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FILE NO. 250607 ORDINANCE NO. 141-25 

[Health Code - Patient Rates for Fiscal Years 2025-2026 and 2026-2027] 

Ordinance amending the Health Code to set patient rates for services provided by the 

Department of Public Health (DPH), for Fiscal Years 2025-2026 and 2026-2027; and 

authorizing DPH to waive or reduce fees to meet the needs of low-income patients 

through its provision of charity care and other discounted payment programs. 

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 strikethr-eugh italics Times ,Vcw Remtrnfont. 
Board amendment additions are in double-underlined Arial font. 
Board amendment deletions are in strikethrough Arial 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. Article 3 of the Health Code is hereby amended by revising Section 128, to 

read as follows: 

SEC. 128. PATIENT RATES. 

(a) 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 ('Department") as follows, which rates shall be 

effective for services delivered as of July 1, 2024~, through June 30, 2026Z. The County 

Clerk's Office may charge the amounts listed herein for services rendered relating to vital records. 

AMOUNT 

TYPE OF SERVICE UNIT 2()J4 2§2025-26 I 2()J§ 262026-27 

San Francisco Health Network 
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AMOUNT 

TYPE OF SERVICE UNIT 2{}24 2§2025-26 2{JJ§ 262026-27 

The San Francisco Health Network is the Department of Public Health's system of care, 
which includes Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG). 
Laguna Honda Hospital and Rehabilitation Center, and the network of Community 
Primary Care Clinics. Patient Rates listed under this section, labeled "San Francisco 
Health Network," apply to all providers that fall under the San Francisco Health 
Network. 

Speeial .PFiee bifrls af"e leealed et I ()()1 .Pet-f"ef"e ,4""enHe, Z&_DG, 

ineerpeFaled int-e thifr pFw1ifrien by Fcfaenee f:ffl ifspeeifieaUy fret 

feFt-h heFein. The -/§es relating to clinical lab, surm..lies, and drugs 

may be set &eh f"€lle5 at"e 5Hhjeet t-e eha11tge by the Director of 
Health or the Director's designee based on increases or 

Clinical Lab, Supplies & 
decreases to procurement cost of the individual supplies and 

Drugs 
medications. The5e Speeial 10,,iee Lifrtfi €tf"e The list of such fees, 

which is posted on the California Department of Health Care 
Access and Information website ih the Hospital Chargemasters 

file 
(,1it-tp5:Pheai.ea.-ge'i1-https://data.chhs.ca.govldataset/chargemasters) 

or is available ue.on request ft.om DPH, is incore.orated by 

reference as if set fgrth herein. 

General Clinic 

Initial Patient 

Evaluation & Visit 
Management (E/M) 721-7-W 7 41 -7-2-J. 
Expanded Exam 

E/M Detailed Exam Visit 8238().J. 846~ 

E/M Comprehensive Visit 
1,102 ..J,(}+J 1, 13 3 -J,1-()4 

Exam 

E/M Complex Exam Visit 1,375 ~ l,414~ 

Established Patient 

E/M Brief Exam Visit 336~ 345.JJ+ 

E/M Focused Exam Visit 399~ 410400 

Mayor Lurie 
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TYPE OF SERVICE 

E/M Expanded Exam 

E/M Detailed Exam 

E/M Comprehensive 
Exam 

Consultation 

E/M Expanded 
Consult 

E/M Detailed Consult 

E/M Comprehensive 
Consult 

E/M Complex Consult 

E/M Add On 

Prolong E/M Service 

Complex E/M Service 
Add on 

Home Patient Visits 

Initial Patient 

E/M Brief Exam 

E/M Low Severity Exam 

E/M Moderate Severity 
Exam 

E/M High Severity 
Exam 

Established Patient 

E/M Brief Exam 

E/M Low to Moderate 
Severity Exam 

E/M Moderate to High 
Severity Exam 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J{)Jtf. J52025-26 J{JJ5 J~2026-27 

