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AMENDED IN COMMITTEE 
FILE NO. 230662 6/15/2023 ORDINANCE NO. 177-23 

[Health Code - Patient Rates for Fiscal Years 2023-2024 and 2024-2025] 

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

provided by the Department of Public Health, for Fiscal Years 2023-2024 and 2024-2025. 

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 strikcthrougl1 it8:lics Times 1Vcw Ronumfrmt. 
Board amendment additions are in double-underlined Arial font. 
Board amendment deletions are in strikethrough /\rial f.ont. 
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 Article 3, 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 July 1, 2023, through June 30, 2025. 

AMOUNT 

TYPE OF SERVICE UNIT J~J JJ2023-24 I J~J 242024-25 

&4NFR,4-NG!.SfXJ HE,4'bmNE-Z:.WORlfSan Francisco Health Network 

The San Francisco Health Network is the Deeartment o[Public Health's s1:.stem o[care, which 
includes Zuckerberg San Francisco General Hoseital and Trauma Center, Laguna Honda 
Hoseital and Rehabilitation Center, and the network o[Communitv Primarv Care Clinics. 
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AMOUNT 

TYPE OF SERVICE UNIT J()JJ JJ2023-24 J()JJ J42024-25 

Patient Rates listed under this section, labeled "San Francisco Health Network, "ar212..lY.. to all 
72.roviders that (911 under the San Francisco Health Network. 

Special Price Lists are located at 1001 Potrero Avenue, 
ZSFG, incorporated into this provision by reference as if 
specifically set forth herein. Such rates are subject to 

Supplies & Drugs 
change by the Director of Health based on increases or 
decreases to procurement cost of the individual supplies 
and medications. These Special Price Lists are posted on 
the California Department of Health Care Access and 
Information website (https://hcai.ca.gov). 

General Clinic 

Initial Patient 

Evaluation & Management Visit 
677 697 

CEIM2 Ex72.anded Exam 

EIM Detailed Exam Visit 773 795 

EIM Com72.rehensive Exam Visit 1,034 1,064 

EIM Com72.lex Exam Visit 1,291 1,328 

Established Patient 

EIM Brie[_Exam Visit 315 324 

EIM Focused Exam Visit 374 385 

EIM Ex72.anded Exam Visit 493 507 

EIM Detailed Exam Visit 699 719 

EIM Com72.rehensive Exam Visit 1,090 1,122 

Consultation 

EIM Focused Consult Visit 356 366 

EIM Ex72.anded Consult Visit 656 675 

EIM Detailed Consult Visit 736 757 

EIM Com72.rehensive Visit 
972 1,000 

Consult 

Mayor Breed 
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AMOUNT 

TYPE OF SERVICE UNIT J(JJJ J-12023-24 J(JJJ 242024-25 

EIM Comelex Consult Visit 1,152 1,185 

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) 

Special Price Lists are located at 1001 Potrero Avenue, 
Diagnostic Radiology ZSFG, incorporated into this provision by reference as if 
Clinical Lab specifically set forth herein. Such rates are subject to 

Anatomic Pathology change by the Director of Health. These Special Price Lists 

All Other Special Services are posted on the California Department of Health Care 
Access and Information website (https://hcai.ca.gov). 

In-Patient Care 

Medical Surgical Day 9,769 9,769 

Intensive Care Day 22,460 22,460 

Intensive Care - Trauma Day 22,460 22,460 

Coronary Care Day 22,460 22,460 

Stepdown Units Day 14,103 14,103 

Pediatrics Day 9,343 9,343 

Obstetrics Day 7,645 7,645 

Nursery 

New Born Day 4,177 4,177 

Semi-Intensive Care Day 14,901 14,901 

Intensive Care Day 22,459 22,459 

Labor/Delivery Hours of Hour 363 363 
Stay 

Psychiatric Inpatient Day 7,645 7,645 

Psychiatric Forensic Day 7,645 7,645 
Inpatient - 7L 

Security Unit - 7D Day 7,645 7,645 

Skilled Nursing Facility Day 3,059 3,059 

Mayor Breed 
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TYPE OF SERVICE 

