individuals who were not residents of San Francisco.

SNF & Subacute SNF Transfer Placement

e 81% of all San Francisco resident transfers were placed in SNFs located in the city (6%
increase from 2024 to 2025).

o Approximately 97% of San Francisco residents transferred to a SNF were placed within 30 miles
of the reporting health facility (2% increase from 2024 to 2025).

e More than 80% of San Francisco residents transferred to an out-of-county subacute skilled
nursing facility were placed within 30 miles of the reporting health facility.

Characteristics of SNF & Subacute SNF Transfer Population

¢ The hospital population transferred to a SNF (in-county and out-of-county) are primarily over the
age of 65, are racially and ethnically diverse, and most encounters have permanent housing.
These findings are consistent with prior reports.

e As reported in prior years, Medicare is the most common payor amongst individuals transferred
to a skilled nursing facility and amongst encounters transferred to a subacute facility.

e Hospital encounters with dual eligibility (Medi-Medi) accounted for a larger share of transfers to
in-county skilled nursing facilities (19.6% of transfers) compared to out-of-county transfers (8.7%
of transfers).

Data Limitations

Although the data collection tool and hospital methodologies have improved since the first data report,
many of the report limitations listed below have been discussed in prior reports. These limitations will
likely continue to be challenges in future reports.
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Electronic Health Record (EHR) Variations — A primary limitation of this data report is the variation in
EHR systems used across reporting health facilities. While many of the hospitals use a common EHR
(EPIC), reporting practices differ due to customized EHR features and differing hospital documentation
protocols.

Transfers/Discharges for Subacute Skilled Nursing Care — Unlike discharges/transfers to a Skilled
Nursing Facility*, there is not a standard identifier or code used in EHRs for transfers/discharges for
Subacute Skilled Nursing Care. Some hospitals have customized their EHR systems to track subacute
transfers, but others use indirect methods that likely capture a mix of subacute and general skilled
nursing care discharges. This means that the data report does not accurately estimate the total number
of subacute skilled nursing transfers by reporting hospitals.

Patient Discharge Record May be Incomplete or Inaccurate — Incomplete or inaccurate records
make it difficult to identify the exact discharge location and thereby determine if the facility is located in-
or out-of-county and its distance from the discharging facility. In some cases, data only included the
facility name without a corresponding address. Many facilities also operate under a generic or corporate
name which can obfuscate the specific location of the facility.

Inconsistent Methods to Estimate the Population who Qualified for Skilled Nursing or Subacute
Skilled Nursing but were Discharged to Other Settings — Hospitals varied in data availability for
estimating the population who may have needed skilled nursing or subacute care but were discharged
to other settings. Some hospitals could access referral data, others only lower level of care (LLOC)
data, and some had neither. As a result, this report does not aggregate or compare this data between
hospitals. Additionally, hospitals noted that it is difficult to estimate how many patients may have
needed a particular level of care but were ultimately discharged elsewhere, because a patient’s
clinical status can change throughout the hospital stay. Hospitals also do not routinely document
when a patient was intended for a specific level of care but could not be placed due to limited bed
availability. While some facilities normally track the number of days a patient waits for placement, this
practice is not consistent across all reporting hospitals.

Skilled Nursing and Subacute Care Landscape

The following section reviews publicly available data from 2021 to 2025. This time frame aligns with the
first year of data provided by San Francisco hospitals in compliance with the SNF report ordinance.

4 Discharge Status Code “03": Discharged/transferred to Skilled Nursing Facility (SNF) with Medicare Certification in Anticipation
of Skilled Care
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San Francisco, Bay Area, and California

Skilled Nursing

San Francisco’s overall supply of skilled nursing beds has not dramatically changed since 2021.
Between 2021 and 2025, the city has seen an overall 6% decrease in the number of SNF beds across
both freestanding and distinct-part facilities (2,409 SNF beds to 2,276 SNF beds). Notable changes to
San Francisco’s licensed SNF bed capacity include:

e Closure of Sheffield Convalescent Hospital in 2021 (-34 SNF beds)

e Reduction of beds at Heritage on the Marina due to construction/renovations beginning in 2023
(-32 SNF beds)

e Opening of skilled nursing beds at Chinese Hospital in 2023° (+23 DP/SNF beds)

o Closure of St. Anne’s Home in 2025 (-46 freestanding SNF beds)

Figure 4 shows the number of SNF beds in San Francisco from 2021 through 2025, across varying
types of beds.

