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FILE NO. 170681 . ORDINANCE NO. 173-17

[Health Code - Patient Rates - FYs 2017-2018 and 2018-2019]

Ordinance amending the Health Code to set patient rates and other services provided
by the Department of Public Health for patient and other services rendered, starting

July 1, 2017, and continuing through June 30, 2019.

NOTE: Unchanged Code text and uncodified text are in plain Arial font.
Additions to Codes are in szngle underlme ztalzcs Times New Roman font.
Deletions to Codes are in
Board amendment additions are in double-underlined Arial font.
Board amendment deletions are in
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:

Section 1. The Health Code is hereby amended by revising Section 128, to read as
follows:
SEC. 128. PATIENT RATES.
The Board of Supervisors of the City and County of San Francisco does hereby
determine and fix the proper 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 Fuly-1, 2016 throngh-Ftune-36-—2048 July 1, 2017, through June 30, 2019.
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TYPE OF SERVICE

Supplies & Drugs

in-Patient Care

UNIT

AMOUNT

204617 | 2017418 | 201819

i

SAN FRANCISCO HEALTH NETWORK

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG)

Special Price Lists located at 1001
Potrero Avenue, ZSFG, incorporated
into this provision by reference as if
specifically set forth herein, and are not
subject to change except by
amendment to this provision._Such
rates shall be increased 6%7%
effective July 1, 20178, rounded to
the nearest dollar. These Special
Price Lists are posted on the Office of
Statewide Health Planning and
Development website

(www.oshpd.ca.gov).

8695 9,216

Mayor Lee
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Medical Surgical Day 9.861
Intensive Care Day 17381 18,424 19.714
| Intensuve Care — Trauma Déy 475384 ” 18,42;1 Q,l]_{
Coronéry Caré” S Day | 477—38% | | 18424 o M
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TYPE OF SERVICE UNIT - AMOUNT
” 29%6—# 2017-18 | 2018-19
Stepdown Units Day 12551 13,305 14236
Pediatﬁcs Day 8345 o 8,814 2,4_31
Obsfetrics : Day B &994 | 7,212 | ZJlZ
Nurséry S . B}
N“evrv Born Day - 3—475 3,683 3.941
 ObservationWellBaby | Day | 644 6408 6857
Seﬂrﬁrir-lntehsrivﬂe "Crare - ”Dkay H—5r83 172,278 ) 13,138
Intensive Care Day | 47381 18424 19714
,IV_Vabor/Deli\)érS/”- 6G Day 6046 6408 Q,ﬂ
Labor/Delivery Hours of Stay Hour 52 30 343
Psychiatric Inpatient ” Day | 6,804 7,212 Z,_71_7
Psychiatric Forensic Inpatient - 7L Day 6504 7,212 7717
AIDS Umt-5A | - | Day —6894 7,212 _7,_7]_7
Security Unit - 7D Day | 6864 7212 7717
békilléd‘ Nursing Faéility vvvvv Day —2A23 | 2,886 M
Mental Rehab Unit | Day | 2250 2,385 2,552
Adult Residential Facilty ' Day 454 482 sl
Respiratorry’TVherapy
02 Therapy per 24 thrs | 888 942 LM
Mayor Lee
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TYPE OF SERVICE UNIT AMOUNT
| 2016-17 = 201718 | 2018-19
Surgical Services
Minor Surgery | (Come & Go) 1st Hour 4551 4,824 3,162
Minor Surgery | (Come & Go) _Ea‘_AHd;jll 12 3349 2,458 2.630
. 4968 5,266 _5_@
Minor Surgery Il 1st Hour
Ee Addl 12 2478 2,627 2,811
Minor Surgery |l Hr.7,480
7480 7,929 8,484
Major Surgery | 1st Hour
2991 3470 3392
Major Surgery | Add1 172
' Hour
8424 8,929 9,554
Major Surgery I 1st Hour
3373 3,575 | 3 825
: Add'l 1/2 ’ : e
Maijor Surgery |l Hour
9374 9,937 10,633
Major Surgery Il 1st Hour
3756 3,975 4,254
- Add'l 1/2 ’ ’ At
Major Surgery i Hour
10288 10,005 11668
Extraordinary Surgery 1st Hour
Mayor Lee ,
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TYPE OF SERVICE UNIT AMOUNT
204647 . 201718 2018-19
Extraordinary Surgery Add'l 1/2 4115 4,362 4,668
Hour
13,902 14,736 15,768
Surgery (2 Teams) 1st Hour
| 5566 5,893 6,306
Surgery (2 Teams) A?—(Ijolu1r/2
15456 16,383 17,530
Surgery (3 Teams) 1st Hour
. 6183 6554 7013
Surgery (3 Teams) A‘:{dc:ullz
12482 12,913 13,817
Major Trauma lll 1st Hour
. Add'l 1/2 4874 5,166 5.528
Major Trauma lll Hour
11,583 12,278 13,138
Major Trauma Il 1st Hour
. 4636 4914 5258
Major Trauma Il Aclj_?olu1r/2
8842 9341 - 9,995
Major Trauma | 1st Hour
| 3526 3,738 4,000
Major Trauma | Acﬁolul/z

