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FILE NO. 180586 ORDINANCF "10. 

1 [Health Code - Patient Rates - FYs 2017-2018, 2018-2019, and 2019-2020] 

2 

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

4 provided by the Department of Public Health, starting July 1, 2018, for FYs 2018-2019 

5 and 2019-2020, through June 30, 2020; and to revise certain Substance Use Disorder 

6 treatment services and increase patient rates charged for those Substance Use 

7 Disorder treatment services, retroactive to July 1, 2017. 

8 

9 

10 

11 

12 

13 

14 

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 Ne1+' 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: 

15 Section 1. The Health Code is hereby amended by revising Section 128, to read as 

16 follows: 

17 SEC. 128. PATIENT RATES. 

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

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

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

21 services delivered as of July 1, 2017, through June 30, 2019 June 30, 2020. 

22 

23 

24 

25 

TYPE OF SERVICE UNIT AMOUNT 

2018-19 

SAN FRANCISCO HEAL TH NETWORK 

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) 
'-----·---···· --·---. ·-*--·- --- -- ---··----------··· - -· -- -· -----·--·-----·-· ·--- --·- ____ ., _______ - -- . -- --------- -· ·------·-· -· --·-- - --- -·- ·--------------·---------·-·. 

Mayor Farrell 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

TYPE OF SERVICE 

; Supplies & Drugs 

· In-Patient Care 

, Medical Surgical 

' Intensive Care 

: Intensive Care -
1 Trauma 

UNIT 

Day 

Day 

Day 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

, Coronary Care Day 

• Stepdown Units 

: Pediatrics 

: Obstetrics 

23 · Nursery 

24 

25 

New Born 

Mayor Farrell 
BOARD OF SUPERVISORS 

Day 

Day 

Day 

Day 

AMOUNT 

2017-18 2018-19 2019-20 

Special Price List located at 1001 Potrero 

Avenue, ZSFG, incorporated into this provision . 

1 by reference as if specifically set forth herein, 
I 

i and not subject to change except by 

amendment to this provision. Such rates shall 

be increased 7% effective July 1, 20182, 

, rounded to the nearest dollar. These Special 
l 
i Price Lists are posted on the Office of 

Statewide Health Planning and Development 

l website (www.oshpd.ca.gov). 
I 

10,453 

18,424 19,714 19,530 20,897. 
- ----··- ---·----- - ·- - -·---~-·-·------·---- --··------- - ----- ----------- -- -·----------

18,424 

18,424 

13,305 

7,212 

19, 71 4 19, 5 3 0 

19,714 19,530 

14,236 
14,103 

!J,43-1-9, 3 4 3 

' 

20,897. 

20,897. 

15,090 : 
! 

£221' 

8.180 ; 
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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 

TYPE OF SERVICE 

Observation/Well 
Baby 

UNIT 

Day 

Semi-Intensive Care Day 

Intensive Care Day 
···---· ··-·-··-··-··· 

! Labor/Delivery - 6G Day 

Labor/Delivery Hours of 
Hour , Stay 

1_ ~-~~-c-~i~~~~l_n_p~-ti~~~ _ --·· ___ ~-a.~ .. 
l 

• Psychiatric Forensic 
Inpatient - 7L Day 

l .. 
I 
l 

! 

---·-·-··--·-··. ·-·. -- --· .. ----··--. ···-·- --· ---·· -------·-- ---- -

· AIDS Unit - 5A Day ! 

· Security Unit - 7D Day 

AMOUNT 
···--··----- ... ·---·-•-.-

2017-18 2018-19 2019-20 

' 6,408 ~6.793 7,268; 

12,278 13,13813,015 13,926 

18,424 19, 71 4 19, 5 3 0 20,897: 
--······· .. ··-· -·-··-··--· ·····--·--·--·· .. ·-·. -- - -- -

6,408 ~6.793 7,268. 

320 J#-340 364 

7,212 
---· ·-----···----·---· --- --·~ -·-- -·· -· - ------·-·-····---------------·--·-----------··-, 

7,212 

7,212 

7,212 

Skilled Nursing Facility Day 
-------- ---------------- --· ·-- .. -----· ------·· -·-- ... -- -- .. ·-··------- . ,L __ ·- -- - ··- ·--- -·-·---·- ------------- -.---------·-··-· 

8,180 l 

i1l1 

2,705. . Mental Rehab Unit Day 2,385 
------------ ·-- -----·--· ------ -----·- ··------·- ----,------ ----- -- -- ----·---- --~---~-----·---·· -·-· - --·--------·--···- --··· ·-

Adult Residential Facility Day 482 .§-H-510 546 
. 

