
Date: 

To: 

CITY OF LOS ANGELES 
INTER-DEPARTMENTAL CORRESPONDENCE 

May 8, 2014 

Honorable Eric Garcetti, Mayor 
City of Los Angeles 
Attention: Mandy Morales, Legislative Coordinator 
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From: Jasmin San Luis, Acting Commission Executive Assistanfv1C-1-"-?--' 
Board of Transportation Commissioners 

Subject: 2012-13 Private Ambulance Service Rate Adjustment 

At its regular meeting of May 8, 2014, the Board of Transportation Commissioners 
considered the evidence presented at the public hearing and approved the above
reference report. A copy of the Board's action is attached for your information. 
After review of the attached documents, please forward them to the City Clerk's 
office for council consideration. 

If you need further information, please contact Farhad Zaltash, Transportation 
Engineer, Bureau of Franchise & Taxicab Regulation at (213) 972-8441. 
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Date: 

To: 

From: 

Subject: 

BOARD REPORT 
CITY OF LOS ANGELES 

DEPARTMENT OF TRANSPORTATION 

May 8, 2014 

Board of Transportation Commissioners 

Jon Kirk Mukri, Interim General Manager /"'l""'l-. 

Department of Transportation 

2012-13 PRIVATE AMBULANCE SERVICE RATE ADJUSTMENT 

RECOMMENDATIONS 

That your Board: 

ITEM 
#9 

J4A 

A. Find that due to general changes in industry costs, a rate adjustment for private 
ambulance service in the City of Los Angeles is needed; 

B. Find that use of the rate study for the 2012-2013 Private Ambulance Service rate 
adjustment is appropriate; 

C. Find that the Department's proposed schedule of rates and charges shown below and in 
the attached proposed Board Order No. 603 is just, reasonable, non-discriminatory and 
non-preferential for all permitted private ambulance services: 

Rate Schedule 

The following rates are authorized for one patient: 

Base Rate 

Response to call with equipment and personnel at a basic life support 
(BLS) level.. ............................................................................................................. $722.00 

Response to call with equipment and personnel for use of a paramedic 
ambulance at an advanced life support (ALS) level when requested by 
a patient or authorized representative .......................................................... $1,130.75 

Mileage Rate 

Each mile or fraction thereof .................................................................................... $ 18.50 
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Time Rate 

Waiting Time: Elapsed time other than standby time necessitated by conditions beyond 
control of the operator at the loading and/or discharge points. 

For each 15-minute period or major fraction 
thereof after an initial15-minute period ....................................................... $ 45.00 

Standby Time: Elapsed time an ambulance is hired to stand at a particular special event 
or other location for service as needed. For pre-scheduled special events, standby service 
is arranged at least twenty-four (24) hours in advance. Other standby service results from 
requests for an ambulance arising from unanticipated events. The "Standby Time" 
charge is the "Base Rate" (BLS or ALS) for the applicable level of service and, in 
addition, the following rate for each 15 minute period or major fraction thereof after the 
first 15 minutes of standby time: 

Basic Ambulance (BLS) ............................................................................... $ 41.25 
Paramedic Ambulance (ALS) ....................................................................... $ 41.50 

Special Charges 

a. Night Service: Each patient provided service 
after 7 PM and before 7 AM ............................................................ $ 77.75 

b. Individual requiring oxygen shall be subject 
to maximum charge of ................................................................................... $ 74.50 

c. An emergency call requiring an immediate response and the use 
of red lights and siren ................................................................................... $105.25 

d. Services of a Critical Care Nurse ......................................................... $203.00/hr 

e. Services of a Respiratory Therapist.. .................................................. $213. 7 5/3 hrs 
and $ 91.50/hr after 3 hrs 

f. Use of a Pulse Oximeter ............................................................................... $ 70.75 

g.- Use of a Volume Ventilator ......................................................................... $172.00 

h. Use of an Infusion Pump (per line). ............................................................. $ 76.75 

1. Medical Supplies........................................................................ Replacement cost 
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j. Where other special services are requested by a patient or his/her authorized 
representative, a reasonable charge commensurate with the cost of furnishing such 
special service may be made, provided that each permitted ambulance operator 
shall file with the Board a schedule of each special service proposed and the 
charge thereof; the schedule shall become effective upon approval by the Board or 
as modified or restricted by the Board; these special charges shall be itemized on 
each bill and statement rendered by the permittee. No special charge shall be 
made other than those filed with and approved by the Board. The Department 
shall not recommend to the Board any special charge for services which was 
included in the schedule of rates authorized herein. 

Additional Patients 

a. Fifty percent of the "Base Rate", "Mileage Rate" and "Night Service" charge for 
one patient shall be added for each additional patient except as provided in b. 
below. Other "Special Charges" shall be made as authorized herein. 

b. For group loads from the same origin to the same destination, a single charge 
shall be made each for the "Base Rate", "Mileage Rate", "Waiting Time" and 
"Night Service". The total of these rates and charges shall be divided equally 
among the patients. Other Special Charges shall be made as authorized herein. 

D. Rescind Board Order No. 601 and adopt the attached Board Order No. 603 establishing 
the above rates and charges for private ambulance service in the City of Los Angeles; 
and, 

E. Instruct the Commission Executive Assistant to forward the attached draft rate ordinance 
approving the resolution designated as Board Order No. 603 to the Mayor for approval by 
the City Council and Mayor. 

INITIATED BY 

The Board of Transportation Commissioners (Board) and the City Council previously directed 
the Department to report annually with private ambulance rate adjustment recommendations 
based on use of the Consumer Price Index (CPI) data from odd numbered years and based on a 
comprehensive rate study with data from even numbered years. The Department is 
recommending that 2012-13 private ambulance service rate adjustment based on use of the CPI 
be adopted. 

The Department presented the 2012-2013 Private Ambulance Service Rate adjustment at the 
Board Meeting of December 12, 2013. After discussion at the meeting, the Board directed the 
Department to solicit feedback from all permitted companies regarding their business costs 
relating to the 2012-2013 rate study adjustment reports. The Board also directed the Department 
to research and provide data from other local jurisdictions' ambulance service rates, for further 
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review and consideration by the Board. The Department staff informed the commissioners that 
although it would follow their directives and solicit the information from the permitted 
companies in the industry but would not be able to verify the information. Also, the staff 
mentioned that the existing methods of rate adjustment calculations were based on 
methodologies previously approved by the City Council. 

The 2012-2013 Rate Adjustment Report is based on the Consumer-Price-Index change between 
2010 and 2011. So, the draft correspondence to industry requested their cost increases between 
2010 and 2011. The Department prepared the draft letter requesting cost increase data from the 
industry and forwarded it via an email to the commissioners for their comments and input. There 
were no comments from commissioners and in a follow-up telephone conversation with staff, 
President Moss approved the letter's language. On December 26, 2013 the Department mailed 
out the letter to all permitted companies requesting data regarding the increases in cost from 
2010 to 2011 (Attachment 1). 

DISCUSSION 

The Department received feedback from four permitted private ambulance companies. The 
Department averaged the 2010 - 2011 data that was provided by the companies indicated on 
Table 1 (Page 5). There was also one company that provided data for the period 2011-2013, 
shown on Table 2 (Page 5). In the case of this one company the staff took a direct average 
between the two years (provided data number divided by two) to present a yearly cost increase. 
As it was stated during the December 2013 the Department cannot verify the data that was 
submitted by companies. Tables 1 and 2 also include corresponding consumer-price-index (CPI) 
percentage increases data from the Department of Labor- Bureau of Statistics. There were also 
certain additional cost categories that were provided by some companies, which had not been 
requested by the Department. Those additional categories were left blank on the second column. 

Table 1 
Data average of companies that provided cost increases data for the 2010-2011 period. 

CATEGORY DoL * statistics Average percentage 
CPI % Increase increase reported by 

(Attachment 2) Companies 
Fuel 23.77 
Employee Labor** 2.98 
Vehicle Insurance 3.59 
Vehicle Maintenance 2.61 
Phone/Comm. *** 
Rent***. 
License/Permit * * * 
Vehicle Depreciation 4.52 
Miscellaneous (CPI-AII Items 2.67 
Los Ang:eJes-Riverside-Orange) .. * DoL= Department of Labor- Bureau of Labor Statistics 
** CPI includes Medical Indices only 
*** Data not requested by the Departinent but provided by companies 

15.07 
13.3 
12.4 
10.1 
35.5 
41 
34 

Number of 
Companies 

3 
3 
2 
3 
2 
1 
1 
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Table 2 
Data of one company that provided cost increases data for the 2011-2013 period 

CATEGORY DoL * CPI Average percentage 
%Increase increase reported 
(Attachment 2) by Company 

Fuel 23.77 14.5 
Employee Labor** 2.98 2.0 
Vehicle Insurance 3.59 5.0 
Vehicle Maintenance 2.61 7.5 
Health Insurance*** 12.5 
Worker Comp. Ins.*** 5 
Vehicle Depreciation 4.52 5 
Miscellaneous (CPI-All Items 2.67 
Los Angeles~Riverside¥0range) .. * DoL- Department of Labor - Bureau of Labor Statistics 
•• CPI includes Medical Indices only 
*** Data not requested by the Department but provided by companies 

Number 
Companies 

1 
1 
1 
1 
1 
1 
1 

May 8, 2014 

of 

The Board's Directive was also to provide data from other jurisdictions' ambulance service rates. 
The Department researched the Ambulance rates data for the Counties of Los Angeles, Orange 
and Ventura; and, the Cities of Beverly Hills, Burbank, Glendale, Pasadena and Santa Monica. 
Table 3 (page 6) includes the data, both for the study period and current, from the counties of 
Los Angeles, Orange and Ventura. Table 4 (page 7) includes the main rate categories (ALS, 
BLS and Mileage) data for the cities as well as the counties. It should be pointed out that with 
the exception of the City of Pasadena the other researched cities use the Los Angeles County 
rates. Table 5 provides the City of Pasadena rates, which are different than those of Los Angeles 
County's. 
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Table 3 

Category Los Angeles County Orange County Ventura County 

Effective date 7/112012 7/1/2013 7/112012 7/1/2013 711/2012 7/1/2013 
ALS $1,333.25 $1,444.75 $1,096.82 $1,118.76 $1,588.01 $1,620.25 
BLS $971.00 $1,033.50 $717.07 $731.41 $829.25 $846.00 
Mileage $18.50' $19.00 $16.54 $16.87 $33.00 $33.75 
Oxygen $64.25 $65.75 $81.12 $82.74 $103.75 $105.75 
Waiting Time ea. 15 min $50.25 $51.50 

Standby Time ea. 15 min $48.25 $49.25 $40.03 $40.83 

Code3 $127.75 $130.75 
Code2 $50.25 $51.50 
Night Charge $82.75 $84.75 
Backboard, splits, KED $50.00 $51.25 
Traction Splints $90.75 $92.75 
Transport non-co. staff 
medical personnel first $32.00 $32.75 
1/2 hour 
Neonatal Transport $191.00 $195.50 
Ice packs $26.75 $27.25 
Bandages, dressings $26.75 $27.25 

Oxygen cannula/mask $26.75 $27.25 
included included 
with oxygen with oxygen 

Cervical Collar $45.00 $46.00 
Obstetrical Kit $49.00 $50.25 
Bum Kit $49.00 $50.25 
Nurse Critical Care 

$228.00 . $233.25 
Transport - per hour 
Volume Ventilatpr $172.00 $176.00 
Respiratory Therapist 

$259.75 $265.75 
first 3 hours 
Pluse oximeter $86.75 $88.75 
Infusion pump (per line) $86.75 $88.75 
Automated external 

$86.75 $88.75 
defibrillator (AED) 
Continuous positive 

$86.75 $88.75 
airway pressure ( CP AP) 

. 
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Table4 
cities and counties -ALS, BLS and Mileage rates 

Jurisdiction BLS ALS Mileage Effective Date 
City of Beverly Hills * $ 971.00 $1,333.25 $18.50 July 1, 2012 
City of Burbank * $ 971.00 $1,333.25 $18.50 July 1, 2012 
City of Glendale * $ 971.00 $1,333.25 $18.50 July 1, 2012 
City of Pasadena (see table 5) $819.00 $1,169.00 $17.00 July 1, 2012 
City of Santa Monica * $ 971.00 $1,333.25 $18.50 July 1, 2012 

County of Los Angeles $971.00 $1,333.25 $18.50 July 1, 2012 
County of Orange $ 717.07 $1,096.82 $16.54 July 1, 2012 
County of Ventura $ 829.25 $1,588.00 $ 33.00 July 1, 2012 
*charges the established L.A. County rates 

Table 5 
City of Pasadena Ambulance Rates Schedule 

Description FY2012 FY 2013 
ALS $1,146.00 $1,4L2.00 
BLS $803.00 $1,010.00 
Code2 * $50.00 
Code3 $109.00 $128.00 
Mileage $17.00 $18.00 
BLS Supplies $25.00 $27.00 
ALS Supplies $25.00 $27.00 
Defibrillation $51.00 $52.00 
Intubation $61.00 $62.00 
IV Administer/Monitor $51.00 $52.00 
Oxygen $56.00 $64.00 
Response Only -No Transport $94.00 $95.00 
Cost Recovery for Apparatus $210.00 $214.00 
and Personnel 
Record Search & Copy Fee $22.00 $22.00 
Continuous Positive Airway $102.00 $104.00 
Pressure (CP AP) 
Transcutaneous Pacing $52.00 $53.00 
Intraosseous Infusion $102.00 $104.00 
Capnography $56.00 $57.00 
Backboatd, splints, KED NewinFY 13 $50.00 
Traction Splints NewinFY 13 $91.00 
Drugs and Medications Cost plus 75% Cost plus 75% 
IV Solutions Cost plus 75% Cost plus 75% 
*Code 2 became effect1ve m 2013 
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The History ofRate Adjustment in the City 

In 1999 the Industry requested the Department adopt the LA County method of basing its rates 
on those surveyed in all other California counties in lieu of conducting a rate study. Prior to that 
the last time the rates were adjusted were in 1996 based on an inflation adjusted increase on the 
1991 base rates (The last rate study was conducted in 1991 using an operating ratio method). 

