CITY OF CRAIG
RESOLUTION NO. 11-12

AMENDED REVISION OF RATE STRUCTURE FOR YARIOUS
EMERGENCY MEDICAL SERVICES (EMS)

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

2>

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 that was updated on May 24, 2011,

did not contain the necessary service categories for Medicare and Medicaid
compliance and continuity.

NOW THEREFORE BE IT RESOLVED by the Craig City Council that the attached,
amended, rate structure is adopted effective July 1, 2011.

APPROVED _bgalombber 1, 2011
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ATTACHMENT
RESOLUTION 11-12

AMENDING THE CRAIG EMS FEE SCHEDULE RATES

Basic Treatment & release

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

Advance Life Support ALS , Level One

Advance Life Support ALS , Level One, Emergency

Advance Life Support ALS , Level Two

Specialty Care Transport

Extra Attendant fee

Stand by wait time for ambulance, per half hour

Mileage per mile outside of local operating area

175.00
375.00
475.00
575.00
675.00
775.00
675.00
50.00
50.00
7.00