I. 
Respiratory Therapy 

02 Therapy per24 942 .J:,{)(P-998 1,068 i 
hours I 

Surgical Services 

: Minor Surgery I (Come 
1st Hour 4,824 ~5,113 5,471 

i & Go) 

Minor Surgery I (Come Add'l 1/2 2,458 ~2,605 2,787: 
: & Go) Ht7our 

: Minor Surgery II 1st Hour 
5,266 J-;6#5,582 5,972. 

Mayor Farrell 
BOARD OF SUPERVISORS Page 
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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 

l Surgery (3 Teams) 

j Major Trauma Ill 

i Major Trauma 111 

: Major Trauma II 
: 

• Major Trauma II 

i Major Trauma I 

1 Major Trauma I 

.. - .... ·-··- -·--· 

: Recovery Room 

; .Recovery Room 

; Recovery Room 

Mayor Farrell 
BOARD OF SUPERVISORS 

Add'l 1/2 
Hour 

1st Hour 

Add'l 1/2 
Hour 

1st Hour 

Add'l 1/2 
Hour 

1st Hour 

Add'l 1/2 
Hour 

6,554 

12,913 

5,166 

12,278 

4,914 

9,341 

3,738 

- ·---- --·-·· - ·- _j_ __ --- - • -·---- ·---· - ·-

1st Hour 

2nd Add'I 
Hour 

Each 
Add'I 
Hour 

3,072 

2,458 

1,843 

13,81713,687 14,646. 

13,13813,015 13,926: 

10,594 . 
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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 

TYPE OF SERVICE UNIT 

Anesthesia 1st Hour 

Anesthesia 
Add'l 1/2 : 

Hour 
I ' 

: 
,_! 

Trauma Care 

. Trauma Activation - 900 

• Trauma Activation - 911 

· Resuscitation 

Mayor Farrell 
BOARD OF SUPERVISORS 

AMOUNT 

2017-18 2018-19 

6,900 ~7.314 

3,444 

28,230 30,20629,924 

16,606 17,76817,602 

7,743 

2019-20 

7,826 I 

32,018 ' 

18.834 : 

Page 



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 

TYPE OF SERVICE 

Psychiatric 
Emergency Services 

! Psych Crisis - Level 1 
'ER Room 

: Psych Crisis - Level 2 
ER Room 

·- ... ·-· .... ·-· •+•. -----· ·---. 

Psych Crisis - Level 3 
i ER Room 
:-
: Psych Crisis - Level 4 

ER Room 

; Psych Crisis - Level 5 
: ER Room 

\ Psych Crisis - Level 6 
i ER Room 

l Medication Svs/Min. 

General Clinic 

• Initial 

E/M Focused Exam 

E/M Expanded Exam 

E/M Detailed Exam 

E/M Comprehensive 
Exam 

E/M Complex Exam 

i Established Patient 

E/M Brief Exam 

E/M Focused Exam 

Mayor Farrell 
BOARD OF SUPERVISORS 

UNIT 

Room 

Room 
..... __ ,, - ... -

Room 

Room 

Room 

Room 

per 
minute 

Vis·it 

Visit 

Visit 

Visit 

2017-18 

1,071 

2,488 

.... - . ··-- -- ···-

3,908 

5,328 

6,751 

8,172 

26 

352 

586 

669 

AMOUNT 

2018-19 

-l:,1:-4-61.13 5 

-2,66:J2, 637 

·-- --·-- .. - . 

~4.143 

~5.648 

::;,NA 7, 15 6 

&;7448,662 

27 

2019-20 

1.214: 

2,822: 
' 
: -·--·- - ·--· ---···. . 

4,433' 

6,043 

7,657 

9,268. 

29: 

.. __ ···--·----------·--
: 

.... ---- -- --·---- ·------------.--·--·--- ----.---·--·--------- ---··-------------·------! 

