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FILE NO. 160635 

AMENDED IN COMMITTEE 
6/17/16 

ORDINANCE NO. 

1 [Health Code - Patient Rates - FYs 2016-2017 and 2017-2018] 

2 

3 Ordinance amending the Health Code to set patient rates and other services pirovnded 

4 by the Department of Public Health, effective July 1, 2016, through June 30, 2018. 

5 

6 

7 

8 

9 

10 

11 

NOTE: Unchanged Code text and uncodified text are in plain Arial font. 
Additions to Codes are in single-underline italics Times New Roman font. 
Deletions to Codes are in strikethrough italics Times }/eVr1 Roman font. 
Board amendment additions are in double-underlined Arial font. 
Board amendment deletions are in strikethrough Arial font. 
Asterisks (* * * *) indicate the omission of unchanged Code 
subsections or parts of tables. 

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

12 Se9tion 1. The H.ealth Code is hereby amended by revising 

13 Section 128, to read as follows: 

14 SEC. 128. PATIENT RATES. 

15 The Board of Supervisors of the City and County of San Francisco does hereby 

16 determine and fix the proper reasonable amounts to be charged to persons for services 

17 furnished by the Department of Public Health as follows, which rates shall be effective for 

18 services delivered as of July 1, 2015 through Jww 30, 2017 July 1. 2016 through June 30, 2018. 

19 

20 

21 

22 

23 

24 

25 
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7 
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10 

11 

·2 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

TYPE OF SERVICE UNIT AMOUNT 

r---------- , I 201s 16 T---;~1~~IT-1-;011~~;1 

\------- COJ,1MUNITYHEALTH SAN FRANCIS~EALTH 1NETwORK , ___ _J ____ .. ______ , 

r·------ Zuckerberg San Francisco General Hospita~ and Trauma Ce~--;;;;(iSFGJ ______ l 
r· 1----~ . . . -----.. ·- I 

II I \ · \ Special Price Lists located at 1001 \ I 
JI 11• j \ Potrero StreetAvenue, SF-GJIZSFG, I I 

I I l I 
\ \ I incorporated into this provision by 1

1 

I 
J I I reference as if specifically set forth 

I
I 1·. I I herein, and are not subject to change I ' 

1 , I 
i I I I except by amendment to this provision. I 
I l i i ! 

1
1 I I j' Such rates shall be increased 6% \ 
I l Supplies & Drugs ! i I J j e[fective July 1. 2017. rounded to the l 
I 

I I i 

1
1

1

'. I I nearest dollar. These Special Price I I , . 
I I I 
J I Lists are posted on the Office of I 
I I 'I I Statewide Health Planning and 1 

I I 11, I , . Development website 
1 

1111 

I I (~woshpdcagov) __ ,, ____ j 
~-· ··- --· I 

ii I I Surgical Supplies I · I 
I 

~ ,__.! 

I 1 r Pha!2~~°!!_<!!2_ ____________ ::===~~- I 
'I I I I 

I\ I, }dedical Supplies -----~--------------~-----·---··--·-------.J 

11 
[oi;~~;~R:i:k;;;-. ---~=~~=~=~~~--1 _______ J ______________________ .. ____________ __i 

II 
i1 j! Mayor Lee 
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ji 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

11 

TYPE OF SEIRVICE 

,-
1----
I 

i Clinical Lab 
~ 
j Anatomic Pathology 

UNIT AMOUNT 

---~-----·-t_.01_5 I6J ........ _ _:0_1_s~1_~_ .. _J~~2-_o_ .. 1_7~~ 
I I 
; - I 
I 