Mental Rehab Unit 

Adult Residential Facility 

Respiratory Therapy 

02 Therapy 

Surgical Services 

Minor Surgery I (Come & 
Go) 

Minor Surgery I (Come & 
Go) 

Minor Surgery II 

Minor Surgery II 

Major Surgery I 

Major Surgery I 

Major Surgery 11 

Major Surgery II 

Major Surgery Ill 

Major Surgery 111 

Surgery (3 Teams) 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ J:12023-24 J()JJ J42024-25 

Day 2,528 2,528 

Day 510 510 

per24 .J.+.J393 ~404 
hours 

1st Hour e,86{) 7,244 -7-,%-8 7 454 

Add'!% 
Hour or .J.;-#()-3, 6 2 2 ~3.727 
portion 

1st Hour :J..,4&9--7, 908 +;-7-1-6-8, 1 3 7 

Add'!% 
Hour or .J.;-744-3, 9 5 4 ~4.069 
portion 

1st Hour U,Jl-fj 11,910 U,e-2() 12,255 

Add'!% 
Hour or 4;-M}&-4, 7 60 4-;MJ--4, 898 
portion 

1st Hour l.2,G9913,410 iJ, ()84 13,799 

Add'!% 
Hour or ~5.370 ~5,526 
portion 

1st Hour 14,/JJ 14,924 I4,.§GI 15,357 

Add'I % 
Hour or J,-6#5,971 ~6.144 
portion 

1st Hour JJ, J()I 24,606 2 4, ()()7 25,320 
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TYPE OF SERVICE 

Surgery (3 Teams) 

Major Trauma I 

Major Trauma I 

Recovery Room 

Recovery Room 

Anesthesia 

Anesthesia 

Trauma Care 

Trauma Activation - 900 

Trauma Activation - 911 

Trauma Critical Care 

Trauma Critical Care 

ED Level 5 Team 
Trauma 

Emergency Clinic 

Level I 

Level II 

Mayor Breed 
BOARD OF SUPERVISORS 

UNIT 

Add'l 1h 
Hour or 
portion 

1st Hour 

Add'l 1h 
Hour or 
portion 

1st Hour 

Each 
Add'I 

Hour or 
portion 

1st Hour 

Add'l 1h 
Hour or 
portion 

Visit 

Visit 

1st 1-74 
minutes 

Each 
add'I 30 
min. or 
portion 

Visit 

Room 

Room 

AMOUNT 

J()JJ JJ.2023-24 J()JJ. 242024-25 

9,J.22 9,844 IMM-I 0.129 

H,28414,028 l3,G8'7-14.435 

5,3/G 5,614 5;-47-7-5 777 

4,368 4,613 4, 5()() 4 7 47 

2,184 2,306 J;-2.5f)-2, 3 7 3 

9,813 10,363 l Q, ll () I 0. 664 

4,898 5,172 J.,{)4e-5,322 

29,924 29,924 

17,602 17,602 

9,371 9,371 

2,342 2,342 

17,602 17,602 

556 556 

1,665 1,665 
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TYPE OF SERVICE 

Level Ill 

Level IV 

LevelV 

Resuscitation 

Psychiatric Emergency 
Services 

Psych Crisis - Level 1 
ER Room 

Psych Crisis - Level 2 
ER Room 

Psych Crisis - Level 3 
ER Room 

Psych Crisis - Level 4 
ER Room 

Psych Crisis - Level 5 
ER Room 

Psych Crisis - Level 6 
ER Room 

Medication Svs/Min. 