The Board of Transportation Commissioners and the Department determined that a review of all 
possible methodologies for rate setting purposes was in the best interests of all involved. 

The Department engaged a financial consultant, Public Financial Consultant, to review and 
report methodologies for determining rates for private ambulance service in the City of Los 
Angeles. Four methods were initially considered based on the use of those methods by other 
regulatory agencies in setting rates. 

The methodologies were: Cost of Service Analysis, Operating Ratio Analysis, County of Los 
Angeles Survey, and Negotiated Rate Schedule. An Interim Report was prepared and submitted 
to the Board in August of 1999 (Attachment 3). In that Report recommendation was to further 
evaluate two of the methodologies, the inflation adjusted method and the operating ratio method. 

Subsequently, a rate increase for private ambulance vehicle service report was submitted to the 
Board for its recommendation to the Mayor and the City Council in September of 1999 
(Attachment 4). 

The September 1999 report recommended the inflation adjusted method for odd years and the 
blend of methods for even years. The blend of method included the inflation method, the survey 
method of what other counties in California charge, and what City permitted companies charge 
in other cities of the LA County. 

Since 1999, these two Rate Study methodologies have been in place and there has not been any 
opposition to or serious concerns about them by the industry. 

The Department recognizes that it is beneficial to review the rate study methodologies from time 
to time in order to continue to provide for a fair and a reasonable fee structure for the ambulatory 
service in the City. The cost of hiring a new consultant to conduct a new study will range from 
$300,000 to $350,000, depending on the scope of work of the study. 

In absence of any serious concerns from industry about the current methodologies and the City's 
budgetary constraints to hire a consultant, it is the Department's recommendation to the Board to 
keep and- continue with the current Rate Study methodologies until a future point in time that 
either funding to hire a consultant or additional staff resources will be available to the 
Department. 
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Proposed 2012-13 Trip Rate Adjustments 

The Department recommends a 5.54 percent increase in the rates and charges for private 
ambulance vehicle service. This stems from the increase in the CPI annual average for calendar 
year 2011 as compared to the 2010 calendar year, using a straight average of the Transportation 
and Medical Care Indices for the Los Angeles-Riverside-Orange County area. Applying a 5.54 
percent increase to the 2011-12 trip rates and charges gives the proposed 2012-13 rates and 
charges. These are shown below in Table 4. All rates and charges are rounded to the nearest 
$0.25 the mileage and ventilator rates are capped at the corresponding County of Los Angeles 
Maximum charge. 

Table 5 

Category 2011-12 Rates* 2012-13 Proposed Rate 

BLS $ 684.00 $ 722.00 

ALS $1,071.50 $1,130.75 

Mileage (per mile or fraction 
$ 17.75 $ 18.50 

thereof) 

Waiting Time 
$ 42.75 $ 45.00 

(per 15 min after initial 15 min) 

Standby time BLS $ 39.00 $ 41.25 
(per 15 min after 
initial 15 min) ALS $ 39.25 $ 41.50 

Night Service (7 pm- 7 am) $ 73.75 $ 77.75 

Oxygen including mask $ 70.50 $ 74.50 

Emergency Response $ 99.75 $ 105.25 

Critical Care Nurse (per hour) $ 192.25 $203.00 

Respiratory Therapist 
$202.50 $213.75 (for first 3 hours) 

Respiratory Therapist 
$ 86.75 $ 91.50 (after 3 hours; per hour) 

Pulse Oximeter $ 67.00 $ 70.75 

Ventjlator $ 166.25 $ 172.00 

IV Infusion Pump $ 72.75 $ 76.75 
* 2011-2012 Ambulance Service Rate Adjustment Report (Attachment 5) 

It is expected that the adjusted rates and charges, as recommended, will result in City residents 
receiving enhanced response times from increased competition, and an incre?se in the ability of 
the companies to recruit and retain their trained medical personnel, including Emergency 
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Medical Technicians and Paramedics. The companies will be better able to provide updated 
equipment, attend to driver safety, and provide increased vehicle maintenance. The fmancial 
impact on City residents should be minimal because the vast majority of private ambulance users 
are those covered by Medicare, County of LA contracts and private insurance. 

Along with approving Board Order No. 603 establishing 2012-13 private ambulance service 
rates and charges, it is reconnnended that the Board rescind authority for the existing rates and 
charges established per Board Order No. 601. 

Fiscal Impact Statement 

The reconnnendation will have no fiscal impact to the City of Los Angeles. The rates and 
charges are those charged to customers. They do not affect the fees paid to the City for 
permitting private ambulance vehicles. 

B 14-0 l7FZM.AmbRateStudy .el.fz4zmodifications 
Attachments 



Jon Kirk Mukri 
INTERIM GENERAL MANAGER 

December 26, 2013 

CITY OF LOS ANGELES 
CALIFORNIA 

ERIC GARCETTI 
MAYOR 

ALL AMBULANCE/NON-AMBULATORY COMPANIES 

SUBJECT: BUSINESS COST INCREASE DATA 

DEPARTMENT OF TRANSPORTATION 
100 South Main Street, 10111 Floor 

LOS ANGELES, CA 90012 
(213) 972-8470 

FAX (213) 972-8410 

At its meeting of December 12, 2013, the Los Angeles Board of Transportation Commissioners 
qirected the Department of Transportation to solicit feedback from all permitted ambulance and non
ambulatory companies regarding their business costs relating to the 2012-13 rate study adjustment 
reports that were presented to the Board for its review and consideration at the meeting. (Copies of 
the reports are available on the LADOT website www.ladot.lacity.org, or go directly to: 
http://ens.lacity.org/ladotldotcmA3c.htm, items 8 and 9.) 

We are therefore requesting that your company provide, on a voluntary basis, any cost percentage 
increases in employee labor, fuel, vehicle maintenance, vehicle insurance, vehicle depreciation and 
miscellaneous items since the Board's last rate adjustment approval in 2011-12, which was based on 
the 2010 Consumer Price Index data. The actual data to report would be the increases between 
2010 and 2011. The sole purpose of this information is for the Board's further review and 
consideration of the rate adjustment matter and will not be used for any other purpose. 

It is requested that you provide this information to Department within a month from the above date. 
Your information should be forwarded either via email to Eldwin.Lum@iacity.org or in U.S. mail to: 

Eldwin Lum, T.E.A. II 
Los Angeles Department of Transportation 
Fr:omchise and Regulations 
100 S. Main Street, 1st Floor 
L.A., CA 90012 

Should you have other any questions regarding this matter, please contact Farhad Zaltash at 213-
972-8441. 

-
Sincer~./~ 

Tom Drischler .. 
Manager/Taxicab Administrator 
Franchise and Taxicab Regulation Bureau 
Los Angeles Department of Transportation 

Cor13. 043.costincrease. ind ustryfeedback 

ATTACHMENT 1 



Consumer Price Index - All Urban Consumers 
Original Data Value 

Series ld: CUURA421SETBOl 
Not Seasonally Adjusted 

Bureau of Labor Statistics 

Area: Los Angeles-Riverside-Orange County, CA 
Item: Gasoline (all types) 
Base Period: 1982-84=100 
Years: 2003 to 2013 

Year Jan Feb Mar Aer Ma~ Jun Jul Au a see 
2003 124.7 142.1 164.1 160.9 142.4 133.6 131.6 143.8 157.4 
2004 133.2 149.5 166.5 168.5 176.5 177.9 168.7 159.9 160.4 
2005 151.4 163.1 180.0 199.1 191.8 182.6 195.3 208.7 225.6 
2006 185.9 195.4 201.1 226.3 256.9 24R3 248.7 244.3 221.2 
2007 193.608 199.916 233.599 251.751 261.973 245.206 234.932 217.025 219.690 
2008 244.426 240.688 270.833 288.558 301.553 344.508 343.040 309.155 286.240 
2009 152.387 170.420 167.342 178.504 191.300 225.524 221.367 231.735 237.248 
2010 233.038 226.801 235.188 236.818 237.325 235.465 238.207 238.184 227.632 
2011 255.989 266.527 303.167 321.223 320.991 300.518 291.091 287.910 300.754 
2012 285.670 305.271 335.430 324.450 328.553 304.143 288.043 308.833 316.415 
2013 283.722 321.506 319.651 306.040 308.153 309.265 311.573 299.726 303.532 

Increase from 201 0 to 2011 

Oct Nov Dec Annual 
143.0 132.4 129.2 142.1 
182.7 180.0 163.1 165.6 
221.1 197.5 175.7 191.0 
193.1 186.2 192.9 216.7 

232.693 253.666 248.263 232.694 
257.934 187.258 140.223 267.868 
232.029 227.515 224.636 205.001 
236.882 240.052 248.875 236.206 
295.440 290.546 274.006 292.347 
341.256 296.257 278.541 309.405 
284.881 274.847 276.684 299.965 

0.23768 

Source: Bureau of Labor Statistics Generated on: February 12, 2014 (12:10:59 PM) 
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Consumer Price Index - Chained Consumer P1 
Original Data Value 

Series SUUROOOOSAM2 
Not Seasonally Adjusted 
Area: U.S. city average 
Item: Medical care services 
Base DECEMBER 1999=100 
Years: 2003 to 2013 

2004 121.0 122:0 
2005 126.9 128.0 
2006 132.2 133.2 

122.6 122.8 123.2 
128.6 129.0 129.2 
133.8 134.2 134.5 

2007 138.570 139.963 140.420 140.899 141.211 

Bureau of Labor Statistics 

123.7 124.1 124.3 124.6 125.0 125.5 126.0 123.7 
129.5 129.9 129.9 130.3 130.8 131.4 131.6 129.6 
134.7 135.1 135.5 135.7 136.2 136.7 137.2 134.9 

141.553 142.247 142.770 143.093 143.795 144.264 144.675 141.955 
2008 145.823 146.574 146.694 146.940 147.325 147.406 147.695 147.900 147.991 148.423 148.632 148.866 147.522 
2009 149.952 150.849 151.108 151.393 151.724 151.766 152.127 152.160 152.486 152.947 153.250 153.523 151.940 
2010 154.716 155.815 156.174 156.398 156.305 156.359 156.415 156.852 157.621 157.873 157.928 158.117 156.714 
2011 158.911 160.024 160.175 160.465 160.741 160.954 161.291 161.683 162.057 162.838 163.417 163.977 161.378 
2012 164.936 165.778 166.117 166.660 167.274 168.078 168.554 168.619 169.138 169.312 169.674 169.930 167.839 
2013 170.774 172.011 172.383 172.201 172.035 172.667 172.834 173.626 174.122 174.013 173.895 174.047 

Increase from 2010 to 2011 0.02976 

Source: Bureau of Labor Statistics Generated on: February 12, 2014 (06:11:33 PM) 



Bureau of Labor Statistics 

Consumer Price Index -All Urban Consumers 
Original Data Value 

Series ld: CUUROOOOSETE 

Not Seasonally Adjusted 
Area: U.S. city average 

Item: Motor vehicle insurance 

Base Period: 1982-84=100 

Years: ?003 to 2013 

Year Jan Feb Mar Alilr Ma:,: Jun Jul Au a Sell Oct Nov Dec Annual 
2003 306.5 309.1 310.9 313.9 314.9 315.2 315.2 314.8 315.7 319.8 318.9 318.4 314.4 
2004 318.7 320.2 320.8 320.9 322.1 322.9 323.2 322.6 322.8 326.1 328.7 329.3 323.2 
2005 329.9 330.8 330.1 329.8 329.5 329.7 329.5 329.1 327.1 328.4 331.8 332.5 329.9 
2006 331.9 331.7 331.3 330.8 331.0 330.2 329.8 329.7 330.6 333.6 335.5 335.2 331.8 
2007 334.478 334.232 332.864 332.073 330.113 331.086 331.607 331.837 332.303 333.914 336.295 336.915 333.143 
2008 337.639 337.978 337.290 337.817 338.561 339.664 340.396 341.864 342.528 345.138 349.050 350.308 341.519 
2009 351.215 352.538 351.982 353.563 354.171 355.721 356.166 357.780 358.039 361.102 364.894 366.799 356.997 
2010 367.575 369.752 370.743 372.311 372.814 373.707 375.100 375.901 376.415 380.728 384.085 383.024 375.180 
2011 383.966 385.232 385.479 386.317 386.954 387.486 387.358 388.619 388.870 391.893 395.491 396.193 388.655 
2012 395.974 395.516 396.393 397.507 398.478 399.729 400.709 403.246 404.464 410.031 412.890 414.773 402.476 
2013 415.510 416.147 415.381 414.955 414.952 415.353 420.073 420.226 420.321 424.601 426.640 428.640 419.400 