Mayor Lee
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TYPE OF SERVICE UNIT AMOUNT
201617 2017-18 2018-19
Recovery Room 1st Hour 2898 3,072 3,287
2nd Add'l 239 2,458 2,630
Recovery Room H —
our
1739 1,843 1,972
Each Add'l
Recovery Room
Hour
Anesthesia 1st Hour 50! 6,900 2.383
3249 3,444 3,685
Anesthesia Add'11/2
Hour
Trauma Care
C . 26632 28,230 30,206
Trauma Activation -900 Visit ‘
15666 16,606 17.768
Trauma Activation — 911 Visit
8340 8,841 1 97,47670
Trauma Critical Care 1St. 30-74
Minutes
. , 2084 2,210 2,364
Trauma Critical Care Each A.dd |
30 Min.
15666 16,606 17.768
ED Level 5 Team Trauma Visit

Mayor Lee
BOARD OF SUPERVISORS
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TYPE OF SERVICE UNIT AMOUNT
29%6—4—7 201718 - 2018-19
E’rrn’érgencyAC‘Ikirr‘lic | | ”

ol Ro&n 495 525 S M
Level Il Roorﬁ 1482 1,571 1,681
Level Il Room | 347 3,361 3.59
“ Lvével v ‘Room 5223 | 5,636 M
LeveIVﬂ Rodrﬁ | 7%9,44—3 11,176 11,958
Resuscitaion | mees, 7743 5285

Psychiatric Emergency Services
PsychCr13|s —Level 1 ER Room vléoom 5040 1,071 1,146
Psych Crisis — Level ZERRoom ~ Room | 2347 2488 2662
F;SVChCI'lSIS— Level 3 ER Robm Roorﬁ 3,687 3908 [ M
Psych Crisis — Level 4 ER Room ‘Room | 5627 5328 5701
Psych ‘C‘risis — Level 5 ER Rdbm Ro;)rﬁ N 6369 6,75»»1 1} L2_24
Psych Criéis — Level 6 ER Roomk Room 77—799 8,172 8,744
Medication Svs/Mm per minute 24 | 26 27

General C‘i‘inic
Initial -

E/M Focusédulé)‘(‘ém” V|S|t 332 352 3_7_2
| E/M EXpa‘n"ded Exafﬁ - Visif e 75:53 586 627
'E/M Detailed Exam Vst | 63 669 716
E/M ComprehensivewErxénrww Visit 844 895 ﬂ

Mayor Lee
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TYPE OF SERVICE UNIT AMOUNT
201617 201718 - 2018-19
EM Complex Exam Visit 1654 1118 119
Establ‘ished Patient | | -
E/M Brief Exarﬁ Visit 257 | 272 | 291
E/M Focused Exam Visit 305 324 346
E/M Expanded Exam Visit 403 427 457
E/M Detailed Exam Visit s 604 647
| E/M Corﬁprehensive Exam Visit 840 943 LQQQ
Consultation | .
E/M Focused Consult Visi’vcv 294 | 309 330
* E/M Detailed Consult Visit 601 | 637 682
Prillnari'y 6ére
|n|t|a| R
* E/M Focused Exam Covist | 363 385 412
| E/M Expanded‘Exam V|S|t7 - 45% 478 312
. E/MDetailed Exam Vst | 655 694 743
E/M Comprehensive Exam Visit i 860 920
“ E/M Complex Examb VISIt 5275 1,352 1,446
Established Patient
,E/MBnef Exam _____ e }85 196 w
VE/IVVI Fdéused Exam o V|S|t | 276 292 313
EM Expanded Exam | Visit 482 511 546