Geneml Glinie 

l-nifflll .llatienl 

F,,l'eh::tefifm & },1€fnegen9ent 

(E/1\{} ~ended &€Im 

E/},f. I)efffikd- &ttm 

E,t,\{. GeHtJ3F-ehem;i>;ie &en9 

E,t},{. bf:JH'tp/(* &t#m 

&Htblis.fied Pt1tienl 

E,t},f. BF-ie-}&ttm 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ J-12023-24 J()JJ J42024-25 

Room 3,563 3,563 

Room 5,869 5,869 

Room 11,846 11,846 

8,208 8,208 

Room 1,135 1,135 

Room 2,637 2,637 

Room 4,143 4,143 

Room 5,648 5,648 

Room 7,156 7,156 

Room 8,662 8,662 

per 27 27 
minute 

¥itfif Ml- 4-ef) 

¥itfif +JJ -7-M 

¥itfif .[)..7.1). .J,-00-9 

¥itfif ~ .J,Jg) 

¥itfif ~ J().7 
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TYPE OF SERVICE 

ElM 1~et,u;ed &ffl'/9 

El},{. &qHmded &ffl'/9 

E/},f. DeFaikd &fffl9 

El1\f. f'entpFehem;i,;e &e1n9 

bfJH§U#RHfJH 

El:M 1~ett-sed Ge11-sttlt 

El},{. &pe1nded Gen-stth 

E/.},f. DeFaikd Ge19-suh 

E/Af. Comprehen-stve 
Cen-sttlf 

ElM CeHtpk* Gm9-sttlt 

bfJHIHIUHitJ P-FiHflll'jl Gfll'e 

l-ni#RI .PR#ent 

·El},{. &pe119tf:.etf:. &ffl'/9 

E/l,f. DeFaikd &ffl'/1 

E/1\f. GontpFehe19-stve &e1m 

E/.},f. Contpk* &elm 

&tllblishefi. .PR#ent 

El.},{. BFie-j&ffl'/9 

El},{. 1~ett-sed &ffl'/9 

El1\f. &pe1nded &e:H9 

E/},f. DeFaikd &e:H9 

El},{. CentpFe,'ien-si're &e1m 

bfJH§U#RHfJH 

ElM 1~ett-sed Gen-stth 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ JJ2023-24 J()JJ 242024-25 

¥is# -B4 J.eJ. 

¥is# 46+ -#5.J-

¥is# ~ (i&J 

¥is# ~ -1,f)eJ 

¥is# ~ J4.7. 

¥is# 6J.J. M(} 

¥is# 6-9+ +1-8 

¥is# -9-2-{} f)4S 

¥is# .J,(}1)+ +;+24 

Communitv Primarr.. Care 

¥is# 44.J. ~ 

¥is# -7-.J.J B-4 

¥is# 1)..79 -J--,001) 

¥is# ~ ~ 

¥is# ~ MH 

¥is# -B4 J.eJ. 

¥is# 46+ -#5.J-

¥is# ~ (i&J 

¥is# ~ -1,f)eJ 

¥is# ~ J4.7. 
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TYPE OF SERVICE 

E/J,/. &ptmded Gen:sul:1 

E/J,/. Deftlikd Gensuh 

E/},/. Cmnprehensive 
bf}f'/,,fjf::lfl 

ElA/. Gentple* Gemmlt 

Dental Services 

Initial Complete Exam 

Periodic Exam 

Prophylaxis - Adult 

Prophylaxis - Child 

Extract Single Tooth 

One Surface, Permanent 
Tooth 

llfJme lltH11#1 SeF,4ees 

Skilled Nursing 

Home Health Aide 
Services 

Medical Social Services 

Physical Therapy 

Occupational Therapy 

Speech Therapy 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ JJ2023-24 J()JJ J42024-25 

-+45-# 6J.J. M() 

-+45-# 6{)-7. +J-8 

-+45-# ~ f)4g 

-+45-# -J,()I}-1- .J,+J4 

Visit .J...9-1-202 .J-iH-208 

Visit .J...9-1-202 .J-iH-208 

Visit -2#-279 ~287 

Visit 8-1-265 ~273 

Visit Jg()...401 ~413 

Visit -MM-323 .J.B-332 

Home Health Services 

Visit ~702 68J-722 

Visit JJ.J-372 :MJ--383 

Visit IJ-1..7-968 I)#..996 

Visit +2-9-770 +J-1-792 

Visit +2-9-770 +J-1-792 

Visit +2-9-770 +J-1-792 
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TYPE OF SERVICE 

