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L<DI R.RJLN.O: 
SmNICE RATE 
MDI FICATICN 

Regular agenda item K-1 - "Staff report re Lodi hrbulance 
Service notice of rote rmdlflcntion received February 22, 
1984" was introduced by Cl ty Mmager Gtaves and Assistant 
City Mlnager Glem. Mr. G1em reported that if the Comet 1 
wnnted a full audit, that it was not avai lnble for this 
meeting. Mr. Glom r'"'ported that the wcli .Aabulance Service 
had not had a rate mcrease for the past 18 nvnths and felt 
that it would not be necessary to request another one if the 
rate nxxll ficat ion before the Counci 1 was iq>larented. A 
lengthy discussion follOO'OO with questions being directed to 
Staff and to Mr. Mike Ni 1ssen, President of LocH lvrbulancc __ .. 
Service who was in the audience. 

Mlyor Pro Tmpore Snider stated that he feels that City 
should receive a copy of the audit and rmke the necessary 
review. 

A discussion followed with addl Hona1 questions being posed. 

0\ rmt ion of Comet 1 Mffit\cr Reid, Pinkerton second. Counei 1 
voted tc ta.lte no act ion on the recent rate rrodi ficat ton 
received fran the ux:H hrbulance Service, therefore the new 
rates wi 11 be int>lemented as set forth in the letter 
received February 22, 1984. 

Mayor Pro- Tmpore Snider rei torated that the City should 
receive a copy of the aucli t. 



Alire Reimch•! 

Clty Clerk 

City of lodi 

221 We~t Pine Street 

LocH, Ca 1 Horni·a ~5240 

Dear Mrs. Reimche, 

• 

February 21. 1984 

This is to notify the City of Lodi of a rate modification we plan 

to implement for OUf' fiscal n84-1985 budget. 

This adjustment will a How us to cover an app.rox·ima.te $75,006.00 

increase in cost of operation of which approxi·matel·y $39,006.00 will go 

to salary and benefit increa•ses and $36,000.00 for equipment purchases 

and replacement. 

Enclosed in this packet is the new and old rate schedule, an explan­

ation of actual out of pocket e:~~.pense to the user for bas f;tt and advance 

care service we would provide. 

Any further coomu.nication should be directed to my office. 

R/2:~~~ 
~f:~~e 1 :::tse~ 
President 

Enclosures 
HN:bs 



The out af pocket expense to the patient is a concern to both the 

patient and us, the provider. Even thouqh, many of our patients have 

their service paid for 100% by prhate third payor insurance many must 

pay 20% of their claim out of pocket. Currently the average paUent 

pays $24.00 out of pocket for every $12@.00 charged. With this rate 

modification a fee of $28.60 wou 11 be out of pocket expense thus a 

$4.60 increase to the patient. 

We feel this justifiable as we are eliminating all Orthopedic and 

Obstetrical service fees as individual charg~ items. The cha,tg.es will 

be expensed out in the new ambulance fees. The necessity behln<:t this 

is to allow a smoother billing system due to the social reimbursement 

programs which reimburse us for these services in the Basic Ambulance 

Rates. We have eliminated three Advances Life Support fees; Suctiontng, 

Ora 1 Airway and Esophogea 1 Intubation. fhe suction fee wi 11 be expensed 

out in the basic rates. The airway ami esophageal intubation are becoming 

obsolete in t:.~se and if used will be expensed out in the ALS Fee of $55.00 

we currently charge. 

There will be no increase in ALS fees at the current time and we do 

not foresee any increase in the current future. 