Visit 525 J.1:-1- 540J.Je 

Visit 745+JJ 766 +47 

Visit 
1,161 -1-;-l-M) 1, 194 -J:..;-1-64 

Visit 
699~ 719-7-00 

Visit 784-76J. 806-7-&6 

Visit 
l,036~ 1,065 ~ 

Visit 1, 2 2 7 -l--,l:-94 l,262~ 

15 minutes 92 -9(} 95 -9J 

Visit 
42 4-1- 43 4J 

Visit 161 -M+ 166.J-eJ 

Visit 231~ 238~ 

Visit 
541 J.2.6 556 J4-2-

Visit 
658M() 677&§.-9 

Visit 161 -M+ 166 .J-6J 

Visit 
249.J4.J. 256 :J:4{) 

Visit 
380 .J.7-f) 391.Jgj. 
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AMOUNT 

TYPE OF SERVICE UNIT 2().24 2§2025-26 2().2§ 262026-27 

E/M High Severity Visit 
530.§..M 545 ~ 

Exam 

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG) 

Speeiel PFiee fist5 ef'-e leeet-ed et- U)()J Pet-f'-ef'-e ,4,.ienue, Z&._DG, 

ineef'-f}ef'-et-ed int-e t-his -pFe>,1isien a}' Fe:feFenee es ifspeeifieef.ly, set-

foFt-h heFein. Sueh Fet-es eFe sub:feet- t-e ehenge The fees relating to 

Diagnostic Radiology 
diagnostic radiology__, anatomic [!_athology__, and other seecial 
services may be set by the Director of Health or the Director's 

Anatomic Pathology designee. These Speeial Priee fist-s are The list of such fees, which 
All Other Special is posted on the California Department of Health Care Access 
Services and Information website in the Hos{2_ital Chargemasters fl.le 

(https:4heei.ea.ge-..1httes:/ldata.chhs.ca.gov/dataset/chargemasters) 
or is available U{2_on request fjom DPH,_ is incoreorated by reference 
as ifset fj)rth herein. 

In-Patient Care 

Medical Surgical Day 9,769 9,769 

Intensive Care Day 22,460 22,460 

Intensive Care - Day 22,460 22,460 
Trauma 

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 

Nurserr. 

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 Hour 363 363 
of Stay 

Mayor Lurie 
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TYPE OF SERVICE 

Psychiatric Inpatient 

Psychiatric Forensic 
Inpatient - 7L 

Security Unit - 70 

Skilled Nursing Facility 

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 II 

Major Surgery 11 

Major Surgery Ill 

Major Surgery Ill 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J().2,4 Jj2025-26 J().Jj 262026-27 

Day 7,645 7,645 

Day 7,645 7,645 

Day 7,645 7,645 

Day 3,059 3,059 

Day 2,528 2,528 

Day 510 510 

per 24 hours 4184{)7. 430 4-1--9 

1st Hour 7 71 7 -l--;.§--J-() 7, 9 3 5 -l--;-7--¼ 

Add'I ½ Hour 
3,859~ 3,968J,-868 

or portion 

1st Hour 8, 4 2 4 &-J-I)fl, 8,662 &44,J 

Add'I ½ Hour 
4, 212 4,{)I)-9 4,3314,2-H 

or portion 

1st Hour 12,688 l:.J,J4'7- 13,046 l:.J, '7-19 

Add'I ½ Hour 
5,071 4,-9-B- 5,214 J-,()84 

or portion 

1st Hour 14,286 l J, 9():.J 14,689 l 4,J:,J() 

Add'I ½ Hour 
5,721 ~ 5, 8 8 2 ~ 

or portion 

1st Hour 15,899 g,oJ 16,347 l;§,9J8 

Add'I ½ Hour 
6, 361 M-1)() 6,540&,-J-7-e 

or portion 
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TYPE OF SERVICE 

Surgery (3 Teams) 

Surgery (3 Teams) 

