Inland Counties Emergency Medical Agency

Serving San Bernardino, Inyo, and Mono Counties

Virginia Hastings, Executive Director
Reza Vaezazizi, M.D., Medical Director

Sarving San Bamerdnag

Irryo 3 Mono Coxis

DATE: May 3, 2011

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: Virginia Hastings &
ICEM Executive Direct

SUBJECT: PROPOSED 2011-12 FEE SCHEDULE

On May 17, 2011, ICEMA will request its Governing Board to approve ICEMA’s 2011-12 fee
schedule. ICEMA will request a six and a half percent (6.5%) overall rate increase, effective
July 1, 2011, to accommodate increased costs associated with performing the duties outlined in
the Health and Safety Code and additional programs such as Neurovascular Stroke Hospital

Designation.

The increase to the personnel certification and accreditation fees represent the first increase since
2009 and are due in large part to changes in statutes for the EMT Central Registry, disciplinary
review procedures and educational processes.

If you have any questions, please feel free to contact me at (909) 388-5823 or via e-mail at
vhastings@cao.sbcounty.gov.
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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 PENAILY ..o $315.00
C. EMS Aircraft Provider ... $15,000.00
D. EMS Drug and Equipment INSPeCtion ........c.ccccceverieiieerennns $315.00/unit
2. EMS Certification Fees (bi-annual)
A. Mobile Intensive Care Nurse (MICN)
1. CertifiCation ........ccoooiiieiee e $90.00
2. RECErtifiCation .........occoiiiiiiiie e $90.00
3. ChalleNge ...covceveeieeee e, $225.00
B. Flight Nurse (FN)
1. AULNOTIZALION ..o $45.00
2. ReAUtNOTIZAtION ..o, $45.00
C. Emergency Medical Technician - Paramedic (EMT-P)
1. ACCTEdItAtiON ....c.ovvviiiiiiiiie e $90.00

2. RE-VEITICAION oo, $50.00
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3. Failure to Complete EMT-P Continuing Education -

Penalty Fee (PEr COUISE) ..ocuviiiiierireieiierieeiesee e eee e e $100.00
D. Emergency Medical Technician (EMT)
1. CertifiCation ..o $45.00
2. RECEIITICALION ..o $45.00
E. Emergency Medical Services Dispatchers (EMSD)
1. CertifiCation ..o $45.00
2. RECEIITICALION ... $45.00
3. ChallENgE .....ocveveeceee e $60.00
F. Emergency Medical Responders (EMR)
1. CertifiCation .......cocooiieiieiee e $45.00
2. RECEItITICALION ....cvoviiiiiiie e $45.00
3. ChallENge ....c.ocveveieeee e $75.00
G. Accreditation/Certification Re-teSt ............ccovvviirireinincisseees $55.00
H. Certification/Accreditation Card Replacement ..........c.ccccocevvevinennenn. $20.00
l. Certification/Accreditation Card Name Change ........ccccccocvvvevirnnnne. $20.00
3. Training Program Approval Fees (every four years)
A. MICN e s $300.00
B. EMIR s $575.00
C. B T s $575.00
D. EMT P s $1,000.00
E. Annual Review Curriculum INStruction ...........c.ccoovvviieiinencienen $400.00
F. Continuing Education Provider ...........cccooorinniiienensieneneiesees $500.00
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Hospitals
A Base Hospital Application Fee..........ccccvviiiriinieiieicee e $5,000.00
B. Base Hospital Re-designation Fee (bi-annual) ..........ccccccooveiennnee $2,500.00
C. Trauma Hospital Application Fee ... $5,000.00
D. Trauma Hospital Re-designation Fee (annual) ........cccccooeiiennens $25,000.00
E. ST Elevation Myocardial Infarction (STEMI) Receiving

Center Designation Application Fee ........cccccevvveviveveriiesieeiesiennns $5,000.00
F. ST Elevation Myocardial Infarction (STEMI) Receiving

Center Designation Fee (annual) ..........cccooeveniiinniniiiienee $20,560.00
G. Neurovascular Stroke Receiving Center Designation

APPHICALION FEE.....cviiiiecie s $2,500.00
H. Neurovascular Stroke Receiving Center Designation

Fee (ANNUAL) ...c.ooieee s $20,560.00
EMS Temporary Special Events
A. Minor Event Application .........ccccceviiiieiieeecec e $75.00
B. Major Event AppliCation ..........ccccccvveiiieiiccce e, $315.00
Protocol Manual
A. WIth BINGEN ... $26.00
B. INSEIS ONIY ..o $15.00
C LG 5 LTSS PTOPR PR PPRUPN $5.00
Equipment Rental
A Standard EQUIPMENT ........oooviiiiiiiiieeee s $10.00/item
B. Deluxe EQUIPMENT ...oc.oiiiiiieieeec e $25.00/item
Statistical RESEAICH ..o $50.00/hour

This rate schedule shall take effect July 1, 2011.



