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2011-2012 PROPOSED FEE SCHEDULE 

 
PURPOSE 
 
To establish the ICEMA fee schedule for 2011/2012. 
 
FEE SCHEDULE 
 
ADMINISTRATION 
 
1. Transportation (annual) 
 

A. EMS Pre-hospital Provider Permit/Authorization  ........................$1,570.00 
 
B. EMS Pre-hospital Provider Permit/Authorization - 

Late Penalty ......................................................................................$315.00 
 
C. EMS Aircraft Provider  ................................................................$15,000.00 
 
D. EMS Drug and Equipment Inspection  ..................................... $315.00/unit 

 
2. EMS Certification Fees (bi-annual) 
 

A. Mobile Intensive Care Nurse (MICN) 
 

1. Certification  ...........................................................................$90.00 
 
2. Recertification  ........................................................................$90.00 
 
3. Challenge  .............................................................................$225.00 

 
B. Flight Nurse (FN) 
 

1. Authorization  .........................................................................$45.00 
 
2. Reauthorization  ......................................................................$45.00 

 
C. Emergency Medical Technician - Paramedic (EMT-P) 
 

1. Accreditation  ..........................................................................$90.00 
 
2. Re-verification  .......................................................................$50.00 
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3. Failure to Complete EMT-P Continuing Education - 
Penalty Fee (per course) .......................................................$100.00 

 
D. Emergency Medical Technician (EMT) 
 

1. Certification  ...........................................................................$45.00 
 
2. Recertification  ........................................................................$45.00 
 

E. Emergency Medical Services Dispatchers (EMSD) 
 

1. Certification  ...........................................................................$45.00 
 
2. Recertification . .......................................................................$45.00 
 
3. Challenge  ...............................................................................$60.00 

 
F. Emergency Medical Responders (EMR) 
 

1. Certification  ...........................................................................$45.00 
 
2. Recertification  ........................................................................$45.00 
 
3. Challenge  ...............................................................................$75.00 

 
G. Accreditation/Certification Re-test  ....................................................$55.00 
 
H. Certification/Accreditation Card Replacement  ..................................$20.00 
 
I. Certification/Accreditation Card Name Change  ................................$20.00 

 
3. Training Program Approval Fees (every four years) 
 

A. MICN  ...............................................................................................$300.00 
 
B. EMR ..................................................................................................$575.00 
 
C. EMT  .................................................................................................$575.00 
 
D. EMT-P ...........................................................................................$1,000.00 
 
E. Annual Review Curriculum Instruction  ...........................................$400.00 
 
F. Continuing Education Provider  .......................................................$500.00 
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4. Hospitals 
 

A. Base Hospital Application Fee.......................................................$5,000.00 
 
B. Base Hospital Re-designation Fee (bi-annual) ..............................$2,500.00 
 
C. Trauma Hospital Application Fee  .................................................$5,000.00 
 
D. Trauma Hospital Re-designation Fee (annual)  ...........................$25,000.00 
 
E. ST Elevation Myocardial Infarction (STEMI) Receiving  
 Center Designation Application Fee  .............................................$5,000.00 
 
F. ST Elevation Myocardial Infarction (STEMI) Receiving  
 Center Designation Fee (annual) .................................................$20,560.00 
 
G. Neurovascular Stroke Receiving Center Designation  
 Application Fee ..............................................................................$2,500.00 
 
H. Neurovascular Stroke Receiving Center Designation  
 Fee (annual) .................................................................................$20,560.00 
 

 
5. EMS Temporary Special Events 
 

A. Minor Event Application  ...................................................................$75.00 
 
B. Major Event Application  ..................................................................$315.00 

 
6. Protocol Manual 
 

A. With Binder  ........................................................................................$26.00 
 
B. Inserts Only  ........................................................................................$15.00 
 
C. CD  ........................................................................................................$5.00 

 
7. Equipment Rental 
 

A. Standard Equipment  .................................................................. $10.00/item 
 
B. Deluxe Equipment  .................................................................... $25.00/item 

 
8. Statistical Research  ............................................................................... $50.00/hour 
 
This rate schedule shall take effect July 1, 2011.  


