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FILE NO. 160635 

AMENDED IN COMMITTEE 
6/17/16 

ORDINANCE NO. 152-16 

[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. 

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 }lcw 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 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 July 1, 2015 through June 30, 2017 July l, 2016 through June 30, 2018. 
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TYPE OF SERVICE UNIT AMOUNT 

2016-17 2017-18 

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) 

Supplies & Drugs 

Surgical Supplies 

Pharmacy (JP) 

A1edical Supplies 

Diagnostic Radiology 
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Special Price Lists located at 1001 

Potrero Stree!Avenue, £F.GHZSFG, 

incorporated into this provision by 

reference as if specifically set forth 

herein,_ and £ff'e not subject to change 

except by amendment to this provision. 

Such rates shall be increased 6% 

effective July l, 2017. rounded to the 

nearest dollar. These Special Price 

Lists are posted on the Office o( 

Statewide Health Planning and 

Development website 

(www.oshpd.ca.gov). 
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'I TYPE OF SERVICE UNIT AMOUNT 
·----·---------------- --

2 2(}1~ ±6 2016-17 2017-18 
·---------~-------

3 fJ:iniettl- bttb 

4 Anetemie Pethel-e·gy 
----------

5 All Other Speeial- Services 
-----·-----------~----------------- - ----------·· ---

6 
----------~-------

7 In-Patient Care 
- - -····--·------·-------~-------

8 Medical Surgical Day fyI-M ~ £_695 9,216 

9 Intensive Care Day 16,244 17,869 17,381 18,424 

10 
Intensive Care - Trauma Day 16,244 18,424 

11 ····-----------------------

Coronary Care Day 16,244 
17,869 17,381 

18,424 
12 

--- --------- -- . -------- ····---

13 Stepdown Units Day -11, Bg 13,305 
------- -------------

14 Pediatrics Day +.-7-7-J 
' 

&J-49 ) 8,315 8,814 
--- -- - -------

15 Obstetrics Day ~ 6,994 p,804 7,212 

16 i Nursery 

17 New Born Day ~ ~ 3,475 3,683 
-------------·--- -

18 ObservationNVell Baby Day 

'19 Semi-Intensive Care Day 
-----------~--------

20 Intensive Care Day -M;-244 ~i 7,869 17,38!_ 18,424 
--- -- -- ------------······· 

21 Labor/Delivery - 6G Day J-,4-W 6,2H 6,046 6,408 
---- -------------------·-··· 

22 Labor/Delivery Hours of Stay Hour 28-1 J-l:-1- 302 320 

23 Psychiatric Inpatient Day ~ 
' 

6!)94 6,80Ll 7,212 
------------------------·-------------------- ···-------------·---------·-······ -- --------------

24 Psychiatric Forensic Inpatient - 7L Day ~ 
' 6;!)94 fi804 7,212 

25 
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1 TYPE OF SERVICE UNIT AMOUNT 

