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        Clinical Lab, Supplies & Drugs

     General Clinic
          Initial Patient
               Evaluation & Management (E/M) 
               Expanded Exam Visit 721.00           741.00           736.72             759.11            
               E/M Detailed Exam Visit 823.00           846.00           840.94             866.51            
               E/M Comprehensive Exam Visit 1,102.00        1,133.00        1,126.02          1,160.25         
               E/M Complex Exam Visit 1,375.00        1,414.00        1,404.98          1,447.69         
          Established Patient
               E/M Brief Exam Visit 336.00           345.00           343.32             353.76            
               E/M Focused Exam Visit 399.00           410.00           407.70             420.09            
               E/M Expanded Exam Visit 525.00           540.00           536.45             552.75            
               E/M Detailed Exam Visit 745.00           766.00           761.24             784.38            
               E/M Comprehensive Exam Visit 1,161.00        1,194.00        1,186.31          1,222.37         
          Consultation
               E/M Expanded Consult Visit 699.00           719.00           714.24             735.95            
               E/M Detailed Consult Visit 784.00           806.00           801.09             825.44            
               E/M Comprehensive Consult Visit 1,036.00        1,065.00        1,058.58          1,090.77         
               E/M Complex Consult Visit 1,227.00        1,262.00        1,253.75          1,291.86         
                      Prolong E/M Service 15 minutes 92.00             95.00             94.01               96.86              
          Complex E/M Service add on Visit 42.00             43.00             42.92               44.22              

     Home Patient Visits
          Intial Patient
               E/M Brief Exam Visit 161.00           166.00           164.51             169.51            
               E/M Low Severity Exam Visit 231.00           238.00           236.04             243.21            
               E/M Moderate Severity Exam Visit 541.00           556.00           552.79             569.60            
               E/M High Severity Exam Visit 658.00           677.00           672.34             692.78            
          Established Patient
               E/M Minor Exam Visit 161.00           166.00           164.51             169.51            
               E/M Low to Moderate Severity Exam Visit 249.00           256.00           254.43             262.16            
               E/M  Moderate to High Severity Exam Visit 380.00           391.00           388.28             400.09            
               E/M High Severity Exam Visit 530.00           545.00           541.55             558.02            

        Diagnostic Radiology
        Anatomic Pathology
        All Other Special Services

     In-Patient Care

CURRENT BOARD RATES

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, 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" will be uniform across the network of providers 
that fall under the umbrella of the San Francisco Health Network.

DEPARTMENT OF PUBLIC HEALTH
PATIENT RATES

FY 26-27 and FY27-28

SAN FRANCISCO HEALTH NETWORK

Zuckerberg San Francisco General Hospital and Trauma Center (ZSFG)

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 change by the Director of Health based on increases or decreases to 
procurement cost of the individual labs, supplies and medications. 

These Special Price Lists are posted on the California Department of Health 
Care Access and Information website (https://hcai.ca.gov).

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 change by the Director of Health. 

These Special Price Lists are posted on the California Department of Health 
Care Access and Information website (https://hcai.ca.gov).
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          Medical Surgical Day 9,769.00        9,769.00        9,769.00          9,769.00         
          Intensive Care Day 22,460.00      22,460.00      23,807.60        23,807.60       
          Intensive Care - Trauma Day 22,460.00      22,460.00      23,807.60        23,807.60       
          Coronary Care Day 22,460.00      22,460.00      23,807.60        23,807.60       
          Stepdown Units Day 14,103.00      14,103.00      14,103.00        14,103.00       
          Pediatrics Day 9,343.00        9,343.00        9,343.00          9,343.00         
          Obstetrics Day 7,645.00        7,645.00        7,645.00          7,645.00         
          Nursery
               New Born Day 4,177.00        4,177.00        4,177.00          4,177.00         
               Semi-Intensive Care Day 14,901.00      14,901.00      14,901.00        14,901.00       
               Intensive Care Day 22,459.00      22,459.00      22,459.00        22,459.00       
          Labor/Delivery Hours of Stay Hour 363.00           363.00           363.00             363.00            
          Psychiatric Inpatient Day 7,645.00        7,645.00        7,645.00          7,645.00         
          Psychiatric Forensic Inpatient - 7L Day 7,645.00        7,645.00        7,645.00          7,645.00         
          Security Unit - 7D Day 7,645.00        7,645.00        7,645.00          7,645.00         
          Skilled Nursing Facility Day 3,059.00        3,059.00        3,059.00          3,059.00         
          Mental Rehab Unit Day 2,528.00        2,528.00        2,528.00          2,528.00         
          Adult Residential Facility Day 510.00           510.00           510.00             510.00            