Increase from 2010 to 2011 0.03592 

Source: Bureau of Labor Statistics Generated on: February 12, 2014 (06:40:10 PM) 



Bureau of Labor Statistics 

Consumer Price Index -All Urban Consumer: 
Original Data Value 

Series CUUROOOOSETD03 
Not Seasonally Adjusted 
Area: U.S. city average 
Item: Motor vehicle repair 
Base DECEMBER 1997=100 
Years: 2003 to 2013 

Year Jan Feb Mar Aer Ma:,: Jun Jul Au a see Oct Nov Dec Annual HALF1 
2003 118"3 118.7 118.5 118.8 119.0 119.2 119.8 119.6 120.1 120.6 120.8 121.4 119.6 
2004 121.4 121.6 121.7 121.8 121.9 122.3 122.6 122.9 123.5 124.0 124.2 124.4 122.7 
2005 125.1 124.8 125.3 125.4 125.8 126.0 126.4 126.8 127.8 128.9 129.2 129.2 126.7 
2006 129.6 130.7 131.0 131.6 132.6 132.9 133.4 133.1 133.5 134.8 134.8 134.9 132.7 
2007 134.906 135.899 135.923 135.980 136.326 136.995 137.714 138.235 138.476 138.912 139.470 139.602 137.370 
2008 140.459 140.935 141.191 141.592 142.559 143.709 144.770 145.311 145.696 146.259 146.503 146.705 143.807 
2009 147.624 147.813 148.445 148.873 148.897 148.920 149.155 149.657 150.539 150.852 150.944 150.735 149.371 
2010 151.083 151.486 151.715 152.097 152.274 152.354 152.476 153.224 153.684 154.246 154.387 154.745 152.814 
2011 155.231 155.272 155.033 155.785 156.634 156.610 156.768 156.773 158.151 158.678 158.501 158.184 156.802 
2012 158.847 159.250 158.606 158.385 159.041 159.254 159.101 159.243 159.273 159.413 159.351 159.292 159.088 
2013 159.937 160.329 160.349 160.501 160.838 161.228 161.978 162.030 162.605 162.905 162.724 162.609 161.503 

Increase from 2010 to 2011 0.0261 

·Source: Bureau of Labor Statistics Generated on: February 12, 2014 (06:32:34 PM) 



Consumer Price Index -All Urban Consumer 
Original Data Value 

Serie CUUSAOOOSETA02 
Not Seasonally Adjusted 
Area: Size Class A (more than 1 ,500,000) 
Item: Used cars and trucks 
Base DECEMBER 1986=100 
Years 2003 to 2013 

Year Jan Feb Mar Aer Mali: 
2003 142.3 142.4 142.5 142.5 142.0 
2004 125.2 125.4 125.6 125.7 126.1 
2005 131.5 131.6 131.7 132.1 132.8 
2006 133.4 133.6 134.1 134.5 135.0 

Bureau of Labor Statistics 

Jun Jul Au a see Oct Nov Dec Annual HALF1 
141.5 139.8 137.5 133.3 129.4 126.3 125.3 137.1 142.2 
125.0 126.4 128.0 130.6 130.9 130.8 131.3 127.6 125.5 
133.8 135.0 135.9 135.5 134.6 133.4 133.3 133.4 132.3 
135.6 136.1 136.5 135.2 133.5 131.6 130.5 134.1 134.4 

2007 129.552 128.888 128.647 128.597 128.669 129.192 130.104 131.177 131.201 131.035 130.736 131.055 129.904 128.924 
2008 131.318 131.358 131.329 130.897 130.460 130.144 130.043 129.669 127.331 124.353 121.674 120.795 128.281 130.918 
2009 119.844 117.917 116.200 116.348 117.617 119.119 119.768 122.659 123.926 127.059 128.369 131.420 121.687 117.841 
2010 133.114 134.123 134.685 135.193 136.372 138.168 140.069 141.528 139.932 138.152 136.593 136.773 137.059 135.276 
2011 136.862 137.230 138.327 140.185 142.526 145.859 148.127 149.698 147.722 145.874 143.871 142.808 143.257 140.165 
2012 141.854 141.740 143.373 145.719 148.141 149.858 150.367 149.431 145.963 143.200 140.811 140.160 145.051 145.114 
2013 140.182 141.462 143.299 144.533 145.301 145.792 146.430 146.991 145.519 144.218 142.605 142.067 144.033 143.428 

Increase from 2010 to 2011 0.04522 

Source: Bureau of Labor Statistics Generated on: February 12, 2014 (07:09:39 PM) 



Consumer Price Index -All Urban Consumers 
Original Data Value 

Series ld: C0URA421SAO 
Not Seasonally Adjusted 
Area: Los Angeles-Riverside-Orange County, CA 
Item: All items 
Base Period: 1982-84=100 
Years: 2004 to 2014 

2005 195.4 197.4 199.2 201.1 
2006 206.0 207.5 208.5 210.5 

Bureau of Labor Statistics 

201.5 200.7 201.4 203.1 205.8 206.9 205.6 203.9 201.8 
212.4 211.1 211.4 211.9 212.9 211.4 211.1 210.6 210.4 

2007 212.584 214.760 216.500 217.845 218.596 217.273 217.454 217.330 217.697 218.696 219.943 219.373 217.338 
2008 220.918 221.431 223.606 224.625 226.651 229.033 229.886 228.484 227.449 226.159 222.229 219.620 225.008 
2009 220.719 221.439 221.376 221.693 222.522 223.906 224.010 224.507 225.226 225.264 224.317 223.643 223.219 
2010 224.610 224.620 225.483 225.916 226.438 225.877 225.991 226.373 226.048 226.794 225.941 226.639 225.894 
2011 228.652 229.729 232.241 233.319 233.367 232.328 231.303 231.833 233.022 233.049 232.731 231.567 231.928 
2012 233.441 234.537 236.941 236.866 237.032 236.025 235.776 237.222 238.104 240.111 237.675 236.042 236.648 
2013 238.015 239.753 239.995 239.043 239.346 239.223 238.920 239.219 239.611 239.940 238.677 238.742 239.207 
2014 239.857 241.059 242.491 

Increase ·Percent increase 0.02671 

Source: Bureau of Labor Statistics Generated on: April 16, 2014 (06:06:55 PM) 



BOARD REPORT 
CITY OF LOS ANGELES 

DEPARTMENT OF TRANSPORTATION 

----,-------

Date: August 12, 1999 J4A 

To: Board of Transportation Commissioners 

Subject: PRIVATE AMBULANCE RATE STUDY AND MARKET ANALYSIS INTERIM REPORT 

RECOMMENDATION 

a. That your .Board find that the attached interim report by Public Financial Management, Inc., the 
Department's consUltant, satisfactorily meets the requirements of the scope of work in evaluating 
alternative methodologies for determining ambulance rates for regulated private ambulance service 
in the City of Los Angeles. 

b. That your Board direct the Department, with assistance from its consultant, to further evaluate two 
"survey" methods, an "inflation-adjusted" method and the "operating ratio" method for private 
ambulance rate setting and to report back to the Hoard, with concurrence of the Board's Franchise 
Committee, with a recommendation for a rate setting methodology to be employed. 

DISCUSSION 

The Department engaged a financial consultant to review and report on methodologies for determining rates 
for private ambulance service in the City of Los Angeles. Four methods were initially considered based on 
the use of those methods by other regulatory agencies in setting rates. The methodologies are: Cost of 
Service Analysis, Operating Ratio Analysis, County of Los Angeles Survey, and Negotiated Rate Schedule. 
However, new methods were discussed by staff, the Board's Franchise Committee and the consultant which 
led to review of two alternate survey methods and an inftation:adjusted method. The consultant's report 
addresses the pros and cons of all of these methods. 

The Board's Franchise Committee and the Department believe that the two survey methods, the inflation
adjusted method and the operating ratio method should be further evaluated. These efforts will lead to a 
better understanding of the rates which would resLJit from the use of these alternate methods. The 
Department is also interested in investigating if some combination of methodologies would provide a fair and 
uniform rate ·~chedule. It is therefore recommended that the Board concur that further investigation of rate 
setting methodologies is warranted and direct the Department to proceed accordingly. 

Submitted by: 

~c~ 
ROBERT E. CAMOU 
Senior Transportation Engineer 
Franchise Regulation Division 

