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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 provided 

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 ~71lew Roman font. 
Board amendment additions are in double-underlined Arial font. 
Board amendment deletions are in strikethrough /\rial font. 
Asterisks (* * * *) indicate the omission of unchanged Code 
subsections or P".lrts 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 rE?ad 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 June 30, 2017 July I. 2016 through June 30, 2018. 

19 

20 

21 

22 

23 

24 

25 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

TYPE OF SERVICE UINff AMOUNT 

~=---- J 201516 -1-2~~;-17 ·1-2017~~ 

t
----·. COMMIJNFIYHEALTH~MNCISCOHEALTHNEnNoRK =~--~ 

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) 

r 
~. ----
! Special Price Lists located at 1001 

I Potrero Stree<Avenue, SFGHZSFG, 

1 
incorporated into this provision by I ·1 

I 
'.·!, I . I I reference as if specifically set forth 

I I I [ herein, and""" not subject to change I 
12 ! I I I except by amendment to this provision. I 
13 I! i I j Such rates shall be increased 6% I 

14 j, I Supplies & Drugs j !I: effective July 1. 2017. rounded to the j 

15 1

1

1 I 1 nearest dollar. 'Ihese Special Price I 

1

1 

1

1 

1

11 

I Lists are posted on the Ofilce of 1. 1

1 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Statewide Health Planning and 
I ! - i I 

I 
1

1 

1

1 l . Development website 

I I I /. h d ) 1,1 ! I I j ~www.os .p .ca.gov . 

1 

Ii ~ I I 
11 I SurgieaUJ"fJPiies _J I ---=-J 
Ii IPJ~y(IP) - - - I - I -_____ J 
11 . : ' I 

1111 1, ~~~--------·---\-------·-f-·-·-----------~--------····------~ 
iagnos w i a~zo~gy l 1 i • 

11 ----·--- ·-----------~-------1-----------·--··--·---····------· 

1
1
1

1' Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

TYPE OF SERVICE UNIT AMOUNT 
---;---------i 

201s-11 ! 2011-1s I 
-··-----·--- L. .. _. __ -----1 

---·~ 

I 

L 
I Clinical Lab 

l Anatomic .Pathology 

I 
i 

I I All Other Special Services 

1; -+ I _jll 
I !n-Patiernt Care I 
1·-Medl-ca-l-~-u-rg=ic_a_l_-._-_-_-=~~---·--+---D_a_y __ -1-_-_.B_,l_z_')_6~\ _-8_,9~3=8--=-8.~_69.=-5 I 9.21~ 
I Intensive Care Day 16,241 I 17,869 17.381 ! 18.424 I 
I I i : --------·-+,------+----·1 I i 

I Intensive Care - Trauma ,1 . Day 16,241 I 1 18.424 J ! i I 17,869 17.~_81_J_. __ __, 

i I 16.744 1 1 18.4241 
12 I 1.~orona_ry Care I Day "" 117,869 17.381 [ I 
13 j· ! Stepdown Units Day 11,730 I 12,903 12.551 ! 13.305 ! 

I ~ -.--- I ---: i 

14 I: [._Pediatrics · 1 Day I~ :;,m ! ~ 8.315 !---- 8.8141 

15 Ii ~Obstetrics Day 6,_359 \ 6,99! ~ ! 2111 i 
16 j Nursery I l ! 

17 !;

11 

i-Ne-.;;Born I Day I 3,217 ! J,£? MZi:-4 ' 
18 ii 

1 
ObservationNVell Baby 

1 
Day I ~-I 6,2-1-5- 6.045 l · 6.408 I 

I ·1-- I -;~1 
19 [' ~· Semi-Intensive Care I Day -T 10,826111,9(}8 11.583 !~ 
20 :I L__'nt~n~ Car:.__ Day 1

1 

16,244 j
1 

17,869 17.381 i
1 

18.424 ! 