I 
! I All Other Special Services 

, , I I I I I i 

~~~-ati~rnt ~are ----·--------1-------IL-- '. . i j 
1 

\Medical ~urgical 
1 

Day I -B,-lz-,,6-1---8,-93-8 -8:69Jt--9-.216 J 

! Intensive Care j Day 16,244 \ 17,_869 17.381 L_l_8.~~-4 J 
10 11

1

1 I ,I 
76244 1 

! 18424 '1 

J Intensive Care - Trauma 1 . Day 
1 

' i 17,869 17.381 j · I 
11 I I -----------+-! ---~---l--7-6_2_1_4-!-I---· ---~1 --18--42_4_1 
1123 Ill J-~ro_n_~~-a~~-------~'--D_a_y_~_~_.~_~!-I-~_8_69_1_Z3~J . j 

: Stepdown Units -+-- Day _ __.__11_._73_0__,112,903 12.551 ! 13.305 j· 

14 I J .... P~~}atrics ___________ .+-l __ D_a_y_. _ _,_I __ ..f;-7U \ ~ 8.315 j 8.814 ! 
15 I\ I Obstetrics I Day_+- 6,359 ~994 6!04 I - _ 7.21~ 
16 11 ! Nursery 1 I I II i ! ! 

17 11 r·-~-Born I Day ·~ 3,2171 J,m 3.4751 36831 
18 Ill I ObservationNV_e_l_l B_a_b_y ____ ....j.... ___ D_a_y -5,€§() I 6;m 6.045 !-"·-6-.4-08__,I 

J ! ·-------·---! I -;-----~ 
19 Ii ~. Semi-lntens._i_ve_c_a_re _____ -l-1_ Day __ -J--_1_0._826 ! 11,908 11.58~ I 12.278

1 20 II , Intensive Care I Day 16,244 I J7,869 17.381 i 18.424, 

21 11 · tlabor/D;~ t·--D-ay ¥W i ~ 6.046 i 6.408 i 

22 I L Lab~/Delivery Hours of Stay I Hour ;JM I Ml 302 i -_32_01 

I
, i, __ P···-~-~chiatric ln._p ____ a_ tient j Day ! iii.9-!-6;991 6.80-1_! ____ 7.212 

1
1 23 

24 

25 

[ ~~~c~a-tr_ic_F_".'ensic Inpatient- 7L [- ··-Da_~_-- 1- _6,_35~r~~4 6.~:=~}_.~_71_2-J 
I 
I Mayor Lee 
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II 
I 

1 TYPE OF SERVICE UNIT AMOUNT 

2 
r··-------·---·----- ----·---! 
1 I 

1

;J-01516 -i 201-S-~7·--·-··r-2017-18 1 

3 l1•
7~~Ds--~~~t-~~ _L

1

I ·-- Day Ii ~r-:::-:6--8-·o-··4··--·r----711;1 
I~-·-! ~I 

4 I r -r------·---1 ------l-------- ---+-··----1 

5 11\· '--~~cu~~~~--U~~ .. ~~------t~ay J_~59~l __ 6,994··--~~-~~_.\__ ____ 7.~!._ I 
6 Skilled Nursing Facility I Day J ~ J _?.' 799 ._!· 723__!__ 2~~~ 

I ' I I 
7 Mental Rehab Unit _ Day I ~ j ~ 2. 2.~?-.~ llfil:~ r Day 1, m I 467 454 i . 482 ! 

-+--------l _____ 1 _. --------·-l··---~ 
I ! ' I 

i - R~spirafo~Ther~py --i +-I ---·---t-----.11 

I •3 i l r- 1 t ; 

I 02 Therapy I per 24 I 8J() I m--·888~·r----94;11 I 

8 Adult Residential Facility 

9 

10 

11 

II
' 

1
1 _____ hours I \,·.-· ...... 1 , I 

2 :-···-···--·--·-·--·----- ----- · r-·---1 

:: i[ ,-~~-=--~~r_g~I Services I I . __ i~ 
15 

j j Mino~~urg_ery I (Come & Go) 1st Hour ~I 4,67-9-_ 4~.)5~ __ 1 WA_ I 
i 1

1 
M. S 1 (C & G ) Ea. Add'I · ;J,1€7- ii ~ 2.319 1'.. 2.458 

1

1 

16 !\ 
1 

mor urgery ome o --t- 112 Hr. ·--! ---------·-·!--- 1 

17 jl ! Minor Surgery II 1st Hour I ~ \ ~ 4.968 I 5.266 I 

18 I\ .I\ Minor Surgery II Ea.1~dd'l-+-ll . ~ 'I\ ~-· 2.47~-!i:-·--2.6271 I 

19 Ii ~--·---·--·-- Hr.7,480 l j : I 
20 II ! Major Surgery I 

1 
1st Hour ., M9J. 

1
--· 7,690 i.480-·i-- 7.929 I 

\I .----·--------------··-. t ··--, ---.. --1--------··---··t -----: 

21 11 i ! Add'l 1/2 ! ~ I .y):l4 2 991 : ,, 170 j 
[i ! Major Surgery! \ Hour I ' I ' · ~I _.J,_ / · 

~: Ii ~~~~§:'_~ l~-==-·---1 1st Ho~ 7,8P. L~~-42!] ___ ~ 
24 !i\

1 

\ __ ~~-~~~~ -~~~~~-~-~-' __________ .. _
1 -~~~~2 I 3.~J_-~_161-~.~~-: __ 3.575 _1 · 

I ~ I 1 : I 

25 1. i Major Surgery Ill / 1st Hour i 8;761- I !J,GF, 9.374 : 9.937 i i I L---·---~---· - _____ ,_] __ , ________ .. !.._ ! 

I\ Mayor Lee 
ii BOARD OF SUPERVISORS 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

TYPE OF SERVICE UNIT AMOUNT 
[ ___ ,, __ ,, ___ ,, _______ ,, 