1, 118 

272 

324 

Page 



1 

2 

3 

4 

5 

6 

TYPE OF SERVICE 

E/M Expanded Exam 

E/M Detailed Exam 

E/M Comprehensive 
Exam 

7 : Consultation 

8 
E/M Focused 

Consult 

E/M Detailed Consult 

UNIT 

Visit 

Visit 

Visit 

Visit 

Visit 

2017-18 

427 

604 

943 

309 

637 

AMOUNT 

2018-19 

#+452 

2019-20 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

" - ------- ------·------------ -------,- -·--- .... -· ··---· ·---------- -·---·-- -- -- - --- - --.-· ·-- ·-· - - . ---------- ·-·-----·-- --------· -·- -··--

Primary Care 

Initial 

E/M Focused Exam 

E/M Expanded Exam 

E/M Detailed Exam 

E/M Comprehensive 
Exam 

E/M Complex Exam 

19 1 Established Patient 

20 

21 

22 

23 

24 

25 

E/M Brief Exam 
J. ····-····-- -

' 
E/M Focused Exam 

E/M Expanded Exam 

E/M Detailed Exam 

E/M Comprehensive 
Exam 

Mayor Farrell 
BOARD OF SUPERVISORS 

: 

Visit 

Visit 

Visit 

Visit 

Visit 

Visit 
. i ... 
i 

Visit 

Visit . i 

Visit 

Visit 

385 

478 

694 

1,352 

196 

292 

511 

664 

1,038 

;§46541 

l-J-1-704 

M-1-1-1.100 

223 . 

332 

579' 

753 

1.177: 

Page 



1 

2 

TYPE OF SERVICE 
,----
l 

3 Dental Services 

Initial Complete 
Exam 

Periodic Exam 

UNIT 

Visit 

Visit 

Prophylaxis -Adult Visit 

Prophylaxis - Child 

Extract Single Tooth 

Visit 

Visit 

2017-18 

163 

163 

226 

214 

325 

AMOUNT 

2018-19 

4 

5 

6 

7 

8 

9 ·- ··-·- - - - -··----··-----------· ---··-·-·-· -·-- ------·· --·---- -··---·-··---···-'··-·--·---------- --·---·- ---·-----·-··--·-· --·-·- --------

10 
One Surface, 
Permanent Tooth 

11 Home Health Services 

Skilled Nursing 

Home Health Aide 
Services 
------·-·-··-----------· -- -- - -- -·-----·---

Medical Social 
Services 

Physical Therapy 

Occupational 
Therapy 

! 

Visit 

Visit 

Visit 

261 

568 

301 

783 

622 

622 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Speech Therapy Visit 622 -666660 

In-Patient Care 

Regular Hospital 
Rates 

Acute 

Rehabilitation 

Mayor Farrell 
BOARD OF SUPERVISORS 

Laguna Honda Hospital 

Day 

Day 6,213 

2019-20 

..• 1 

706: 

706 

Page 9 



1 

2 

3 

4 

5 

6 

7 

8 

9 

l .. -· 
' 
I 

TYPE OF SERVICE 

Skilled Nursing 
Facility 

All:.-lnclusive Rates 

Acute 

Rehabilitation 

Skilled Nursing 
Facility 

UNIT AMOUNT 

2017.;13 2018-19 

Day 1,329 ~l.409 

--£)ay 8,154 
Per Diem 

[fey 7,103 
Per Diem 

Day 
1,549 

10 

11 

12 

POPULATION HEAL TH & PREVENTION 

Community Mental Health Services 

13 ; 24-Hour Service 

. ;-

7,212 
Hospital Inpatient Day 

2019-20 

1,508. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

- - -- -- -- ----- -·-. ··--·- -- ------- - ·--·---- --- ---.. -- ---- -- -----·---------· ---·--·---- - ----· ------·--------

Skilled Nursing 
L. _. --- --···--·---------··· -- - -·-·----- - -----~---- ·-- -- - -· -· -

Psychiatric Health 
Facility (P HF) 

Adult Crisis 
Residential 

Adult Residential 

Therapeutic Foster 

Day 

Day 

Day 

Care a'FC) Service Day 
Model 

25 : Day Services 

Mayor Farrell 
BOARD OF SUPERVISORS 

; 

2,385 

518 555 

283 325 
I 

374. 

