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RESOLUTION NO. 2016-74

RESOLUTION OF THE BOARD OF SUPERVISORS SITTING
AS THE GOVERNING BODY OF THE INLAND COUNTIES
EMERGENCY MEDICAL AGENCY, APPROVING
REGULATORY FEES FOR THE EMERGENCY MEDICAL
SERVICES SYSTEMS OF INYO, MONO, AND SAN
BERNARDINO COUNTIES.

On Tuesday, May 3, 2016, on motion by Supervisor Hagman, duly seconded by
Supervisor Lovingood, and carried, the following resolution is adopted:

WHEREAS, the Inland Counties Emergency Medical Agency (ICEMA) is a joint
powers authority and the regulatory agency overseeing the delivery of emergency
medical services (EMS) within the Counties of San Bernardino, Inyo and Mono, and is
the local EMS agency (LEMSA) for those counties, pursuant to California Health and
Safety Code section 1797.200;

WHEREAS, the delivery of EMS is a matter effecting the public health of each of
the counties which comprise ICEMA;

WHEREAS, pursuant to the Emergency Medical Services System and Prehospital
Emergéncy Medical Care Act (Health & Safety Code section 1797 et seq.), ICEMA has
been designated as the LEMSA for San Bemardino County;

- WHEREAS, ICEMA is required to establish and oversee an EMS system, which
provides for the personnel, facilities, and equipment necessary for the effective and
coordinated delivery of EMS in San Bernardino, Inyo and Mono Counties;

WHEREAS, providing oversight and enforcing health care laws within the EMS
system for San Bernardino, Inyo and Mono Counties imposes certain readily identifiable
costs on ICEMA;

WHEREAS, it is ICEMA’s desire to recover its costs for providing oversight to the
EMS System within the Counties of Inyo, Mono and San Bernardino by establishing fees;
and

WHEREAS, ICEMA is authorized under Health and Safety Code sections
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1797.212, 1797.213, 1798.164, and 101325, and Government Code section 6502 to

recover its expenses in providing oversight of ICEMA’s EMS system and enforcing health

care laws;

NOW THEREFORE, be it resolved that:

Commencing July 1, 2016, the fees for the Inland Counties Emergency Medical Agency,

State of California, shall be:

1.

Non-Air Medical Control
A. Provision of Medical Control {annual)....ouesyssssmasngs $2000.00
B. Medical Control Compliance..........cccccovvvevveeeicieeecnieene, $400.00/unit
EMS Credentialing Fees (every 2 years)
A. Mobile Intensive Care Nurse (MICN)

(Administrative, Base Hospital, Critical Care Transport, Flight

Nurse)

1 R O Z B O comes s i s s N A S B HA SA  mmsaeon $120.00

2, RERUINOEHZSUBE. v conssmmanmansssssommsmm e e $120.00

3. Challenge ..o $235.00
B. Emergency Medical Technician - Paramedic (EMT-P)

1. Accreditation............occeeeiieiinienne, ST $120.00

2 Revenficalion.cosamasmammsmmmnsmsmmmsassarmss $70.00
C. Emergency Medical Technician (EMT)/Advanced EMT (AEMT)

% Cerlificalion: s sassss i $70.00

2. Recertification..........coocooieiiinnieiii e $70.00

D. Emergency Medical Responders (EMR)

1. 5 10 T O $70.00
2. Recertification ..., $70.00
3 Ehallente covummmnsnsnaina cassy s s R $75.00
E. EMT-P Accreditation/ MICN Authorization Re-test................. $80.00
EMT/AEMT Credential Replacement ............ccccoceiveeiiecniens $25.00
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G.

EMS Credential Name Change ...........cccceeeviveeeniineennn,

Training Program Approval Fees (every four years)

Statistical Research

A BN it mmbainnss e s
B. ENMB.omomemmmmammmnsnesnsnsmmpmsmee s
C. EMT/AEMT ..ot
D. P TS
E. Continuing Education Provider.............cccocvveeeeiiieninn,
Hospitals
A. Base Hospital Application..........ccccovvvieiieini
B Base Hospital Designation (annual) ...............ccccuvvenee.n.
C. Trauma Hospital Application...........ccccoceeeeeiiiiiienenenen.
D ST Elevation Myocardial Infarction (STEMI) Receiving
CMEr APPIGEIION wusevuswsnmmssmsmsesomswmmmmm i

"E. ~ Neurovascular Stroke Receiving Center Designation

\ *Application ....................................................................

‘EMS Temporary Special Events
A. 7 T g ST 147 o] o= o] | (P ————————————
B. Major Event Application...........ccccevireeieiiiiiiiien e,
Protocol Manual
A. LT = 1 LT O
B. INSES ONIY ... e
C. T ——
Equipment Rental
A. Standard Equipment.............oooooiiiiiiiiiiii e
B. Delixe Equipment . o e
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........ $400.00
........ $650.00
........ $650.00
..... $1,500.00
........ $500.00

..... $5,000.00

..... $5,000.00

..... $5,000.00

..... $5,000.00

..... $5,000.00

........ $125.00
........ $375.00

.. $10.00/item
.. $25.00/item

$100.00/hour
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PASSED AND ADOPTED by the Board of Supervisors of San Bernardino
County, State of California, by the following vote:

AYES: Supervisors: Robert A. Lovingood, Janice Rutherford,
James Ramos, Curt Hagman, Josie Gonzales
NOES: Supervisors: None
ABSTAIN:  Supervisors: None
STATE OF CALIFORNIA ;
sS.

COUNTY OF SAN BERNARDINO )

|, LAURA WELCH, Clerk of the Board of Supervisors of San Bernardino County,
California, hereby certify the foregoing to be a full, true and correct copy of the record of
the action taken by said Board of Supervisors, by vote of the members present, as the
same appears in the Official Minutes of said Board at its meeting of May 3, 2016. #81 jr

EECH e,

the Board of &
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APPROVED AS TO FORM:
JEAN-RENE BASLE, County Counsel

By: MM/( l Ok

KENNETH C. HARDY
Deputy County Counse

Date: Ll !15! lw
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