! I 2015.16 ... ;~-16--1-7 ---! ";-~-17--~;-1 
J"~~-jo_r_S~rgery Ill I Add~'l 1/2 i J.;5M _ _,_ ~ 3,750

1

1 - .. -J.9-l5 ·,I 

~-.. I Hour 

I Extraordinary Surgery 11; Hour MB 1 ·10,-.576J0,288r--10.9osl 

I Extraordinary Surgery r~ J,84611,231 4,115l 4.4 
I ! __ surgery (2 T_eam_s):__~=~-------1 1st Hour j 12,992 / 14,292 13.9021 14.736 

1
! 

I ---r 
Surgery (2 Teams) Add'I 1/2 J,1-% 1· ~ 5.560 ! 5.893 I 

Hour I j --1 

j Surgery (3 Teams) ----l---1-st. H._o_u_r--1--1-4-, 4-45--:-j -15,88!1 15,456 i 16.38311

1 
r- --------+-------!--· L.:._ I I I , ·-+-------! 
[ Surgery (3.Teams) Add'l 1/2 .s,:;q.9-1 M§.7. 6.1831 6.554 \ I 

Hour i 1 

ii lM_ .. ~_-j~_r_T~au_-m_~~i~~-1-~_-_-·-~------------~--1!1~t Hour I 11,385 [ 12,m J2,182·r-_-12.?!_-3 _I 

1 

13 II 
1

'.MaJ·orTraumalll Add'l1/2 I 4,£-5-I 5,filt)4.8741. 5.1661 
ii , Hour : I -- ! 

1145 111' 1. r-M . T 11--------..........:------1--LI --- -+-----I 
~~-r_r_au_m_a_ 1st Hour I 10,826 l ll,908 11.5~.:_j__ 12.278 J 

I ~ajorTrauma II A~;u;/2 I 4,MJ I ~765 4~636 : __ 4914 j 
j Major Trauma I 1st Hour i 8,.2.J.6 

1 
9,0J.9 8,812 i . · __ 9._34_1 I 

16 

17 

1s. I r , I 1 
Major Trauma 1 Add'l 112 ~I M25 3.526 i 3.7381 

------------------1---H_o_u_r --+- ·------ii _J ___ -_-19 

20 

21 

22 

23 

24 

25 I 

I 
I 

Recovery Room 1 t H ..., 'Inn I ..., n'rn 
1 

s our ~ i 'Zr,7T7 2.898 l 3,072 . 
1 I I r .. _. ·-+----- _,......., - .. - ~ .. r- I 

~ecovery Ro~m_____ 2n~~~d'I ;?,M7J 2,381 2,~19 L--~~581 
I I I 

I Recovery Room J Ea~~~~d'I M:J.51 .J,l-88 1. 739 ! 1.843 

! .. -----·-----,------·" ·---,- ·--~----------l----· -·---' 
l .. ~~~~~he~~-----------------1 __ 2~ Hour _i_ __ 6,083_1_ ____ 6-,_6.~~--~~~~-j__ __ ... 6:~ooj 

Mayor Lee 
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1 TYPE OF SERVICE UNIT AMOUNT 
I -------·---·----- i -------,-------:-----------·--------------
1 I I 2015 16 i 2016-17 i 2017-18 I 
1-- ·------·---·------1----·-·- : --------·--+·-------1 I Anesthesia I AdH~u~ I :jfM I J,541! 3.2491 3.444 I 

r- . ----------·---·--· i -- I ·- 1 ·-------·-!!----·-~ 
I I I i : j 

1--·-Tr;~-;;,a Car;-------·- -----1---l----·--·------·--1-----J 
1------------- : ----0 - +- I 

T 
' ong I I I rauma Activation --900 Visit i 24,oy I 27,379 26.632 i 28.230 \ 

Trauma Activ~tion - 911 
1 

Visit 14,6411 16,105 15.666 \ ___ 16.606 j 

I Trauma Critical Care 
1

1 
1~\;~:: 7,195 \ 8~571 8340f 8.841 I 

1

11 

---- ! I 

Trauma Critical Care I Each Add'I. .J,948 ,-2~I 43 l~084-·l, 2.210 I 
• 1 . 30 Min. 

1
: \ LED__1::_~el5TeamTrauma ~Vis~ 14,6411~~-1~.606 1 

I. I i , 1 

1 Emergency Ciinic i' 1 l 

:: 
1
1 l Lev~ I~-- j__Room #JJ !09 49~_[_ mi 

1 

15 
1\ I Level_ll______ \ Room I~ I ~ LJfil j 1.571 \_ I 

16 
'\ /Le;;;;! Ill I Room ~- 2,963 [3,26!}_ wJ_)-=-_ 3.361 J 1 · 

17 
l I Level IV \ Room 4;88J I ~ 5.223 \ ~ i 
1 

1
1
· Level V . Roomr I ~ i 10,839 10.543-:-- 11.176 j 

I I I ____] r-- ----+--------J,-- :;-::;i---- -i -----1 

19 
!i \Resuscitation L _____ j__:____6,8271_!_'51~-?·305 ! 7.743J 

11~1, I I I l I 
11 I ! +---------L----~ 
,, p \I.,.. t. E s . II I I I I 
11. 1 sycu una rue mergency ervnces I l I · 
! I Psych Crisis - Level 1 ER Room r----Room--T-9s2 t- l~·(jfi-1.01-or-- 1.071_ I 
i f-··---_:. _____________ , ___ .. _____ , ____ 1--.,----·--t------+-·--·---·-·-----·-l-·-· -·;1 
\

11

.

11 

:_Psyc~~risis_=~eve~ 2 ~R ~o-~~---·---~-Room .. __ _J_ __ :z?,2l~_j __ ~'_~33_~!~~-L _____ ,. 2.48~ 