21 11 · ~Labor/Delivery· 6G Day , MM! [ ~ 6.046: 6.408 

22 ![ ~bor/Delivery Hours of Stay Hour I ;Jll; I m 302 ! --;:;;1 
23 \1 i_P~chiatric "'_P~nt ______ \ . Day (... ~ ~-!~I 68~i-:=__1.212_j 

1\ ; I I MJ-9 i !. l 

:: II ~~sychiatric Fo':nsic Inpatient- 7L I Day I _'.___l 6,994 6.804 L_ 7.21.:_j 

11 
11 ii Mayor Lee 
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1 TYPIE OF SERVICE UNIT AMOUNT 
r------·- -1 . . I I -··-·--r·----1 

~------------------ + 12-015 I~ l-~1~-1-20~7-18 ~ 
J AID_s_u_nit- 5A -+-o~--1 ::: ~-&,M4 ~-t- Wl ~ 

~::~~N~-:-i::g7:adltty I ::: -~ ;5'5 ~ =-::8_;_~1-- _:2_8~-~ 
_______ __,!--------i·- I ---·---·-1------1 

Mental Rehab Unit -+-~ Day ;J,lm I ~- 2.2~0 j___:.38!J 

Adult Residential Facility Day ~ I 4&7- 454 i . 482 I 
·---'--·-----+-------i 

! I 
1--------·-------- I l 
1 --r ·i 

2 

3 

4 

5 

6 

7 

8 

9 

j Respiratory Therapy I 1 • I 
r.-- per 24 I 8U) i m -888-:-- 942 I 

10 

11 
1 02 Therapy 1 hours : , : I 

12 11 i-·-·-···---·--·-·-·-··- t---· ~--~-· -·-----+----·1· 
i 1 ' I 

I 
3 I . -------- Suirgical Services I I I r I I 

14 ,-··-··---------·------
1 r--------·----+---~ I 

I I Min~urgery I (Come & Go) 1st Hour ~I 4,679 1,551 ! 1.fiM I ' 
15 

I I M' s 1 (C & G ) Ea. Add'I I · 2,1671 fr,J84 2.319.! 2.458 I 
16 ii . inor urgery ome o 112 Hr. -+-----t------·----··_J. I 
1

1

7

8 

j'I l ~inor Surgery II 1st H~ _ _!,643 j 5,10~ 4.96~j_ __ 5.266

1
, 

19 

. I Minor Surgery II I Ea.1~dd'I 1 · ¥1fi I 2,-> f8 2.478 ! 2.627 

l ,---·--·------ ----1 Hr.7,480 ~-----·- i I 
20 II l Major Surgery I I 1st Hour ___ l_~~- 7,69{}_7.4~01 7.929 j 
21 \

1

\ \Major Surgery 
1 

j Add'l 1/2 JI ~ j 3,fJ+4 2,991 j 3.170 
11

. 

I 
. . 1 Hour. 1 i 

~: 11 r Majo~ur~ery l~--=------L 1st ~OU~ 7,8~~-~~~i~[-8.92! I 

II 1
1\Jl • s II J Add'l 1/2 i W± I ~ 3.373 : 3.575 I 

24 
, iv1a1or urgery I . · -- : -- 1 • 

I 1 ' .. Hour 
1 

i 1 1 

25 
1 r·---·-----··-----------·---------- , --·-----·----T----·--·---,-·-------·-------·----·-·--·-·:---- I 

I\ ! Major Surgery Ill J 1st Hour j &,-1-6-l- j ~ 9.374 j 9.937 I ii '------~- . -··-----·-·---------···--··-·L..-·---" 

!j Mayor Lee 
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1 TYPE OF SERVICE UNIT AMOUNT 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 lj 
Ii 

13 11 

II 
14 ii 

'I 15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

: !-------+l-2_01_5_.1_6__,_1 _ ;016-1 ;---1 ;017-11! l 
I Major Surgery 111 I Add'I 112 1 MM I Y™ 3, 750 j 3.975 j 

l,__E_x_tra_o._~d_in_ary_._su_rg_e_ry _____ · __ [
1 

1s:::ur + ~ I 10,~~ 
I E t d" s I Add~/2 J,M4 !1. 4.,.±:H 4,115 1'', 4,3621 i x raor mary urgery I 
'-- ·-------+l __ H_o_u_r_-1-- ± i 