Figure 4. San Francisco Licensed Skilled Nursing Beds, 2021-2025
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Sources: Department of Health Care Access and Information (HCAI), Licensed Healthcare Facility Listing
(https://data.chhs.ca.gov/dataset/licensed-healthcare-facility-listing) ;Center for Health Care Quality, California Department of
Public Health Licensed and Certified Healthcare Facility Bed Types and Counts (https://data.chhs.ca.gov/dataset/healthcare-
facility-bed-types-and-counts)

Across the eight other Bay Area counties — Alameda, Contra Costa, Marin, Napa, San Mateo, Santa
Clara, Solano and Sonoma — there are approximately 19,000 skilled nursing beds in 2025.
Approximately 90% of these are in freestanding SNFs. Between 2021 and 2025, the supply of SNF
beds has increased by about 1%, fluctuating year-over-year. This increase has resulted in an overall

5 According to Chinese Hospital - Medicare/Medi-Cal admissions were authorized to begin in Q2-2025
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net gain of 269 skilled nursing beds in freestanding SNFs, and an overall net loss of 39 distinct-part
nursing beds.

California’s skilled nursing bed supply has also fluctuated between 2021 and 2025, with an overall 2.3%
decrease in the number of licensed SNF beds across the state. Skilled nursing beds in freestanding
SNFs represent approximately 94% of the statewide supply of beds. Between 2021 and 2025, the
number of freestanding SNFs beds statewide has decreased by 3,000 beds, from 110,000 to 107,000
beds.

A final notable difference between San Francisco, the Bay Area and the State is the mix of skilled
nursing beds. In San Francisco County, distinct-part skilled nursing beds (part of a hospital) represent a
larger proportion of the total skilled nursing bed supply (about 50% of total skilled nursing beds). This is
due to both Laguna Honda Hospital (769 beds) and Jewish Home and Rehab Center (362 beds) being
in San Francisco. Across the Bay Area and the State, less than 10% of skilled nursing beds are
licensed as distinct-part beds.

Subacute Skilled Nursing

San Francisco has one subacute skilled nursing facility in the city, located at CPMC Davies campus.
This subacute unit is not accepting new patients and will stop providing subacute skilled nursing
services when the last patient leaves. Therefore, patients in San Francisco hospitals who require
subacute skilled nursing services are discharged to a facility out-of-county.

The California Department of Health Care Services (DHCS) manages the California Subacute Care
Program and sets the standards for participating facilities. According to publicly available data, in
California there are approximately 4,300 subacute beds across more than 100 facilities. There are
approximately 500 subacute beds (13 facilities) across Bay Area counties.

Figure 5. Licensed Subacute Skilled Nursing Beds Across Bay Area Counties (", 2025

m Alameda Contra Costa ®San Mateo Santa Clara Sonoma ®San Francisco

Licensed Subacute Beds
(2)
(n=514) 186 160 17I 9
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Note: (1) Marin, Napa, and Solano counties do not have any licensed subacute skilled nursing beds. (2) San Francisco’s nine
(9) subacute skilled nursing beds are licensed at CPMC Davies Campus. The beds in this unit are not accepting new patients
and will stop providing subacute skilled nursing services when the last patient leaves. Source: DHCS Subacute Medi-Cal
Provider List, https://www.dhcs.ca.gov/providers-partners/subacute-care-program/
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Appendix A. Data Report
Requirements

Ordinance 077-22 sets forth the requirements for annual data reports, as follows:

1. The total number of patients who were City residents and the total number of patients who were
not City residents, transferred by the Reporting Health Facility to an Out-of-County Health
Facility for the purpose of receiving Skilled Nursing Care.

2. The total number of patients who were City residents and the total number of patients who were
not City residents, qualified for Skilled Nursing Care while admitted to the Reporting Health
Facility but were not transferred by the Reporting Health Facility to an Out-of-County Health
Facility.