i Psych Crisis- Level 3 ER R.oom I Room ! M-15 i ~3.687 i 3.908 j 
L------··--·--·---·-··--··---·--·----·---· I ' ·-···--··-' -··-----·-···-···--·---_J ________ _ 

2 

3 

4 

5 

6 

7 

8 

9 

10 

18 

20 

21 

22 

23 

24 

25 

I 
I ! Mayor Lee 
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1 TYPIE OF SERVICE UNIT AMOUNT 

I -r---
1

1

1

201516 J~.3-01~=1~ ___ ·-1-_.20-·-11-~1;J 
I Psych Crisis - Level 4 ER Room I Room · 4,7J+ I ~J.JJ11.· j 5.328 J 

I Ps~risis :- Level 5 ER Room jR_o_o_m __ ,_;.._1--6-,001 I Mihl 6,369 r---~ 
r 1

1

; • I . I Psych Crisis- Level 6 ER Room Room I ~ i 1,99-1- 7,709 i 8.172 I 
I ---+---- ·-+------1--------r------I I I I ' I I Medication Svs/Min. per minute I M I :8 24 i 26 I 

~-itia-1 ----~_:~e_rai Clink ·----1-----l--1------'L---_-l-=. ~--___,-11 
9 I I E/M Focused Exam Visit I .yf} I wm I 352 j 

10 
1
1 L EIM E_x_p_a_n-de-d-Ex_a_m------+---V-i-si-t---+l--~-7_,j_ #9lli1--. 586 j 

11 I E/M Detailed Exam Visit I .§g{) ) M-9 631 I 669 / 

1-·--·--E-/M Comprehensive Exam Visit I -789 j 868 L-44--1·-----ml 
:: 11 rEs~~~~~::a_~ ____ I Visit I 9851 -1,0841,054.r 1JJJ11 

I I -- I ~ OAn •

1

! L ___ _J 
15 . 1 L E/M Brief Exam Visit '27"'Tt7 

1 
___ U4 2~J ____ 212_j 

16 I L E/M Focused Exa;;;-------1 Visit ;!&> ~ m~-- 324J 

17 E/M Expanded Exam Visit JU j 4141.Ql i 427 j 

~ I ~ s10 i . 604 I 
---+--==_J 

I &?,? I 9-1-§890 I 9431 
------------'If----------+-----' ----1-------1 

20 I Consultation I +·---+-! _· ! _J 
21 \ [_-EfMF~cused Consult __ - ---~Visit .--1-\l-_2_7,,,_2 

j -·--;oo--~-9~L ~j 
:: I I EJM Deta;:i:~:::re 1 Visit I 5_62 ~--6-18 __ 60~~ 637 ~ 

.1 l- -l --~----------~----· ~l 
24 I L~~-iti_al _________ , ___ , __________________ J, _____ .__L.I _ ·---:~------·-------------~-·------' 
25 I 

2 

3. 

4 

5 

6 

7 

8 

12 

18 

19 

E/M Detailed Exam Visit 

E/M Comprehensive Exam Visit 

' 

Mayor Lee 
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JI 

1 

2 

3 

4 

5 

6 

7 I 
8 

9 

10 

11 

2 

13 I 

I, 

14 I\ 

I 15 

16 

17 

18 

I 
I 

TYPIE OF SERVICE UNIT AMOUNT 
1·-----·-·-.. -----------------------r----------,·----·1·-----·----------;-.. ----~ 

I I I 2015 16 I 2016-17 l 2017-18 I 
r--·---·---·------------.. ------- ·--~ ·-·-------·1·------1 
I E/M Focused Exam I Visit I J.4t) I m 363 ·I 385 I 

,--E/M-Expa~ded Exam I Visit I m \ #4 4Sl_'l __ 478 I 
l I f------·---, ------·----+--------1 
I E/M Detailed Exam I Visit I m I @ 655 ! 694 I 

,,__ _____ , -.. ' _____ ,_,_ .. ,_l_, _____ ___j 

E/M Comprehensive Exam I Visit ™ L 8J4 811 ! 860 I 

,_____El_M_c_o_m_p_le_x_E~a_m _____ _._~-__ V_is_it __ ---l-·~~~-1--:-1-W-, - I -w+i31~f=l.35~ 
Established Patient I I 

---1 
~ 196 I 

-21 -I __ j_ ___ ____,_ 

_QI 292 J 

---r-----~i 

_l 1 511 i 
I ! 
I ! 

_:z_ I 664 I 
--~--------: 

9 I 1.038 
1
1· -1 --

''T-------1 
; I 

-·! I r-
! I 

L, ______ , ___ 
I ! 

Visit I ml -J!){) 18 

l 
; 
l 
I 

xam Visit 2§81 -2M27 

I 
! 

--·~ 

Exam Visit 45() 4%48 
-

I 
I -- ----

xam Visit ~ 64462 

Visit l -----

nsive Exam m 4,007 97 
-- ---, 

t---Senrnces 
------

E/M Brief Exam 

E/M Focused E 

E/M Expanded 
1------------

E/M Detailed E 
---------· 
! E/M Comprehe 
1---------

i 
Delflltal 

__1:_: 163 I 
; -1 

I P~riodic Exam 4-r---]631 
l.
1 

Prophylaxis -A __1-r-·--- 226-l 
! I 

Exam Visit w \ -1-5815 
-

Visit I 
w I -1-5815 

--

I mJ dult Visit :Jl-921 
j------

Initial Complete 

! -T------, 
, I Prophylaxis-C , 

1 
_1. J 214 J 