2 2015 16 2016-17 2017-18 
----- .. ---

3 Add'l 1/2 ~ Major Surgery Ill 
~ 3,750 3,975 

4 
Hour 

5 
Extraordinary Surgery 1st Hour IJ,6-1-5 10,57-6 10,288 10.905 

6 Extraordinary Surgery 
Add'l 1/2 ~ 4,-±J-1- 4, 115 4,362 

' 
Hour 

7 Surgery (2 T earns) 1st Hour 12,992 N,292 

8 
Surgery (2 Teams) 

Add'l 1/2 J--;J--96 ~ 5,560 5,893 

9 
Hour 

10 
Surgery (3 Teams) 1st Hour 1I,445 15,889 15.456 16,383 

----.-·--·--~-·-----~--------. ---------

11 Surgery (3 Teams) 
Add'l 1/2 5,-71-9 ~ 6,183 6,554 

Hour 

12 Il,385 

13 
Major Trauma Ill 

Add'l 1/2 +.-5-£- -5-;{)J--{) 4' 8 7 4 5.166 ' 
14 

Hour 

15 
Major Trauma II 1st Hour 10,826 11,908 } 1,583 12,278 

16 Major Trauma II 
Add'l 1/2 4:-H-2 4,-1-W- 4, 636 4,914 

' 
Hour 

17 Major Trauma I 1st Hour 9,fil-1) ti 812 

18 Add'l 1/2 .J.,296 
Major Trauma I 

M-2-5 3.526 3,738 

19 
Hour 

20 
Recovery Room '1st Hour ~ 2,97-9 2, 898 3,072 

21 Recovery Room 
2nd Add'I ~ M84 2,319 2.458 

Hour 
---------------·--------- -··------··-····· 

22 Each Add'I 
Recovery Room 

.J--;f;8 -1--,lM 1, 739 1,843 

23 
Hour 

24 
Anesthesia ~ 6,-692 6,509 6,90Q 

25 
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TYPE OF SERVICE 

~--------------

! Anesthesia 
I 

I 
Trauma Care 

UNIT AMOUNT 

2015 16 2016-17 2017-18 

Add'l 1/2 ~ ~ 3,249 .3.444 
Hour 

I Trawna ~vation -900_ ··-····-·-···-··--·-···-···-···----------~------v ___ i_si_t __ j ____ 2 __ 1 __ ,_ B_9 __ o__J __ 2_7,_3_79 __ 2 __ 6 ____ ' __ 6 ___ 32 

!_!r~urri~-~ct~v~tion - 911 Visit 14, 641 
! 

I Trauma Critical Care 
i 

1st 30-74 
Minutes . r--------------------

1 O I I Trauma Critical Care 
~---~------

Each Add'I. 
30 Min. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

: ED Level 5 T earn Trauma 
i 
~ -- --- ---------------- ----·------··-·---------·-·- .. ·-·- .... -·. 

i 
I 
I - .... - -

: Level I 

Emergency Clinic 

Visit 

Room 

Room 

I Level II 

\ Level Ill 
I --- ---------------------------!------------

1 Level IV 
,____ ---------·---··--·-·--·--··-·····-·--···--- .... 
i 

I Level V 

f R;~~~~~~~k;~-- ----
1 _____ -- ··---·--

1 

I 

~--
l __ ~~!~~~~~~ic Emergency Services 
I 
I Psych Crisis - Level 1 ER Room 

i Psych Crisis - Level 2 ER Room 
l --------------

i Psych Crisis - Level 3 ER Room 
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Room 

Room 

Room 

Room 

Room 

2,-96-1 ~ ll.11 

4;8-&1- ~ 5,223 

~ 10,839 10,543 

~ 7,305 

525 

1,571 

11,176 

7,743 
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1 TYPE OF SERVICE UNIT AMOUNT 

2 2016-17 2017-18 
-----------------

3 Psych Crisis - Level 4 ER Room Room +.7--Jl. J--;JY 5,027 5.328 
' 

4 Psych Crisis - Level 5 ER Room Room Mm Mf}2-6,369 6.751 

5 Psych Crisis - Level 6 ER Room Room ~ +,-9-9-J 7, 709 8.172 

6 Medication Svs/Min. per minute -2.J :.B-24 26 

7 General Clinic 

8 Initial 

9 E/M Focused Exam Visit ~ .J4J 332 352 

10 E/M Expanded Exam Visit J--1-l. M!)-553 

11 E/M Detailed Exam Visit J.9-{) 64-9 631 669 

12 E/M Comprehensive Exam Visit 868 844 895 
- - -- . ----- --- -- --------

13 E/M Complex Exam Visit -1,()841, 054 1.118 

14 Established Patient 

15 E/M Brief Exam -24() -264257 272 

16 E/M Focused Exam Visit ~ .J-J--4 305 324 

17 E/M Expanded Exam Visit .J-7-{} 41-4 403 427 

18 E/M Detailed Exam Visit ~ ~570 604 

19 E/M Comprehensive Exam Visit 8-J-J -94-J 890 943 

20 Consultation 
-- --------

21 E/M Focused Consult Visit .J-7-J J00291 309 

22 E/M Detailed Consult Visit -3-4J. €-J.8. 601 637 
- --------------------- - ------------·~ ······--···-··-·-·-----

23 Primary Care 

24 Initial 
. ----- - ----------------------- ------ --'----------------

25 
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1 TYPE OF SERVICE UNIT AMOUNT 