MN:bs 
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BASIC LIFE SUPPORT CARE 
BASE RATE 

1 Patient 
2 Patients {each) 
3 Patients {each) 

MILEAGE (per mi le) 
NIGHT CAll (7 am to 7 pm) 
EMERGE~CY 
OlYGEN 
WAITING TIM£ {per lS min.) 
STAND-BY TI!~E {per 15 min.} 

ADVANCE LIFE SUPPORT CARE 
ADVANCE LIFE SUPPORT 
TILE~1ETRY 
EXG 
HEART /LUNG RESUSC 1-TATOR 
SUCTION 
Rt:SUSCITATOR 
ORAL A lRWA Y. 
ENDO TRACHEAl INfUBATION 
ESOPHOGEAL INTUBATION 
MED ANT I SHOCK TIWUSERS 
NEEDLE THORACllJTOMY 
N·EEDLE CRICOTRACHEOTOMY 

ORTHOPEDIC CARE 
ORTHOPEDIC STRETCHER 
S,lNAl BOARo- SHORT 
s,p lttAl BOARD lONG 
SAND BAGS (ea.ch.} 
lADDER SPllNl 
TRACTION SPlHU 
CARDBOARD SJ?t.lNT 
J:tUrLATIOH SPliNT 

OB:STETRlC CARE 
CHlLB DELIVERY 

1982 SCHEDULE 

95.00 
80.75 
7~.60 
5.00 

20.00 
26.00 
25.00 
14.25 
l<J. 75 

55.00 
20.00 
40.00 
40.00 
1~.00 
16.00 
5"00 

40.00 
40.00 
34.00 
75.00 
75.00 

25.00 
16.00 
16.00 
J~so 

16 .. CO 
16.00 
12.00 
12.00 

40.00 

1984 SCH:ED.tJ:l E 

107.60 
96.3-1) 
90.95 
~.00 

23.00 
l<l.OO 
20.00 
15.00 
1{!).75 

ss.oo 
20.00 
40.00 
40.00 
orni't 
16.00 
omlt 
4ttoo 
Olfteft 
l4.00 
75.00 
7·5.00 

omit 
orn-ft 
omtt 
om:ft 
oorit 
omit 
(ilRt;"ft 
omit 

omit 



CITY COUNCIL e e HENRY A. GlAVES. Jr. 
City Masuaer 

l'VflYN M. OlSON, Mayor 

JOHN R. (It-andy) SNIDER CITY OF LODI ALICE M. IUtMCH£ 

Mayor ProTem~ City tt.rk 

ROBERT C::. MURPHY 
lAMES W. PINICERTON. Jr. 
fRfDM. REID 

CITY HA: ~ 221 WEST PINE STRUT 
POST OffiCE BOX l20 

lOOI. CAUfORNIA 9S2·t1 
(209) 334·5634 

ltONALD M. ST•fiN 

March 15, 1984 

To Whan It May Oxlcem: 

This Is to advise that on February 22, 1984 the Lodi City Council 
received the attached letter advising of a rate rmc:UftcaUon the Well 
.Anbu1ance Service plans to inplement for their 1984-tS budget. 

PleaH be further advised that Section 2A-3 of the tOOl City Code 
reads as follows: 

"1be owner o·f every arrbulance operating in the 
clty shall file, with his application for an 
operator's pennit. a true and correct schedule 
of rates to be charged for the transportation of 
passengers tn all vehicles operated by such 
owner. Such· rates shall not be changed or 
IOOditted ln any nmmer without fll"st filing 
the changed or nxxU fled rates with the cl ty 
councU thirty da~ prior to the effective date 
of such change or tmdt fl cat ton .• 
The city council reserves the right to finally 
deJemdne or fix, by resolution. the rates to 
be charged by the operator of the atbulance 
service (Ord. No. 756, US) 

Following receipt of a staff report concemlng this matter, OJuncil 
voted at its March 7. 1984 council meeting not to take any action 
regard!ng this matter. 

Please feel free to call this office should you have any questions 
regarding thl s llllt t er. 

MR:jj 

Very truly yours, 

tbw- In · ~h>~-
Altce M. &'~ 
City Clerk 

City Attomev 

I 
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Alice Reimche 
City Clerk 
City of lodi 
221 West Pine Street 
lodi, Ca 1 i fornia 9S2·;0 

Dear Mrs. Reimche, 

February 21, 1984 

...... ! II o ...,;,,. • • 

. .... -........ ~ - . ' . . ; ; 

This is ta notify the City o~~ Lod'i of a rate modification we plan 
to implement far our fiscal 1984-1935 budget. 

