Inland Counties Emergency Medical Agency
Serving San Bemnardino, Ityo, and Mono Counties

Tom Lynch, EMS Administrator
Reza Vaezazizi, MD, Medical Director
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DATE: June 12, 2013

TO: EMS Providers - ALS, BLS, EMS Aircraft
Hospital CEOs, ED Directors, Nurse Managers and PLNs
EMS Training Institutions and Continuing Education Providers
Inyo, Mono and San Bernardino County EMCC Members
Other Interested Parties

FROM: Tom Lynch
EMS Administrator

SUBJECT: 2013-14 FEE SCHEDULE

L .

On June 4, 2013, the ICEMA’s Governing Board approved the 2013-14 fee schedule which is
effective July 1, 2013. Many of the fees have increased but were necessary to accommodate
increased costs associated with performing the duties outlined in the California Health and
Safety Code.

If you have any questions, please feel free to contact me at (909) 388-5823 or via e-mail at
Tom.Lynch@cao.sbeounty.gov.
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2013/2014 FEE SCHEDULE

PURPOSE
To establish the ICEMA fee schedule for 2013 - 2014.
FEE SCHEDULE
ADMINISTRATION
1. Transportation (annual)
A. EMS Prehospital Provider Permit/Authorization .............c..c......... $2,000.00
B. EMS Prehospital Provider Permit/Authorization -
Late PENAILY ..o $315.00
C. EMS Aircraft Provider ... $15,000.00
D. EMS Drug and Equipment INSPection ...........ccocevvenvenvnennnnns $400.00/unit
2. EMS Certification/Authorization Fees (bi-annual)
A. Mobile Intensive Care Nurse (MICN)
1. AULNOMIZALION ... $100.00
2. ReautNOrZation ..o $100.00
3. Challenge ......ooeeiee e $225.00
B. Flight Nurse (FN)
1. AULNOTIZALION ..o $60.00
2. ReaUthOriZation ..........ccocooeiiiiiiiie e $60.00
C. Emergency Medical Technician - Paramedic (EMT-P)
1. ACCIEAIALION ..o $100.00

2. Re-VErfiCatiON ..o $60.00
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3. Failure to Complete EMT-P Continuing Education -

Penalty Fee (PEr COUISE) ....vviiriierieiieiieeiesee e e sie e srn e $100.00
D. Emergency Medical Technician (EMT)
1. CertifiCation .........ccooviiiiieie e $60.00
2. ReCErtifiCation .........cooeiiiiiiiisce e, $60.00
3. EMT SKills Verification...........cccooeoiiiinieniiiiccce, $75.00
E. Emergency Medical Services Dispatcher (EMSD)
1. CertifiCation ........ccoovieiiiieie e $45.00
2. ReCErtifiCation ........ccoiiiiiiiic e, $45.00
3. ChalleNge ..o $60.00
F. Emergency Medical Responders (EMR)
1. CertifiCation .........ccooiiiiiieiice e $60.00
2. ReCErtifiCation ........ccooiiiiiiiice e, $60.00
3. ChalleNge ..o $75.00
G. Accreditation/Authorization Re-test ..........ccocooviiiiiinincisree $75.00
H. Certification/Accreditation/Authorization Card Replacement .......... $20.00
I Certification/Accreditation/Authorization Card Name Change ......... $20.00
3. Training Program Approval Fees (every four years)
A. MICN e $400.00
B. EMMIR e $650.00
C. B T $650.00
D. EM T P $1,500.00
E. Continuing Education ProVider ..........ccccooveveviieiesieneee e e eie e $500.00
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4. Hospitals
A. Base Hospital Application Fee.........ccoovvviiiriinieseree e $5,000.00
B. Base Hospital Re-designation Fee (bi-annual) ..........cccccoeveiennne $5,000.00
C. Trauma Hospital Application Fee .........ccooeviviiiieieneecce $5,000.00
D. Trauma Hospital Re-designation Fee (annual) ........cccccooeiiennene $25,000.00

E. ST Elevation Myocardial Infarction (STEMI) Receiving
Center Designation Application FEe ........cccccvvveeviveveviieneeiiesiennens $5,000.00

F. ST Elevation Myocardial Infarction (STEMI) Receiving
Center Designation Fee (annual) ..........cccooeviiieiinnininnienee $17,445.00

G. Neurovascular Stroke Receiving Center Designation
APPHICALION FEE.....cviiiiiice e $5,000.00

H. Neurovascular Stroke Receiving Center Designation
Fee (ANNUAD) ..o s $19,045.00

5. EMS Temporary Special Events

A Minor Event Application ........ccoceieeiiii i $125.00

B. Major Event AppliCation .........ccccovvveiiiiinieieee e, $375.00
6. Protocol Manual

A WIth BINAET ..o $40.00

B. INSEIS ONIY .o $25.00

C 1 5 TSRS $10.00

7. Equipment Rental

A Standard EQUIPMENT ......c.ooiiiiiiiieice e $10.00/item
B. Deluxe EQUIPMENT .....ooiiieieeeeee e $25.00/item
8. Statistical RESEAICH .......ccocveiiiiiiieie e $100.00/hour

This rate schedule shall take effect July 1, 2013.