II I Extract Single Tooth I Visit I 2861 - 315 306 !----325 1 

19 I hild Visit 489 I 20820 

20 

\I ~ One Surface, ~ermanent Tooth _I Visit 1--~ i---253 24~-:~=~I 21 

22 

23 11 r----------· l I --i-------------L·----------1 
\I Home Health Services __ ~-------~-----~-----------·._:_ ... ____________ \ 

~: i! \ - ::i~ed:~:~id~Servi~~---j ~:::--H:: ~----:;~: ---;:; ! 
I! ---· ·--·--·---.. _____ ,__., .......... ____ ,, ____________ ,, _______ ---·-------------·---·-.. ·--· ................ -· --·- --- -- .. -------·--------· 
i Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

TYPE OF SERVICE UNIT AMOUNT 

l_·-----·---··-- ----,--- ! 201s 16 I 201~-1-;----T-20-1~~1-s -, 
L Medical Social Services I Visit r---73gl ___ m_739- --- 78-3 i 
' ----r-----1-1---1---. ----1 

Physical T_h_e_r_aP_Y _______ ._J Visit I * 1 . 6M ,2QZ I m ! 
I I ~ i 6 I 
J Visit j I 6M587 1 

22
, 

I -J I 

· \ Speech -T-he_r_a_py ______ ___Jl ___ V-is-it----1--1---5-8----17 I Gl-9 5871-4 
t-------·----f--·-----!----11 . l I 
I ~ I . ! I 
] ______ l_a_g_u_n'-a_H_o_n_d_a_H __ o_s-Lp-it_a_I -----'-------~ ----µ 
r-- In-Patient Care \ . J ----·~-------~! 

Occupational Therapy 

~~ar Hospital Rates } I . I I 
12 l-~ Acute I Day j M'l8 ! MU~ 1-~ 
13 ill ~·-----~-~~-ab_ilitati~n _1\

1 

Day 

1

1 M-7-8 ! §,f}U5,8_6_1·~----6.2_13_, 

10 

11 

14 1IJ . Skilled Nursing Facility Day -1:-;l:ti I -J,J89- 1.254 1 1.329 I 

15 II I All Inclusive Rates I ;1---=----+1--· . ---~-1 . -··1 

16 II 1 Acute I Per Diem I -7,_1_89____,_l __ 7,-90.8 7 .. 6921----- 8.1541 ! 
17 1

1

1

1 

r-l Rehabilita-ti-on--------+
1
Jl_P_e_r _D_ie-m--+J--~-,,.,---:I ~Q.ZQl l -Wij II 

· 18 Skilled Nursing Facility Day J 1 ~ I ~ 1.461 i 1.549 I 

:: 111 ·-------1 L1 r-----11.---·---~1, 1

1

: ... 

21 ii I POPULATION HEAL TH & PREVENT-I0~--------~-------1 I 

! 

22 

23 

24 

25 

Comma.mety Mental Health Seirvices I 
I 24-Hou~-;-ervic~-------·· _,_

1

1------------·--:.·-·------J 
l ' J :----··---·-----------------"!-- -:·-:--1---.... ·--·-·---·-i·--··-------·-·-: 
~-lospital Inpatient _______ · __ _J Day ~ 

1 
M94._6_.804_L_. ___ ._7_.2_1_}- I 

Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

2 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

5 

TVPIE OF SIERViCE UNIT AMOUNT 

!---·-------- l 111201516 I 2~1;~7-----·--il1··-~01;~1··;-1 
1 I I ; 
;----------------------:------,-----~--·------··----·---·-···-·-·--·1---------·--,._j 

I Skilled Nursing I Day . I ~ I ~ 2.250 i 2.385 i · 
j ----t- --t-- L-·---·---------·- t------·---1 

I Psychiatric Health Facility (PHF) __ · ~-Day J_._ m t----8!! 872.) ____ 924~ 
L_ Adult c_~~~is Residential I Day __ _L_ ~-~---- 4#t 4~~_j___ 51~J 
I Adult Residential 

1 
Day \ .;g.g J lB- 246 ! ill I 

ra::;::::bi:=~=-~+~Full ~=r-4=-~-2J9+=-m1 
I Day Rehabilitation HalfDay m I ·-·· mliQT"" ill J 
I Day Treatment Intensive Full Day m I J4IJ 363 i 4531 

~-Day _!.~~at~e~_t Intensive Half Day J-.9-2-r- 23~!40_.J. ·---1.QQ ! 
j I ?nn I' 

I 
~ Day Treatment Intensive :n'tf 468 488 '. 609 I 

I \ (Children) Full~' j ------~------=J 
1
1 \ Day Treatment Intensive I -28{} \ .J3.6 350 !1 438 I 

I Half Day I , I 
I!\ , ___ SChildrenl__ -+!1.' J _ . J 

i Crisis Stabilization Hour P,8 I m ~48 ___ L_ 434 I 
! I Gci~zation Hour M I 79 83 i J 03 I 
I Loutpatient Services : ----=-1 -1 

.I f-- Case Management Brokerage I Minute ~ *74 6.~0.0~ 
\\\ 1---Ment~_!!e~lth Servi~es ___________ _J Minute 1 &.45 J ~ 9.21 ! 13.35 I 