In-Patient Care 

Regular Hospital Rates 

Acute 

Rehabi I itation 

Skilled Nursing Facility 

All-Inclusive Rates 

Acute 

Rehabi I itation 

Skilled Nursing Facility 

l-niiitd A"l1eiient 

Ell,/.-&per'lfied &tHn 

El},/.DeteUed &teH 

E,t./,/. GentpF-elie19si,1e &em 

E,t./,/. beJ9tpl-Bf &em 

&tahlhhetJ. A"l1eiient 

E,t},/. BF-ie-f&t1m 

E,t./,/. Feeused &em 

E,{},/. -&pended &en'i 

E,t./,/. Deteikd &em 

E,t./,/. befl+f*ehentii'.•e &ul91 

Gen~ultaiien 

E,t},/. Feeused Gensuh 

E,{},/. -&pt1nded Gensuh 

Mayor Breed 
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AMOUNT 

UNIT J()JJ J.J2023-24 J()J.J J42024-25 

Laguna Honda Hospital 

Day 7,047 7,047 

Day 7,047 7,047 

Day 1,508 1,508 

Day 9,248 9,248 

Day 8,057 8,057 

Day 1,756 1,756 

¥ts# Ml- 4e{) 

¥ts# +J..J ~ 

¥ts# f).lJ). .J,()()f) 

¥ts# -1,J-JJ ~ 

¥ts# 2-98 -U)-7. 

¥ts# B4 Jg 

¥ts# 467 4&J. 

¥ts# M-J ~ 

¥ts# ~ -1-,{)6J 

¥ts# ~ #7-

¥ts# 62:-J. M(.) 
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AMOUNT 

TYPE OF SERVICE UNIT J(}JJ JJ2023-24 J(}JJ J42024-25 

Ell,/. Deleikd GeH,s1::1h .J4.m; 69+ +1-8 

E/M Gel'npreheH,siw .J4.m; ~ IJ48 
Ge19,s1::1h 

E/M bfJR'tjJfe:Jf b619,Sl::lff .J4.m; -J,fJ.9-1- -1,-J-M 

AMOUNT 

TYPE OF SERVICE UNIT J(}JJ JJ2023-24 J(}JJ J42024-25 

Community Behavioral Health Services 

Outvatient Mental Health 
and Dru2 Medi-Cal 
Organized Delive!:J!_ Sy_stem 

Psvchiatrist/Contracted Hour 1,984.78 2,084.02 
Psy_chiatrist/Phy_sician 

Phy_sician 's Assistant Hour 890.16 934.67 

Nurse Practitioner Hour 986.98 1,036.33 -

Rezistered Nurse Hour 806.19 846.50 -

Certified Nurse Svecialist Hour 986.98 1,036.33 

Alcohol and Druz Counselor Hour 428.46 449.88 -

Licensed Vocational Nurse Hour 423.51 444.69 ,-

Pharmacist Hour 950.06 997.57 

Licensed Psvchiatric Hour 363.07 381.22 
Technician 

Psvcholof!ist/Pre-licensed Hour 798.21 838.12 
Psvcholof!ist 

Mayor Breed 
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TYPE OF SERVICE 

Licensed Practitioner of the 
Healimz Arts (MFT LCSW 
LPCC)l!ntern or Waivered 
Licensed Practitioner o[.the 
Healing Arts CMFT, LCSW, 
LPCC2 