3. The following aggregate demographic information for each of the above categories of patient:

a. Age
Race/Ethnicity
Gender (as well as sexual orientation and gender identity, if standardly collected by the
reporting health facility)

d. Patient Insurance Provider (by way of example, but not limitation, Medi-Cal, Medicare, or
the specific private insurance provider)

e. Housing Status (by way of example, but not limitation, people experiencing
homelessness, marginally housed, or permanently housed)

Appendix B. Reporting Health Facility
Data

To protect patient privacy, values that are potentially identifiable have been suppressed. Specifically:

o Data values of less than ten (i.e., 1-9) are suppressed as indicated by the text “<10”.

e For demographic categories, values of ten or greater may be suppressed to mask an adjacent
value that is less than ten in the same sub-category. Those values are indicated by the text
“>10”.

The “Qualified for Transfer” column in the tables below indicates encounters who were potentially
appropriate for (or were referred to) that level of care but were ultimately not transferred to a SNF or
Subacute SNF.
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Transfers to Subacute Skilled

Transfers to Skille Facilities
CPMC SF Residents Non-SF Residents SF Residents Non-SF Residents
Qualified Qualified Qualified Qualified
In- Out-of- for In- Out-of- for Out-of- for Out-of- for
County County Transfer | County County Transfer | County Transfer | County Transfer
Total Encounters 2055 166 --- 150 254 - <10 - 0 -
Encounters by Age
<19 0 0 - 0 0 -—- -—- 0 -—-
19 - 64 93 43 --- 31 47 - - 0 -
65+ 1962 123 --- 119 207 -—- -—- 0 -
Encounters by Race & Ethnicity
African American/
Black 243 40 —- >10 37 - — 0 —
Asian 588 29 - 51 23 - — 0 —
Native Hawaiian or
Other Pacific Islander 0 0 --- 0 <10 - == 0 —
Native American 17 0 - 0 0 - = 0 —
Latine/x 216 >10 - 10 27 -—- - 0 =
White 944 67 - 77 150 -—- o= 0 —
Multi-Ethnic 21 0 --- 0 0 -—- — 0 —
Other 0 0 --- <10 0 -—- == 0 —
Missing 26 <10 - 0 >10 —— = 0 —
Encounters by Gender Identity
Male 858 97 --- 67 121 -—- == 0 —
Female 1197 69 --- 83 133 --- - 0 —
Trans Male - - -—- — - _— —- — — —
Trans Female -— = — — - — — —
Gender-Queer/ Queer
Non-Binary - - -—- -—- -—- - -—- -—-
Other --- --- -—- - -—- --- - -
Missing -—- -—- -—- - - - — — — —
Encounters by Sexual Orientation
Straight/ Heterosexual - == — — - — — - -
Bisexual - —— -— - - — — - —
Gay/Lesbian/Same -
Gender Loving - - == - - - — - - —
Questioning/ Unsure - --- == - - - — - - —
Other - - -—- -—- -—- - - -- -
Missing --- - - — - = - — - —
Encounters by Insurance Provider
Medi-Cal >10 --- 53 -—- — 0 —
Medicare 1450 - 263 -— o 0 —
Medi-Medi - - - -—- - - -
Private/ Commercial 553 - 88 e — 0 —
HealthySF --- --- - — - — - —
Uninsured <10 - 0 == — 0 —
Other --- --- --- -—- --- - -
Missing - -— -— - — — — —
Encounters by Housing Status
Unhoused 78 - 14 == — 0 —
Permanent Housing 2143 --- 390 -—- == 0 —
Other --- --- --- -—- --- - -
Missing -—- - - = — — — —

Note: CPMC reported fewer than ten in-county subacute discharges. These discharges represent patients of the CPMC Davies
subacute unit who were transferred to an acute setting and then back to the subacute unit once their acute need resolved.
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Chinese
Hospital