attachment 
b99-059.rec/jls 

Approved ::: k 
~~~~ 
General Manager 
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Operating Ratio Analysis 
The operating ratio, defined as operating expenses divided by operating revenue, is a widely used 
measure of th? financial performance of a company. The operating ratio is a measure of operating 
profits, where a lower ratio refiects higher profitability. Investor services and debt rating agencies 
typically compare a company's operating ratio to the averages in that specific industry .. The CPUC, in 
addition to other state regulatory agencies, has utilized the operating ratio methodology to set rates for 
motor trucking and motor carriers of household goods. 

The Board has historically used the operating ratio approach to set uniform rates in the City. This 
method was last used in November 1991 and prior to that in December 1987. In November 1991, the 
Department reviewed financial and operating data from three companies providing service in the City. 
Based on this data, the Department computed the operating ratio as a function of a uniform base rate, 
identifying the rate that would yield an operating ratio between 90 and 92, assuming an "efficienf' level 
of operations. The operating ratio formula used by the Department was defined as: 

Total Expenses+ Income Taxes 
Operating Ratio = x 100 

Total Revenue- Allowances 

Allowances, for purposes of computing the operating ratio, are defined as the difference between the 
City's approved rate and the amount authorized as a reasonable charge by Medi-cal or Medicare. 

Assessment of the Operating Ratio Methodoloay 
State regulators have historically utilized an analysis of operating ratios to determine rates in certain 
transportation·-related industries, as this analysis can provide a reasonable measure of the financial 
condition of a finm at specified rates. By computing the operating ratio of a firm, or several firms in the 
City of Los. Angeles, a uniform private ambulance rate can be identified that would provide an 
operating profit consistent with profitability in related industries, and thus would represent a 
"reasonable" level of profit. The analysis would be cost-based, and would incorporate the cost of 
business in the particular industry. The operating ratio methodology would therefore satisfy the 
requirements-of the City of Los Angeles that a "non-discriminatory" and "non-preferential" private 
ambulance rate be set that provides a "reasonable" profit. 

The City of Los Angeles last used an analysis of operating ratios to set private ambulance rates in 
November 1991. The City included in its calculation of operating ratio income taxes and allowances 
for Medi-cal and Medicare. The standard computation of an operating ratio would, however, be equal 
to operating expenses over operating revenue, and would exclude non-operating revenue (such as 
interest earnings), and non-operating expenses. Income taxes and allowances for Medical and 
Medicare would not typically be included in the ratio. The difficulty that arises when using a non
standard computation of the operating ratio is in the comparison to industry averages. As the City 
compared its computation of operating ratios to a 90 to 92 range that was representative of 
"acceptable" levels, if those levels were derived using a standard operating ratio calculation that 
exclu.ded income taxes and allowances, then the comparison would not be consistent. Credible 
so.urces of transportation industry operating ratios that would be used as a benchmark in the current 
rate study would be derived using a standard computation of operating ratios (operating expenses 
over operating revenue). Therefore, the City's existing formula for computing operating ratios for 
private ambulance companies would not be used as part of this study. 

It should be noted that any computation of operating ratios used in this study would include reported 
bad debt expense as an operating expense. Bad debt expense would account for receivables that are 
deemed uncollectable. If the level of bad debt expense for private ambulance companies is high 
relative to other industries, the operating ratio would account for the higher operating expenses as well 
as the corresponding booked revenue. For example, from discussions with representatives of the 
Health Care Financing Administration (HCFA), it is reported that the claim amount by private 
ambulance companies for Medicare reimbursable calls often exceeds the published Medicare 
allowable amount. If the claim amount ·is booked as revenue, then the difference between the claim 
and the Medicare allowable amount may, at some point, result in a bad de~t expense. However, for 
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accounting purposes, both claim amount and bad debt expense may be included in the computation of 
the operating ratio. 

The Medicare "allowance" as defined by the City of Los Angeles in the November 1991 study (as 
opposed to the HCFA defined Medicare "allowable" amount), reduces revenue by the amount the City 
uniform rate exceeds the Medicare allowable amount. As discussed, in comparing historic operating 
ratios for private ambulance companies in Los Angeles to industry benchmarks, the Medicare 
"allowance" should not be included, as the comparison would not be consistent. However, in 
projecting revenue for purposes of updating rates and charges, the difference in the City ·rates and the 
Medicare allowable must be accounted .. 

"· 
The process of determining rates using an analysis of operating ratios for the current study would 
ideally involve a historical analysis of the operating ratio of firms providing service in the City of Los 
Angeles, for operations solely within the City. In this manner, the effect of the City rate on the financial 
performance of firms can be identified independent of the other operations of the firm. An analysis of 
the number and type of calls generated in the City would be identified to determine the expected 
performance, as measured by call volume, for an efficient company. A base rate would then be set 
that would produce a reasonable retum, commensurate with the industry, for an efficient company . 

. Independent of the analysis of operating ratios, the rate setting process must also include an analysis 
of the condition of the vehicles, and compliance with minimum operating standards set forth by the 
City (e.g. insurance, driver permit, EMT certification). 

If an analysis of operating ratios were undertaken to determine private ambulance rates in the City, 
credible financial and operating data of the ambulance companies permitted in the City would need to 
be available. Currently in the City of Los Angeles, 14. companies 11re permitted .to. operate in· the City. 
Based on the most recent data submitted by the ambulance companies in compliance with the 
requirements of Board Order No. 320, only one company provides credible financial and operating 
data for service exclusively (approximately 98%) in the City of Los Angeles. AJI;other•firrnseitherdo 
not provide credible information, or perform a majority of their service outside the City. The City has 
requested that this information be provided, however, from discussions with ambulance companies, 
the accounting for these firms is not segregated among City of Los Angeles and non-City operations, 
and the corresponding financial information is not available. Therefore, to incorporate firms with non
City operations into the operating ratio analysis, either assumptions must be made to segregate City 
of Los Angeles operations from other operations of the firm, or all trips must be assumed made in the 
City. 

For the City's November 1991 rate study, in order to estimate revenue at alternative base rates, it was 
assumed that all trips were made in the City. If this assumption were made for the current rate study, 
an analysis of only those firms that provide a predominance of service in the .City would reduce the 
impact of non-City operations. Three companies currently provide a majority (at least 60%) oflheir 
ser'Vice in the City. These firms operate 60 of the total 208 ambulances in the City. If these firms are 
willing and able to provide credible financial and operating data, an operating ratio analysis could be 
undertaken using only the three firms. 

A limitation of this analysis is thal it does not identify the extent non-City operations either subsidize or 
are subsidized by City operations. A potential remedy is to estimate revenue from City operations and 
non-City operations separately. However, as discussed under the heading "Alternative Survey 
Methods," it may be difficult to determine pricing, and thus estimate revenue in non-City areas given 
the lack of available, credible data. 

l'inally, an operating ratio analysis using only those companies that provide a majority of their 
respective service in the City ignores the operations of other providers with mostly non-City 
operations. There is a possibility that the cost structure of certain companies, not included in the 
operating ratio analysis, may vary significantly from the tested companies. Imposition of a fixed City 
rate using the test companies would result in a windfall for those companies with lower costs, and 
conversely, a deficit for those companies with high relative costs. In order for the operating ratio 
methodology to determine a just and reasonable rate, it must be implied that the private ambulance 
industry is competitive, and is characterized by homogenous service with comparable cost structures. 
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County of Los Angeles Survey 
The County of Los Angeles currently sets ma;dmum rates and charges for private ambulance service 
for unincorporated areas of the County. Most cities in the County, other than the City·of Los Angeles, 
have adopted the County maximum rate structure. Unlike the City of Los Angeles uniform rates; 
ambulance companies can charge rates at any level, no greater than the effective maximum rates. 
Effective rates as of July i, 1999 are provided below. 

Category 

BLS Base Rate 

ALS Base Rate 

Source: County of Los Angeles 

Amount 

$ 295.50 

$ 482.75 

,, 

Biennially, in January, the County of Los Angeles conducts a phone survey of base rates used by 
other California counties. The County sets its BLS and ALS rates equal to 85% of the mean of the 
survey results, if the result is greater than the effective rate. The base rates are further adjusted for 
iriftation at the beginning of each fiscal year (July i), by changes in components' of the Consumer. 
Price Index (CPI). 

Assessment of the Countv of Los Angeles Survev 
A rationale for using a survey of statewide ambulance rates for use as a unifonm, maximum/minimum 
rate for the City of Los Angeles would be that the survey identifies a market rate for private ambulance 
service in the State. As such, the market rate would have been determined by competitive factors, 
and arguably would be the rate that provides a reasonable profit for an efficient company. 

The.counti.es included,in.the Cpunty of Los Angeles ~Y!Yi"Y.~§'\ §'ilhg>c,a.r;n!Oxknum.ratefGrprivate 
ambulance service in theirrespective areas, or donot regulate rates. If a county does· not regulate 
rates, the County surveys the ambulance companies providing service in th:;.t county. Rate setting 
methods for certain counties surrounding Los Angeles are summarized in the table below. Each 
county below sets a maximum rate for non-emergency BLS service. 

Orange 

San Bemardlno 

Survey 

Inflation adjusted 

Ventura Inflation 

Source: City of Los Angeles Department of Transportation 

Because none of the counties surveyed set uniform (maximum/minimum) fixed rates, the actual price 
paid for private ambulance service in these counties could be less than the rate provided in response 
to the survey. If the actual rates paid in the counties surveyed are less than the maximum rates, 
adoption of the County of Los Angeles rates for the City of Los Angeles may result in imposing above 
market rates in the City. The County does weight the average of the survey by 85%. However, as the 
tounty itself sets maximum rates, no analysis is prepared by the County to determine whether the 
85% accurately adjusts,Jor actual pricing in the surveyed counties. 

'An average of the Transportation and Medical care category of the CPI for the West region is used, 
based on the annual percentage change from February of each year. -
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.. Another factor that may skew the results of the County of Los Angeles survey is the differing 
population densities of the sample set. For counties with low population densities, the average travel 
time per cail may be greater than counties with higher population densities. This would arguably 
result in a higher, competitively determined market rate for private ambulance service·. Again, the 
County uses an 85% weighting factor to the mean of the survey, but does not assess whether the 
factor accurately adjusts for the non-representative, low population density counties. As shown in the 
table below, the County of Los Angeles is substantially larger than all other California counties and 
represents 29% of the total population in the state. 

State of California Ten l.argestCaunties 
Population Estimates 

(As of January 1, 1998) 

County Population 

Los Angeles 9,603,300 

San Diego 2,794,800 

Orange . 2,722,300 

Santa Clara 1,689,900 

San Bemardinq 1,621,900 

Riverside 1,441,200 

Alameda 1,408,100 

Sacramento 1,159,800 

Contra Costa 900,700 

San Francisco 789,600 

State of California · 33,252,000 

Source: State of Cafifomia, Department of Finance 

In a review of the data used in the County survey, the BLS base rates provided in the study have a 
mean of $345, and range from a low of $195 for Lake, Sutter, and Yuba Counties, to a high of $825 
for Colusa County. The ALS base rates provided in the study have a mean of $560, and range from a 
low of $320 for Imperial County, to a high of $825 for Colusa County. With such a wide variability in 
rates, the rates used in the County of Los Angeles survey may not be homogenous and other factors 
such as population density, level of competition, or unique regulatory requirements may have an 
impact on the magnitude of the rate. Therefore the use of an average from such a sample set may 
not be applicable to ari area such as the County or City of Los Angeles. 

Alternative Survey Methods 
An alternative to the County of Los Angeles survey method would be to conduct a survey of what are 
deemed comparable counties, or to attempt to survey the actual rates being charged in the Los 
Angeles region. 

A survey of regulated rates in counties or municipalities comparable to Los Angeles may eliminate the 
unidentified impact of factors such as population density, regulatory requirements, or market 
composition, inherent in the County survey method. The Department has researched the ambulance 
rate setting process for several counties of similar density and can identify those with comparable 
characteristics relating to operating standards, rate structure and number of ambulances. However, 
because no other county sets a uniform fixed rate for private ambulance service, the survey would 
provide information on maximum rates and not on actual prices charged in those counties. Using the
results of a survey of maximum rates may result in the imposition of above market rates for the City. It 
would also not be possible to determine whether the rates determined as a result of the survey 
provide a reasonable profit for ambulance companies, in lieu of an analysis of the financial operations 
and impact of the rates on the effected companies. 
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Another alternative to the County survey method would be a survey of actual rates charged in Los 
Angeles County, excluding the City. This could provide market rates for private ambulance service in 
the County. If the industry is indeed competitive, it could be argued that the rates determined by the 
survey are determined through competitive factors and result in a reasonable level of profits for 
efficiently operated companies. To perform the survey, ambulance companies would need to provide 
comprehensive trip data and the actual rates charged for all types of trips .. As illustrated below, a 
weighted rate could then be determined by applying the percentage of trips made at the specific rate 
to·the rate charged. 

· (% Medicare calls x Medicare rate)+(% Contract calls x Contract rate) 

+ (% Medi • ca! calls x Medi ·cal rate)+ (% Private pay calls x Private pay rate) 