     Respiratory Therapy 
          O2 Therapy per 24 hours 418.00           430.00           427.11             440.10            

     Surgical Services
          Minor Surgery I (Come & Go) 1st Hour 7,717.00        7,935.00        7,885.23          8,124.94         

          Minor Surgery I (Come & Go)
Add'l 1/2 Hour 

or portion 3,859.00        3,968.00        3,943.13          4,063.00         
          Minor Surgery II 1st Hour 8,424.00        8,662.00        8,607.64          8,869.32         

          Minor Surgery II
Add'l 1/2 Hour 

or portion 4,212.00        4,331.00        4,303.82          4,434.66         
          Major Surgery I 1st Hour 12,688.00      13,046.00      12,964.60        13,358.72       

          Major Surgery I
Add'l 1/2 Hour 

or portion 5,071.00        5,214.00        5,181.55          5,339.07         
          Major Surgery II 1st Hour 14,286.00      14,689.00      14,597.43        15,041.20       

          Major Surgery II
Add'l 1/2 Hour 

or portion 5,721.00        5,882.00        5,845.72          6,023.43         
          Major Surgery III 1st Hour 15,899.00      16,347.00      16,245.60        16,739.46       

          Major Surgery III
Add'l 1/2 Hour 

or portion 6,361.00        6,540.00        6,499.67          6,697.26         
          Surgery (3 Teams) 1st Hour 26,213.00      26,952.00      26,784.44        27,598.69       

          Surgery (3 Teams)
Add'l 1/2 Hour 

or portion 10,487.00      10,783.00      10,715.62        11,041.37       
          Major Trauma I 1st Hour 14,944.00      15,365.00      15,269.78        15,733.98       

          Major Trauma I
Add'l 1/2 Hour 

or portion 5,981.00        6,150.00        6,111.39          6,297.17         
          Intervenitonal Radiology 1st Hour 6,873.00        7,067.00        7,022.83          7,236.33         

          Intervenitonal Radiology
Add'l 1/2 Hour 

or portion 3,436.00        3,533.00        3,510.90          3,617.64         
          Recovery Room 1st Hour 4,914.00        5,053.00        5,021.13          5,173.77         

          Recovery Room
Each Add'l 1/2 
Hour or portion 2,457.00        2,526.00        2,510.56          2,586.88         

          Anesthesia 1st Hour 11,040.00      11,351.00      11,280.67        11,623.60       
          Anesthesia Add'l 1/2 Hour 5,510.00        5,665.00        5,630.12          5,801.27         

     Trauma Care
          Trauma Activation - 900 Visit 29,924.00      29,924.00      29,924.00        29,924.00       
          Trauma Activation - 911 Visit 17,602.00      17,602.00      17,602.00        17,602.00       
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          Trauma Critial Care
1st 1-74 
Minutes 9,371.00        9,371.00        9,371.00          9,371.00         

          Trauma Critial Care
Each add'l 30 
min or portion 2,342.00        2,342.00        2,342.00          2,342.00         

          ED Level 5 Team Trauma Visit 17,602.00      17,602.00      17,602.00        17,602.00       
     Emergency Clinic
          Level I Room 556.00           556.00           568.12             585.39            
          Level II Room 1,665.00        1,665.00        1,701.30          1,753.02         
          Level III Room 3,563.00        3,563.00        3,640.67          3,751.35         
          Level IV Room 5,869.00        5,869.00        5,996.94          6,179.25         
          Level V Room 11,846.00      11,846.00      12,104.24        12,472.21       
          Resuscitation 8,208.00        8,208.00        8,386.93          8,641.90         

     Psychiatric Emergency Services
          Psych Crisis - Level 1 ER Room Room 1,135.00        1,135.00        1,159.74          1,195.00         
          Psych Crisis - Level 2 ER Room Room 2,637.00        2,637.00        2,694.49          2,776.40         
          Psych Crisis - Level 3 ER Room Room 4,143.00        4,143.00        4,233.32          4,362.01         
          Psych Crisis - Level 4 ER Room Room 5,648.00        5,648.00        5,771.13          5,946.57         
          Psych Crisis - Level 5 ER Room Room 7,156.00        7,156.00        7,312.00          7,534.29         
          Psych Crisis - Level 6 ER Room Room 8,662.00        8,662.00        8,850.83          9,119.90         
          Medication Svs/Min per minute 27.00             27.00             27.59               28.43              