Page 1 



1 

2 

3 

4 

5 

6 

7 

8 

9 

TYPE OF SERVICE 

Day Rehabilitation 

Day Rehabilitation 

Day Treatment 
Intensive 

UNIT 

Full Day 

Half Day 

Full Day 
! ·-. ---- -- - .. ··- -- - - - -·- -- ---- -------·---- -

Day Treatment Half Day 
Intensive 

Day Treatment Full Day 
Intensive (Children) 

Day Treatment Half Day 
Intensive (Children) 

I 

2017-18 

273 

175 

AMOUNT 

2018-19 

342 

219 

453 566 

300 375 

609 762 

438 547 

·- ·-·--·-·--·-··---·----- ------- ----·-·----· -·-------- -··-· ------·---- - _I ____ --

Crisis Stabilization Hour 

Socialization 
!·------ ---- --------·-·--·---·--·-------

. Outpatient Services 

Case Management 
Brokerage 

Mental Health 
Services 

Hour 

Minute 

Minute 

434 543 

103 129 

10.09 14.63 

13.35 19.36 

: 

2019-20 

684: 

679: 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

-1- -------·- ---·· -··-------------- ___ _. ------ -----------------·---- -- -·----------- --
Therapeutic 
Behavioral 

20 Services 

21 

22 

23 

24 

25 

Medication Support 

Crisis Intervention 

i Residential Services 
I . 

Mayor Farrell 
BOARD OF SUPERVISORS 

13.35 19.36 
Minute 

Minute 26.49 38.41 48.02: 
--; 

I 

Minute 19.13 27.74 34.67: 

Community Substance Abuse 

Page 11 



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 

TYPE OF SERVICE 

Residential 
Detoxification 

Residential Basic 

Residential Family 

Residential }.1edical 
Support 

Recovery Home 

Therapeutic 
Community 

Non Residential Services 

Intensive Outpatient 
Treatment/Day 
Care Rehabilitative 

Outpatient Individual 
Counseling 

Outpatient Group 
Coomseling 

, Secondary Prevention 
· Services 

Prevention/Intervention 

: }/arcotic Treatment 
: Programs (NTP) 

}dethadone Dosing 

Buprenorphine 

Mayor Farrell 
BOARD OF SUPERVISORS 

UNIT 

Per Visit 

Per Visit 

Per Visit 

r 
! 

2017-18 

~ 

AMOUNT 

2018-19 2019-20 

Page 1 



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 

TYPE OF SERVICE 

}larcotic Treatment 
Program 
Individual Counseling 

Narcotic Treatment 
Program Group 
Counseling 

}fTP Detoxification 

UNIT 

--12017-18 

Per 10 
minutes 

Per 10 
minutes 

I 
I 

AMOUNT 

2018-19 2019-20 

-- ·---· ·- - ·---·--·------· ···- ---·-----·--·---· ·- ---··---·--··----- -· --·· ·- - t·-··- --·-- -· ------·-·--·--- - --· ·-·- ·--·-----·--·· 
i Organized Deli'e'ery System 
\ f)DS 
' : ·- -- . - -- ·----------·· ···-·-- --·---- ----·-·--·-------· ...!..--··--·-- ·---·--- - --· ---- ·-- --- ·-- ·-----· - -····- ··- ·-----·-- .. ·--·---··-· ------·---· - --

Obttpatient 

Recovery Services 

Per 15 i 

minutes 

Per 15 
min'hltes 

- --- ··-··------ --------- .. ···-- -- ---- ·-----------·-·--- -- -- ---- ---· ·--
. ' 

Case .A1anagement Per 15 
minutes 

. . 
···- --------· ------ ---·---·---------- ·- ·-·--·---·---··--------------·--' 

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

' i. 

Physician Consultation 

Intensive Outpatient 

Level 1 Withdrawal 
}danagement 

Level 3.2 WithdraH·al 
}.1anagement 

Level 3 .1 Residential 

Per 15 
min'httes 

Per 15 
min'httes 

i 
----- -··-- - -··--···-··-·-·---·-·· - ·------------- ·-- - - ..... ----- -·-·--··-· _j __ 

Level 3. 3 Residential 
l 

f"""- ----------- -· -·---- ·--·· --- --·---.--· -··------·-·-

206.25 257.81 

553.60 692.00 

154.35 192.94 

192.94 241.17 

253.13 316. 41 Le..,,.1el 3. 5 Residential Day 
-------------------- ·-·-·- - --- --·- - --- ---·- - - -·-- - ··- - _l_ -~- . ----- - ·--.- ---- -·- . ---·---- --- ---. - ------- ---- ------------· -·----- - - ----- - --