One problem in obtaining this data, however, is that pricing in the County ambulance market is 
confidential and proprietary, and is not publicly available from those companies providing service in 
the City of Los Angeles. If the ambulance companies were willing to generate and provide the data in 
order to compile the survey, the data would need to be verified for accuracy. As no standardized 
reporting system or set of guidelines (such as the generally accepted accounting principles) exists to 
provide the required rate information, it may be necessary for the City to audit the infonmation provided 
by each company. For example, as discussed in the section "Assessment of the Operating Ratio 
Methodology," the amount charged, or listed on ambulance company trip logs may not be equal to the 
Medicare allowable amount for that trip. If the allowable amount were less than the stated charge, the 
lower allowable amount would need to be included in the survey. This amount may only be identified 
through a company or City audit. In addition, as Medicare allowable base rates differ based on the 
type of trip (BLS ·emergency, BLS non-emergency, ALS emergency, et al), the weighted rate formula 
would need to account for the differing allowable amounts. 

As with the other survey methods described, it would also not be possible to directly determine 
whether the rates set as a result of the market survey provide a reasonable profit for ambulance 
companies. It would need to be assumed that the industry is competitive and the survey accurately 
identified a mark.et rate for private ambulance service. Furthenmore, an analysis of each firm's 
profitability may need to be undertaken to assess whether non-competitive practices are taking place, 
such as predatory pricing, or whether the cost structures of the finms are significantly different. 
Certain firms, given their pricing practices or different cost structure, may skew the results of the 
survey, effectively lowering the market rate for other private ambulance service. 

Negotiated Rulemaking Process 
The Balanced Budget Act of 1997 requires that, by January 1, 2000, Medicare reimbursement for 
private ambulance service be made according to an ambulance fee schedule. The fee schedule is 
currently being developed through a negotiated rulemaking process, although implementation of the 
fee schedule is expected to be delayed beyond January 1, 2000. The procedure involved in the 
negotiated rulemaking process has been well defined at the federal level through the National 
Rulemaking Act of 1990. The process for developing the fee schedule is presently underway, and 
involves negotiations among the Health Care Financing Authority (HCFA) and representatives from 
the American Health Care Association, American Ambulance Association (AAA), Association of Air 
Medial Services, International Association of Fire Chiefs, and National Volunteer Fire Council, among 
others. The negotiations also involve a neutral facilitator. 
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As part of the Proposed Rules for the rulemaking process, the following have been identified as issues 
to be resolved 2

• 

1. The type ofservices furnished. That is, how services are grouped for payment purposes and the 
minimum services that must be furnished in order to meet the definition of each payment group. 
For example, what is an ALS versus BLS service? How many gradations of service are required? 
For example, should there be three levels of care: BLS, ALS and critical care transport? What are 
the relative values of each level of care and what are the projected utilizations of each? 

2. Definition(s) of type of provider and how that affects the payment rate. For example, should 
volunteer, municipal and private ambulance services be treated differently? "· 

3. Definition( s) of appropriate regional differences and how they affect the payment rate. For 
example, the use of a geographic wage adjustment. 

4. Definffion(s).of appropriate operational differences and how they affect the payment rate. For 
example: 
• ALS versus BLS; 
• Ground versus air; 
• Fixed wing versus helicopter; 
• Hospital-based versus independent; 
• For-profit versus volunteer; 
• . Rural versus urban; or 
• Isolated essential ambulance source (that is, only one .ambulance source in a given 

geographical area) 
5. Whether mileage should be paid separately from the base rate, and if so, what components of the 

ambulance service should be included in the base rate and what should be included in mileage. 
6. Phase-in methodology of the fee schedule from the existing payment method, both method and 

time period. · 
7. Mechanism to control expenditures, for example, a volume performance measure such as the 

number of trips per beneficiary or the ratio of ALS to BLS that is used to adjust the conversion 
factor for the following year. 

The proposed rules have set a deadline of 5-6 months to complete work on the proposed rule, 
involving 5 or ~ meetings. 

A part of this process, AAA has hired Project HOPE to .conduct a cost study of ambulance providers, 
described as the national survey of ambulance providers (NASP). The stated objective of the NASP 
is "to collect nationally-representative data on relative ambulance transport costs for different levels of 
service and factors that effect variations in costs." Data obtained from the survey would be available 
only to AAA and any other organizations that contribute to the payment for costs of the survey. HCFA 
will not assist in funding for the survey, and the extent to which HCFA will rely on the data from the 
survey in developing the ambulance fee schedule is not known. 

Assessment of the Negotiated Rulemaking Process 
By"its definition, a negotiated rulemaking process between the City of Los Angeles and the ambulance 
companies would require the formal identification of the issues to be resolved, the determination of the 
procedures to be followed, and the selection of a neutral facilitator. Each of these requirements would 
take, at a minimum, several weeks to complete and would involve considerable staff time for both the 
City and the ambulance companies. Furthermore, the rulemaking process would not eliminate the 
need to compile financial and operating data so informed decisions can be made in determining 
ambulance rates in the City. Given the goal by both the City and ambulance companies to determine 
revised ambulance rate.s in the most time efficient manner, the undertaking of a negotiated rulemaking 
process may not satisfy this requirement. 

2 "Proposed Rules, Medicare Program: Ambulance Fee Schedule; lntenLTo Form Negotiated 
Rulemaking Committee." Federal Register 64:14 (22 January 1999) p. 3474. 
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Inflation Adjusted Charge 
As previously discussed, the City established private ambulance rates in November, 1991 based on 
results of a private ambulance rate study conducted by the City. In May 1996, the Board approved an 
interim adjustment to private ambulance rates in the City based primarily on increases in infiation 
since 1991, as measured by the CPI Transportation and Medical care categories. Th? interim 
adjustment was to accommodate general increases in the costs of living, prior to completion of the 
Department's then on-going rate study. The Board found that the rates approved at that time were 
just, reasonable, non-discriminatory and non-preferential. 

For purposes of the current rate study, an infiation adjustment could be made to the existing rates to 
account for increases in the cost of providing ambulance service iri the City. In May 1996 the City 
used an average of the CPI Transportation and Medical care categories to adjust the ALS base rate. 
The County uses the same average to annually adjust both BLS and ALS base rates. 

An alternative to the CPI average is to develop a more complex weighted formula based on several 
different CPI categories. This method would be similar to the current adjustment made by the County 
of San Bernardino, where an attempt is made to provide infiation adjustrnents for specific cost 
categories. 

The inftation adjusted charge would not involve an analysis of the financial operations of the 
ambulance companies, and it may not be possible to determine directly whether rates adjusted by an 
inftation factor provide a reasonable profit. However, the computation of an inftation adjusted charge 
may be useful as a test of reasonableness for any rate adjustment considered, and should be 
computed regardless of the methodology used. The inftation adjustments may be made on the i 99i 
rates or assume the 1996 figures as a base. 

Analysis of the Local Private Ambulance Market 
There are currently 14 firms with permits to operate private ambulance service in the City of Los 
Angeles. The following table lists the number of permits currently held by each firm as well as the 
number of vehicles operated within the City. 

Authorized City 

Firm 

Aegis Ambulance Services 5 5 

Allen Ambulance 1 

American Medica! Response 111 103 

APT Ambulance Co. 17 17 

Bowers Ambulance 31 15 

ESI Ambulance 2 2 

Event Medical 

Gerber Ambulance 5 5 

Greybor Medical Transportation 5 5 

Guar'dian Ambulance 5 5 

Mauran Ambulance 4 4 

Mccormick Ambulance 4 4 

Med-Event Medical Services 2 2 

S-chaefer'Ambulance 

Source: City of Los Angeles Department of Transportation 
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As part of reporting requirements prescribed by Board Order No. 320, each pennitted ambulance 
company must submit financial and operating data for a specified test week in each quarter of the 
year. The test week must be the second full week of January, April, July, and October. The operating 
data to be submitted must be in the form described in the Board Order. The required··financial and 

·operating data is summarized in the table below. 

Board Order No. 320 · . , · · • 
Summary of Financial and Operating Data Requirements 

~ . . - - . ' ' 

Operating Data 

Private trips for each month listing total number of 

trips 

• Contract trips for ~ach month listing total number of 

trips 

• Total miles run by ambulance for each month 

Number of ambulances in service at end of quarter 

Financial Data'\, 

• Private trips for each month listing total revenue 

Contract trips for each moi1th listing total revenue 

Additions to and deletions from depreciation 

-schedules 

A profit and loss statement or a !rial balance 

statement 

Ambulance Pricing in the City of Los Angeles 
Although the City requires a non-preferential, non-discriminatory, uniform rate be charged for all 
ambulance calls in the City, exceptions exist whereby a lower rate is paid. Medicare and Medi-cal 
. programs require that only a designated allowable amount be paid for the ambulance service. The 
BLS non-emergency base rate for Medicare and Medi-cal in the County of Los Angeles ($149.03 and 
$95.94 respectively) are both lower than the $170 City BLS base rate. In addition, the County of Los 
Angeles contracts for ambulatory service for non-emergency transport between County medic'!! 
facilities. The base rate for this County contract is $65.50. The rates lower than the City of Los 
Angeles rate that may be paid in the City are summarized below. 

Private Ambulance Rates Paid 
City of Los Angeles 

Agency 

City of Los Angeles 

Medicare 

Medi-cal 

County of Los Angeles DHS 

City of Los Angeles Fire Department 

BLS 

Base Rate 

$ 170.00 
149.03 

95.94 

65.50 

In addition to private ambulance companies, the City of Los Angeles Fire Department also provides 
ambulatory transport for City 911 related calls. The current BLS base rate for Fire Department' service 
is $332, and the ALS basf1 rate is $565. The Fire Department rate is a bundled rate that includes 
costs for the purchase, storage, security and delivery of supplies. Therefore, supplies are not billed 
separately and must be paid as part of the base rate. The base rates are not maximum rates, but 
fixed rates that are cnarged to recipients of the ambulatory service. 

The Fire Department n3tes were last adjusted in July 1998 and set equal to the County of Los Angeles 
maximum rates in. effect. At that time, the Fire Department incorporated the additional supplies fee in 
the base rate. Prior to January 1998, medical supplies used by the Fire Departm~nt were provided by 
hospitals. Although the supplies fee was set to recover the new supply costs.imposed on the Fire 
Department, the adjustment of the BLS and ALS fees was not related to tlle costs of ambulatory ·. 
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service for the Fire Department. The July 1998 Fire Departme·nt rate adjustment is summarized 
below. 

Previous Current Supplies 

Rate Total 
BLS Treatmenl $ 85 Delete N/A N/A 
BLS Fee $ 173 $ 282 $ 50 ,, 

$332 
ALS Treatment $ 199 Delete NIA N/A 
ALS Fee 565 
Source: City of Los Angeles Fire Department 

Ambulance Pricing in the County of Los Angeles 
Outside of the City of Los Angeles but within the County, Medicare, Medi-cal, ahd County contract 
pricing exists at the same level paid in the City. In addition, because the County sets maximum rates 
and not fixed uniform rates, ambulance companies may charge for other services at less than the 
County maximum. Based on discussions with local ambulance companies, it is known that contracted 
service exists with private hospitals in the County. However, the extent to which private contracted 
service exists is not known in detail, given County of Los Angeles pricing infomnation is not required as 
part of the City's Quarterly Report data, and given the proprietary nature of these contracts. 

Medicare Reimbursement 
The Federal Medicare program currently pays for private ambulance services for Medicare eligible 
recipients. Ambulance companies providing service to Medicare eligible customers may only recover 
the Medicare allowable amount. Of the total Medicare allowable amount, 80% is paid by HCFA 
through the designated local carrier. The remaining 20% can be recovered from the customer directly 
or from secondary insurance. 

In most instances, the Medicare allowable amount is determined for a given region based on the 
"reasonable charge" for the area, which is equal to the lesser of 75% of the "customary charge" or an 
inflation indexed charge (II C). The customary charge is identified by the carrier from a compilation of 
rates billed in conjunction with the Medicare reimbursement request. The IIC is determined by 
applying the percentage increase in the consumer price index for all urban consumers as estimated 
by HCFA for the 12~month period ending on June 30, 1999 reduced by 1.0 percentage point to the 
prior year rate. The 1999 IIC is 1.1 percent, equal to the CPI percentage increase of 2.1 percent less 
1 .0 percent. 

The 75% customary charge and infiation"indexed charge for the County of Los Angeles for base rates 
and mileage are presented in the table below. For all rates, the IIC is lower than 75% of the 
customary charge and, under most circumstances, would be set as the Medicare allowable amount 

Customary 

282.25 

282.25 

11.25 

Source: Transamerica Occidental Life Insurance Company 

Inflation 

Indexed 

149.03 

263.72 

10.21 
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It is not known precisely the extent to which Medical reimbursements comprise total calls in the City of 
Los Angeles, as ambulance companies permitted in the City of Los Angeles are nat required to submit 
this information as part of the City's Quarterly Report. An industry estimate provided to the City by a 
representative ambulance company shows Medicare calls to represent 50% of the firm's total net 
dollars received. 
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Date: 

To: 

BOARD REPORT 
CITY OF LOS ANGELES 

DEPARTMENT OF TRANSPORTATION 

September 23, 1999 

Board of Transportation Commissioners 

J4A 

Subject: RATE INCREASE FOR PRIVATE AMBULANCE VEHICLE SERVICE 

RECOMMENDATIONS 

The Department recommends that the Board: 

a. Find that due to significant increases in industry costs and the amount of time since 
private ambulance rates in Los Angeles were last adjusted, a rate increase for 
private ambulance service in the City of Los Angeles is needed; 

b. Find that the schedule of rates and charges as shown below and in the attached 
proposed Board Order No. 552 is just, reasonable, non-discriminatory and non
preferential: 

Response to call (BLS) 
Response to call (ALS) 

$230.00 
$322.75 

c Rescind Board Order No. 531 and adopt Board Order No. 552 establishing the 
above rates to be charged for private ambulance transportation service in the City 
of Los Angeles. 

d. Recommend to the Mayor and City Council that they approve the attached draft 
