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RESOLUTION NO. 2375

WHEREAS, Resolution No. 1442 provides that the City of Albany was granted a

franchise by the City Council of the City of Albany for the operation of an
ambulance business; and,

WHEREAS, it is necessary to amend the rates charged for various aspects of the
City of Albany Ambulance Service; and,

NOW, THEREFORE, BE IT RESOLVED by the Mayor and the City Council of the City
of Albany, Oregon that the rates outlined in Exhibit A be established for
ambulance service effective February 1, 1983.

THEREFORE, BE IT FURTHER RESOLVED that the City of Albany reserves the right
to accept assignment of payments received from the Medicare Claim
Administration.

BE IT FURTHER RESOLVED that Resolution 2314 is hereby repealed.

M%

Mayor

DATED THIS 12TH DAY OF JANUARY, 1983.

ATTEST:
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‘Service/Supply

Base Rate - In District
Base Rate - Out of District
Service Time (31+ mins.)
Patient Mi teage

Night Rate (6:00 p.m, ~ 6:00 a.m,)

Cardiac Monltor

Mast Pants

Cardiac Defibriliation
Oxygen Adminlstration
Suctlon

Intravenous Administratin
Blood Drawing (Phlebotomy)
Assisted VYentliation
Endotracheal Intubation
Combative Patient
Contaminated Patlent

Additional Technician Required

Neo-natal MDellvery

Orthopedic Care = lImb

Orthopedic Care - spine

Electrode Set

Deflibriltater Pads

Ef  sacheal Tube

Oxygen Mask

Oxygen Cannu la

Suctlon Catheters

Microdrip Administration Set

Surgliset Administration Set

Scluset Administration Set

Anglocath

Intercath

Buttertly Catheter

D5W Solution

LR Solution

Vacutalner Tube

Luer Adapter

Phlebctomy Need le

Syringe

Cardboard Splint

Ice Pack

Hot Pack

Hand Boards

Arm Boards

Prep Razor ]
Gauze/Kling/Kerl ix Bandage

' Underpad

~

AMBULANCE SERVICE RATES

Effective February t, 1983

Current
Rate

80,00
160,00
1.60Min
4,25M1
16,00
22,00
27.00
22,00
16,00
16,00
16,00
5.50
16,00
27,00
27.00
27.00
27,00
27,00
22,00
55,00
2,50
2,50
3,00
2.00
1,00
1.00
2.50
2,50
4,00
3,00
3,00
1,00
8,00
8,00
2,00
0.50
0,50
1,00
5.50
2,00
2,00
1,00
1.00
0.50
2,00
1.00
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Service/Supply

Mu It i=trauma Pad
Exam Gloves

Surgl Pad Dressing
irrigatin Solution
Aminophy | line
Atropine

Cal Chioride
Yalium (Dlazapam)
Epinephrine 1:1
Epinephrine 1:10
Glucose

| pecac

Lasix

Lidocaine 100 mg.
Lidocaine 1G
Meperdine (Demoral)
Morphine Sulfate
Narcan

Nltrostat

Sodfum Blcarbonate
" Burn Sheet

Eye Pad

Brety tium

Glucagon

Apresoline 1.60
Tetracalne .85
8loodset Administration Set
Need le

Biood Glucose Reagent
Bite Stix

Nasogasiric Tube
Ammonia Inhalent
Disposabie Sheet
Disposable Blanket

In District, Pt, 2, 7% Base
In District, P+, 3, 50% Base
In District, Sit-up, 508

In District, Aid Catl, 50%

Qut-DiIstrict, Pt. 2, 75 Base
Out-District, Pt. 3, 50% Base

Qut-District, SIit-Up, 50%
Out=District, Ald Calf, 50%

EXHIBIT A

Current
Rate

2,00
1.00
2,00
3.00
1.00
3,00
4,00
3,00
4,00
6.50
6.50
1.00
3,00
3.00
9.00
1.00
1.00
5.00
2,00
6.50
15,00
0.50
27,00
20.00
3,00
2.00
5.00
0,50
1,50
2,00
1,50
0,50
1.00
10.00

60.00
40,00
40.00
40.00
120,00
£0.00
80.00
80.00