Mayor Farrell 
BOARD OF SUPERVISORS Page 1 



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

2 2017-18 2018-19 2019-20 

3 }dedication Assisted 172.50 215.63 

4 
Treatrnent 

Organized Delivery Sy_stem 
5 CODS2 Services l ' -· 

6 Per 15 49.14 61.42 64.49 Case Management 
minutes 

7 

Physician Consultation Per 15 42.89 53.61 56.29 8 minutes 

9 Per 15 49.14 61.42 64.49 Recovery Services 
minutes 10 

Medication Assisted Per 15 172.50 215.65 226.43 11 Treatment I Medication minutes 

12 Su1272ort 
'" -- --·-----------~- - -------------- - ··--· - - . -- _., ____ -- ·-·---- --· ----·-- --------·------ -----------~-- ----------------------------------- ---- ·--- ------

Out72atient SUD Services i 

13 ' 

14 
MAT - Bu72renomhine Day 104 120 126 

MAT- Disulfj_ram Day 
15 

67.50 70.88 

MAT - Naloxone Kit 281.25 295.31 
16 ------·------ ---------------------- ·- .. ------------·-- -·- -------- --- --- -- -·------------·-·------ ------ --- ------·--- -· -- --------

Ambulatory Level 1 
17 Withdrawal Day_ 206.25 257.81 270. 70 

18 
Management 

Individual Counseling - Per 15 40.20 50.25 52.76 
19 Out12atient minutes 

20 Grou72 Counseling - Per 15 35 43.75 45.94 
Outg_atient minutes 

21 
i 072ioid Redacement 
i 

22 Therapy COTP 2 
: 

23 
: 

Methadone Dosing Day 58 67 70.35 
-- - . -·-- - ---- --------· -·-·--·------ -- -- ------- ···- - -·-·--- -·1* -· ·-·. - -·-· ... ·- - - ··-··· -- ·-··--- -·- -· ·- -· -----··- ·-- -

24 Individual Counseling - Per 10 58 67 70.35 
ORT minutes 

25 --------- --· -·---·-· -·· ·-----· ···-·-· -· -------- - ·-··· ·-- --· ----· ·--··· -··-· -·- - - -· - -·--- -- --·-"'-· --·-. ·- . -

Mayor Farrell 
BOARD OF SUPERVISORS Page 14 



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 

TYPE OF SERVICE 

Group Counseling -
ORT 

: SUD Intensive Outpatient 
· Treatment 

Intensive Outpatient 
Treatment 

: SUD Residential 
'. Treatment 

Level 3. 2 Residential 
Withdrawal 
Management 

UNIT 

Per 10 
minutes 

Per 15 
minutes 

2017-18 

33 

553.60 

AMOUNT 

2018-19 

692.00 

2019-20 

39.90 

726.60 

-------····-·--- -------·--- ------·-----·-------- -.----. --- --------- -·--· ·--- ----- ·-·--- --· -- -- --- ---------~-------·------·---~--- -
Level 3.1 Residential 

Level 3.3 Residential 

Level 3.5 Residential 

154.35 

192.94 

253.13 

192.94 

241.17 

316.41 

202.59 

253.23 

332.23 

POPULATION HEAL TH & PREVENTION 

I ___ _ 

Birth Certificate 

Death Certificate 

Permit - Disposition 
of Human 
Remains 

Out-of-County Cross 
File 

Letter of Non­
contagious Disease 

Mayor Farrell 
BOARD OF SUPERVISORS 

Vital Records 
i 

Per : Rates Per State o}California, Health and Safety • 
Certificate Code, Section 103650 

Per 
Certificate 

Per 
Permit 

Rates Per State o/California, Health and Safety ; 
Code, Section 103650 

Rates Per State of California, Health and Safety i 
Code, Section 103650 · 

i ; 
Per : Rates Per State of California, Health and Safety : 

Certificate : Code, Section 103650 
! 

I 
Per Letter ! 

15 15 

Page 1 



1 

2 

3 

4 

5 

6 

7 

8 

9 

TYPE OF SERVICE 

Expedited 
Registration of Vital 
Event 

Expedited 
Documents 

After Hours 
Registration of Vital 
Event 

Reproduction of 
Documents 

Medical Marijuana 

Medical 
Marijuana ID 

Medical 
Marijuana ID 
(Medi-Cal 
Beneficiaries) 

UNIT AMOUNT 

2017-18 2018-19 2019-20 

Rates Per State &/California, Health and Safety l 
Per Event Code, Section 103650 

Per 
Delivery 

Per Event : 
! 