         Dental Services
               Initial Complete Exam Visit 215.00           221.00           219.69             226.37            
               Periodic Exam Visit 215.00           221.00           219.69             226.37            
               Prophylaxis - Adult Visit 297.00           305.00           303.47             312.70            
               Prophylaxis - Child Visit 283.00           291.00           289.17             297.96            
               Extract Single Tooth Visit 427.00           439.00           436.31             449.57            
               One Surface, Permanent Tooth Visit 344.00           354.00           351.50             362.18            

          Skilled Nursing Visit 748.00           769.00           764.31             787.54            
          Home Health Aide Services Visit 397.00           408.00           405.65             417.99            
          Medical Social Services Visit 1,032.00        1,061.00        1,054.50          1,086.55         
          Physical Therapy Visit 820.00           843.00           837.88             863.35            
          Occupational Therapy Visit 820.00           843.00           837.88             863.35            
          Speech Therapy Visit 820.00           843.00           837.88             863.35            

     In-Patient Care
          Regular Hospital Rates
               Acute Day 7,047.00        7,047.00        7,047.00          7,047.00         
               Rehabilitation Day 7,047.00        7,047.00        7,047.00          7,047.00         
               Skilled Nursing Facility Day 1,508.00        1,508.00        1,508.00          1,508.00         

Outpatient Mental Health and Drug Medi-Cal Organized Delivery System

Psychiatrist/Contracted Psychiatrist/Physician Hour or portion 2,109.13        2,168.61        2,174.42          2,241.83         

Physician's Assistant Hour or portion 945.93           972.61           975.21             1,005.44         

Nurse Practitioner Hour or portion 1,048.82        1,078.40        1,081.28          1,114.80         

Community Behavioral Health Services

Community Primary Care

Home Health Services

Laguna Honda Hospital
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Registered Nurse Hour or portion 856.70           880.86           883.22             910.60            

Certified Nurse Specialist Hour or portion 1,048.82        1,078.40        1,081.28          1,114.80         

Alcohol and Drug Counselor Hour or portion 455.30           468.14           469.40             483.95            

Licensed Vocational Nurse Hour or portion 450.05           462.74           463.98             478.36            

Pharmacist Hour or portion 1,009.59        1,038.06        1,040.84          1,073.11         

Licensed Psychiatric Technician Hour or portion 385.82           396.70           397.76             410.09            

Psychologist/Pre-licensed Psychologist Hour or portion 848.22           872.14           874.48             901.59            
Licensed Practitioner of the Healing Arts (MFT, LCSW, 
LPCC) / Intern of Waivered Practitioner of the Healing 
Arts (MFT, LCSW, LPCC) Hour or portion 548.91           564.39           565.90             583.44            

Occupational Therapist Hour or portion 730.68           751.29           753.30             776.65            

Mental Health Rehab Specialist Hour or portion 412.97           424.62           425.76             438.96            

Peer Support Specialist Hour or portion 433.62           445.85           447.05             460.91            

Medical Assistant Hour or portion 309.37           318.09           318.95             328.84            

Other Qualified Practitioners Hour or portion 412.97           424.62           425.76             438.96            

Community Health Worker Hour or portion 423.30           435.24           436.40             449.93            
Interactive Complexity Occurrence 18.89             19.42             19.48               20.08              

Sign Language or Oral Interpretive Services Per 15 minutes 31.88             32.78             32.87               33.89              

Mobile Crisis
Mobile Crisis Per Encounter 3,143.81        3,232.47        3,241.27          3,341.75         
Transportation, mileage Per Mile 0.69               0.71               0.71                 0.73                
Transportation, staff time Per 15 minutes 120.24           123.63           123.97             127.81            

Mental Health
          24-Hour Service
               Hospital Inpatient Day 7,645.00        7,645.00        7,645.00          7,645.00         
               Skilled Nursing Day 302.02           310.54           894.62             922.35            
               Adult Crisis Residential Day 744.64           765.64           767.72             791.52            
               Adult Residential Day 568.32           584.35           585.94             604.10            
              Therapeutic Foster Care (TFC) Service Model Day 634.24           652.13           653.90             674.17            
          Day Services
               Day Rehabilitation Day 376.00           386.60           387.66             399.68            
               Day Rehabilitation Half Day 250.67           257.74           258.44             266.45            
               Day Treatment Intensive Day 805.96           828.69           830.94             856.70            
               Day Treatment Intensive Half Day 537.31           552.46           553.97             571.14            
               Crisis Stabilization Hour 363.04           373.28           374.29             385.89            
               Socialization Hour 152.17           156.46           159.87             164.83            
               Clubhouse Day 301.04           309.53           310.37             319.99            