ii ~- ~~:!:utic Behavioral ---! Minute J__ 6.: c:~:6:~JJ=:-3sj 
ii I Med1cabon Support I Minute \ .J±6I) l B±J 18.27 \ 26.49 ! 

1

1

1 ~=~ri~~!1_l_e~0~-~-------+~in~L11 -
0 

9 J.°f-:·J o:.2t32~r-:!8-~(}··~ i {)tJ g . 1 opeciat i0·ice ;t:;ZSt tocateu at :r<J 1 

: 1 -wwr --ennces 1 . I 
\ \ '---·-------------·-----·--·------··-··----·~! ----·----- . i Howard Street'. __ C?_o~:~:-~~~1:~·:. ~-e_!.~avioc~z J 
1. 
ii Mayor Lee 
j i BOARD OF SUPERVISORS Page 1 O 
" ., 
Ii 1457 
11 



1 TYPE OF SERVICE UNIT AMOUNT 

2 ,------·--·· I --·--·-- j 2o;s· 16 I --~-~16-11 ---r··;~~1~;~--1 
3 I r--~ r----1 Hea~l: ~i~-·;~~;~;,~;~d~~~1 
4

5 

1
1 1.·'.il····

1
· I · , pro-;,•zswn by reference as ifspecifically 

1 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

I I set forth herein and are not subject to I 
I change except by amendment to this j 

l I I pro-;,•iszon 1 

!----- -1 ! --:---~! 
1. - -----·--r- ·---~-·-· ·--+--! ---

, i 
r----··-------.-·------'---------'---------' ------~---·-----! 

I CommUJnity Substarnce Abuse , 
1 

_J 
I Residential Services 1 I ; I 
------ I L I _J I I ----·------

. ! Residential-Detoxification I Day m I 1# 186 ! 2141 
i - : --!-----j 
\ Residential - Basic Day -1-6(} l +68192 ! 221 j 

I i r--------1 
1 R ·d t· ·1 F ·1 J m 1 w2111 319. 
~ es1 en 1a - am1 y 

1 

______ D_ay __ .,____ _________ , _:___-_-_L_ -J 
I Residential - Medical Support J Day J4{) j ~ 408 ! . 469 J 

l
l -11' ·--1---!-----I 

Recovery Home Day m i n:l- _14_5 i _16_7 \ 

,--T-h_e._ra_p_e_u_ti_c_C_o_m_m_un-i-ty---~ay 439 I 1-461661-·--l-9-1 II 

t 

_j___~ --!--------! I 
I i I l 

Non-Residential Services ~ j i J 

I Intensive Outpatient .J-68 I .J..7.6 202 I 232 J 

1

1

1

, Treatment/Day Per Visit I . - I 
Care Rehabilitative I 1 ! r-------- I ~' ---·--~ 

J Outpatient - Individual Counseling I Per Visit .J8fJ I -1-8-9- 216 I 248 j 

I Outpatient - Group Counseling I Per Visit 9J i -98-llll---~ 129 I 
[~~~o_n_da_ry_P_-r~~~-~-!-~-~-i~~-i-ce~-----_-+--- ------=-+T------.

1
-j' --~_-_-=l_-__ -_~--=J 

L_~reve_~~on/lntervention . I Hour I 8J J ____ 8!._ 9~_: ___ :.!_:_j 

Mayor Lee 
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1 'fYIPIE OF SERVICE UNIT AMOUNT 

~-----
1 1 Per Rates Per State of California, 

I
: Birth Certificate 1

11 

Health and Safety Code, Section I 
1 

Certificate 103650 
17 

. Ii\ I ~ Rates Per State o; C;J~mi~-, --11 
18 I, Death Certificate I Certificate Health and Safety Code, Section j I 

11 
t-·--- 1 . 103650 I I 

1 I i Permit _ Disposition of Human I ! Rates Per State of California, : 
Ji ·1 Remains 1

1 
E Per Permit Health and Safety Code, Section 'I 

11 l 103650 I 
11 L_,,____ -.. --t +------------------------' 
11 ! I p I Rates Per State of California, I 
! I ; Out-of-County Cross File I Certi~~ate i Health and s~6~~5~ode, Section I 

~·-----~~~er of Non-Contag~~us-~~~~~·~~-l Per Letter-r--:--------;;r--------~··~··-!---·-------];j 
i. ... -------------------~ . i _______ ! ------·---.... !-·-···--··---------1 

2 

3 

4 

5 

6 

7 

8 

9 

10 I 
11 I 

11 
2 ii 

13 ii 
14 

lj 
I 

I 
I 

15 l 

I 
16 

19 

20 

21 

22 

23 

24 

25 

r--·---------- I I ·------·--·-r-----. -1 
l I i 201516 I 2016-17 i 2017-18 i r.- -- I · ---~------' --i - .. ·----·---·.l!-----------1 

LNarcotic Treatment Programs_~~_!P)·-~ j I __ L_ ___ _J 
I ·~ I I I 

I Methadone Dosing ! Day l 42- i 4450 j 58 I L_______________ I I , ______ L _____ , ________ ,,,_,,,~ ..... _____ J 