Major Trauma I 

Major Trauma I 

I nterventional 
Radiology 

I nterventional 
Radiology 

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 

Mayor Lurie 
BOARD OF SUPERVISORS 

UNIT 

1st Hour 

Add'I ½ Hour 
or portion 

1st Hour 

Add'I ½ Hour 
or portion 

1st Hour 

Add'I ½ Hour 
or portion 

1st Hour 

Each Add'I 
Hour or 
portion 

1st Hour 

Add'I ½ Hour 
or portion 

Visit 

Visit 

1st 1-74 
minutes 

Each add'I 30 
min. or 
portion 

Visit 

AMOUNT 

J()J.4 J52025-26 J()J.5 J(,2026-27 

26,213 Jj,J()9- 26,952 26,-277 

IO 487 l. Q,-2Qj 10,783 U),J/2 

14 944 /4,J 4J 15,365 l. 4, 9-8/ 

5,98]~ 6,150~ 

6,873~ 7067~ 

3,436 J,J44 3,533 J,4# 

4 914 4,-7-/Q- 5,053 4,-9-M 

2, 4 5 7 -2-;J-9---1- 2,526 -MM 

11 040 l. Q, 7-4J 11,351 n,Q66 

5,510~ 5,665 ~ 

29,924 29,924 

17,602 17,602 

9,371 9,371 

2,342 2,342 

17,602 17,602 

Page6 



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 

Level I 

Level II 

Level Ill 

Level IV 

Level V 

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. 

Dental Services 

Initial Complete Exam 

Periodic Exam 

Prophylaxis - Adult 

Prophylaxis - Child 

Extract Single Tooth 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J024 J52025-26 J025 J62026-27 

Room 556 556 

Room 1,665 1,665 

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 minute 27 27 

Community Primary Care 

Visit 215~ 221 .J.H 

Visit 215~ 221 .J.H 

Visit 297~ 305±98 

Visit 283 NJ. 291~ 

Visit 4274-M 4394±9 
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AMOUNT 

TYPE OF SERVICE UNIT J(JJ4 J.§2025-26 J(JJ§ J.62026-27 

One Surface, Visit 344 J.JJ 354.J.# 
Permanent T oath 

Home Health Services 

Skilled Nursing Visit 748+2-8 769-7-J.() 

Home Health Aide Visit 397~ 408J.98 
Services 

Medical Social Visit 1, 0 3 2 -1,(}(}4 1. 061 MJ4 
Services 

Physical Therapy Visit 820 -7-98 843~ 

Occupational Therapy Visit 820-7-98 843~ 

Speech Therapy Visit 820-7-98 843~ 
" 

Al,/Ql:,W+ 

'j:¥.PE Q.}2 SER. VI-GE -fJN/+ J()J4 JJJ()JJ Je J()JJ JeJ()Je J ;z 

Laguna Honda Hospital and Rehabilitation Center 

In-Patient Care 

Regular Hospital 
Rates 

Acute Day 7,047 7,047 

Rehabilitation Day 7,047 7,047 

Skilled Nursing Day 1,508 1,508 
Facility 

A II T •• -'••~' n , . -· - - -

,I-· ~ ~ ~ ··-·· --
D-1 _z.•7_,,__,_, 

~ MJ-7 MJ-7 . .,,.,.,_.,.,_., 

C'l.011 ~ J ~ T .. _,,,~ 
~ -1--;™ -1--;™ - ,.,_......, .,_ .., .... ....,., .. ,,b .._ _._ . .,.,,,,,.,. 

Mayor Lurie 
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AMOUNT 

TYPE OF SERVICE UNIT JOJ4 J52025-26 I J()J,j J~2026-27 

Community Behavioral Health Services 

Outpatient Mental Health 
and Drug Medi-Cal 
Organized Delivery 
System 

Psychiatrist/Contracted Hour or 
2, 109.13 2, 065. 48 2,168.61 2,129.10 

Psychiatrist/Physician vortion 

Physician's Assistant Hour or 
945.93 926.36 972.61 954.89 

1nortion 

Nurse Practitioner Hour or 
1,048.821,027.ll 1,078.401,058. 75 

1nortion 

Registered Nurse Hour or 
856. 70 838.97 880.86 864.81 

vortion 

Certified Nurse Specialist Hour or 
1,048.821,027.ll 1,078.40 1,058.75 

vortion 

Alcohol and Drug Hour or 
455.30 445.88 468.14 459. 61 

Counselor vortion 

Licensed Vocational Nurse Hour or 
450. 05 440. 73 462. 74 454.31 

ivortion 

Pharmacist Hour or 
1,009.59 988.69 1,038.06 1,019.15 

vortion 

Licensed Psychiatric Hour or 
385.82 377.83 396. 70 389. 47 

Technician vortion 

Psychologist/Pre-licensed Hour or 
848.22 830.67 872.14 856.25 

Psychologist 'Dortion 

Mayor Lurie 
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TYPE OF SERVICE 