\ Surgery (2 Teams) 1st Hour 12,992 114,292 13.902 J 14, 7361 

·-~urgery (2 Team;· ____ Add'l 1/2 J,1-%~5-,7-16-5-,5-60:-5.8931 
Hour \ I 

' I 

I 
I 1 

1~urgery (3 Teams) 1st Hour 14, 445 _l2.'._~!~J 16,383 j 

I Surgery (3Teams) I A'i1~u~l2 ,>,+7.!J. I ~ 6.1831 6.5541 

:M~i-;;;_Trau_m ___ ~~~-,l-·-···---------------1---r-- 1st Hour 11,38s·i 12,523 12,182 ·ru~I 

i Major Trauma Ill . I Add'I 1/2 ~ i MJ(J 4. 874 r 5,1661 

~-· ·------ . Hour LI 1-----j 
jr' M_a_jo_r_T_rau~_a_ll ______ 1st Hour 10,826 11,908 l~~~..:_j___ 12,278 _j 

r I 

j Major Trauma II A~;u~/2 ~ 4?-65 4,636 ! _4,9_1_4, 

j-Major Trauma I 1st Hour j 8.,2-J.6 9, 059 8~ 8-1-2 ) . 9.-34-1 I 
r·-------------+--------+,----+---- I i 
Major Trauma 1 Add'I 1/2 I ~ , ~ 3.526 j 3, 738 I 

Hour _\ j I I 
Recovery Room 1st Hour I 2,7()91 2,9;l9 2.898 ! 3,072 I 

------------+- ---+-' ---~1- -~, I 
[-Recov_e_rY Room -2-nd-A-dd'I 2,Ml-1 ·~ 2,319-! 2.458 1

1 Hour I : 
-----;-------4---------l -·---·----t-------l 

Each Add'I I ~ ! -1,788- I, 739 j J,8431 

~Hour I : I . _J_~ ____ JI 

. j -~st Hour _l_ __ 6, 0831 ____ 6.,_6.~2---~~~~j _______ 6'.~.°! 1 

r------·--
1 

I Recovery Room 
!---·-----.-·-----· 
i Anesthesia 
-·--·---·-----·---·------

25 

Mayor Lee 
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1 TYPE OF SERVICE AMOUNT 

~ 11201:,:i-:,~~49+ 201:~;~ 
\ Anesthesia I -- j -- \ 

I
r--------· 

1

1 I . 1----------1------1 
I ! ; I 

I . ---1-r~um-a--Ca_r_e ---- T-----1 +---·--·-----·--1-----J 
---------·---- - : J --- --i---~ 
Trauma Activation .. goo 

1 
Visit l 21,890 127,379 26.632 i 28.230 I 

I visit 14,6411M.!o5- 1s.666 ! ·-16~60611. 
·------+ I 
~ ~340 j Mil 11 

-2,.J:.# 2.084 , 2.210 I 
I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Trauma Activation - 911 
-

Trauma Critical Care 
1st 30-74 ~ 
Minutes 

-

Trauma Critical Care 
Each Add'I. .J-!)48 ""' 

30 Min_ 
11 t j_~I 
12 I 105 -~-!! 16,606 

'
3 

11 t ~ 495 i 525 I I 
ED Level 5 Team Trauma Visit 14,641 16, 

I 
-~·-~--

I 

i---

Emergency Clinic I 
I ------- -

14 
II ! Level II I Room M&> I 1.524 1.482 r--Llll I ' 

:: ii ~Ill I Room 2,~~ 3,26?_~·~1-- 3.~61 i 1 · 

level I J Room 4631 
i 

·--·-·!---

17 11 r Level IV Room 4,881' I ~ J.22~ ~ I . 

