Chester Fire Department
P.O. Box 503
Chester, CA 96020
PH 530-258-3456

58-2064

o

chesterfire(@frontiernet.net

2022 Ambulance Billing Rates

These rates provide an Advanced Life Support (ALS) or Basic Life Support (BLS) ambulance staffed with
Paramedic and Emergency Medical Technician personnel. Standby rate includes mileage with the exception of

transporting a patient. Mileage (loaded) and oxygen billed separately.

Rate

$2,100 BLS Non-Emergent Response

$2,500 BLS Emergent Response

$3,000 ALS Non-Emergent

$3,400 ALS Emergent

$350 Specialty Care / Extra Attendant (added cost)

$98.75 Ambulance Standby — per % hour billed to the nearest % hour
$650  BLS Treat-No-Transport (Assessment fee)

$850  ALS Evaluation Non-Transport Against Medical Advice (AMA)
$120 Low Flow Oxygen (added cost)

$180 High Flow Oxygen (added cost)

$200 EKG (added cost)

$58.00 Mileage (per mile loaded with patient)

Thank you,

Joe Waterman

Emergency Services Director / Fire Chief

Chester Public Utility District / Chester Fire Department
(530) 258-3456 Office

(530) 816-0923 Cellular

jwaterman@chesterfire.org
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