Licensed Practitioner of the 
Healing Arts (MFT, LCSW, 
LPCC)/lntern or Waivered 
Licensed Practitioner of the 
Healing Arts (MFT, LCSW, 
LPCC) 

Occupational Therapist 

Mental Health 
Rehabilitation Specialist 

Peer Support Recmrery 
Specialist 

D "" C'.-~ r, • -· 1 ;n+ 
....,....,, .._,,rrr....., ~r _,,._,,,...,., -~ 

Medical Assistant 

Other Qualified Providers 

Communitv Health Worker 

Interactive Complexity 

Sign Language or Oral 
Interpretive Services 

Mobile Crisis 

Mobile Crisis 

Transportation, mileage 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT 2()J4 2$2025-26 2()J$ 262026-27 

Hour or 
lvortion 

548.91 537.55 564.39 551.10 

Hour or 
730.68 715.56 751.29 737.60 

vortion 

Hour or 
412.97 101.13 424.62 116.88 

vortion 

Hour or 
433.62 121.65 445. 85 43 7. 73 

vortion 

HettF IJ+.3.6 f)l..:-2-7 

Hour or 
309.37 302.97 318.09 312.30 

lvortion 

Hour or 
412.97 101.13 424.62 116.88 

lvortion 

Hour or 
vortion 

423.30 435.24 

Occurrence 18.89 .J-&.-3± 19.42 .J-8:M 

Per15 
31.88MJ.:-9J 32.78~ 

minutes 

Per 
3,143.81 3,019.58 3,232.47 3,113.51 

encounter 

Per mile 0.69 fM.7 0.710:-49 
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TYPE OF SERVICE 

Transportation, staff time 

In_.,_/.: , ;_,;r, ., ., ,.J 

".Y'-" ,...,..,., 1,ur.,1 ._ .._.,. ,,,,,, _,.,_. _.. 

n ... _1.: ._,1n1.. __ :_: 
".Y._. w••, •_yu•v . 

n1 .. ·-. - • '~ A 
. _, ,, 

'f..}' JJ ti\;, ,,,.,... , 1, IJ ..._ .,._...., J J,>J , ..,~ r r,i, 

I~ T ·••~~ n •~ ;,: 
'UI iJL .,J. ~_,,,,., ,,.,.._,. '.,_ 

In __ : ,.J ;\T., •• __ 

---5 ,u -- -··" "" ..,_ 

1,--, ·r,_ ,.J ;\T., •• __ c, ,:-/:_, 
ny•--•• •••~- .I•vv •~••u 

A 1 1 1 ,.J n ,_ ,--, , 1- .. 
u,vv ,u ~·--· ~ ·o ~~••· 

IT: ___ JTT_ __ 1 >. T ···- -
LL..,~'-''-''"IJ ~ "~ ..,_ . .,.,, ....,..., 

n7 -- _ _: _~ 
,. w• 

T. ,,,.,.. ..... -' D-. ~/.• .. ,_ ·-
-A..J ·1.,.,\,.,/.,...,_,L;J. .L UfV'l,,1,41, "'-' 

rp __ /. __ :_:_ 
, . ,,,,, . ...,i,,.,...,., 

n 1 , __ :_,;n I:~ ·-- ,.J Llf'-'' ;v .....,b1,u1,1.L r '-' ,,,,...,,..,,, ·~-·· 
n __ _ 7. . 7 __ · _, 

".Y'-' ,v ....,01,ur., 

T: ____ J n ~ ;,: _r,,. _ 
LL..,,...,...,,,,.._, , ,.,,.,.._.,,.,..., ~J ., ·-

ITT_ .7; •• _ A .. ,_ /lJD'T' Tl'7C"TTT 
. .L...,Ul,l,ll,E, .,(_..I._/ r,u \J.,_.,._.,._ _._, _._._,.._, 