I ! Level V j Room1 ~I 19,839 10.543 i 11.1761 
18 

I r--R "t t' jl " 0 ., 7 1 7 .:rn 7305l 7--743 1 

19 
i 1 I esusc1 a !On ~ I r;-::n-tf _._ : _._ I 

20111 ~ I! 1 
!\ I I I I I 

21 11 ~ I ___ _! -·----+---~ 
22 l \. I Psychi~ri~ Emergency Services ] ------~-----+----·- ! ------~ 
23 ! l Psych Crisis - Level 1 ER Room I Room ! m I .J.,042, 1.010 i 1.071 I 

~ ~~*~12~~-a~ ~~C2~ 
25 j j l~~c~--~~!si~-·~-L~~~!-~~~- R.oom j Room i :'. __ ~7!_ j __ ~-8~~-~'..~~!J ____ ~~ 

I' ,I 
ii Mayor Lee 
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i: 
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1 

.2 

3. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

11 

Ii 

13 II 
14 111 

15 I 

16 'I 

TYPE OF SERVICE 

E/M Focused Exam 

17 I ~/M Expanded Exam 

18 E/M Detailed Exam 

19 1 . 
• 1 

20 Ii 

II 
22 11 

23 Ii 
.11 

24 I! 
.1 

25 II :I 

21 

I Mayor Lee 
: BOARD OF SUPERVISORS 

UNIT AMOUNT 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

lj 
I· 

TYPIE OF SERVICE UNIT AMOUNT 
1---·-·--·--------------------i-----T -r---------r·-·----, 

I -------·----------·- __ J ~~1516 I 2016~1~_..i_ 2017-18 ~ I EIM Focused Exam I Visit I #I! I ~ 363 \ 385 i 

I E/M Expanded Exam jvisit I +ld-1 #44sJ-r--478 
I I t---- I ·;------· 

I E/M Detailed Exam I Visit J 61± ! 67& 655 I 694 JI 

h Ex 1· v· ·t ~-· ™L-"&?4-811_T___ 86~0 1 
--l··---
275 i 1.352 

-=::.L -, 
I I 

las:- 1961 
__ L 

I 

276 I . 292 I -I -i ------r--·---, 
I E/M 482 I 511 I 
!---· ' I 

ompre ens1ve am ISi 

1,-m I 

----
Complex Exam Visit .J,JH l. 

-· ------i 

ished Patient I I 
I 

I 4-#I 
-

Brief Exam Visit I .J-9() 

I 

I ,-
Focused Exam Visit ;B8 I ~ 

Expanded Exam Visit I 4§.() 494 I 

Esta bl 

E/M 

E/M 

Detailed Exam Visit .§36 M-4 I I E/M _62~~[~~---6641 
13 

1

1

1

1 

! E/M 9791 1.0381 

14 11 r-- I I ·r------1 
I 

Comprehensive Exam 
I 

Visit L -9-B -1-,(){P 
--·---

! E Initial c:::::~s Visit 1-- 444 i ~15~L-d 
j I Periodic Exam Visit I J44! Af-815~_.l__ .WJ 

111 Prophylaxis-Adult II Visit I m ! M9Jllj__ 2~61 
:: ! : ~ Prophylaxis - Child 

1 

Visit ! 48£1 [ 2°8 20~J~ ill i I 

ii Eoxtrasct SrfinglepTooth tT h I vv'.s'.tt :: I- :~~ 32_?4_66-\----~6?.)l- 11 
!\ ~ ne u ace, ermanen oot 1s1 i ~- ~ 1 I 

I I Home H: Services I I t--===::-~~ -~ I 
I,. ~ Skilled N~-;:;,in; ---r Visit---·---j---291------;;g_ s36--:--·--··--568-1

j 

I ~me Health Aid~Service;--· I Visit 1--2841--··------]j2-28.,/ ·-------·301 : 
L -- ·--·-··---· -----·-· M. - -----·--·--------·-- --- --- ---·-------------____ ;_ ---· • ...... - --- -- - • - -~-----------] 

15 

16 

17 

18 

21 

22 

23 

24 

25 

l Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

I 
14 11 

15 11 

16 

17 

22 

23 11; 

24 
I, 
I; 25 

TYPE OF SERVICE 

L-· -----·· 

Medical Social Services 

Physical Therapy 

Occupational Therapy 

!n~Patient Care 

Regular Hospital Rates 
f 

I 
! Acute 
'--! 