This adjustment wi-ll allow us to cover an approximate $75,000.00 
increase in cost of operation of which approximately $39,000.00 will go 
to salary and benefit increases and $36,000.00 for equi~nt purchases 
and replacement. 

Enclosed in this packet is the new and old rate schedule, an explan­
ation of actual out af pocket expense to the user for basfc and advance 
care set·vice we would provide. 

Any further comnunication should be directed to my office. 

Enclosures 
MN:bs 
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Lodi Ambulance Service 11ousroocTONsT .••. o.eoxsw • l00l,CA•s, .. 1 • 20'1/33-t.()D) 

The out of pocket expense to the patient h a concern to bath the 

patient and us. the provider. Even though. many of our patients have 

their service paid for 100% by private third payor iAsu,ra,nce many Dtust 

pay 20% of their claim out of packet. Currently the average patient 

pays $24.00 out of pocket for every $120.00 charged. \4i th this rate 

modification a fee of $28.60 would be eut of pocket t~xpense t.oo~ a 

$4. 60 increase to the patient. 

We feel this justifiable cts we are eHminatfng all Q,rthopeclie and 

Obstetrical service fe·~ as individu~l charge items. The charges wnl 

be expensed out in the new amli>ulance fees. The ne¢essity beMnd this 

is to allow a smoother billing system due to the social reimbursewent 

programs which rei.mburse us for these services in the Basic Ambulance 

Rates. We have elimi.nated three Advances Life Support fees; SucUon-ing. 

Oral Airway and Esophogeal Intubation. The suction fee will be expensed 

out in the basic rates. The airway and esophogeal intubation are becoming 

obsolete in use and if used will be expensed out in lhe ALS Fee of $55.00 

we currently charge. 
I 

There will be no increase in ALS fees at the current time and we do 

not foresee any increase in the current future. 

MN:bs 
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Lodi Ambulance Service 

BASIC LIFE SUPPORT CARE 
BASE RATE 

1 Pat1ent 
2 Patients (each} 
3 Patients (each} 

MILEAGE (per mile} 
N.IGHT CAll (7 •1m te 7 pm} 
EHERGE~tCY 
OXYGEN 
WAITING TU.tE (per 15 min.} 
STAND .. BY TIME (per 15 min.} 

ADVANCE UFE SUPPORT CARE 
ADVANCE LIFE SUPPORT 
TELDtETRY 
EKG 
HEART/LUNG RESUSCITATOR 
SUCTION 
RESUSCITATOR 
ORAL AIRWAY 
ENDO TRACHEAL 1 NTUBA! I ON 
ESOPHCGEAl INTUBATION 
HED ANTJ SHOCK TROUSERS 
NEEDLE THORACOT0.'1Y 
NEEO'LE CRICOTRA~HEOTOHY 

ORTHOPEDIC CARE 
ORTHOPEDIC STRETCHER 
SPINAL BOARD SHORT 
SPitiAL BOARD LONG 
SAND BAGS (each} 
lADDER SPt I NT 
TRACT.iOr~ SPLINT 
CARDBOARD SPLINT 
lNFLA T I ON SPLINT 

OBSTfTRIC CARE 
CHILD DELIVERY 

1982 SCHEDULE 

95.00 
80.75 
76.60 

5.00 
20 .. 00 
20.00 
25.00 
14.25 
Hl. 75 

55.00 
20.30 
40.00 
40.00 
16.00 
16.00 
5.00 

40.00 
40.00 
34.00 
75.00 
75.00 

25.00 
16.00 
16 .• 00 
3.50 

15.00 
16 .• 00 
12.00 
12.00 

40.00 

198·4 SCHEDULE 

1o1·.oo 
96.30 
91l.95 
6.00 

28.00 
30..00 
2()).00 
15.00 
to. 15 

55.00 
20·.00 
40.00 
4:0.00 
omit 
16.00 
oorit 
40-.00 
omit 
34.00 
75-.00 
75-.00 

omit 
c.wit 
omit 
omtt 
om1.t 
omit 
anit 
omit 

omit 
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