' IT nr,r,1 IT. TXT - ,.J 
~ "/ ,. ·- . ~ '" V 

IT_;,,... , __ ,.1 n .. ,,:,: ·-·· .£' ,,._ 
~ -- '1,,.J_, 

, ..,.,_..,1,1,1,LT '1,1., ~J ·-

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT .J,()J4 -2$2025-26 -20-2$ -262026-27 

0 er 15 
120.24 123.63 

minutes 

n 1' 
v ,.., 

516.37 532.27 .. -... 

n I' - . .., 
231.59 238. 72 

•--•.;7,1 .• +~~ 

I""' ,n --

In-.. 7, - . .., 
256. 78 264.69 .: d~n 

•-LJ 

In_ .. 7, - . - 209. 74 216.20 ;.,,..,.,-f,.,n 
r1,1,1 •-• ,vv 

n 1' - ·- 256. 78 264.69 
; ... ,.. ... ,,f,.,c, 

'"' --

n 1 I; - ·- 111. 47 114.90 :.a. ,n 

"' --

n 1 C ... , , -
110.18 113.58 , ... ·-'. '. ·--

n "" 7, ,.,, , .., 
247.17 25 4. 79 ,, __ . vu 

n ,., 7, ... , , .., 
94-:46 ~ ,, __ .. _ .., 

n ... 7, - . - 207.67 214.06 
:.,.,.,. ,-f.r,n 

.,,,,, --~ ...,u 

n 1' ... , .., 
134.39 138.53 

, .. n .. , •u 
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TYPE OF SERVICE 
U--1· A / ~ ,IT:"T' T r' C' TU 
_ _,1__....,.,r,i, "6 .,/,,I.I l,IJ \_.L._...._.... ..1.., .,._,,..._;J..._J 

' 
T nr,r,\ 

~~/ 

In,,...,,...,.'""" .. -J.. • - __ 7 'T'L -- -- '.n+ ,~ --., -~ ·- _._ .,,...., --r -~ 

'~J~-A ] U, -•7+7. n_7, -,l..;/:;_,;•~u 
-~__._....,, ---- .A...L'-"-- • ., _._ __ ·--~""""'""'" ~ " 

n --·-1:n, 
·1 

n n ~m C'. ~;-/;n+ -- ..... ~....,._,,.__, ...., J ~r ..., . ...., ,1,,1,1,i,u1, 

n MA "• 
n -~~;-/;n+ 

I' vv, .L.1~ "~y-'-'·1,,1,1,f,IJ 

~J~,.J;~~/ Ann; 
c"-·------- _....,..., ........ ....,~ ,IJ ,..,.,. "" 

n,1. n. 1,.r.~,1 n .: .1 n - . ·- :,;;:,••-•·':J•v~, ~ ·- - u 

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 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT J()J4 J$2025-26 J()Jj J62026-27 

n 7' 
v ,.., 

178.89 184. 40 ·-- n ... 

n 7' v i _, 

101.11 104.22 .. n ... 

D 7' v, , .., 

106.16 109. 43 n 
-~ 

n ... 7, 
v, , .., 

~ U.JJ 
·'~~ .. -~ 

n 7' v, , .., 

-74-:+4 +8:-{}8 
~~- ,-1-~~ ... v~ 

n 1 1-- ,.., 
101.11 104.22 

·- n .. , --

Day 7,645 7,645 

Day 302.02 293.91 310.54 302.96 

Day 7 44. 64 722. 32 765.64 744.J7 

Day 568.32 JJl.29 584.35 J68.27 

Day 634.24 615.23 652.13 634.18 

Day 376 364. 73 386.60 37J.96 

Half Day 250.67 243.16 257. 74 2J0.64 

Day 805.96 781.8() 828.69 80J.88 

Half Day 537.31 J21.20 552.46 J37.26 
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TYPE OF SERVICE 