Occuvational Theravist 

Mental Health Rehabilitation 
Svecialist 

Peer Recoverv Svecialist 

Other Oualified Providers 

Interactive Comolexitv 

Sian Lanauaae or Oral 
lnter~retive Services 

Mobile Crisis 

Mobile Crisis 

Transt2.ortation, mileage 

Transoortation. staff time 

Psy_chiatrist/Contracted 
Psvchiatrist/Phvsician 

Phvsician 's Assistant 

Nurse Practitioner 

Mayor Breed 
BOARD OF SUPERVISORS 

UNIT 

Hour 

Hour 

Hour 

Hour 

Hour 

Occurrence 

Per15 
minutes 

Per 
~ 

encounter 

Per mile 

Per 15 
minutes 

Per 15 
minutes 

Per 15 
minutes 

AMOUNT 

J(J.JJ JJ2023-24 J(J.JJ J42024-25 

516.55 542.37 

687.60 721.98 

388.63 408.06 

408.06 428.46 

388.63 408.06 

16.50 17.33 
--

30.00 31.50 

2,958.46 3,106.38 

0.65 0.68 

496.19 521 

222.54 233.67 

246. 74 259.08 
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TYPE OF SERVICE 

Registered Nurse 

Certified Nurse Svecialist 

Alcohol and Drue Counselor 

Licensed Vocational Nurse 

Pharmacist 

Licensed Psy_chiatric 
Technician 

Psy_chologist/Pre-licensed 
Psvcholordst 

Licensed Practitioner of the 
Hea/infJ" Arts (MFT LCSW 
LPCC)llntern or Waivered 
Licensed Practitioner of the 
Healin!! Arts (MFT LCSW 
LPCC) 

Occuvational Theravist 

Mental Health Rehabilitation 
Svecialist 

Peer Recoverv Svecialist 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ J.J2023-24 J()J.J J42024-25 

Per 15 
201.55 211.62 

minutes 

Per 15 
246. 74 259.08 

minutes 

Per 15 
107.12 112.47 

minutes 

Per 15 
105.88 111.17 

minutes 

Per 15 
237.52 249.39 

minutes 

Per 15 
90.77 95.31 

minutes 

Per 15 
199.55 209.53 

minutes 

Per 15 
129.14 135.59 

minutes 

Per 15 
171.90 180.49 

minutes 

Per 15 
97.16 102.01 

minutes 

Per 15 
102.01 107.11 

minutes 
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TYPE OF SERVICE 

Other Oualified Providers 

Mental Health 

24-Hour Service 

Hospital Inpatient 

Skilled Nursing 

Adult Crisis Residential 

Adult Residential 

Therapeutic Foster Care 
(TFC) Service Model 

Day Services 

Day Rehabilitation 

Day Rehabilitation 

Day Treatment Intensive 

Day Treatment Intensive 

Day Treatment Intensive 
(Children) 

Day Treatment Intensive 
(Children) 

Crisis Stabilization 

Socialization 
111 .... __ .. : ... n ··-·: ,_ ·z •n- ·-

r L<- .... ~ 
'-'-......... - .J., ..... _.... -o- ,..,, .. 

n 1 -
~ ·o-

~Jn .,_1 LJ~ 1,1 c, . - - -
··-- ·- .A. ..i.v1,.,1,i,i,1 i. ........,_ ",_.,_,u 

7'1-~ ~--•'~ n 7 ··'- 1 

- .I.""'"'""'..,.,.._,.., ,_ ~· 
le, --- ·- --~- ·---

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ JJ2023-24 J()JJ Jtf.2024-25 

Per 15 
97.16 102.01 

minutes 

Day 7,645 7,645 

Day J'l.f. 55 285.13 ;g5_IJ 299.39 

Day 555. 49 700. 7 4 5gJ.Je 735. 78 

Day J7Q.95 534.82 ;g4_5{) 561.56 

Day Je9. {)J 596.85 ;g;_ 4g 626. 69 

Day JJ9.Je 353.83 J5I.JJ 371.52 

Half Day !5J.J5 235.89 I er QJ 247. 68 

Day Je9. JJ 7 58.44 Jg7_eg 796.36 

Half Day J9J_g7 505.63 J7e. {)! 530. 91 

Day 498. 44 758.44 5JJ.Je 796.36 

Half Day J54_g7 505.63 Jn.eI 530.91 

Hour JJJ. ~ 341.64 JJJ.9J 358. 72 

Hour He.Jg 143.20 !4J.J() 150.36 

J.1im;1tc +:.J-7- +:4J 

,\1iHttfe i).,..J..J. -9:-+9 

},fiHttff! i).,..J..J. -9:-+9 
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TYPE OF SERVICE 
l ,L Jo_ • - • C1 --, ...... ,, ,._,~.,rr . 
,' •• :-:- T .... ·-
'-./ f,,Jr;.IJ J..I ,_. ....... , '"'-"'" 