Transfers to Skilled
SF Residents

In- Out-of-
County County
Total Encounters 194 42
Encounters by Age
<19 0 0
19 - 64 <10 <10
65+ >10 >10
Encounters by Race & Ethnicity
African American/
Black <10 0
Asian 179 >10
Native Hawaiian or
Other Pacific
Islander 0 0
Native American 0 0
Latine/x 0 0
White <10 <10
Multi-Ethnic 0 0
Unknown <10 0
Encounters by Gender Identity
Male 92 18
Female 102 24
Trans Male - -

Trans Female
Gender-Queer/
Queer Non-Binary
Other

Missing

Encounters by Sexual Orientation

Straight/
Heterosexual
Bisexual
Gay/Lesbian/Same
-Gender Loving
Questioning/
Unsure

Other

Missing

Encounters by Insurance Provider

Medi-Cal
Medicare
Medi-Medi
Private/
Commercial
HealthySF
Uninsured
Unknown

<10
86
96

10

<10

Encounters by Housing Status

Unhoused
Permanent
Housing
Unknown

Marginally Housed

0

190
<10
<10

Qualified
for
Transfer

0

0
0
0

o o

O O OoOOoOOoo

o O o

Non-SF Residents

In-
County
11

0

0
11

>10

OO o OoOoo

Facilities

Qualified

Out-of- for
County Transfer
<10 0

0
0
0

o o

OO OO0 OoOo

o o

Transfers to Subacute Skilled Nursing

Faci
SF Residents
Qualified
Out-of- for

County Transfer
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

ities
Non-SF Residents
Qualified
Out-of- for
County Transfer
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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Transfers to Skille

Facilities

Transfers to Subacute Skilled Nursing

Facilities

Kaiser San SF Residents Non-SF Residents SF Residents Non-SF Residents
Francisco Qualified Qualified Qualified Qualified
In- Out-of- for In- Out-of- for Out-of- for Out-of- for
County County Transfer County County Transfer County Transfer County Transfer
Total Encounters 217 393 142 <10 64 35 <10 <10 <10 <10
Encounters by Age
<19 0 0 0 0 0
19 - 64 16 46 24 13 13
65+ 201 347 118 51 22
Encounters by Race & Ethnicity
African American/
Black 26 56 29 <10 <10
Asian 65 116 39 16 <10
Native Hawaiian or
Other Pacific
Islander 0 0 0 0 0
Native American <10 <10 0 0 0
Latine/x 16 41 >10 <10 <10
White 103 168 51 31 21
Multi-Ethnic 0 0 0 0 0
Other 0 0 0 0 0
Missing <10 <10 <10 <10 <10
Encounters by Gender Identity
Male 108 181 74 38 23
Female 109 212 68 26 12
Trans Male - - - - - - -
Trans Female - - - - - - -
Gender-Queer/
Queer Non-Binary - - - - - - -
Other - - - - - - -
Missing -—- --- - -—- --- - -—-
Encounters by Sexual Orientation
Straight/
Heterosexual - - - - - - -
Bisexual - - - - - - -
Gay/Lesbian/Same
-Gender Loving - - - - - - -
Questioning/
Unsure - - - - - - -
Other - - - - - - -
Missing - --- - -—- --- - ---
Encounters by Insurance Provider
Medi-Cal <10 11 10 <10 <10
Medicare 170 297 93 40 19
Medi-Medi 28 40 18 <10 <10
Private/
Commercial 15 45 21 17 12
HealthySF - - - - - - -
Uninsured - - - - - - -
Other <10 0 0 0 0
Missing - --- - -—- --- - ---
Encounters by Housing Status
Unhoused - - - - - - -
Permanent
Housing --- --- - --- --- - ---
Other - - - - - - -
Missing - - - - - - -
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Kentfield SF
Hospital