Rehabilitation 

Skilled Nursing Facility 

j Mayor Lee 
i BOARD OF SUPERVISORS 
' 
\ 
ii 
:1 

laguna Honda Hospital 

i 
I 
i ---
I 
I 
I 

; 

Day 

Day 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

,3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

II 

i 
I 

,1 
I 

ii 
I 
I 

I 
11 

!I 
I 

!, 
II 
!I 
11 
ii 
II 
11 

24 ll 
25 I! 

TYP!E OF SERVICE UNIT AMOUNT 

[---·-- I i 201s 16 [_---~~-~~----1_1-. __ :~~~J_-~2-0_17~1~-·l 
L Skilled Nursing -1 Day ___ j ~I 2;-:?l-JbQQ j 2.385 \· 

I Psychia!Iic Health Facility (PHF) . \ Day --l--1 -· 815 !~-=--~J 872l-- 92~ 
~-~~isResiden--tial _--_·-·-__ ____.__II Day J_ __ 4_5~·-~---- 4U4~L- 5J~j 
j Adult Residential __ Day j ;go I ;JB- 246 I 261 l 
[ Day Services -+-------li---t-----·----==-1--1 
I I I ! 

~ Day Rehabilitation Full Day 1751--.. ·-2-._1-o ~l--L-7~ 
1.1 Day Rehabilitation Half Day m I -H4 l.1Q ! m ~ 

Day Treatment Intensive Full Day ' 29{) I J.48 363 J mi 

:_.Eay T~~at~e~t Intensive Half Day I .J.9l / ±Uf 240 / JQQ 1
1
, 

I . I I . 

j Day Treatment Intensive Full Day 

1

1 :WO \ 468- 488 i 6091 

. ~(Children) 
1 

, 1 

I
' Day Treatment Intensive I -2-8() I J.:?4 350_, _____ 438 l 
I (Children) Half Day l I - ! -. ! ' 
1· j_ I I J 
i Crisis Stabilization Hour I :2-781 m 348 I 4341 

~ocialization Hour I 66 r--+9 83/--lfill 
l Ou~atient Services ' r---------1 I I 
~Case Management Brokerage I Minute 1.80 J 5'"7-li6.96J-=-10.09 J I 

1---~ental Health Services _______ _j. Minute 6.35 i __ 7 G2 9 ::1..i __ B:_:'5~ I 

1 

Therapeutic Behavioral I Minute I ~ J 7.62 9.21 \ 13.351 JI 

I Services I I ! 

j · Medication Support Minute I .JU{) r·-]5~-ll 18~-7-\'--26.49.l I 

L-~L~~o~---·-······-·----l-.~~~-ute _1r~ -9.io L_!~-9~;~ 19:.J~ I 
; o+z , 2 -·· i Specie!PriceListlocatedatl380 i l 

o·n1e1 oe1 , ices ' . I 1 

i---------------·---·----·--·-----·----J_ ____ ,_______ , Howard Stree!.'. __ ?,.0"7!:~~2-~~:i:t_>:_.~_e}_:cwio~c:}__1 I 
,I 
lj Mayor Lee 
Ii BOARD OF SUPERVISORS Page 10 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

20 

21 

22 

23 

24 

25 
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1 'fYPIE OF SERVICE UNIT AMOUNT 

2 

3 

4 

5 

6 

7 Per10 

8 minutes 
--

9 
Per10 

10 
minutes 

11 

12 NTP - Detoxification Day 

13 

14 

15 

16 

21 

22 

23 

24 

Mayor Lee 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 I 

TYPE OF SERVICE UNIT AMOUNT 

1·--··---- ---- ·---·12015 16 I -2016-1.;--r 201-1-1~1 
f------·---- _____ . __ _____,_ _________ , ___ __j_ __ . 7-·-J··------~ 

! Expedited Registration of Vital I Rates Per State of California, J 

' Event Per Event Health and Safety Code, Section 1 

I 103650 I 
t·----------·---·---+----·----1------i---:------j 
i Per MJ : 30 1 30 I 