Mayor Lee
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Mayor Lee
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TYPE OF SERVICE | UNIT AMOUNT
| | 2614 201718 201.8-1 9
| VEA/M Drértrailed/ Iéxafn o V|S|t : 62? 664 | 711
E/M‘Comprehensive Exam} Visit 9?9 | 1,038 | L_.lﬂ
 Dental Services
Initial Complete Exam Visit 4 183 1
Periodic Exam Visit 4 163 174
Prdbhylaxis —vAduIt - V|S|t %1—3 226 &
Prophylaxis — Child  Visit 202 214 229
Ext;écf Single Todth Visit 306 325 - ﬂ
 One Surface, Permanent Tooth vist | 6 261 279
Home Hévalth Services”
Sk”irlied Nursfnvg Visit 336 | 568 608
Home Health Aide Services | Visit | 284 301 522
© Medical Social Services Visit 739 783 838
‘Physical Therapy | Visit | 387 622 666
Occupational Therapy Visit 387 622 666
Sbéech Therapy o “ Visit 58? 622 660

Page 9
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TYPE OF SERVICE UNIT AMOUNT
201647 2017-18 2018-19
Laguna Honda Hospital
In-Patient Care
Regular Hospital Rates
Acute Day 5864 6,213 6,648
Rehabilitation . Day 38614 6,213 6,648
Skilled Nursing Facility Day 254 1,329 1,422
All Inclusive Rates |
Acute Day £692 8,154 8,725
N Per-Diemt 6704 7,103 7,601
Rehabilitation Day
1461 1,549 1,657
Skilled Nursing Facility Day
POPULATION HEALTH & PREVENTION
Community Mental Health Services
24-Hour Service
6804 7,212 ” 7.717
Hospital Inpatient Day
2250 2,385 2,552
Day

Skilled Nursing

Mayor Lee
BOARD OF SUPERVISORS
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TYPE OF SERVICE UNIT AMOUNT
| 200647 | 2017418 2018-19
Psychiatric Health Facility (PHF) Da‘,’, | 924 989
Adult Crisis Residential - Day ?18 355
Adult Residential Day 264 283 325
Day Services
Day Rehabilitation Full Day 273 342
Day Rehabilitation " Half Day 175 219
Day ﬁeatment Intensive Ful Day | | 453 566
Day Treatment Intensive Half Day 300 375
%&Igﬁgﬁ;ment Intensive Full Day 609 762
Day_ Treatment Intensive Half Day 438 247
(Children)
Crisis Stabilization Hour 434 943
Soéialization “ Hour . 103 129
Qu-tprgﬁtrient Services | ] |
Case Management Brokerage Minute . »1 009 | 1463 |
Mental Health Services | Minste | % 1335 1936
Therapeutic Behavioral . 137.‘357 - 19.36
Services Minute
o . 2649 M

Medication Support

Mayor Lee
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TYPE OF SERVICE UNIT AMOUNT
200647 | 2017418 | 201819
Crisis Intervention Minute 1320 1 19.13 \ 27.74
Community Substance Abuse
Residential Services
Residential — Detoxification Day 36 214 247
Residential — Basic Day 2 221 254
Residential — Family Day 277 319 367
Residential - Medical Support Day 408 469 340
Recovery Home Day casd 167 192
Therapeutic Community Day 66 191 220
Non-Residential Services
Intensive Outpatient 202 232 267
Treatment/Day Per Visit
Care Rehabilitative
Outpatient - Individual Counseling Per Visit 216 248 286
Outpatient - Group Counseling Per Visit 2 129 148
Secondary Prevention Services
Prevention/Intervention Hour 498 113 130
Narcotic Treatment Programs (NTP)

Mayor Lee
BOARD OF SUPERVISORS
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TYPE OF SERVICE UNIT AMOUNT
204647 | 201718 | 2018-19
Methadone Dosing Day 58 67
Buprenorphine Day
Narcotic Treatment Prog\ram - Per 10 30 58 67
Individual Counseling minutes i
Narcotic Treatment Program — Per 10 29 33 38
Group minutes
Counseling
NTP — Detoxification Day 24 28 32
Organized Delivery System ODS '
. Per 15 40.20 50.25
Outpatient minutes
Recovery Services Per 15 33.29 41.61
ry minutes
Per 15 49.14 61.42
Case Management minutes
- : Per 15 42.89 53.61
Physician Consultation minutes
, : Per 15 40.20 50.25
Intensive Outpatient minutes .
Level 1 Withdrawal Management Day 206.25 257 8]
Level 3.2 Withdrawal Management Day 353.60 692.00
Level 3.1 Residential Day 154.35 192.94
Level 3.3 Residential Day 192.94 241.17