rate ordinance establishing new rates for private ambulance service. 

e. Direct the Department to report to the Board annually prior to July 1st 
recommending for or against a rate increase based on the Transportation and 
Medical Care categories of the Consumer Price Index, or that a new rate study be 
conducted before a rate increase is proposed. 

DISCUSSION: 

In March 1995, the Department received requests from the private ambulance industry for a rate 
increase. Following investigation by the [)epartment and action by the Board, the City Council 
adopted an interim increase in M'ay 1996 based on an inflation adjusted increase on the 1991 base 
,·ates (The last rate study was conducted in 1991 using an Operating Ratio method). It was 
understood that a rate study would be conducted later to determine a final schedule of rates. 

... ·-. 

ATTACHMENT 4 
C z.z. ?A&-cs) 
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The Industry recently requested the Department adopt the LA County method of basing its rates 
on those surveyed in all other California counties in lieu of conducting a rate study. The Board of 
Transportation Commissioners and the Department determined that a review of all possible 
methodologies for rate setting purposes was in the best interests of all involved. With the help of 
a financial consultant, Public Financial Management (PFM), several methodologies were identified 
and evaluated. The Department further identified and analyzed alternative methods. The 
consultant's and the Department's efforts are described below and a recommendation for rate 
setting is made. The recommendation includes a 35.3% increase in the Basic Life Support (BLS) 
and Advance Life Support (ALS) trip rates. No cost increases are recommended for special 
charges such as mileage, night services, use of oxygen, emergency calls or waiting time. A BLS 
trip is characterized as one in which transportation by ambulance is provided along with first aid 
and cardiopulmonary resuscitation (CPR) services if necessary. An ALS trip is characterized as 
having additional services such as cardiac monitoring, cardiac defibrillation, advanced airway 
management, intravenous therapy, administration of specified drugs and other medicinal 
preparation. 

Consultant's Report 

PFM considered five methodologies based on their use by other regulatory agencies in setting 
rates. The methodologies are: 

1. Cost of Service Analysis 

2. Operating Ratio Analysis 

3. County of Los Angeles Survey Method 

4. Negotiated Rule Making Process 

5. Inflation Adjusted Charge 

The City has historically established uniform rates for private ambulance service through an 
Operating Ratio analysis of the financial operations of the licensed companies. Figure 1 shows the 
current rates charged in the City and County of Los Angeles and the consultant's calculations for 
the Operating Ratio method. The City rates are fixed rates. The County rates are maximum rates. 

,, ' ~ '·' .:'' ',:;:L:_,,.·-· '' ,, .. t,·;--::."- --'':•' ~-·",; :· ~(:::- ,,:;.:.···,:_:·.:;,~·~·Jtv;.;:/J 
~-·.' ·'"· .. - . ' '. · El~~~~~~!~;~J1ame~ ·. ; ·--~:, ~:;:_: _:s~"?z1;~c$;§ ~:. ~-

. . ' c --: 'i 7~' 

Current County of Los Angeles Rates (Maximum $295.50 $482.75 
Rates) 

Current City of Los Aru;eles Rates (Fixed Rates) $170.00 $238.50 

Possible City Rates Based on Operating Ratio s 187.00 $262.35 
Analysis 

Flgure 1 
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1. Cost of Service Analysis 

The Cost of service approach is the most prominent method used to determine rates and tariffs in · 
regulated industries. The approach involves the determination of the costs associated with 
providing service in regulated industries having large capital investments, and the rate or tariff 
schedule which would provide a reasonable return on capital investment, after payment of 
operating expenses, depreciation and taxes. Because the private ambulance industry does not 
have large capital investments, the rate of return on capital investments is not the primary factor 
in determining revenue needs. Financial performance of transportation related industries· is 
typically measured by operating results. Industry benchmarks developed by rating agencies and 
regulatory bodies are more widely reported in the form of revenue and operating expenses and not 
in the form of rate of return on capital investment. PFM concluded that the cost of servi.ce 
approach is not appropriate for the private ambulance industry, due to the difficulty in assessing 
the reasonableness of a given level of profits for this industry from rates of return and given that 
benchmarks are not widely available for this Industry. 

2. Operating Ratio Analysis 

·The operating ratio is defined as operating expenses divided by operating revenue, and is widely 
used as a financial performance indicator. The operating ratio is a measure of operating profits, 
where a lower ratio reflects higher profitability. In the past, the Department has used this method 
to set uniform rates. Operating ratios between 90 and 92 were considered acceptable levels. 
However, PFM has concluded that the City's existing formula for computing operating ratios for the 
private .ambulance industry should not be used in setting rates because it does not conform to the 
standard operating ratio methodology. A standard operating ratio methodology, however, could 
be applied to City regulated companies that provide a majority of their services within the City. 
Ratios computed with the standard operating ratio methodology would then be compared to 
credible transportation related industry benchmarks arid adjusted as necessary to align the ratio 
with appropriate standards. However, there is a possibility that the relative level of expenses and 
services provided by other companies may vary significantly from the companies operating 
primarily in the City. Establishing a fixed City rate based on operations of the "City" companies 
could result in windfall profits for other companies with lower relative costs, and conversely, a very 
low level of profit for those companies with higher relative costs. 

Analyzing data of one "City" company, PFM found that there should be about a 10% increase in 
rates. This would put the BLS rate at $187 and the ALS rate at $262.35. The primary difficulty in 
applying the Operating Ratio methodology in establishing rates for the ambulance industry is the 
lack of accurate, audited financial data. Currently, 14 companies are permitted to operate in the 
City. Based on the data provided to the Department by the ambulance industry, only two 
companies provide a predominance of their service in the.City. All other firms reporting provide 
service both within and outside the City with a majority of their service outside the City. For those 
firms operating both within and outside the City, credible financial data does not exist to identify the 
financial operations for service solely within the City. These firms indicate that their operating and 
financial data is not segregated among City and non-City operations, and t.he requisite financial 
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statements are not available. While the necessary data is only available for one of the 14 
companies, the consultant still believes that this is a viable method and that it should be 
considered at least as a lower threshold indicator for rate setting purposes. 

3. County of Los Angeles Survey 

The County of Los Angeles currently sets maximum rates and charges for private ambulance 
service. These are used by many local municipalities and unincorporated areas of the County. 
The County conducts a biannual phone survey of BLS and ALS rates used by all other California 
counties. The County then sets its BLS and ALS rates equal to 85% of the mean of the survey 
results, if the results are greater than the current rates. Any required adjustments are rounded to 
the nearest $0.25. The base rates are further adjusted for inflation at the beginning of each fiscal, 
year (July 1 ), by changes in two components 1 of the Consumer Price Index (CPI). 

PFM has concluded that this method is not totally appropriate for the City. One reason stated is 
that none of the counties surveyed set uniform fixed. rates. The actual price paid for private 
ambulance service in the surveyed counties is usually less than the rate ceiling established in 
response to the survey. If the actual rates paid in the counties surveyed are less than the 
maximum rates, adoption of the County rates for the City may result in imposing above market 
rates in the City. The County does discount the average of the survey by 15%. However, the 
County itself sets maximum rates and no analysis has been done by the County to de.termine 
whether the 85% accurately adjusts for actual pricing in the surveyed counties. The Industry has 
argued that the County method is a reasonable method and that most jurisdictions use this method 
for rate setting. 

Another factor that may skew the results of the County of Los Angeles survey is the differing 
population densities of the sample set. For counties with low population densities, the average 
travel time per call may be greater than for counties with higher population densities. Since most 
California .counties have a lower population density than .LA County, this would result in a higher 
rate for ambulance service. Review of the data used in the County survey also shows a wide range 
in statewide rates. This may be caused by factors such as population density, level of competition, 
cr unique regulatory requirements that may have an impact on the magnitude of the rate. 

4. Negotiated Rule Making Process 

Both the City and the Industry are interested in the ambulance fee schedule for Medicare 
reimbursement, which is currently being developed at the federal level through a negotiated rule 
making process. Negotiations involve the Health Care Financing Authority (HCFA) and 
representatives from the American Health Care Association, American Ambulance Association, 
Association of Air Medical Services, International Association of Fire Chiefs, and National Volunteer 

'An average of the Transportation and Medical Care category of the CC'I for the West 
region is used, based on the annual percentage change from February of each year. 
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Fire Council, among others. The negotiations also involve a neutral facilitator. While, the resulting 
rate may be applicable for the City, implementation of the new Medicare fee schedule is not 
expected to occur until mid-2001. 

A negotiated rule making process between the City and the Industry would require a formal 
identification of issues to be resolved, determination of the procedures to be followed, and 
selection of a neutral facilitator. Each of these requirements would take a minimum of several 
weeks to complete. Furthermore, the rule making process would not eliminate the need to compile 
financial and operating data so informed decisions could be made in determining the private 
ambulance rates in the City. The undertaking of a negotiated rule making process would not be 
feasible insofar as the City and the Industry have agreed to proceed in a timely manner. · 

5. Inflation Adjusted Charge 

PFM concluded that the City could revise rates by using an inflation adjustment to the 1991 rates 
to account for increases in the cost of providing ambulance service in the City. The City used an 
average of the Transportation and Medical Care categories of the CPI in May 1996 to adjust the 
ALS base rate. Los Angeles County uses a similar method to annually adjust both BLS and ALS 
base rates. An alternative to the CPI average is to develop a more complex weighted formula 
based on several different CPI categories to attempt to provide inflation adjustments for specific 
cost categories. Although an inflation adjusted method does not directly analyze the financial 
operations of ambulance companies, once a base rate is set, it is a good interim method for setting 
new rates, according to PFM. · 

Alternative Rate Methods by LADOT 

The Department investigated four alternative methods at the urging of the Board since each 
believed there were limitations associated with the first four methods investigated by the consultant. 
The following methods were analyzed: 

1. City Survey Method 

2. Analysis of Actual Rates Charged 

3. Inflation Adjusted Rate 

4. Combination of the above methods 
(Figure 4 on page 10 is a summary of the rates determined for each of these four methods). 

1. City Survey Method 

In examining the Los Angeles County survey method, the Department saw problems in using this 
method to adjust ambulance rates without comparing City operations to the surveyed counties. 
According to PFM, an underlying problem of surveying rates from all California counties is that it 
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may lead to higher rates in the City because there is a lower population density and a higher travel 
time component in most of the 52 counties. As a modified version of the Los Angeles County 
survey method, the Department chose the ten most populated California counties (Alameda, 
Contra Costa, Los Angeles, Orange, Riverside, Sacramento, San Bernardino, San Diego, San 
Francisco and Santa Clara) that are urbanized, with populations of at least 720,000. The County 
of Ventura was also added to complete the southern region of California. The Department wanted 
to see why the rates for those counties are higher than the City's rates; whether is was due to 
different services being provided, more regulations, higher fees, etc.? The survey examined the 
following categories: 

Rates 
Operators 
Standards 
Enforcement 
Fees 
Fire Department (911 Response) 
Personnel Under the Rate Category 

The City survey method identifies the BLS and ALS rates and the similarities and differences in 
regulation and service between the various urbanized counties. The counties that regulate 
ambulance rates all specify a maximum rate. The counties that do not regulate ambularice rates 
let the individual companies or the local fire prevention agencies set their own rates. The City of 
Los Angeles uses a fixed uniform rate. Unlike the Department, most of the counties surveyed not 
only regulate private ambulances but also public ambulances. Both BLS and ALS rates of the 
subject counties are significantly higher than LA City because the providers operate in areas which 
are of lower density than is typical of the City and respond to emergency (911) calls. 

In terms of similarities, all counties and LA City have similar regulations including fees paid. All 
vehicles must be inspected annually by the California Highway Patrol. They may also be inspected 
by the regulating entity .. All vehicles must carry standard medical supplies and equipment specified 
by the California State Health and Safety Code. Eveiy driver and other vehicle support personnel 
must abide by the California Code of P.;ogulations and the California Vehicle Code relative to driver 
licensing, rnedical certification and ocher conditions. 

Review of the operations in the eleven surveyed counties indicates that their rates are higher due 
to different services being provided and greater travel demands. A 15% discount was taken on the 
average of the eleven counties surveyed to account for the City having a fixed rate rather than 
allowing a maximum rate, and to discount 911 responses since the City Fire Department responds 
to 911 calls. The lndustiy has indicated they only respond to about 1% of those calls. This 
correspond~ to the County method where the average of the Statewide rates surveyed is 
discounted by 15%. The City survey method produces a BLS rate of $268.39 and an ALS rate of 
$485.02. It is noted that the City's rates for the Los Angeles Fire Department, which handles the 
majority of the 911 calls in the City, is $332.00 for BLS, $565.00 for ALS and $11 .25/mile for 
mileage. The Fire Department has no other charges and handles only 911 calls. Inasmuch as the 
Industry handles many 911 calls outside of the City, it makes sense that the City Fire Department 
rates, while higher, are fairly consistent with LA County rates. 
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2. Analysis of Actual Rates Charged 

Another alternative rate setting method is to survey actual rates charged in Los Angeles County, 
excluding the City because of the fixed rate schedule used by the City. If the Industry is indeed 
competitive, it could be argued that the rates determined by the survey are determined through 
competitive factors. Data for one week collected from four companies for the first quarter of 1999 