In-
County

Transfers to Skille
SF Residents
Qualified
for
Transfer

Out-of-
County

Facilities
Non-SF Residents
Qualified
for
Transfer

Out-of-
County

In-
County

Transfers to Subacute Skilled Nursing
Facilities

SF Residents
Qualified
for
Transfer

Out-of-
County

Non-SF Residents
Qualified
for
Transfer

Out-of-
County

Total Encounters 10 28 <10 89 <10 15
Encounters by Age
<19 0
19 - 64 <10
65+ <10
Encounters by Race & Ethnicity
African American/
Black 0
Asian <10
Native Hawaiian or
Other Pacific
Islander 0
Native American 0
Latine/x 0 <10
White 0 13
Multi-Ethnic 0 0
Other <10 <10
Missing <10 <10
Encounters by Gender Identity
Male <10
Female <10
Trans Male
Trans Female
Gender-Queer/
Queer Non-Binary
Other
Missing
Encounters by Sexual Orientation
Straight/
Heterosexual
Bisexual
Gay/Lesbian/Same
-Gender Loving
Questioning/
Unsure
Other
Missing
Encounters by Insurance Provider
Medi-Cal <10
Medicare <10
Medi-Medi
Private/
Commercial
HealthySF
Uninsured
Other 0
Missing 0
Encounters by Housing Status
Unhoused
Permanent
Housing
Other
Missing

0 - 0
<10 27
>10 62

0
>10
<10

<10
<10

<10

13 <10

<10 <10

<10 <10

<10

<10
<10

<10
15

<10 10
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UCSF
Parnassus -
Mount Zion -
Mission Bay In- Out-of-
County = County
Total Encounters 216 181
Encounters by Age
<19 0 0
19 - 64 19 45
65+ 197 136
Encounters by Race & Ethnicity
African American/
Black 18 21
Asian 71 29
Native Hawaiian or
Other Pacific
Islander <10 0
Native American <10 0
Latine/x 27 19
White 74 93
Multi-Ethnic 15 <10
Other <10 <10
Southwest Asian
and North African <10 <10
Missing <10 <10
Encounters by Gender Identity
Male 113 91
Female 103 >10
Trans Male - -
Trans Female
Gender-Queer/
Queer Non-Binary 0 <10
Other 0 0
Missing — —
Encounters by Sexual Orientation
Straight/
Heterosexual - -
Bisexual - -
Gay/Lesbian/Same
-Gender Loving
Questioning/
Unsure - -
Other
Missing -—- -—-
Encounters by Insurance Provider
Medi-Cal 14 24
Medicare 196 143
Medi-Medi 0 <10
Private/

Commercial <10 >10
HealthySF
Uninsured

Other <10
Missing 0 0
Encounters by Housing Status
Unhoused <10 <10
Permanent

Housing 210 164

Housing Insecure <10 <10
Missing 0 0

SF Residents

UNKN
County
143

0
27
116

15
36

<10
13
60
<10
<10

<10
<10

<10

128
<10
0

Transfers to Skille

Qualified
for
Transfer

402

<10
>10
266

49
78

<10
<10
47
179
11
22

<10
<10

25

338
39
0

In-
County
765

0
105
660

82
217

<10
<10
75
319
37
15

13
<10

<10

748
>10
0

Facilities

Non-SF Residents

Out-of- = UNKN
County = County
554 400
0 0
129 102
425 298
60 41
64 90
0 <10
<10 0
66 58
299 167
18 21
30 13
<10 <10
<10 <10
>10 218
309 182
0 0
<10 0
66 55
453 321
<10 <10
32 22
<10 <10
<10 0
16 13
526 371
12 16
0 0

Qualified
for
Transfer

1231

0
425
806

139
249

10
<10
203
519

41

43

<10
16

46

1169
16
0

Transfers to Subacute Skilled

Nursing Facilities
Non-SF
SF Residents Residents
Qualified Qualified
Out-of- for Out-of- for
County | Transfer | County = Transfer
<10 16 <10 41
0 0
<10 16
>10 25
<10 <10
<10 <10
0 <10
0
<10 <10
<10 14
<10 <10
<10 <10
<10 <10
0 <10
<10 28
<10 13
0 0
0 0
<10 10
<10 24
0 0
0 <10
--- <10
0 0
0 <10
>10 38
<10 <10
0 0
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UCSFH
Hyde - Stanyan

Transfers to Skille

In- Out-of-
County = County
Total Encounters 730 86
Encounters by Age
<19 0 0
19 - 64 29 12
65+ 701 74
Encounters by Race & Ethnicity
African American/
Black 86 12
Asian 250 15
Native Hawaiian or
Other Pacific
Islander <10 0
Native American <10 0
Latine/x <10 <10
White 347 51
Multi-Ethnic 32 <10
Other 0 0
Southwest Asian
and North African <10 0
Missing <10 0
Encounters by Gender Identity
Male 337 42
Female 393 44
Trans Male - -

