
Continued November l~; 1987 

RATE MODIFICATION 
APPROVED FOR LODI 
AMBULANCE SERVICE 

RES. NO. 87-159 

CC-22.1(a) 
CC-132 

CITY COUNCIL MEETING 
NOVEMBER 18, 1987 

Council at its last w.eeting received a 1etter from the Lodi 
Ambulance Service requesting a rate modification effective 
November 18, 1987. Representatives of the Lodi Ambu1ance 
Service we~e ~ot able to be present at the November 4, 1987 
meeting. Council requested that the matter be placed on 
the agenda for this meeting. 

Counci1 was presented with back-up data from the Lodi 
Ambulance Service, including some d~i1y dispatch logs. 

Mr. Michael Nilssen, President. lot.Ji Ambulance Service was 
in attendance and addressed the Council regardirg the 
matter and responded to questions as were posed oy the 
Council. 

Following discussion, on motion of Council Member 
Pinkerton, Hinchman second, Council adopted Resolution No. 
87-159 approving the request of the Lodi Ambulance Service 
for a rate modificaticn effective November !8, 1987. 
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December 2, 1987 

President Lodi Ambulance Service 
1709 South Stockton Street 
Lodi, CA 95240 

Dear Mr. Ni1ssen: 

Enclosed herewith please find a certified copy of Resolution No. 87-159 
approving the re~uest of the Lodi Ambulance Service for a rate 
modification effective November 18, 1987. 

Shou1d you have any questions regarding this matter, please do not 
hesitate to call this office. 

Very truly yours 

A~M~.R~ 
City Clerk 

AMR:jj 

C ;ty r\ ttorney 
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RESOLUTION NO~ 37-159 

RESOLUTION APPROVING THE REQUEST OF THE LODI AMBULANCE SERVICE 
FOR A PATE t·10DIFICATION EFFECTIVE ~:~VEMBER lB, 1987 

RESOLVED, that the City Council of the City of Lodi does hereby approve the 

request of the Lodi .ll.,11bulance Service for a rate modification effective 

November 18, 1987, as shown on Exhibit A attached hereto and thereby h•ade a 

part hereof. 

Dated: November 18, 1987 

I hereby certify that Resolution No. 87-159 was passed and adopted by the City 
Council ot the City of Lodi in a regular meeting held November 18, 1987 by the 
following vote: 

Ayes: Council Members - Hinchman, Pinkerton, Reid, Snider and 01son (Mayor) 

Noes: Council Members - None 

Absent: Council Members - None 
..., 

()··, ...__. .if\':_ .. , .... ,/ 
([fJ.i~:. m ~-~ lt<'-" _..__ 

Alice M. Reimche 
City Clerk 

87-159 
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:-1s. Joann Hodge 
Chief Financial Officer 
Life Medical Industries. Inc. 
Lodi Ambulance Service 
1709 South Stockton Street 
Lodi, CA 95240 

Dear f-ts. Hodge: 

November G. 1987 

Please be advised that your October 15, 1987 letter giving thirty day 
notification of a rate modification was oresented to the Lodi City 
Council at its regular council meeting of November 4, 1987. 

Council was advised that representatives of your company were unable to 
be present at this meeting but if there \<Jere questions you \oJou1d be 
available for the November 18, 1987 meeting. Council directed that 
this mattet· be placed on the agenda for the meeting of November 18, 
1987. 

Should you have any questions, please do not heshate to call this 
office. 

Very truly yours, 

it. !' ~'. /-' 
uu...~~- !·· ,jjj;..cr.--

Alice M. Reimche 
City Clerk 

AMR:jj 
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C 0 M M U N I C A T I 0 N 

--------
i COU~JCIL HEETING DAT:S i 
I November 18, 1987 1 

1 LJ: co:;:~c IL 
FROX: CITY ~~F-..1.'\AGER' S OFFICE 

SUBJECT: CONSIDER REQUEST OF LODI AMBULANCE SERVICE FOR RATE MODIFICATION 

PREPARED BY: 

RECOMMENDED ACTION: 

City Manager 

That the Citv Council consider the reauest of Lodi 
Ambulance Se~vice for a rate modification and take 
action as deemed appropriate. 

BACKGROUND INFORMATivN: At its last regular meeting the City Council heard a 
proposal submitted by Lodi Ambulance Service for a rate 
modification (Exhibit A). The City Code provides that 

the City Counci1 "reserves the right to finally determine and fix by resolution, 
the rates to be charged by the operator of the ambulance service." Staff has met 
with Mr. Mike Nilssen, the ambulance service operator, obtained back-up data from 
him, including some daily Jispatch logs (Exhibit B), and prepared the attached 
report. Mr. Nilssen will be in attendance at Wednesday night's meeting to present 
his request and to answer any questions Councilmembers may have. 