Ir> .. a_ ,,I fi J• ·-·- CV. -~ _ 1-·•su•·--~-u i..,,_., -·J ~J- ·- .. 
(0/)S) &Fvic~ 

Case Af:alfflgcmcnt 

Physician CEmsuttation 

n .. -- C'~--- ·---
.L .... . _,....,,., ...... .)' ....... _. •v ·-

l I 1• . -•:- •• A--; .-1 
.,_ .. _._"""""""'-""'"' . ··-
'Heatment fl,1:A 'lj , { 

.J,1cdication SHppor-t 

Outpu#ent SIJ.l) &1'-vic~ 

A1AT Bupr-enorphine 
ITU; •• . 1 ... .,-

l;{,l'T' D •. - .. ,1 •• 'T' . 1 
.,_ .. _._..._.,;,__L 

~"'"[-' t.., "'-' 'I'ff,l,fl,'-' .L ~·"'-

TT-·· -
.,._._,,I I ~l!o..-

l;{,l'T' n :-. "' 
.L'.L.l.l..L __.. ,,.._,.vi,':Jf,I l,,t,I 'f, 

l;{A'T' AT -1 -
.J.'A...L..L.L , 'v 

,4n'lhulatoFy' .fe,,;el- l 
Withdfftwal- 1~,1tlnagcmc1<1f 
L. '" .a J ~7 0~, __ ,,_ -

L, ·~ ... '-''-''""''"IJ"-'""'"6 
/1 .. , .• - . 
V ~· 

,, ...• ,, 1 • -
~ ~ T ~~ ... •• •c, 

In,._ .... ____ _,,_.,,. .. .-
1'----'v~o,rl,,t,I, ,I,..,,,,, 

,, -- l I .... -~~··· ·c, "-J ·o"' '""" 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT 29J2 232023-24 2()23 242024-25 

M:im:tte .J.+.41) -J..&...J4 

.},finute .J.4.-14 .J+.J.4 

Sub~fflnce l:,T~e Dism'fiel' (SlJl)) 

Per- 15 ~ ~ 

H'lll'lUteS 

Per- 15 6&...J.7 ~ 

minutes 

Per- 15 ~ ~ 

H'lll'lUteS 

Per- 15 274.60 288.33 
minutes 

!}tty l 52. 81 l 60. 45 

!}tty #..fJ() ~ 

!}tty 8J-:.9.+ .[)(f...2+ 

!Ht 358. l 4 376.05 

!}tty 328.30 344. 72 

Per 15 63-49 ~ 

H'lll9UteS 

Pa 15 J-5.:+2 ~ 

minutes 

Pa 15 47-:-U) 49:-&l 
mb'lutes 
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TYPE OF SERVICE 

Opioid Replacement 
Therapy (OTP)/Narcotic 
Treatment Program (NTP) 

Windew i,tJethede19e f)esb<1g 

Take Home A1ethedone 
f)esing 

lndi'?iduel Ceunseling }•lTP 

r!. - --- "~•n~n~r· - 1' T'T'n 
'-J ....,. .... r ................ vi-, ... ....,_.,"" "b 0 LL 

Methadone 

Buvre norvhine-N aloxone 
Combo 

Buvrenorvhine Mono 

Disulfj_ram -Perinatal 

Buvrenorvhine Iniectable 
CSublocadeJ 

Naltrexone Iniectable 
/Vivitrol) 

Naloxone HCL -2 e.ack 
CGenericJ 

Naloxone HCL -2 vack 
fNarcan) 

IC'TTT> l". • - fL 
_,. r----- ....... _. _ __. ... ....," . 