Trans Female
Gender-Queer/
Queer Non-Binary

Other
Missing — —
Encounters by Sexual Orientation
Straight/
Heterosexual - -
Bisexual - -
Gay/Lesbian/Same
-Gender Loving
Questioning/
Unsure - -
Other
Missing -—- -—-
Encounters by Insurance Provider
Medi-Cal >10 11
Medicare 512 47
Medi-Medi <10 0
Private/
Commercial 200 28
HealthySF
Uninsured
Other 0 0
Missing 0 0
Encounters by Housing Status
Unhoused <10 <10
Permanent
Housing 723 >10
Other <10 0
Missing 0 0

SF Residents

UNKN
County
12

0
<10
>10

<10

<10
<10
0

Qualified
for
Transfer

211

<10
>10
134

46
43

<10
91
21
<10

>10

188
<10
0

In-
County
214

0
19
195

28
61

<10
15
97
10
<10

>10

195
<10
0

Facilities

Non-SF Residents

Out-of- = UNKN
County = County
73 50
0 0
<10 11
>10 39
<10 11
12 14
0 <10

0 0
<10 <10
41 18
<10 <10
0 <10

0 0
<10 0
31 20
42 30
<10 <10
62 44
0 0
<10 <10
<10 0
0 0
<10 <10
68 43
<10 <10
0 0

Qualified
for
Transfer

191

0
54
137

26
31

17
99
14
<10

<10

14

166
11

Transfers to Subacute Skilled

Nursing

SF Residents
Qualified
for
Transfer

122

Out-of-
County
<10

0

57
65

30

= O
A 20O OO

o o

111

acilities
Non-SF
Residents
Qualified
for
Transfer
39

Out-of-
County
<10

0
21
18

<10
<10

26
<10
<10
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Transfers to Subacute Skilled Nursing
Facilities

Transfers to Skille Facilities
ZSFG SF Residents Non-SF Residents SF Residents Non-SF Residents
Qualified Qualified Qualified Qualified
In- Out-of- for In- Out-of- for Out-of- for Out-of- for
County County Transfer County County Transfer County Transfer County Transfer
Total Encounters 868 95 496 35 72 48 <10 <10 0 <10
Encounters by Age
<19 0 0 0 0 0 0 0
19 - 64 249 20 286 12 <10 30 0
65+ 619 75 210 23 >10 18 0
Encounters by Race & Ethnicity
African American/
Black 167 16 115 <10 <10 <10 0
Asian 200 30 86 <10 14 10 0
Native Hawaiian or
Other Pacific
Islander <10 <10 <10 0 0 0 0
Native American <10 0 <10 <10 0 <10 0
Latine/x 194 <10 125 <10 13 <10 0
White 256 30 144 13 37 19 0
Multi-Ethnic 0 0 0 0 0 0 0
Other 39 <10 16 <10 <10 <10 0
Missing <10 <10 0 0 0 <10 0
Encounters by Gender Identity
Male 477 47 271 20 37 31 0
Female 384 46 214 15 >10 17 0
Trans Male 0 0 <10 0 0 0 0
Trans Female <10 0 <10 0 0 0 0
Gender-Queer/
Queer Non-Binary 0 0 <10 0 <10 0 0
Other 0 0 0 0 0 0 0
Missing <10 <10 0 0 0 0 0
Encounters by Sexual Orientation
Straight/
Heterosexual 743 80 408 29 65 37 0
Bisexual 15 <10 12 <10 <10 0 0
Gay/Lesbian/Same
-Gender Loving 31 <10 18 0 0 <10 0
Questioning/
Unsure 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0
Missing 79 12 58 <10 <10 >10 0
Encounters by Insurance Provider
Medi-Cal 240 15 286 <10 <10 24 0
Medicare 605 72 194 27 63 19 0
Medi-Medi 497 47 155 13 25 <10 0
Private/

Commercial <10 <10 <10 <10 <10 <10 0
HealthySF 12 <10 <10 0 <10 0 0
Uninsured 0 0 0 0 0 0 0