was used for the survey. The BLS and ALS rates were computed as weighted rates for each of 
the four companies by applying a percentage of the trips made at each rate level to the rate 
charged. The weighted rates were then averaged. The charges for BLS trips in the County range 
from a low of $166.15 to a high of $294.95, and the average was computed to $241.52. The 
charges for ALS trips range from $251.17 to $459.18, and the. average was computed to be 
$367.44. The ALS weighted average includes only three of the four companies because one 
company did not have ALS trips first quarter of 1999. 

3. JnAation Adjusted Rate 

Based on the 1999 first quarter financial data submitted by the private ambulance companies per 
Board Order 320, five ambulance companies were used to define the average standard items of 

· expense for operations. The other companies either had insufficient data or did not submit data 
to the Department. Two methods of inflation adjusted rates were analyzed: (i) ambulance cost 
index and (ii) transportation/medical care CPl. 

(i) Ambulance Cost Index (ACI) 
The ambulance cost index is comprised of the Consumer Price Indices for each of the standard 
items of expenses in all ambulance companies. The ACI wi/! measure the year to year changes in 
the cost of items necessary to operate an ambulance and not just typical goods bought by the 
consumer like the general CPl. The advantage of using the ACI is that it is not necessary to know 
the actual dollar amounts spent or earned by an ambulance operator. Rather it is only necessary 
to know the proportions of ·particular types of expenses. This is significant since data collected 
from the industry is not always accurate and complete. Another advantage of using the ACI is that 
it is not necessary to track the cost of motor fuel, insurance, or other costs since it uses statistics 
available from the US Bureau of Labor Statistics. 

Figure 2 shows the components of an Ambulance Cost Index. The percentages of cost in the ACI 
were determined through analysis of profit and Joss statements submitted by the industry per Board 
Order 320. Five companies provided useful information. The percentages and expense items can 
be adjusted to reAect changes in the industry. The ACI may be used a guide to adjust rates on an 
annual basis. The industry would have the opportunity to work with staff to revise items of expense 
and the percentages of cost to be applied. 
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Fuel 2% CPI • Gasoline (All Types) -
·LA, Riverside, OC 

Vehicle Repair and 3.2°/G CPI- Motor Vehicle 
Maintenance Maintenance & Repair- US 

City Average. 

Ambulance Wages 48.4% Health Services Average 
Hourly Earnings -"US City 
Average 

Insurance . 5.3% CPI- Motor Vehicle 
Insurance -US City Average 

Ambulance Supplies 4.5% CPI - Medical Care 
Commodities - US City 
Average, 

Depreciation and Return on 4.6'"/0) CP! - Used Cars and Trucks 
Investment -City Size A 

Other 32% CP I - All-Items - LA, 
Riverside. OC 

Figure 2 

Figure 3 shows a comparison between the calculated ACI and the general CPI for the West Region 
since 1989 with the base year equal to 100 for 1991. It shows that the cost to operate an 
ambulance has increased by 21.7% since 1991 while the general Consumer Price Index rose 
14.8%. The cost to operate an ambulance has increased at a higher rate than the average change 
in the price of goods and services commonly consumed by households. The ACI is more useful 
in determining rate increases since it more closely monitors those items that have a direct bearing 
on the ambulance service. The CPI includes many unrelated items and may be a misleading 
indicator for' cost trends in the industry. Using the ACI to calculate the new rates for BLS and ALS 
resulted in a rate of $176.47 for BLS and $255.57 for ALS. The adjustment is based on the 1991 
base rates ($145 for BLS and $210 for ALS). Using the ACI is an unbiased statistical method to 
evaluate the magnitude of a rate adjustment. It requires some data from the industry, which may 
not always be expedient. 
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.Ambulance Cost Index Los .Angeles 
1991=100 

· .',;\i·~~~~:h~~~·.j} ··'Am~ufance,Cost In de;:< · ·:' Consumer·f:'rice,Jhdex·· 
·calendar ' Index .- % Change -.Index ·% Change 

Year · (1.991=100) •· . (1-991=100) • · 
1989 90.3 90.7 
1990 95.5 5.76% 96.1 . 5.95% 
1991 100 4.71% 100 4.06% 
1992 104.4 4.40% 103.6 3.60% 
1993 107.9 3.35% 106.3 2.61% 
1994 110.4 2.32% 107.7 1.32% 
1995 113.5 2.81% 109.3 1.49% 
1996 116.5 2.64% 111.4 1.92% 
1997 119. 1 2.23% 113.2 1.62% 
1998 121.7 2.18% 114.8 1.41% 

Figure 3 

(ii) Transportation/Medical Care CPI 

September 23. 1999 

There has been some discussion that the Transportation CPI should not be used because the 
. Transportatioo index includes construction related industries, and therefore may not apply to the 
ambulance industry. However, a closer review of the US Bureau of Labor Statistics shows 
information that, the Transportation index includes all transportation related expenditures for an _ 
average consumer. These include the purchases of new and used vehicles, gasoline and motor 
oil, maintenance and repairs, vehicle insurance, vehicle finance charges, and vehicle rentals and 
leasing, in addition to transportation construction. Public transportation, which includes airline, 
ship, train fares and mass transit is also included in the Transportation CPl. Given that many of 
these expenditures are common to the private ambulance industry, it is not inappropriate to use 
the Transportation CPI in this analysis. 

Evaluating the Transportation and Medical Care Consumer Price Indices is a method used by the 
County for an infiation adjustment of rates. The industry has argued that only medical care costs 
should be considered by the Department because an ambulance is a "hospital on wheels_" Since 

· the County has used a combination of the indices for the past seven years, it can be argued that 
this is a reasonable method. Investigating profit and loss statements from five ambulance 
companies led·to the conclusion that transportation related costs and medical related costs are 
similar. Thus, an average of the Transportation and Medical Consumer Price Indices were taken 
(County also assumes a 50/50 split). Applying this infiation adjusted method to the 1991 rates 
yields a BLS rate of $180.44 and an ALS rate of $261.33. 

The Department, members of the Board and the consultant conducted site visits of a small, 
medium and large ambulance company. Based on conditions of the facilities, equipment, operation 
and management practices, it was felt that simply keeping pace with the CPI is not adequate to 
allow for improvement in the quality of service provided. The Industry has argued that not only 
have their costs risen higher than the CPI, but that their revenues have also been reduced 
significantly due to decreases in the level of medicare reimbursement The industry estimates that 
approximately 50 percent of all trips in Los Angeles are medicare reimbursed trips. and estimates 
the reduction in medicare reimbursement since 1991. to be approximately 20-30percent Utilizing 
the CPI method, which only tracks costs and not revenues, would therefore not be appropriate as 
a stand-alone methodology in assessing the financial state of the ambulance industry. 
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4. Combination of Above Methods 

The.lndustry has indicated that their preference is the survey method. The Departmeht believes 
that the market analysis and infiation adjusted methods must be considered. The inflation adjusted 
method is particularly valuable because it is based on actual historical cost increases. The 
Department and the consultant believe that the inflation adjusted method represents the real rates 
and costs. The Industry continues to argue that the rates it charges are the real costs. There is 
merit in each approach. It is widely recognized that there have been changes in the Industry and 
as a result all other jurisdictions have switched to the survey method. However, it is noted that no 

·other jurisdiction uses a fixed rate. It is also noted that the consultant advises that City rates must 
be based on costs. Acknowledging that the Industry needs rates higher than adjustments to the 
cost of inflation, due to both increasing costs and declining revenues, the Department recommends 
"blending" the above approaches. Figure 4 shows the calculated and the recommended rates 
using a combination of three City methods. 

1. City Survey Method 

z. Analysis of Actual Rates Charged 

3. Inflation Adjusted Rate 

4. Combination of Above Methods 

$268.39 

$241.52 

$230.12 

$485.02 

$367.44 

$371.26 

Figure 4 

In accordance with this procedure, the recommended BLS rate of $230.00 represents a 35.3% 
increase from current $170 rate. Applying this method in determining the ALS rate produced a 
significantly higher rate compared to the current rate. Therefore, :;ce Department recommends 
that the ALS rate increase be limited to the same percentage rate increase proposed for BLS 
service. Thfs is fair and reasonable. In applying an equal increase for both rates, the 
recommended ALS rate is $322.75. Although there are special charges for mileage, night, oxygen, 
emergency and waiting time, no recommendations are made for adjustments at this time. 

As a continuo1,1s effort to better serve the Industry, the Department will examine the rates on an 
annual basis in comparison to inflation based on using the transportation and medical care 
categories of the Consumer Price Index. A recommendation will be made to the Board for or 
against a change in rates or for a new rate study. 

Submitted: , 

~ c CWY\ 0 li-

ROBERT E. CAMOU 
Senior Transportation Engineer 

Attachments 
899-070.jls 

Approved: 

~vrv--~J/l 
FRANCES T. BANE 

/,General Manager _ 



BOARD ORDER NO. 552 
RESOLUTION OF THE 

BOARD OF TRANSPORTATION COMMISSIONERS 
CITY OF LOS ANGELES 

WHEREAS, the private ambulance industry has requested an increase in rates for private 
ambulance service in the City of Los Angeles; and 

WHEREAS, after considering evidence presented at a public hearing, together with the Department 
recommendation based on meetings of the Board's Franchise and Planning Committee, the Board 
has determined that an increase in private ambulance rates is justified; and 

WHEREAS, the Board has found and determined the following rate schedule and conditions to be 
just, reasonable, nondiscriminatory and non-preferential for all companies; 

NOW, THEREFORE, BE IT RESOLVED, that Board Order No. 531 establishing interim rates to 
be charged by operators of private ambulance service is hereby rescinded; 

BE IT FURTHER RESOLVED, that the following rate schedule and conditions are hereby fixed and 
established as the legal rates to be charged by private ambulance service in the City of Los 
Angeles: 

Base Rate 

Response to call. ...................................................... . 
Response to call for use of a paramedic ambulance when 

requested by patient or authorized representative ...... . 

Mileage Rate 

Each mile or fraction thereof. ...................................... . 

Time Rate 

Waiting Time: Elapsed time other than standby time 
necessitated by conditions beyond control of the 
operator at the loading and/or discharge points. 

For each 15-minute period or major fraction 
thereof after an initial 15-minute period ................. . 

Stancfby Time: Elapsed time. an ambulance is hired 
to stand at a particular location for service as 
needed and where such standby service is arranged 
for at least twenty-four (24) hours in advance. 

/ 

$230.00 

$322.75 

$ 10.25 

$ 22.50 



Minimum charge, including the first two hours 
or fraction thereof 

Basic Ambulance .................................. . 
Paramedic Ambulance ............. . 

Each succeeding 15-minute period or major fraction 
thereof 

Basic Ambulance ........................... . 
Paramedic Ambulance ...................... . 

$ 85.00 
$145.50 

$ 10 75 
$ 18.00 

Special Charges 

a .. 

b. 

c. 

d. 

Each patient provided service after 7 P,M. 
and before 7 AM. shall pay an additional 
charge of ....................................................... . 

Individuals requiring oxygen shall be subject 
to an additional maximum charge of... ................... . 

An emergency call requiring an immediate 
response and the use of red lights and siren 
shall be subject to an additional charge of ............... . 

Cases requiring special handling shall be 
subject to an additional maximum charge of... ......... . 

$ 22.50 

$ 22.50 

$ 22.50 

$ 20.25 

e. Where other special services are requested by patient or authorized. 
· representatives, a reasonable charge commensurate with the cost of 
. (urnishing such special service may be made, provided that each 
permitted ambulance operator shall file with the Board a schedule of 
each special service proposed and the charge therefor; the sc;hedule 
shall become effective unless modified or restricted by th·e Board; · 
these special charges shall be itemized on each.bi/1 and statement 
rendered by the permittee. No special charge shall be made other 
than those filed with and accepted by the Department. The 
Department shall not accept any special charge for services which 

·was included in these base rates and recognized and itemized in the 
Department study leading to the establishment of this schedule of 
rates. 

Additional Patients 

a. Fifty percent of the "Base Rate" and "Mileage Rate" for one patient shall be added 
for each additional patient. "Special Charges" shall be made as required. 

b. For group loads· from same origin to same destination, total charges other than 
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"Special Charges" shall be divided equally among the patients. 

Reduced Rates 

Rates 25 percent less than herein established shall be charged for ambulance service by 
any operator upon requisition stating the patient's name, and inability to pay established 
rates and signed by the attending physician, social worker or authorized representative of 
hospital, charitable institution or clinic. Said requisitions, together with a rec.ord of charges 
computed under approved rates and charges actually made, shall be kept available and 
open for inspection at all times by representatives of the Board of Transportation 
Commissioners. · 

Rebates 

It shall be unlawful for any ambulance operator to give directly or indirectly, or cause to be 
given, any rebates, commissions, reserve rebates, or any reduced rates or cash discounts 
to any person, or persons, or groups of any nature, except as provided herein or which may 
be authorized by the Board by regulation. 

Total Charge 

Non-Standby Service: The total charge shall be the sum of the appropriate "Base Rate" 
plus the "Mileage Rate" applied to the distance actually traveled with patient or patients, 
plus the "Time Rate" applied to requested or necessary waiting time, plus any "Special 
Charges" which apply. All rates are to be computed from the time the ambulance arrives 
for hire until the ambulance is discharged by the patient or his authorized representative. 

Standby SerVice: The total charge per ambulance shall be the sum of the appropriate 
"Standby Time Rate" applied to the requested standby time, plus any ''Special Charges" 
applied to any special servi.ces provided by the operator and requested by the person or 
organization hiring standby service. The "Standby Time Rate" shal.l be computed from the 
time the ambulance arrives at the requested location or the time standby service was 
requested to commence, whichever is later, until the time the ambulance leaves the 
standby location, with or without a patient. or until the ambulance is discharged by an 
authorized representative of the person or organization requesting standby service, 
whichever occurs first In the event the ambulance is required to leave the standby location 
and returns to complete the assignment at a later time, the minimum charge shall not apply 
to the later tirrie. · 

If another ambulance is required to report because of transportation of a patient, the 
standby charge shall not be interrupted. A second minimum charge shall not be made. 

The charge for transportation of a patient shall be separate from and in addition to the 
standby service charge .. 

-3-



Applicability 

The permittee shall not collect any rate or charge for private ambulance trips originating in 
the City of Los Angeles other than authorized herein. 

The foregoing rates and charges shall comprise the total of the permittee's service 