l'T', .~ ~ ~ 

,- ... 
T ··- . - n ·'-- ., 

L V>J &' ~ "-' '-/ ·r ··- .. 
l'T'. ~--· IL •••• .... 
SUD Residential 
Treatment 

Level 3.2 Residential 
Withdrawal Management 

Mayor Breed 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()JJ JJ2023-24 J()JJ 242024-25 

/)tty ~ ~ 

/)tty ~ g_[)J 

PeF l() ~ ~ 

minutes 

PeFU) 4-&J.9 -M),.81:-

minute8 

Daily 36.34 38.16 

Daily 49.16 51.62 

Daily 48.62 51.05 

Daily 13.16 13.82 

Monthly 8,468.55 8,891.97 

Monthly 6 747.09 7 084.44 

Per e.ackof 106.07 111.37 
2 

Per e.ack of 144. 76 152 
2 

Pal5 e-J.:..9-9 67-:-1-9 
:n9inutes 

Day 881.19201.25 925.25 211.31 
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18 

19 
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AMOUNT 

TYPE OF SERVICE UNIT 2022 2J2023-24 20JJ 242024-25 

Level 3.1 Residential Day 24~. 7(} 311.67 2~7.99 327.25 

Level 3.3 Residential Day JQ7. I I 185. 69 J22. 47 194. 97 

Level 3.5 Residential Day 4(}2.91 201. 78 42J. (}& 211. 87 

AMOUNT 

TYPE OF SERVICE UNIT 2022 2J2023-24 20JJ 242024-25 

'J,Q.(}}l.lJ.h4 'Rml- HEAl/.PH- & PREJt.EN-'R.(}N.Poe.ulation Health & Prevention 

Vital Records 

Birth Certificate 
Per Rates Per California Health and 

Certificate Safety Code Section 103650 

Death Certificate 
Per Rates Per California Health and 

Certificate Safety Code Section 103650 

Permit-Disposition of Human 
Per Permit 

Rates Per California Health and 
Remains Safety Code Section 103650 

Out-of-County Cross File Fee 
Per Rates Per California Health and 

Certificate Safety Code Section 103650 

Letter of Non-Contagious Disease Per Letter 15 15 

Expedited Registration of Vital 
Per Event 

Rates Per California Health and 
Event Safety Code Section 103650 

Expedited Documents Per Delivery 30 30 

After Hours Registration of Vital Per Event 42 42 
Event 

Reproduction of Documents Per Page 2 2 

Medical Marijuana 

Medical Marijuana ID Card 100 100 

Mayor Breed 
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24 

25 

AMOUNT 

JfJU-
TYPE OF SERVICE UNIT J()JJ J-12023-24 J42024-25 

ADULTIAIAIUN!ZATJONCLINICAdult Immunization Clinic 

Vaccines 

Clinic Visits 

Travel Health Visit (THV1) Per Visit £--60 £--70 

Travel Health Visit (THV2)- Under 
Per Visit 

£--60 £--70 
Age 18 with Parent THV1 

Registered Nurse Visit- Off-Site 
Per Visit 

200 200 
Location 

Special Price List is located at 
101 Grove Street, Adult 

Immunization and Travel Clinic, 
incorporated into this provision by 

reference as if specifically set 
forth herein, and not subject to 

change except by amendment to 
Other Vaccines Per Injection this provision. This Special Price 

List is posted on the San 
Francisco Department of Public 
Health Communicable Disease 
and Control Prevention website 
(https://www.sfcdcp.org/aitc/aitc-
regular-prices-low-cost-or-free-

vaccines/). 