Per Page 

Card 

Card 

30 30 

42 42 

2 2 

100 100 JOO, 

50 50 

10 

11 

12 

13 

14 

15 

16 

17 

··---- --··-·- -- ------·-·------·---:---- ---- ---- ------ -· - -- ---- --~- -- ·--------- -- -·- '--·----- ·-- -------

18 · Vaccines 

19 Clinic Visits 

20 

21 

22 

23 

24 

25 

Travel Health 

Visit (THV1) 

Travel Health 
Visit (THV2) -
Under Age 18 
with Parent THV1 

Mayor Farrell 
BOARD OF SUPERVISORS 

ADULT IMMUNIZATION CLINIC 

Per Visit 
55 55 

Per Visit 
55 55 

Page 1 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

TYPE OF SERVICE UNIT AMOUNT 
................................ T ..... ._ .. __ .............. ·-· .... ·--·-·-·--··· ..... --·----

Registered Nurse Per Visit 
Visit - Off-Site 
Location 

Other Vaccines Per 
Injection 

PUBLIC HEAL TH LABORATORY 

! 2017-18 2018-19 2019-20 
i 

i 

200 200 200 ! 

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 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). 

Lab Testing . Per I Rates Per the Medicare Outpatient Fee-For-
Specimen ; Service Reimbursement Rate 

SAN FRANCISCO CITY CLINIC 

Clinic Visit 25: 
··-·-·---··-.---·----·-. - ---····---···-

18 Section 2. Special price lists referenced in Section 128 of the Health Code are 

19 available on request at the Office of the Clerk of the Board of Supervisors in Board File No. 

20 1-80586, or at 101 Grove Street, Room 308. 

21 

22 Section 3. Effective Date; Retroactivity. 

23 (a) This ordinance shall become effective 30 days after enactment. Enactment occurs 

24 when the Mayor signs the ordinance, the Mayor returns the ordinance unsigned or does not 

25 

Mayor Farrell 
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1 sign the ordinance within ten days of receiving of it, or the Board of Supervisors overrides the 

2 Mayor's veto of the ordinance. 

3 (b) As stated in Section 128 of the Health Code, the rates specified therein shall apply 

4 starting July 1, 2017. Accordingly, new rates established in this ordinance for Fiscal Year 

5 2017-2018 shall be retroactive to July 1, 201_7, and new rates established in this ordinance for 

6 Fiscal Year 2018-2019 shall be retroactive to July 1, 2018. 

7 

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

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

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

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

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

13 the official title of the ordinance. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

By: ~ 
ANNE PEARSON 
Deputy City Attorney 

n:\Jegana\as2018\1800600\01278862.docx 
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FILE NO. 180586 

LEGISLATIVE DIGEST 

[Health Code - Patient Rates - FYs 2017-2018, 2018-2019, and 2019-2020] 

Ordinance amending the Health Code to set patient rates and rates for other services 
provided by the Department of Public Health, starting July 1, 2018, for FYs 2018-2019 
and 2019-2020, through June 30, 2020; and to revise certain Substance Use Disorder 
treatment services and increase patient rates charged for those Substance Use 
Disorder treatment services, retroactive to July 1, 2017. 

Existing Law 

San Francisco Health Code Section 128 sets forth the amounts to be charged for patient care 
provided by the Department of Public Health. Currently, Section 128 sets the rates for 
services rendered in fiscal years 2017-2018 and 2018-2019. 

Amendments to Current Law 

The proposed ordinance would set the amounts to be charged for patient care provided by the 
Department of Public Health in fiscal year 2019-2020, and would update the amounts to be 
charged in fiscal year 2018-2019 so that they are consistent with the rates approved by the 
California Department of Health Care Services (DHCS). 

The proposed ordinance also would revise the categories of substance use disorder treatment 
services provided by the Department of Public Health so that they are consistent with the 
services approved by DHCS, and would set rates for those services retraoctive to July 1, 
2017. 

Background Information 

DHCS sets the parameters for the services it will cover and the rates it will pay. DHCS 
revises services and rates usually on an annual basis. Consistent with health care industry 
standards, the Department of Public Health reviews the rates charged for patient care and 
other services each year, and adjusts the rates as necessary and appropriate. 

n:\legana\as2018\1800600\01276623.docx 
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OFFICE OF THE MAYOR 
SAN FRANCISCO 

,·, ''· 
. ,\ .- '-C; . - ·-

To: Ai1gela Calvillo, Clerk of the Board ofSupervisoJS' .-------
From: Kelly Kirkpatrick, Acting Mayor's Budget Director 
Date: June 1, 2018 
Re: Mayor's FY 2018-19 and FY 2019-20 Budget Submission 

Madam Clerk, 

MARK FARRELL 
MAYOR 

In accordance with City and County of San Francisco Charter, Artide IX, Section 9.100, the Mayor's 
Office hereby submits the Mayor's proposed budget by June 1 si, corresponding legislation, and related 
materials for Fiscal Year 2018-19 and Fiscal Year 2019~20. 