i Buprenorphine I Day i U ! -7-9 91 i . · 104 \ 

I i I 42- r---4450 1 5~ 
\ Narcotic Treatment Program - Per 10 1 I I i 

~~dividua\ Counseling minutes j_·_ J,· __ # 

2

J---J 
Uarcotic Treatment Program - Per 1 o I , - : - 1 

I i 1 I 
Group 'j .11, I ' Counseling minutes i 

I I ·+--

i·~- N.-~~--~ Det~~ifi~at'.~--~·------T Day j_ ' }O I y ~4 -~- 2B '. I 
- ____ ,_L ____ _, I 

. , 
----·---- ! I 
. --·-·----J I ! ' 

i . 
!·---·---------··----·-· 

POPUlAT~ON HEALTH & PREVENTION 

Vital Records 

Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

· TYPE OF SERVICE UNIT AMOUNT 
--··-------------------·--·-,-----

·---,-;~~~l-2016-~;-- : 20~~ -18 ! 
-----------+-------··-+-···-·--·-----L _____ 7 ___ L. --l 

. I Rates Per State of California, I 
i 
r------.. ----

1 

i 

I 

Expedited Registration of Vital 
Event 

r·--------·--·· 

I 
' Expedited Documents 

Per Event I Health and Safety Code, Section I 
J 103550 I 

Per T :WI 30-i ---·Jal 
Delivery I,· j ! 1

1 

r-------------'-----+------+---------+-1 l. __ 
After Hours Registration of Vital j 42- 1

1 
--·---- 42 -

1
1- 42 j 

E t Per Event 1 

ven 111 I i I 1 

,----R d f f D t Per Page ---;r-----2-1 --. -21 
·\;__, ---e-pro uc ion o ocume~ I L.-----+---~ 
, _Med~~al Marijuana _i\ I I 

I I Medical Marijuana ID Card . 1 +J,fJ I 120 I 1201 
1 I 1----· -----·· 1 1 __j I i • 

I Medical Marijuana ID (Medi- -6{) I 60 : 60 ,, 

1 
Cal Card 

1
! 

1
_1. 

1
. 

: Beneficiaries) 1 • 1 !---·--·--·---·-·-----· ___ , ______ J._ ____ -1 

ADUl T ~MMUNIZATiON CUNIC ·-i-·----1 
1 L . Clinic Visits I l . ! ______ J_ ____ ~ 
I I I I .§.{) ,. 55 ... 1 57 II, 

1 Travel Health Visit (THV1) Per Visit I 1 : 1 

17 , I r-- . I I .§.{) i 55 ; 57 I; l 
i I ! Travel Health Visit (THV2) - I Per Visit · I 

18 I l I . I ' I . 
:: ll l __ ;:;r Age 18 wifu Pamnt I i j I 

11 I I . I 

i/ I Registered Nurse Visit- Off- Per Visit .J-72. I 190 I l98 
1 

21 I! I I i 
Ii I Site Location 

1 

~: Ii I I I I 

~: \I · 1
-----------· _______ J_ ___ L ____ l ___________ J._ ________________ J · 

ii 
! I Mayorlee 
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1 

2 

3 

4 

5 

6 

7 

8 

- 9 

10 

11 

.2 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

lYPIE OF SER.VICE UNIT AMOUNT 
----··---------·-------·------~ 
i I ! 1 ·------------·-r---------i 
I I 
I r------. 

I 2015 16 i 2016-17 ! 2017-18 ! 1------J_ ___ . ________ ,_.J.,._,,,, ___ , __ i 

Other Vaccines 

1

1 I 
'----------------

! 

11 
\

1 

Lab Testing 
I' 
\I 1-·--·-----------
1 I ( ____ , ______ _ 
I 

1

1

1 i Clinic Visit 

f-­
\ 

11 
l1 
11 

I 

11 

!I 
I! 

II 
ii 
I' 
1\ 

\I 

l\ 
'11 

ii 
ii 
![ 

II Mayor Lee 
i BOARD OF SUPERVISORS 

I' 
1: ,, 
ii 

Per 
Injection 

I Special Price List located at 101 ! 
I · Grove Street, Adult Immunization I 
I and Travel Clinic, incorporated into 1 

I this provision by reference as if l 
· specifically set forth herein,_ and £fl'f7 J 

not subject to change except by I 
amendment to this provision. Th.is I 
Special Price List is posted on the San I 

Francisco Department of Public Health I 
Communicable Disease and Control I 

1

1 · Prevention website 
1

j 

6vww.sfdcp. org/ aitcprices. html). 
·-~----~-·--------------·-----! 

PUBLIC HEALTH LABORATORY I 
·--- -I 

Per J Rates Per the lvfedicare Outpatient 
Specimen. Fee-For-Ser~ice Reimbw~-:._~~nt Rate~ l 

SAN FRANCISCO CITY CLINIC I I 
: I ----r--------·T_ .. _______ l , 

