CITY OF CRAIG
RESOLUTION NO. 11-07

REVISION OF RATE STRUCTURE FOR VARIOUS EMERGENCY
MEDICAL SERVICES (EMS)

WHEREAS, the City of Craig provides fee for service emergency medical services, and;

WHEREAS, the fee schedule for emergency medical services shall provide revenue to
the city to offset reasonable service costs, and

WHEREAS, the fee structure for ambulance services have not been adjusted since
January, 1995,

NOW THEREFORE BE IT RESOLVED by the Craig City Council that the attached
rate structure is adopted effective July 1, 2011
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- CRrRAIG EMS DEPARTMENT

Proposal of Ambulance fee scale:

Basic Treatment & release
Basic call for service, with transport BLS non emergent or scheduled

Basic call for service , with transport BLS

Advance Life Support ALS , with transport

EMS Department Phone: 907-826-3267
PO Box 331 Fax: 907-826-3278 '
Cralg, AK 99921 E-mail: EMS@craigak.com