TAP:br 

Attachments 

TXTA.07A COUN280 

Res~ submitted, 

I ~ . . 
Thomas A. Peterson 
City Manager 



CURRE~T AMBULANCE RATES OF COUNTY JURISDICTIONS 

C 0 U N T Y J U R I S D I C T I 0 N Maximum Rate 
by Service Lodi Ripon Escalon Stockton Manteca Tracy 

Base Rate Non-Emergency $100.00 $138.00 $138.00 $138.00 $138.00 $149.50 

Base Rate Emergency 143.00 181.00 

Advance Life Support Rate 285.00 331.00 

181.00 181.00 

331.00 331.00 

181.~0 

331.00 

43.00 

26.00 

8.00 

241.50 

274.00 

Night Call (7pm-7am) 30.00 43.00 43.00 43.00 

Oxygen {per use) 22.00 26.00 26.00 26.00 

Mileage (per mile) 5.50 8.00 8.00 8.00 

{Standby rates are not regulated by the County; the current rate for 
lodi is $20.00 per half hour with a proposed rate of $24.00) 

46.00 

46.00 

8.00 

Base Rates refers to standard charges for emergency and non-emergency transfers 
of ill or injured persons, as opposed tc Advance life Support Rate, which 
would apply to transfers where the patient requires extensive care (such as 
resuscitation) in life-threatening circumstances. 

Night Calls invo1ve an additional charge to one of the three above mentioned 
rates where the transfer occurs between 7:00 p.m. and 7:00 a.m. 

Oxygen is a flat rate added to one of the three base >'ates for any transfer 
wherein the patient requires oxygen. 

Mileage refers to a set charge added to one of the three base rates for each mile 
involved in the patient transfer. 

On September 29, 1987 the San Joaquin County Board of Supervisors adopted 
Resolution 87-874 Resolution Setting Ambulance Rates (Exhibit C) which allows 
ambulance providers to charge rates equal to or below set rates effective 
October 1, 1987: 

Base Rate Non-Emergency 
Base Rate Emergency 
Advance life Support Rate 
~:ight Call 
Oxygen 
Mileage 

$138.00 
$181.00 
$331.00 
$ 43.00 
$ 26.00 
$ 8.00 



Page 2 

This rate structure applies to county areas and to incorporated areas where the 
City Council has adopted the ordinance. In order to dllow charges above these 
maximum rates, the am~uhnce provider must provide justification to the City 
Council wHhin its service zone. The City Counci1 must then approve the higher 
rates and obtain the concurrence of the County Board of Supervisors. 

As of November ll, 1987 the cities of Ripon, Manteca, Escalon, and Stockton are 
observing the County-approved rates; the City of Tracy has adopted a different rate 
structure (shown on chart); and the City of Lodi maintains its own rate structure 
by ordinance. 

In preparing this study, Elaine Hatch, San Joaquin County Emergency 1'-ledical 
Services Coordinator, was contJcted and confirmed this information. She noted that 
San Joaquin County conducted a very extensive survey of ambulance rates and that 
the County reviewed them every year. In comparison to other counties, rates for 
San Joaquin County are somewhat below the average charges. It was her belief that 
the new San Joaquin County rates are soundly based, reasonable from a consumers 
point of view and fair to ambulance service providers. Also, rates in the county 
include a wide variety of miscellaneous charges which are often listed separately 
in other counties. 

TXTA.07A COUNC280 
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0·..:tobe!" IS : 98; 