In addition to the Annual Appropriation Ordinance, Annual Salary Ordinance, and Mayor's Proposed FY 
2018-19 and FY 2019-20 Budget Book, the following items are included in the Mayor's submission: 

• The budget for the Treasure Island Development Authority for FY 2018-19 and FY 2019-20 
• The budget for the Office of Community Investment and Infrastructure for FY 2018-19 
• 15 separate pieces of legislation (see list attached) 
• A Transfer of Function letter detailing the transfer of positions from one City department to 

another. See letter for more details. 
• An Interim Exception letter 
• A memo highlighting technical adjustments tci the Mayor's Proposed May 1st Budget 
• A letter addressing funding levels for consumer price index increases for nonprofit corporations 

or public entities for the coming two fiscal years 

If you have any questions, please contact me at (415) 554-6125. 

Sincerely, 

~ 
Acting Mayor's Budget Director 

cc: Members of the Board of Supervisors 
Harvey Rose 
Controller 

1 OR. CARL TON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681. 

TELEPHONE: (415) 554-6141 



Budget & Finance 
Type of 

DEP.T Committee Description or Title of Legislation 
Legislation 

Calendar Date 

ADM 14-Jun 
Neighborhood Beautification and Graffiti Clean-up Fund Tax 

Ordinance 
Designation Ceiling 

CON 14-Jun 
Resolution Adjusting the Access Line Tax with the Consumer Price Index 

Resolution 
of 2018 

CON 14-Jun 
Proposition J Contract Certification Specified Contracted-Out Services 

Resolution 
Previously Approved 

REC 14-Jun Park Code - Tennis Center Fees · Ordinance 

REC 14-Jun Park Code - Golf Cours·e Fees Ordinance 

CPC 15-Jun Administrative Code;;- Planning Code Enforcement Fund Ordinance 

CPC 15-Jun Planning Code - Fees for Certain Permits and Transportation Analysis Ordinance 

DAT 15-Jun Administrative .Code- Cash Revolving Fund for District Attorney's Office Ordinance 

DAT 15-Jun 
Accept and Expend Grant - California Victim Compensation Board -

Resolution 
Compensation for Crime Victims - $2,164,014 

DPH 15-Jun Health Code - Patient Rates 2017-2020 Ordinance 

DPH 15-Jun 
California Mental Health Services Authority- Participation Agreement-

Resolution 
Presumptive Transfer 

DPH 15-Jun 
Accept and Expend Grants- Recurring_State G.rant Funds - Department of 

Resolution 
Public Health- FY2018-2019 

HOM 15-Jun 
Administrative Code - Mayor's Fund forthe Homeless and Navigation 

Ordinance 
Partners hips Fund 

HOM 15-Jun 
Homelessness and Supportive Housing Fund - FYs 2018-2019 and 2019-

Resolution 
2020 Expenditure Plans 

De-Appropriation and Re-Appropriation - Expenditures of $6,174,381 
I POL 12-Jul Supporting Increased Workers' Compensation Expenditures - Police Ordinance 

Denartment- FY 2017-2018 



OFFICE OF THE MAYOR 

SAN FRANCISCO 

MARK ..... RRELL 

MAYOR 

~~~~\.",.J 
RE: 

1\r 
DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 
Mayor Farrell 
Health Code - Patient Rates 2017-2020 
June 1, 2018 

.. _; : 

Attached for introduction to the Board of Supervisors is an ordinance amending the 
Health Code to set patient rates and rates for other services provided by the 
Department of Public Health, starting July 1, 2018, for fiscal years 2018-2019 and 2019-
2020, through June 30, 2020; and to revise certain Substance Use Disorder treatment 
services and increase patient rates charged for those Substance Use Disorder 
treatment services, retroactive to July 1, 2017. 

Should you have any questions, please contact Andres Power (415) 554-5168. 

1 DR. CARL TON 8. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: ( 415) 554-6141 