I 25 I 25 I 
_____ J_ ______ L ___ ,_j I ~Per Visit I 

l. ___ _ 
I I 

---------·-J I 
l 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

11 

I 
I 
l 

I 

I 
I 
I 
I 

'I I 
I 

I 

Section 2. Specialprice lists referenced in Section 128 &fthe Health Code are a-;,'££ilable on 

request at the Office o.fthe Clerk of the Board of Supervisors. 

Section 3 Section 2. Effective Date. This ordinance shall become effective 30 days after 

enactment. Enactment occurs when the Mayor signs the ordinance, the Mayor returns the 

ordinance unsigned or does not sign the ordinance within ten days of receiving of it, or the 

Board of Supervisors overrides the Mayor's veto of the ordinance. As stated in Section 128 of 

the Health Code, the rates specified therein shall apply starting July 1, 20t§Q. 

Section 4 Section 3. Scope of.Ordinance. In enacti.ng this ordinance, the Board of 

Supervisors intends to amend only those words, phrases, paragraphs, subsections, sections, 

articles, numbers, punctuation marks, charts, diagrams, or any other constituent parts of the 

municipal code that are explicitly shown in this ordinance as additions, deletions,. Board 

amendment additions, and Board amendment deletions in accordance with the "Note" that 

appears under the official title of the ordinance. 

APPROVED AS TO FORM: 
DENNIS J. HERRERA, City Attorney 

By: ~~ri 
Deputy City Attorney 

1 
n:\legana\as2016\1600744\01116535.docx 
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FILE NO. 160635 

LEGISLATIVE DIGEST 

[Health Code - Patient Rates - FYs 2016-2017 and 2017-2018] 

Ordinance amendin.g the Health Code to set patient rates and other services provided 
by the Department of Public Health, effective July 1, 2016, through June 30, 2018. 

Existing Law 

San Francisco Health Code Section 128 sets forth the amounts to be charged for patient care 
and other services provided by the Department of Public Health. 

Amendments to Current Law 

This amendment increases the amounts to be charged for patient care and other services 
provided by the Department of Public Health. 

Background Information 

Consistent with the health care industry, the Department of Public Health reviews the rates 
charged for patient care and other services each year. This amendment will increase the 
rates for hospital services by 7% effective July 1, 2016 and an additional 6% effective July 1, 
2017. Other rates are increased based on increases in actual costs. 

n:\legana\as2016\1600744\01105127.doc 
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OFFICE OF THE MAYOR 
SAN FRANCISCO 

EDWIN M. LEE 

To:· 

FROM: 

RE: 
DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 

Mayor Edwin M. Lee µJ 
Health Code - Patient Rates 2016-2018 
May 31, 2016 

Attached for introduction to the Board of Supervisors is an ordinance amending the 
Health Code to set patient rates and other services provided by the Department of 
Public Health, effective July 1, 2016. 

I respectfully request a waiver of the 30-day hold and that this item be calendared in 
Budget & Finance Committee on June 17, 2016. 

Should you have any questions, please contact Nicole Elliott (415) 554-7940. 

1 DR. CARLTON B. GOetQf.-81f PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

Tr-1 r-n1 1,....a.n-· I A "1 C\ CZ:A C-1 A "1 

GJ 

-< .,.,., 
CT°' (,!: ~J'"J 

~ ~~:~;;~ 
_...~ "1-•1 .... -. 

(..0 :.~:;;1; fjl ';~ .. , 
~':.t·r~.~-· 
.,, .. -'l; <L: 