Expedited Documents D r Ii ! - I 
1--------------'-------l--e_1v_e __ ry _ _,__ _____ 1--___ ,___ \ I 

i . I I 
After Hours Registration of Vital 
Event 

I el' ~I n·1· 
1 Pe~Event I i 

1 

t 

. ---1 ---·------;-!--. -j 
PerPage l l 1 2 I i 1 

L,___M-;d-i~-al-Marijuana I , ·----11 -----
\ I : i 

i--
Reproduction of Documents 

I Medical Marijuana ID I Card . I .J-2.() I 120 i 120 ' 

1-- ---- ~:iical Marijuana ID (Medi- II Card - 611 I 601- 60 ;11 

. 13 i ____ · _ _'.l_eneficiarie_o;J , I I 

14 I ADULTIMMUN!ZATIONCLINIC ---..J.__l~--==~~~~~-1 
12 

I . 1' I i i 

15 I! L. Clinic Vis_i_ts _________ -+--------1-- j__ ______ j ______ . _ _J 

I I I
I I J{) I 55 l 57 ! 

Travel Health Visit (THV1) Per Visit I \ : - J 

17 
11 l___ 'i : 1 

16 

I I J{) I 55 ; 57 ' ii i Travel Health Visit (fHV2)- I Per Visit I I : 
18 

j i Under Age 18 with Parenti I ' 
1

1 

:: 11 L THV1 ._;_I_ I 
\, II .J-h? I ii 1 Registered Nurse Visit- Off- Per Visit · '."' I 
ii I I :: I I I Stte Location 

1 

I 

21 

I 

190 I 

I 

i 
-·I 

I 

198 I -1 

24 I!:. i 

II ! I : 
!I ! I I . , ; I. 

25 ! I ·-·---·---------------· ______ , ________ L ________ I -----·----·-: --·-----·------·j··-·--·--·---·--·-·--·--' 
ii 
! I Mayor Lee 
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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 

II 
I' ·I 
11 

I 
11 

l 
I, 
'I 

I 
Ii 
1! 
:I 
1: 

II 
II 
11 
·1 I· 
11 I. 

II 
I' 11 
11 
I· 
ii 

lYPE OF SERVICE UNIT AMOUNT 

~---_-----------._-~_-___ -_l ____ i 20~::;alj Pri=~~~~1a:¥i-:8--! 
. Grove Street, Adult Immunization \I 

and Travel Clinic, incorporated into 

1111 
this provision by reference as if 

specifically set forth herein!. and ££Fe 

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

Other Vaccines 
Per 

Injection 

Francisco Department of Public Health I 
! \ I 

' Communicable Disease and Control ! 
1

1 

Prevention website I 
___ _,__ _____ _._ __ 6_w_1vw.sfdcp. orglaitcprice_s._h_tn_zl_.). __ I 

PUBLIC HEALTH LABORATORY 
I ! -- i 

I Per l. Rates Per the Medicare Outpatient I 
I Specimen. Fee-For-Service Reimburs~~~-J 

1 

-SAN--F·RAM-'--C-1S_C_O_C_'ITY CLINIC I 1 

·----·-·~·-·--------! 1· 

2 - I 25 i I ) i j 
I -, -1 

_____ _J_ ________ J_______ I 

-----------.J I 

Clinic Visit 
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19 

20 

21 

22 

23 

24 

25 

I 

1[ 

I 

Section 2. Specialprice lists referenced in Section 128 ofthe Health Code are a',JaUable on 

request at the Office o.fthe Clerk o_fthe Board o.fSupervisors. 

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, 201~.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~ 
Deputy City Attorney 

n:\legana\as2016\16007 44\01116535.docx 
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FILE NO. 160635 

LEGISLATIVE DIGEST 

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

Ordinance amending 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-J' 
Health Code - Patient Rates 2016-2018 
May 3.1, 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 8. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, C.,_f9RNIA 94102-4681 

TELEPHONE: ( 415) 554-6141 
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