Other <10 0 <10 0 <10 <10 0

Missing 0 0 0 0 0 0 0

Encounters by Housing Status
Unhoused >10 <10 >10 <10 0 12 0
Permanent

Housing 755 >10 368 >10 72 36 0

Other 0 0 0 0 0 0 0

Missing <10 0 <10 0 0 0 0
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Transfers to Subacute Skilled Nursing

Transfers to Skille Facilities Facilities
Laguna Honda SF Residents Non-SF Residents SF Residents Non-SF Residents
Hospital Qualified Qualified Qualified Qualified
In- Out-of- for In- Out-of- for Out-of- for Out-of- for
County County Transfer County County Transfer County Transfer County Transfer
Total Encounters <10 0 --- 0 0 -—- 0 == 0 —
Encounters by Age
<19 0 - 0 0 -—- 0 == 0 -
19 - 64 0 --- 0 0 - 0 == 0 -
65+ 0 --- 0 0 -—- 0 — 0 —
Encounters by Race & Ethnicity
African American/
Black 0 - 0 0 -—- 0 -—- 0 i
Asian 0 = 0 0 == 0 - 0 —
Native Hawaiian or
Other Pacific
Islander 0 - 0 0 -—- 0 o 0 —
Native American 0 - 0 0 - 0 i 0 —
Latine/x 0 - 0 0 -- 0 i 0 —
White 0 --- 0 0 - 0 == 0 -
Multi-Ethnic 0 --- 0 0 -—- 0 == 0 -
Other 0 - 0 0 - 0 — 0 —
Missing 0 --—- 0 0 — 0 -—- 0 ==
Encounters by Gender Identity
Male 0 --- 0 0 -—- 0 == 0 -
Female 0 - 0 0 == 0 -—- 0 —
Trans Male 0 - 0 0 -—- 0 = 0 —
Trans Female 0 - 0 0 -— 0 === 0 -
Gender-Queer/
Queer Non-Binary 0 --- 0 0 == 0 — 0 —
Other 0 - 0 0 - 0 — 0 —
Missing 0 - 0 0 = 0 — 0 —
Encounters by Sexual Orientation
Straight/
Heterosexual 0 - 0 0 - 0 - 0 —
Bisexual 0 - 0 0 -—- 0 = 0 —
Gay/Lesbian/Same
-Gender Loving 0 --- 0 0 - 0 o= 0 -
Questioning/
Unsure 0 - 0 0 -- 0 erm 0 —
Other 0 - 0 0 -—- 0 -—- 0 -
Missing 0 - 0 0 == 0 — 0 —
Encounters by Insurance Provider
Medi-Cal 0 - 0 0 -—- 0 -—- 0 -
Medicare 0 - 0 0 -- 0 erm 0 —
Medi-Medi 0 - 0 0 -—- 0 -—- 0 -
Private/

Commercial 0 --- 0 0 - 0 == 0 —
HealthySF 0 - 0 0 -—- 0 -—- 0 =
Uninsured 0 - 0 0 -- 0 erm 0 —

Other 0 - 0 0 - 0 -—- 0 -

Missing 0 - 0 0 == 0 — 0 —

Encounters by Housing Status
Unhoused 0 --- 0 0 - 0 — 0 —
Permanent

Housing 0 --- 0 0 - 0 -—- 0 ==

Other 0 - 0 0 — 0 — 0 —

Missing 0 - 0 0 = 0 — 0 —

Note: Laguna Honda reported fewer than 10 in-county transfers, these represent encounters discharged from acute
rehab at LHH to SNF services at LHH.
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Jewish Home
and Rehab

Total Encounters

Encounters by Age

<19
19 - 64
65+

Encounters by Rac
African American/
Black
Asian
Native Hawaiian or
Other Pacific
Islander
Native American
Latine/x
White
Multi-Ethnic
Other
Missing

Transfers to Skille
SF Residents
Qualified
In- Out-of- for
County County Transfer
<10 0 ---