Crisis Stabilization 

Socialization 

Clubhouse 

Monthlv Services 

!Assertive Communitv 
Treatment 

!Assertive Communitv 
Treatment 

F'orensic Assertive Communitv 
Treatment 

T<'orensic Assertive Communitv 
Treatment 

Coordinated Svecialtv Care 

Coordinated Snecialtv Care 

Multi Svstemic Theranv 

Multi Svstemic Theravv 

Sunnorted Emvlovment 

Sunnorted Emvlovment 

Substance Use Disorder 
(SUD) 

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

Methadone 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT JOJ4 Jj2025-26 J()Jj J62026-27 

Hour 363. 04 J;)J. le 373.28 JeJ.Ol 

Hour 152.17 l 47.el 156.46 1:)J.le 

Dav 301.04 309.53 

Full Month 

5,074.69 5,217.80 

Partial 
Month 3,383.13 3,478.53 

Full Month 
5,252.30 5,400.41 

Partial 
Month 3,501.53 3,600.27 

Full Month 
4,160.06 4,277.37 

Partial 
Month 1,386.68 1,425.78 

Full Month 
9,542.05 9,811.14 

Partial 
Month 6,361.36 6,540.75 

Full Month 
1,913.52 1,967.48 

Partial 
Month 956. 76 983. 74 

Daily 3 8. 62 J.l-:4e 39. 71 .J-8.:M 
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TYPE OF SERVICE 

Buprenorphine - Naloxone 
Combo 

Buprenorphine Mono 

Disulfiram - Perinatal 

Buprenorphine Injectable 
(Sublocade) 

Naltrexone Injectable 
(Vivitrol) 

Naloxone HCL - 2 pack 
(Generic) 

Naloxone HCL - 2 pack 
(Narcan) 
IC"TTT\ n • _J ~· ,J 'T . ~. , .. ,._,, __ ---

~ --
24-Hour Service (Residential) 

Level 3.2 Residential 
Withdrawal Management 

Level 3.1 Residential 

Level 3.3 Residential 

Level 3.5 Residential 

TYPE OF SERVICE 

Vital Records 

Birth Certificate 

Mayor Lurie 
BOARD OF SUPERVISORS 

AMOUNT 

UNIT 2()J4 2§2025-26 2()J§ 262026-27 

Daily 52.24 MM+ 53.71 ~ 

Daily 51.67~ 53.13 J..J.:M 

Daily 13.99~ 14.38.J..J.c.9.8 

Monthly 2,200.778, 729.38 2,262.83 8,998.24 

Monthly 7 408.86 6,954.90 7 617. 79 7,169.11 

Per pack of 112. 72109.34 115. 90 112. 70 
2 

Per pack of 153.83 1 /19.22 158.17153.81 
2 

Day 213.86 207. 45 219.89 213.84 

Day 331.20 321.27 340.54 331. i6 

Day 197.32 191. 41 202.88 197.30 

Day 214.42 207.99 220.47 214. 40 

AMOUNT 

2()J§ 262026-
UNIT 2024 2§2025-26 27 

Population Health & Prevention 

Per Certificate 
Rates Per California Health and 
Safety Code Section 103625-50 
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25 

TYPE OF SERVICE 

Death Certificate 

Permit - Disposition of Human 
Remains 

Out-of-County Cross File Fee 

Letter of Non-Contagious 
Disease 

Expedited Registration af Vital 
lwent 

Ex12.edited Registration o[_ Vital 
Event 

Expedited Documents 

After Hours Registration of Vital 
Event 

Reproduction of Documents 

Medical Marijuana ID Card 

Medical Marijuana ID 

'[:.¥PE fXf:.:. SER Y::I-GE 

Adult Immunization Clinic 

'JLReeiHe§ 

Gl-inie 'fZ:isits 

Mayor Lurie 
BOARD OF SUPERVISORS 

UNIT 

Per Certificate 

Per Permit 

Per Certificate 

Per Letter 

PerE·vent 

Per Event 

Per Delivery 

Per Event 

Per Page 

Card 

YNJ+ 

AMOUNT 

2025 262026-
2024 252025-26 27 

Rates Per California Health and 
Safety Code Section 103625-:W 

Rates Per California Health and 
Safety Code Sections 103065, 
103675 to 103685, inclusive, and 