2 2015 16 2016-17 2017-18 

3 E/M Focused Exam Visit J4() Jl-4 363 385 

4 E/M Expanded Exam Visit 4-22- 464451 478 
..... ____________________________________________ --------

5 E/M Detailed Exam Visit 6-1-2 R655 694 

6 E/M Comprehensive Exam Visit -7-5fJ fH-4 811 860 

7 E/M Complex Exam Visit .J-,1-W -M-1--1-- l, 2 7 5 1,352 
--------------··· 

8 Established Patient 

9 E/M Brief Exam Visit -1--H- -J1)(} 196 

10 E/M Focused Exam Visit 88 ~276 292 

11 E/M Expanded Exam Visit #-{) 4%482 511 

12 E/M Detailed Exam Visit :586 644627 

13 E/M Comprehensive Exam Visit 1Jl-§ -1,0(H 979 1.038 

14 

15 Dental Services 

16 Initial Complete Exam Visit -144 B8-154 163 

17 Periodic Exam Visit -144 -1£ 154 163 
- ------ ·-- - ------

18 Prophylaxis - Adult Visit .J-91). 

19 Prophylaxis - Child Visit -1-&9 ±()8 202 214 

20 Extract Single Tooth Visit ±86 ~H-306 325 

21 One Surface, Permanent Tooth Visit ~ BJ246 261 

22 

23 Home Health Services 

24 Skilled Nursing Visit ~ 568 

25 Home Health Aide Services 301 
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TYPE OF SERVICE 

Medical Social Services 

Physical Therapy 

Occupational Therapy 

Speech Therapy 

UNIT 

Visit 

Visit 

Visit 

Visit 

g Laguna Honda Hospital 

1 o In-Patient Care 
···············-··---~-+-

11 Regular Hospital Rates 

12 

13 

14 

Acute 

Rehabilitation 

Skilled Nursing Facility 

15 All Inclusive Rates 

Acute 

Rehabilitation 

Skilled Nursing Facility 

Day 

Day 

Per Diem 

Per Diem 

Day 

:;z..;g. 

~ 

~ 

~ 

16 

17 

18 

19 

20 

21 

22 

POPULATION HEAL TH & PREVENTION 

23 24-Hour Service 

24 

25 
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Community Mental Health Services 

Day 

AMOUNT 

2016-17 

&H739 

6M587 

6M587 

&J.1) 587 

:;z,908 7, 6 9 2 

l,.J()J 6, 701 

2017-18 

783 
---------- -------

622 

622 

622 
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1 TYPE OF SERVICE UNIT AMOUNT 
····--·-· .. ·-···----------------- - ------

2 ±().]~-±-& 2016-17 2017-18 
·---.--. .. --------.. ----~-----

3 Skilled Nursing Day :2-;1-m- ~2.250 2,385 

4 Psychiatric Health Facility (PHF) Day 8-B ~S.72 924 
·-------------~~-------- ------------- -

5 
Adult Crisis Residential Day #7- #6482_ 518 

--- -- ~---- - ---

6 
Adult Residential Day ;gg ~246 261 

7 
Day Services 

8 -----------~---·--- -----····· 

Day Rehabilitation Full Day -1-7-J J-1--() 219 273 

9 
Day Rehabilitation Half Day -J-1-2- M-4140 175 

10 
Day Treatment Intensive M8363 453 

11 
Day Treatment Intensive Half Day m ±J-()240 300 

12 
Day Treatment Intensive 

Full Day 
-19{) #8488 i 609 

13 (Children) 
-- ---------------------------·------ - -

14 Day Treatment Intensive ~350 438 

(Children) 
Half Day 

15 - -----~--- -

16 Crisis Stabilization Hour .;J.78 ~348 434 
-------------

17 Socialization Hour Mi +!). 83 103 

18 Outpatient Services 

19 Case Management Brokerage Minute 4:-8-() .§.;-ffl 6. 96 10.09 
----------------~-----·--------····--·-··· 

20 Mental Health Services Minute (kB +.-6± 9.21 13.35 
- -- ------

21 Therapeutic Behavioral 
Minute 

(kB +.-6± 9.21 13.35 

Services 
22 

Medication Support Minute .J-2--;{j{) -H-:--1--± 1 8. 2 7 26.49 
23 - ------------

Crisis Intervention Minute -9--:--1-t) -/--{µ)J 13. 2 0 19.13 
24 --- - -- -----------

Other Services 
Special Price List located at 1380 

25 Hm11ard Street. CommuHity Behavioral 
-- - - - -

Mayor Lee 
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TYPE OF SERVICE UNIT AMOUNT 

Health Services, inc01porated into this 
provision by reference as ({specifically 
set forth herein and are not subject to 
change except by amendment to this 

provision 

.. ····-·· ····-··-· ··--··· 

Community Substance Abuse 

Residential Services 

Residential - Detoxification 

Residential - Basic 

Residential - Family 

Residential - Medical Support 

Recovery Home 

Therapeutic Community 

Non-Residential Services 

Intensive Outpatient 
Treatment/Day 
Care Rehabilitative 

Outpatient - Individual Counseling 

Outpatient - Group Counseling 

Secondary Prevention Services 

Prevention/Intervention 

Mayor Lee 
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Day 

Day 

Day 

Day 

Day 

Day 

Per Visit 

Per Visit 

Per Visit 

Hour 

-Jg -1-fi-J 214 

-1-6() -168192 221 

m 2-44 277 319 

,}4() ~408 469 

.J-2-7145 167 

-1--J-9 -1-46166 191 

-168 4--7-6202 232 

-1-8-() -1-&9 216 248 

~ I).8112 129 

8-2- 8498 113 
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TYPE OF SERVICE 