Monthly
Assertive Community Treatment Full Month 5,074.69        5,217.80        5,232.01          5,394.20         
Assertive Community Treatment Partial Month 3,383.13        3,478.53        3,488.01          3,596.14         
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Forensic Assertive Community Treatment Full Month 5,252.30        5,400.41        5,415.12          5,582.99         

Forensic Assertive Community Treatment Partial Month 3,501.53        3,600.27        3,610.08          3,721.99         
Coordinated Specialty Care Full Month 4,160.06        4,277.37        4,289.02          4,421.98         
Coordinated Specialty Care Partial Month 1,386.68        1,425.78        1,429.67          1,473.99         
Multi Systemic Therapy Full Month 9,542.05        9,811.14        9,837.85          10,142.82       
Multi Systemic Therapy Partial Month 6,361.36        6,540.75        6,558.56          6,761.88         
Supported Employment Full Month 1,913.52        1,967.48        1,972.84          2,034.00         
Supported Employment Partial Month 956.76           983.74           986.42             1,017.00         
Community In Reach Full Month 3,079.85          3,175.33         
High Fidelity Wrap Full Month 7,552.00          7,786.11         

Substance Use Disorder (SUD)
Opioid Replacement Therapy (OTP)/Narcotic Treatment Program (NTP)

Methadone Daily 38.62             39.71             39.82               41.05              
Buprenorphine-Naloxone Combo Daily 52.24             53.71             53.86 55.53              
Buprenorphine Mono Daily 51.67             53.13             53.27               54.92              
Disulfiram - Perinatal Daily 13.99             14.38             14.42               14.87              
Buprenorphine Injectable (Sublocade) Monthly 2,200.77        2,262.83        2,476.53          2,553.30         
Naltrexone Injectable (Vivitrol) Monthly 7,408.86        7,617.79        2,705.06          2,788.92         
Naloxone HCL - 2 pack (Generic) Per pack of 2 112.72           115.90           116.21             119.81            
Naloxone HCL - 2 pack (Narcan) Per pack of 2 153.83           158.17           158.60             163.52            

  24-Hour Service (Residential)
      Level 3.2-Withdrawal Management Day 213.86           219.89           220.49             227.33            
      Level 3.1 Residential Day 331.20           340.54           341.47             352.06            
      Level 3.3 Residential Day 197.32           202.88           203.44             209.75            
      Level 3.5 Residential Day 214.42           220.47           221.07             227.92            

  Traditional Health Care Practices
      Traditional Healer Day 826.00             851.61            
      Natural Helper Day 356.24             367.28            

     Birth Certificate Per Certificate

     Death Certificate Per Certificate

     Permit - Disposition of Human Remains Per Permit
     Out-of-County Cross File Per Certificate
     Letter of Non-Contagious Disease Per Letter 15.00             15.00             15.00               15.00              
     Expedited Registration of Vital Event Per Event 42.00             42.00             42.00               42.00              
     Expedited Documents Per Delivery 30.00             30.00             30.00               30.00              
     Reproduction of Documents Per Page 2.00              2.00              -                  -                 
     Medical Marijuana ID Card
            Medical Marijuana  ID Card 100.00          100.00          -                  -                 

     Vaccines
     Clinic Visits

Travel Health Visit (THV1) Per Visit 70.00             70.00             70.00               70.00              
Travel Health Visit (THV2) - Under Age 18 with 
Parent THV1 Per Visit 70.00             70.00             70.00               70.00              
Registered Nurse Visit - Off-Site Location Per Visit 200.00           200.00           200.00             200.00            

 Special Price List located at 27 Van Ness Avenue, Adult 
Immunization and Travel Clinic 

Adult Immunization Clinic

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

Vital Records
Rates Per State of California, Health and Safety Code, Section 
103650
Rates Per State of California, Health and Safety Code, Section 
103650
Rates Per California Health and Safety Code Sections 103065, 
103675 to 103685, inclusive, and 103692
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Vaccines and Testing
Per 

Injection/Dose

Special Price List located at 27 Van Ness Avenue, 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 (https://www.sfcdcp.org/aitc/aitc-
regular-prices-low-cost-or-free-vaccines/)
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