:1r. Thomas Peterson 
Lodi 
Lodi 

C i t y :-1 a n a g e ::­
City Hall 

~~~ ~- Fine Street 
Lodi, California 

Dear :1r. Peterson, 

Niifi LWZ % 

OCT 2 0 '87 

We are advising vou Wl~h 3 th1rty (30) dav notification of a fee 

adJustment. 

Due to an increase in operational expenses dur1ng the past 
nineteen (19) months and the projection for expanding systems ~e 
deem it necessary to adJust our fees. 

Our future goals are to computerlze our Communications Center. 
This will enable us to track our ambulances and systematically 
send the closest ambulance. We have ~dded an additional 
ambulance to service the community due to an increase in 
simultaneous calls. However, we have not really generated anv 
significant increase in patient transports. Our personnel costs 
and benefits have increased and w1ll continue to do so during the 
next year. 

We will be adjusting fees to 
for mileage of which will be 

the County ~aximum allowance except 
adjusted to $7.00. 

Anv questions with regard to thi• communication, please contact 
me at (209) 339-4021 

Respectfully, 

LIFE !1EDICAL INDUSTRIES, Inc 

: ('t' . ':-dt. ·. /_/(7-y '····-..{ /( /( J..- -
Mrs. Joann Hodge 1-/ 

~hief Financial Officer 

JH;cy 

l""._----------~---SERVJNG SAt< JOAQliiN.COUNTY SINCE 1969--------------~--~.11!1-.11.• .. ~~--' 
ALl CITY AMBULANCE 
245 W. CHARTER WAY 

LODI AMBULANCE 



L1fe ~ed1cal A~bulance Service Rate ~odi!icat~on 

Base Rate \on-E~~~gency------ S 100.00 

Bas~ Rate ~me~gency----------

Base RaL~--------------------
Advanc~ Lire Support 

Xight Call-------------------
( 7 : 1) (1 p 1': -,,)Oam) 

Oxygen (?er use)-------------

~ileage (per mll~)-----------

~aitin~ Time----------------­
(per 1/2 hout·s) 

JH/~~; <~Y 
''rate .. 

E n c 1 o s u r e 11 1 
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5.36.250 Rw:s ro be ch:u;:<ed for 

ambulance senice . 
. -\. Th~ o~•·ne; .;)(e-..~:-:- ambul::lncc 

O:>Cr::!~l:-1§: in :...'-:~ C::~. Sh:lJ; :::~ilk \\ith his 
2pp!ic::.~ion :.~~-.: Jn :.:.::1bu~:=.:-::e o;::>~rator"s 
P'=ITnL :::1 tr..:~ :::n.: .:-orr:--:: schedul~ of 
r::nes t0 be c::2:-gec 7·or rh:: ::-:::nspon:2rion 

oi pas~~g::::; ::1 an~ ::nd .::.:: \·chic:es opcr­
zred t-; s,Kh ... '~;:>cr:::.J:-. The :-::res shall not 

be ch::r:~ed .:-:- mcx:iried :::any m:wncr 
\\itho;;: r"irs~ :::ing s:.::-h c~2::g::d or modi­
rid r-res wi:.-: th::- .:-!ry c::::-i-.: thi:-ty da~s 
prior t.J the ::::·ecti\:: d::l'::"" vi sue~ change 
or m.Xir:c:J.~0.-t. 

B. The c•::. cot.:::;:-ii r~:-.·es the right 

w li:12ily de:::""rmr::~ an.: :i:x t-:- resolu­
tion. rh~r:J.t~ ro b-e char~::"".: by the op~r­
:nor or the a:-:: :-ui:J.::.:-:: se:---:.:-e. 1 Or d. 13-+7 
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31:~--~-;~~:.: ''-··- 3C_-\;;~-! •··- ..:.J~~,:~r\\'ISORS OF 'TEE: CCU~T':' ur ::_::\S }0.:\QUT\, 
S7AT~ Of ~ALIFOR~I~ 

R-87-874 

RESGLUTIOi\ SETTING AMBULANCE RATES 

-oOo-

3E. lT RESOI_VED tha: ~he 3ca.rd of Supervisors hereby se:s the ambul.!T;Ce 
r~ltes undc; Lhe O:-d:.n2r~ce Code o: San Joaquin Count~{, Section 4-7:--109 
as foll('~V·iS: 

l. PCLlCIES 

A. AmbJlance providers may charge rates equal to or belah 
the rates listed in Sections II & III below. 

8. The rate structure applies to cou~:y areas and to 
incorporateJ areas where the City Council has 
adopted the ordinance. 

C Changes i~ rates must be posted with the EMS Age~cy 
at least 30 da~·s prior to its implementation . 

.• 1. ;.!'.\I~IU~1 R.-\TES FOR 3ASIC LIFE SUPPORT SERVICES 

( i~ f f e c t i v e Octo be:- l' 1987) (Effective t·lay ' 198S) .l' 

B :tse Rate $133.00 $148.00 

E:-:te r gene y $ 4.3.00 $ 46.00 

.'-1: leage $ S.OO s 8.60 

N:ght s 43.00 $ 46.00 

O:-yge:-1 s 26.00 s 28.00 

III. MAXIMUM RATES FOR ADVANCED LIFE SUPPORT SERVICES 

(Effective October l, 1987) 

Not to exceed $331.00, not 
including the following 
maximum charges: 

Oxygen $26.00 

Night CaJl $43.00 

tv! ilea ge s 8.00 

(Effective May l, 1988) 

Not to exceed $356.00, not 
including the following:. 
maximum charges: · 

$28.00 

$46.00 

s 8.60 



_. 

IV. CHARGES ABOVE ~AXIMUM RATES 

AYES: 

NOES: 

An Ambulance provider may charge above 
Section II and III above after meeting 
conditions: 

the rates listed ln 

tne followi:1g 

A. T~e ambulance provider must present jus~lfication 
fo: . ' . . . 1ts ~1gner cnarges to the City - . ~ . ' . 

lOU:lCll \~-l~!"'llrl 

lts service :o~e. 

B. Upon the City Council approval and the Board of 
Supervisor's concurrence with t~highe: charges, 
the ambulance providers may set higher fees for 
its service areas. 

WILHOIT, COSTA, CAR7ER, BARBER 
/'; 

SOU~A 

by the 

/! !7~ 
ABSENT: NONE ~~ .J/(1 
ATTESL JORETTA J. HAYDE 'C',o>:-z.lv.- if\ v d.L 

Clerk Jf :.he Board of Super- GEORGE BARBER, CHAIRMAN --

By 

visors of the Co~nty of San Board of Supervisors 
Joacuin, State cf California CountY of San Joaquin 

(!., · State. of California 
Jlro Lu'"t.. c~c r.,.. · 

Deputy Clerk DIST: COB-Orig.; CAP-2 
County Counsel, HCS-2 

r r .. 