0
0 —
0

e & Ethnicity

o o

[eNellolNeloNollo)
1
1
1

Encounters by Gender Identity

Male

Female

Trans Male

Trans Female

Gender-Queer/

Queer Non-Binary

Other

Missing
Encounters by Sex

Straight/

Heterosexual

Bisexual

Gay/Lesbian/Same

-Gender Loving

Questioning/

Unsure

Other

Missing

Encounters by Insurance Provider

Medi-Cal
Medicare
Medi-Medi
Private/
Commercial
HealthySF
Uninsured
Other
Missing

Encounters by Housing Status

Unhoused
Permanent
Housing
Other
Missing

o oo
1
i
1

Facilities
Non-SF Residents
Qualified
In- Out-of- for
County County Transfer
0 0 -

0 0
0 0
0 0

o o
o o

[eNellolNelloNollo)
[e=NellelNeloNello)
1
1
1

o oo
o oo
'

1
i

Transfers to Subacute Skilled Nursing

Facilities

SF Residents
Qualified

Out-of- for
County Transfer
0 —

0
0 —
0

o o

[e=NellolNelloNollo)
1
1
1

o oo
1
1
i

Non-SF Residents
Qualified
Out-of- for
County Transfer
0 —

0
0 —
0

[N ]

[=NellolelloNello)
1
1
1

o oo
1
1
i
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Appendix C. Skilled Nursing Beds in SF

Table 3. Freestanding Skilled Nursing Licensed Beds in San Francisco, by Facility & License Year

Facility Name Address 2021 2022 2023 2024 2025 Medi-Cal Notes

San Francisco Health Care 1477 Grove St. 168 168 168 168 168 Yes

Central Gardens Post Acute 1355 Ellis St. 92 92 92 92 92 Yes

The Avenues Transitional Care Center 2043 19t Ave. 140 140 140 140 140 Yes

Hayes Convalescent Hospital 1250 Hayes St. 34 34 34 34 34 Yes

Construction

Heritage on the Marina 3400 Laguna St. 32 32 32 No began in 2023

Lawton Skilled Nursing and Rehabilitation Center 1575 7t Ave. 68 68 68 68 68 Yes

Pacific Heights Transitional Care Center 2707 Pine St. 120 120 120 120 120 Yes

City View Post Acute 1359 Pine St. 180 180 180 180 180 Yes

Sequoias San Francisco Convalescent Hospital 1400 Geary Blvd. 50 50 50 50 50 No

Sheffield Convalescent Hospital 1133 SVN Ave. 34 Yes Closed in 2021

St. Anne’s Home 300 Lake St. 46 46 46 46 Yes Closed in 2025

Victorian Post Acute 2121 Pine St. 90 90 90 90 90 Yes

Laurel Heights Community Care 2740 California St. 32 32 32 32 32 No

San Francisco Post Acute 5767 Mission St. 53 53 53 53 53 Yes

San Francisco Towers 1661 Pine St. 55 55 55 55 55 No

Total Freestanding SNF Beds 1,194 1,134 1,132 1,100 1,054

Source: Department of Health Care Access and Information (HCAI), Licensed Healthcare Facility Listing; Long-term Care Facility Integrated Disclosure and Medi-Cal
Cost Report Data & Pivot Tables
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Table 4. San Francisco Distinct Part Skilled Nursing (DP/SNF) Licensed Beds, by Hospital

Facility Name
Jewish Home and Rehab Center

Laguna Honda Hospital and Rehabilitation Center

California Pacific Medical Center — Davies Campus

Zuckerberg San Francisco General Hospital

Chinese Hospital

Total DP/SNF Beds

Address 2021 2022 2023 2024 2025 Notes
302 Silver Ave. 378 378 362 362 362
375 Laguna Honda 769 769 769 769 769
Blvd.

601 Duboce Ave. 38 38 38 38 38
1001 Potrero Ave. 30 30 30 30 30

SNF beds

845 Jackson St. 23 23 23 opened in 2023
1,215 1,215 1,222 1,222 1,222

Source: Center for Health Care Quality, California Department of Public Health Licensed and Certified Healthcare Facility Bed Types and Counts

, and Department of

Health Care Access and Information, (HCAI) Hospital Annual Financial Disclosure Report - Selected Data

29