AMOUNT 

TYPE OF SERVICE UNIT J()JJ 1-12021-24 I J()JJ 142024-25 
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PYlll:,lt- HE.41::/1:.Y- b4BOR,4 WR. ¥Public Health Laboratorv 

Per 
Rates Per the Medicare 

Lab Testing 
Specimen 

Outpatient Fee-For-Service 
Reimbursement Rate 

,41~,1(-)l:}NT 

T-¥P-E Ql:Z- SER VI-GE -fJ.N-l+ I JQJJ JJ JQJJ J4 

&41\l -F£4Nt-I-S-GO (;!':F-¥- (;.};!NI.(; 

blinie ~# Per- Vi-sit 8 8 

lnitit1l ,."1latieMI 

-ElAf- &jJRnded &Rm Per- Vi-sit M-1- 66-1--

Ell,1-- DeFeiled &6tH1 Per- Vi-sit -7-J-J -7-J-4 

-ElAI- GentJ3r-ehe11-si,;;e &Rm Per- Vi-sit -9-7-9- .J-,001) 

-El:U Gent[Jle* &Rm Per Vi-sit .J--,JJJ ~ 

&ttlblished- Petienl 

-El},{- -Br-ie-f fflffm'l Per- Vi-sit J-98 J{}-7-

-E./},{- !4Jett-sed fflffm'l Per- Vi-sit JJ-4 J.eJ-

-El},{- &jJRmied fflfRH9 Per- Vi-sit 4-6-7- 4&J. 

E./},1-- DeFeiled &Rm Per- Vi-sit ~ ~ 

-E/J,1-- GentJ3r-e,1ie11-siw &Rn1 Per- Vi-sit .J,-(m -1:,-()eJ 

bfJHSUiltltien 

-Ell,{- 1ri:.eett-sed Gen-stth Per- Vi-sit J.J+ .J4+ 

E./},{- &jJRnded b-el'l-Sblff Per- Vi-sit &2--1- 64-f) 

-El},1-- DeFeiled Gen-sttl:t Per- Vi-sit 69-7- -7-1--8 

E,[),{- Gent[Jr-ehen-si're Gen-sttl-t Per- Vi-sit !m) 1)#, 

El-A{- b-eHt[Jfe;Jf b-el'l-S tiff Per- Vi-sit -H}9-J- +;+J4 
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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 it, or the Board 

of Supervisors overrides the Mayor's veto of the ordinance. 

Section 3. 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 

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

the official title of the ordinance. 

APPROVED AS TO FORM: 
DAVID CHIU, City Attorney 

By: /s/ Henry L. Lifton 
HEN RY L. LIFTON 
Deputy City Attorney 

n:\legana\as202312300319\01683230 .docx 
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City and County of San Francisco 

Tails 

Ordinance 

City Hall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 230662 Date Passed: July 25, 2023 

Ordinance amending the Health Code to set patient rates and rates for other services provided by the 
Department of Public Health, for Fiscal Years 2023-2024 and 2024-2025. 

June 15, 2023 Budget and Appropriations Committee - AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING SAME TITLE 

June 15, 2023 Budget and Appropriations Committee - CONTINUED AS AMENDED 

June 21, 2023 Budget and Appropriations Committee - RECOMMENDED 

July 11, 2023 Board of Supervisors - CONTINUED ON FIRST READING 

Ayes: 10 - Chan, Dorsey, Engardio, Mandel man, Melgar, Peskin, Preston, Safai, 
Stefani and Walton 
Excused: 1 - Ronen 

July 18, 2023 Board of Supervisors - PASSED ON FIRST READING 

Ayes: 10 - Chan, Dorsey, Engardio, Mandelman, Melgar, Peskin, Ronen, Safai, 
Stefani and Walton 
Noes: 1 - Preston 

July 25, 2023 Board of Supervisors - Fl NALLY PASSED 

City and County of San Francisco 

Ayes: 10 - Chan, Dorsey, Engardio, Mandel man, Melgar, Peskin, Ronen, Safai, 
Stefani and Walton 
Noes: 1 - Preston 

Page 1 Printed at 8:48 am 011 7126/23 



File No. 230662 

London N. Breed 
Mayor 

City and County of San Francisco Pagel 

I hereby certify that the foregoing 
Ordinance was FINALLY PASSED on 
7/25/2023 by the Board of Supervisors of the 
City and County of San Francisco. 

Date Approved 
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