3 Narcotic Treatment Programs (NTP) 

4 

5 

6 

7 

8 

9 

Methadone Dosing 

Buprenorphine 

Narcotic Treatment Program -
Individual Counseling 

Narcotic Treatment Program -
Group 
Counseling 

NTP - Detoxification 

UNIT AMOUNT 

2017-18 

Day 

Day 

Per10 
4450 

minutes 

Per10 
33 

minutes 

Day 

10 

11 

12 

13 

14 

15 

16 

17 

'18 

19 

20 

21 

22 

23 

24 

25 

POPULATION HEAL TH & PREVENTION 

Birth Certificate 

Death Certificate 

Permit - Disposition of Human 
Remains 

Out-of-County Cross File 

Letter of Non-Contagious Disease 
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--~· -------------------------------------·--·-····-·· 

Vital Records 

Per 
Certificate 

Per 
Certificate 

Per Permit 

Per 
Certificate 

Per Letter 

Rates Per State of California, 
Health and Safety Code, Section 

103650 

Rates Per State of California, 
Health and Safety Code, Section 

103650 

Rates Per State of California, 
Health and Safety Code, Section 

103650 

Rates Per State of California, 
Health and Safety Code, Section 

103650 

15 
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TYPE OF SERVICE UNIT .. .. -----·r 
2015 16 

AMOUNT 

2016-17 
- --- - -------------------------- --- --------------------'--·--· - -

Other Vaccines 

! 

I 
I 

. J ... 

Per 
Injection 

Special Price List located at 101 
Grove Street, Adult Immunization 

and Travel Clinic, incorporated into 
this provision by reference as if 

specifically set forth hereinL and tH'e 

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

Francisco Department of Public Health 
Communicable Disease and Control 

Prevention website 
(www.sfdcp.org/ aitcprices. html) . 

PUBLIC HEALTH LABORATORY 
..... - -·-·-···----------------------------·-----.... ____ __ .. ___ -- ------------- ----...... ---·--·--·----------------.---···-······--- -----------

Per I Rates Per the Medicare Outpatient 

I r····. 
Lab Testing 

I Specimen . Fee-For-Service Reimbursement Rate 
..... ··-·········--··.L ____ . ______ L __ 

: SAN FRANCISCO CITY CLINIC 
i .. -- ------- -------- ··-·········----·-·-·-·-·---··-·-·---·········-····,···················· --·······-·· ·--~-·----·~·--······ ···-······--~-······-········ 

Per Visit 25 

I 
L ____ . -

Mayor Lee 
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1 Section 2. Special price lists referenced in Section 128 o.fthe Health Code are available on 

2 request at the Office o.f the Clerk of the Board o.fSupervisors. 

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

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

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

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

7 the Health Code, the rates specified therein shall apply starting July 1, 201~.Q.. 

8 Section 4 Section 3. Scope of Ordinance. In enacting this ordinance, the Board of 

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

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

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

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

13 appears under the official title of the ordinance. 

14 
APPROVED AS TO FORM: 

15 DENNIS J. HERRERA, City Attorney 

16 

17 

18 

By: 
Kf\THLEEN MUR HY 
Deputy City Attorney 

19 n:\legana\as2016\1600744\01116535.docx 

20 

21 

22 

23 

24 

25 
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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: 160635 Date Passed: July 26, 2016 

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. 

June 17, 2016 Budget and Finance Committee -AMENDED 

June 17, 2016 Budget and Finance Committee - RECOMMENDED AS AMENDED 

July 12, 2016 Board of Supervisors - CONTINUED 

Ayes: 11 -Avalos, Breed, Campos, Cohen, Farrell, Kim, Mar, Peskin, Tang, 
Wiener and Yee 

July 19, 2016 Board of Supervisors - PASSED ON FIRST READING 

Ayes: 11 - Avalos, Breed, Campos, Cohen, Farrell, Kim, Mar, Peskin, Tang, 
Wiener and Yee 

July 26, 2016 Board of Supervisors - Fl NALLY PASSED 

Ayes: 11 -Avalos, Breed, Campos, Cohen, Farrell, Kim, Mar, Peskin, Tang, 
Wiener and Yee 

File No. 160635 I hereby certify that the foregoing 
Ordinance was FINALLY PASSED on 
7/26/2016 by the Board of Supervisors of 
the City and County of San Francisco. 

Mayor Date Approved 
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