103692-:W 

Rates Per California Health and 
Safety Code Section 1030656-M) 

15 15 

Rates Per California Health and 
&l:fetj• Code Seetion l ()Je-§(} 

42 42 

30 30 

42 42 

2 2 

100 100 

241},«}'f:JN+ 

J~J JGJ~e 
J()J 4 JJJOJJ Je .J..7-
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AMOUNT 

2025 262026-
TYPE OF SERVICE UNIT 2024 252025-26 27 

Travel Health Visit (THV1) Per Visit 70 70 

Travel Health Visit (THV2) -
Per Visit 

70 70 
Under Age 18 with Parent THV1 

Registered Nurse Visit - Off-Site 
Per Visit 

200 200 
Location 

$peeiel- Pr-iee bist is l-eeeted et l ().]_ 

G,,-e,.•e Str-eet, ,4€htl-t- l-Hununiret-ien 

f:md Hff'rel- Gl-inie, ineeF-per-eted 

int-e this -pr-e,,;isien by• r-e:fer-enee es 

if-speeifieel-l-y• set feF-t,lq her-ein, end 

net suhjeet te ehe1qge e:;f;eept by• 
emendment te this -pr-evisien. The 

{§es relating to vaccines and testing 
may_ be set the Director o[_Health 
or the Director's designee. +his 

Speeiel- Priee bist The list is 

Other Vaccines and Testing 
Per posted on the Citv and Countv o[ 

Injection/Dose San Francisco~ Depertment of 

Puhlie Heel-filq GeHununieehl-e 

Diseese end Ge19trel- Pre,,;entie,9 

website 
(htt12.s:l /www. s[_govlinfj;Jrmation--

aitc-services-and-12.rices 
https :,~1www. efedep. ergleit-eleite 

regul-er priees lmi,• eest er free 

,;.eeeine-s,0 or is available u12.on 
request '{j:om DPH and is 

incor12.orated by_ refgrence as i[_set 
fj;Jrth herein. 

(b) The De12.artment o[_Public Health may_ waive or reduce the fees listed in subsection (a) o[ 

this Section 128 i[_a 12.atient or any_ other 12.erson legally_ obligated to 12.ay_ meets the eligibility 

Mayor Lurie 
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requirements established by the Department as part of a program adopted by the Department to meet 

the needs oflow-income patients, including but not limited to charity care and discount payment 

programs. The Department has the sole authority to determine whether a patient or other person 

legally obligated to pay is eligible for a waiver or reduction in fees. 

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 
HENRY L. LIFTON 
Deputy City Attorney 

n :\legana\as2025\2500309\0183864 7 .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: 250607 Date Passed: July 22, 2025 

Ordinance amending the Health Code to set patient rates for services provided by the Department of 
Public Health (DPH), for Fiscal Years 2025-2026 and 2026-2027; and authorizing DPH to waive or 
reduce fees to meet the needs of low-income patients through its provision of charity care and other 
discounted payment programs. 

June 12, 2025 Budget and Appropriations Committee - RECOMMENDED 

July 08, 2025 Board of Supervisors - CONTINUED ON FIRST READING 

Ayes: 11 - Chan, Chen, Dorsey, Engardio, Fielder, Mahmood, Mandelman, Melgar, 
Sauter, Sherrill and Walton 

July 15, 2025 Board of Supervisors - PASSED ON FIRST READING 

Ayes: 11 - Chan, Chen, Dorsey, Engardio, Fielder, Mahmood, Mandelman, Melgar, 
Sauter, Sherrill and Walton 

July 22, 2025 Board of Supervisors - Fl NALLY PASSED 

Ayes: 11 - Chan, Chen, Dorsey, Engardio, Fielder, Mahmood, Mandelman, Melgar, 
Sauter, Sherrill and Walton 

File No. 250607 I hereby certify that the foregoing 

City and County of San Francisco 

Daniel Lurie 
Mayor 
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Ordinance was FINALLY PASSED on 
7/22/2025 by the Board of Supervisors of the 
City and County of San Francisco. 

Date Approved 
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