Mayor Lee
BOARD OF SUPERVISORS

Page 13




O W 0 N O o b~ N -

N N N N NN e - e el e s
g A WOWN A O © 00O N O A WwWN -

TYPE OF SERVICE UNIT AMOUNT
Level 3.5 Residential Day | | 25303 @ 31641
Mve”(;lication Aséisted Treatrhentﬂ Day 172.50 215.63

POPULATION HEALTH & PREVENTION

Vital Records

Mayor Lee
BOARD OF SUPERVISORS

. - Per Rates Per State of California,
Birth Certificate Certificate Health and Safety Code, Section
103650
B Per Rates Per State of California,
Death Certificate Certificate Health and Safety Code, Section
103650
Permit - Disposition of Human Rates Per State of California,
Remains P Per Permit Health and Safety Code, Section
103650
_ Per Rates Per State of California,
Out-of-County Cross File o Health and Safety Code, Section
Certificate 103650
Letter of Non-Contagious Disease | Per Letter 16 ; 15 15
Expedited Registration of Vital Rates Per State of California,
Evgnt 9 Per Event Health and Safety Code, Section
103650
30 30
Expedited Documents Per 30 =
Delivery
After Hours Registration of Vital 42 42 42
Event Per Event
Reproduction of Documents Per Page 2 2 2

Page 14
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TYPE OF SERVICE UNIT AMOUNT
204647 | 201718 | 201819
Medical Marijuana
Medical Marijuana 1D Card £20 0 420100 100
Medical Marijuana |ID (Medi- 60 66 50 50
Cal Card
Beneficiaries) | 3
ADULT IMMUNIZATION CLINIC
Clinic Visits
3755 35
Travel Health Visit (THV1) Per Visit a2
Travel Health Visit (THV2) — Per Visit 35 5755 55
Under Age 18 with Parent er visi
THV1
Registered Nurse Visit — Off- Per Visit 190 1498200 200
Site Location ervisi
Special Price List located at 101
Grove Street, Adult Immunization
and Travel Clinic, incorporated into
this provision by reference as if
specifically set forth herein, and are
Per not subject to change except by
Other Vaccines Iniection amendment to this provision. This
J Special Price List is posted on the
San Francisco Department of
Public Health Communicable
Disease and Control Prevention
website
(www.sfdcp.org/aitcprices.html).

Mayor Lee
BOARD OF SUPERVISORS
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TYPE OF SERVICE UNIT AMOUNT
200647 | 201718 | 2018-19

!

PUBLIC HEALTH LABORATORY

! Rates Per the Medicare Outpatient

, \ Per , :
Lab Testing " Specimen ! Fee-For-Service Reimbursement
| Rate
SAN FRANCISCO CITY CLINIC
Clinic Visit Per Visit 23 ? 25 25

Section 2. Special price lists referenced in Section 128 of the Health Code are
available on request at the Office of the Clerk of the Board of Supervisors.

Section 3. 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, 2017.

Section 4. Scope of Ordinance. In enacting 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

Mayor Lee
BOARD OF SUPERVISORS Page 16




O W 0 N OO O b WN -

N N N N N N @ A o ey e owd wd e
g AW N a2 O © N OO AW N -

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:

KATHEEN MURPHY &
Deputy City Attorney

n:\legana\as2017\1700589\01190580.docx

Mayor Lee
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City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Ordinance

File Number: 170681 Date Passed: July 25, 2017

Ordinance amending the Health Code to set patient rates and other services provided by the
Department of Public Health for patient and other services rendered, starting July 1, 2017, and
continuing through June 30, 2019.

June 16, 2017 Budget and Finance Committee - RECOMMENDED

July 11, 2017 Board of Supervisors - CONTINUED ON FIRST READING

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy,
Tang and Yee v

July 18, 2017 Board of Supervisors - PASSED ON FIRST READING

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy,
Tang and Yee

July 25, 2017 Board of Supervisors - FINALLY PASSED

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy,
Tang and Yee

File No. 170681 I hereby certify that the foregoing
Ordinance was FINALLY PASSED on
7/25/2017 by the Board of Supervisors of
the City and County of San Francisco.

dewm
Angela Calvillo
Clerk of the Board

J%WUJ 7/07 [ 1019

T
Mayor V Date Approved
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