authorized by permit granted by the City of Los Angeles. 

Statement on Bills 

Each bill for service rendered given to the customer shall contain a statement that 
complaints may be referred to the Department of Transportation, 22i North Figueroa 
Street, Suite 400, Los Angeles, California 900i 2, telephone (2i 3) 580- i 272. 

I CERTIFY THAT the foregoing Resolution, designated as Board Order No. 552, was adopted by 
the Board of Transportation Commissioners at its meeting held on September 23, i999. 

Dated at Los Angeles, California, this 23rd day of September, i 999. 

BY ORDER OF THE BOARD. 

ATIEST: 

B99-070A.jls 

Sheila Abramsohn, Commission Executive Assistant 
Bo<Jrd of Transportation Commissioners 
City of Los Angeles 
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ORDINANCE NO.------

An ordinance approving a resolution of the Board of Transportation Commissioners of the 
City of Los Angeles, adopted September 23, 1999, which said resolution is designated as Board 
Order No. 552, fixing the rates and charges for private ambulance operations in the City of Los 
Angeles. 

THE PEOPLE OF THE CITY OF LOS ANGELES 
DO ORDAIN AS FOLLOWS: 

Section 1. The Board of Transportation Commissioners· resolution designated as Board 
Order No. 531 and Ordinance No. 171,066 approving said resolution are hereby rescinded and that 
certain resolution of the Board of Transportation Commissioners adopted by said Board on 
September 23, 1999, designated as Board Order No. 552, establishing and prescribing the legal 
rates to be charged by all private ambulance companies, and the same is hereby approved, as 
provided in Section 21 0(2) of the Charter and Section 22.484 ofthe Administrative Code of the City 
of Los Angeles as follows: 

Base Rate 

Response to call ....................................................... . 
Response to call for use of a paramedic ambulance when 

requested by patient or authorized representative ....... 

Mileaoe Rate 

Each mile or fraction thereof... .................................... . 

Time Rate 

Waiting Time: Elapsed time other than standby time 
necessitated by conditions beyond control of the 
operator at the loading and/or discharge points . 

. For each 15-minute period or major fraction 
thereof after an initial 15-minute period .............. . 

Standby Time: Elapsed time an ambulance is hired 
to stand at a particular locati'on for service as 
needed and where such standby service is arranged 
for at·least twenty-four (24) hours in advance. 

Minimum charge, including the first two hours 
or fraction thereof 

Basic Ambulance ......................... .. 
Paramedic Ambulance ............ .. 

$230.00 

$322.75 

$10.25 

$ 22.50 

$ 85.00 
$145.50 



---·········--

Each succeeding 15-minute period or major fraction 
thereof 

Basic Ambulance ........................ . 
Paramedic Ambulance ..................... : 

Soecial Charges 

a. 

b. 

c. 

d. 

Each patient provided service after 7 P.M. 
and before 7 AM. shall pay an additional 
charge of. ..................................................... .. 

Individuals requiring oxygen shall be subject 
to an additional maximum charge of... .......... .. 

An emergency call requiring an immediate 
response and the use of red lights and siren 
shall be subject to an additional charge of. ............. .. 

Cases requiring special handling shall be 
subject to an additional maximum charge of ... 

$ 10.75 
$ 18.00 

$ 22.50 

$ 22.50 

$ 22.50 

$ 20.25 

e. Where other special services are requested by patient or authorized 
representatives, a reasonable charge commensurate with the cost of 
furnishing such special service may be made, provided that each 
permitted ambulance operator shall file with the Board a schedule of 
each special service proposed and the charge therefor; the schedule 
shall become effective unless modified or restricted by the Board; 
these special charges shall be itemized on each bill and statement 
rendered by the permittee. No special charge shall be made other 
than those filed with and accepted by the Department. The 
Department shall not accept any special charge for services which 
was included in these base rates and recognized and itemized in the 
Department study leading to the establishment of this schedule of 
rates. 

Additional Patients 

a. Fifty percent of the "Base Rate" and "Mileage Rate" for one patient shall be added 
for each additional patient. "Special Charges" shall be made as required. 

b. , . For group loads from same origin to same destination, total charges other than. 
"Special Charges" shall be divided equally among the patients. 

-2-

·.- ·-· 



Reduced Rates 

Rates 25 percent less than herein established shall be charged for ambulance service by 
any operator upon requisition stating the patient's name, and inability to pay established 
rates and signed by the attending physician, social worker or authorized representative of 
hospital, charitable institution or clinic. Said requisitions, together with a record of charges 
computed under approved rates and charges actually made, shall be kept available and 
open for inspection at all times by representatives of the Board of Transportation 
Commissioners. 

Rebates 

It shall be unlawful for any ambulance operator to give directly or indirectly, or cause to be 
given, any rebates, commissions, reserve rebgtes, or any reduced rates or cash discounts 
to any person, or persons, or groups of any nature, except as provided herein or which may 
be authorized by the Board by regulation. 

Total Charge 

Non-Standby Service: The total charge shall be the sum of the appropriate "Base Rate" 
plus the "Mileage Rate" applied to the distance actually traveled with patient or patients, 
plus the 'Time Rate" applied to requested or necessarywaiting time, plus any "Special 
Charges" which apply. All rates are to be computed from the time the ambulance arrives 
for hire until the ambulance is discharged by the patient or his authorized representative. 

Standby Service: The total charge per ambulance shall be the sum of the appropriate 
"Standby Time Rate" applied to the requested standby time, plus any "Special Charges'.' 
applied to any special services provided by the operator and requested by the person or 
organization hiring standby service. The "Standby Time Rate" shall be computed from the 
time the ambulance arrives at the requested location or the time standby service was 
requested to commence, whichever rs later, until the time the ambulance leaves the 
standby location, with or without a patient, or until the ambulance is discharged by an 
authorized representative of the person or organization requesting standby service, 
whichever occurs first. In the event the ambulance is required to leave the standby location 
and returns to complete the assignment at a later time, the minimum charge shall not apply 
to the later time. 

If another ambulance is required to report because of transportation of a patient, the 
standby charge shall not be interrupted. A second minimum charge shall not be made. 

The charge for transportation of a patient shall be separate from and in addition to the 
standby service charge. 

Applicability 

The permittee shall not collect any rate or charge for private ambulance trips originating in 
the City of Los Angeles other than authorized herein. 
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. ' . 

. . , 

The foregoing rates and charges shall comprise the total of the permittee's service 
authorized by permit granted by the City of Los Angeles. 

Statement on Bills 

Each bill for service rendered given to the customer shall contain a statement that 
complaints may be referred to the Department of Transportation, 221 North Figueroa 
Street, Suite 400, Los Angeles, California 90012, telephone (213) 580-1272. 

Sec. 2. Any person, firm or corporation violating any of the provisions of said resolution 
shall be guilty of a misdemeanor and upon conviction thereof shall be punishabie by a fine of not 
more then One Thousand Dollars ($1 ,000.00), by imprisonment in the County Jail for a period not 
to exceed one hundred eighty {180) days, or by both such fine and imprisonment. 

Sec. 3. The City Clerk shall certify to the passage of this ordinance and cause the same 
to be published in some daily newspaper printed and published in the. City of Los Angeles. 

I hereby certify that the foregoing ordinance was passed by the Council of the City of Los 

Angeles, at its meeting of-------,------------

ELIAS MARTINEZ, City Clerk, 

By 

Approved _____________ _ 

Approved as to Form and Legality 

JAMES K. HAHN, City Attorney 

By~~~~~~~~~~~~~-
SHELLfY I SMITH, Assistant City Attorney 

File No._~-------

899-0708.jls 

-4-
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AMBULANCE RATES 
05/04/2000 

PRIVATE AMBULANCE SERVICE 
Response to Call (BLS) 
Response to Call (ALS) 
Mileage 

Oxygen 
Emergency 
Night Charge 
Special handling 
Wait'1ng T1me 

Standby Time (arranged 24hrs in advance) 
Basic Ambulance 
Paramedic Ambulance 
Basic Ambulance 
Paramedic Ambulance 

Notes: 

Rate 
$247.00 
$346.50 

$10.25 
$22.50 
$22.50 
$22.50 
$20.25 
$22.50 

$85.00 
$145.50 

$10.75 
$18.00 

Ordinance No. 17313S 
Approved 3/17/2000 

Board Order No. 552 
Approved 9/23/2000 

(For each 15-min. period or major fraction thereof 
afier an initial 15-min.) 

(Minimum C~arge, including the first two hours 
or fraction thereof.) 
(Each succeeding 15-minute period 
or major fraction thereof.) 

1. 50% of the "Base Rate" and "Mileage Rate" for one patient shall be added for each additional patient. "Special 
Charges" shall be made as required. 

2. 25% Reduction in rates for patients unable to pay established rates for private ambulance service upon requisHion 
of a signed document by attending physician, social worker or authorized representative of hospital, charitable 
institution or clinic. 

3. !tis unlavvfu! for any" ambulance operator to give directly or indirectly, or cal!se to be given any rebates, 
commissions, reserve rebates, or any reduced rates or cash discounts, except provided herein or authorized by the 
Board by regulation. 

Special Charges 

COMPANY 
Effective j 

Date 
1. Aeigis Ambulance Service, Inc. 
2.. American:.MedicakResponse: . .[AMR)~ 
3 
4 
5 
0 
7 
8 
9 

1.0 
11 
12 
13 
14 
15 

AmeriCare MedServlces Inc. 
Andbt/AIIen: Ambulabce~Sei:Vfce· · 
APT Ambulance Company, Inc. 
Bowers Ambulance- Ser:vit:et >·'.:-· · · 10/16/.1997 ' .. '.· ... 
ESI Ambulance and ESI Ambulance Service 
Event'Medfcar.Services; :. '. •:; ~ . 

: . .. 

Gerber Ambulance Company, Inc. 08/24/1993 
Grevbon Medfcal, TrailspdrtaUoni :' "•'· 
Guardian Ambulance Service I M:aUra·mAr'nbrJJan·ce'.se·l:'liiC8~ADc., - .. 
McCormick Ar11bulance Service, lnc. 
MedcEvent Medicai,Ser¥ices;:, ·: 
Schaefer Ambulance Service, Inc 04/1211993 

Special Charge Item ·Cost 
None Filed .. . . . . . . . . . I • . 
Registered Critical Care Nurse $150.00 . . . 
Respiratory Therapist $150.00 . . 
Pulse Oximeter $100.00 . . . 
Ventilator $100.00 . . . 

··-· 
I.V. Infusion Pump $50.00 . . . 
Female Attendant $25.00 

. 
15 14 13 12: 11 10 9 8 7 6 5 4 3 2 1 

Notes. 
1. Since September 7, 1984, all permitted private ambulance companies were allowed to cA-arge the following special 
charges: 

Billing Third party 
Drugs and Medical Supplies 
Intensive Care Incubator 

$5.00 
Replacement cost to company 
$25.00 Ambulance\ladol roles ;d$ 
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COUNTY OF LOS ANGELES 
GENERAL PUBLIC AMBULANCE RATES 

EFFECTIVE JULY 1, 1999 

iii Section 7.16.280 
' 

Rate Schedule For' Ambulances 

A 

;.: 

An ambulance operator shall charge no more than the following rates for one patient: 

L 

2. 

. 3, 

4, 

5. 

6. 

7. 

Response to call with equipment and personnel' 
at an advanced life support (ALS) level, 

Response to call with equipment and personnel 
at a basic life support (BLS) level, 

Code 3 used during response or transport 
per incident 

Code 2 used during response or transport 
per incident 

Mileage Rate. Each mile or fraction thereof, 

Waiting Time. For each 15 minute period or 
fraction thereof after the first 15 minutes of 
waiting time at the request of the person 
hiring the ambulance 

Standby Time. The base rate for the pre
scribed level of service and, in addition, for 
each 15 minute period or fraction thereof after 
the first 15 minutes of standby time, 

$482,75 

$295.50 

$ nso 

$ 30,75 

$ 11.25 

$ 30.75 

$30,75 

R This section does not apply to a contract between the ambulance operator and the County where 
different rates or payment mechanisms are specified. 

Section 7.16.310 Special Charges 

;: An ambulance operator shall charge .no more than the following_rates fur. speciaLancillary services: 
f;'. 
~'f ,· 
, A Request for service after 7:00p.m_ and before 7:00a.m. of the next day will be 

subject to an -additional maximum charge of $ 50. 50; 

~,, B. Persons requiring oryger1 shall be subject to an additional maximum charge per tank 
:;:: or fraction thereof of $ 38_50; 



:: 

.,. 
' 

MRY-27-1999· 13:44 

D. 

E. 

F. 

G. 

H. 

L 

I. 

K 

L. 

M. 

0. 

P. 

Q, 

Backboard, splints, KED 

Trac:tion Splints 

Transport- non company staff medical personnel 
- first one-half hour 

Neonatal Transport 

Ice packs 

Bandages, dressings 

Oxygen cannula/mask 

Cervical Collar 

Obstetrical kit 

Bum kit 

Nurse critical care transport 

Volume Ventilator 

Respiratory Therapist for the first three hours 
and $78.25 per hour after the first three hours 

Pulse Oximeter 

Infusion Pump (per line) 

323 890 8528 P.B-v0s·. ,;r \ 

$30 50; 

$ 54.50; 

$ 19.50; 

$116.00; 

· $ 16 so· . ' 

$ 16.50; 

$ 16.50; 

$ 27.25; 

$ 29.50; 

$ 29.50; 

$138.50 
per hour; 

$104.50: 

$157.00; 

$ 52.50; 

$ 52 50; 

R. Helicopter support response: an operator may charge all service and supply charges that 
would apply if the call was a land-based response; and 

S. Where other special services are requested or needed by any patient or authorized 
representative·thereof, ·a-reasonable-charge commensurate--with-the· cost ·of furnishing such special service 
may be made, provided that the ambulance operator shall file with the director of the department of health 
services a schedule of each special service proposed and the charge therefor, which charge shall be effective 
unless modified, restricted, or denied by the director of the department of health services. Special services 
are defined as services provided to.a patient that are unique and individual to a specific patient's needs, and 
are performed on a limited basis. 

2 
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Charges for special services provided to patients that are new services, but will become an industry 
standard, must be reviewed and a. rate commensurate with the service developed prior to ambulance 
operators charging such rate to the general pubuc. Such rates shall not be charged to patients until approved 
by the board. 

This seetion does not apply to a contract between an ambulance operator and the County where different 
rates or payment mechanisms are specified. 

Section 7 .!6.340 Modification of Rates. 

The maximum rates chargeable to the general public as set forth in Sections 7.16.280 and 7.16.310 of this 
chapter shall be adjusted effective July I, 1992, and on July lst of each year thereafter, to reflect changes in 
the value of the dollar. For each of the one year periods respectively beginning July l, 1992 and July 1, 
1993 such adjustments shall be made by multiplying the base amounts by the percentage change in the 
transportation portion of the Consumer Price Index for All Urban Consumers, Western Regiors as compiled 
and reported by the Bureau ofLabor Statistics for the 12-month period ending with the last day of the prior 
month of February. Beginning July 1, 1994, and on each July I thereafter, such adjustments shall be 
determined by multiplying the base amounts by the average of the percentage changes of the transportation 
portion and of the medical portion of the Consumer Price Index for All Urban Consumers, Western Regiors 
as compiled and reported by the Bureau of Labor Statistics for the 12-month period ending with the last day 
of the prior month of February. The result so determined shall be rounded to nearest $0.25 and added or 
subtracted, as appropriate, to the rate. The director of the department of health services shall initiate 
implementation of these rate changes by notifYing in writing each licensed private ambulance operator in Los 
Angeles County thereof, and any other individual or agency requesting such notification from the director. 
Such notice shall be sent by first class mail no later than June 15 of the prior rate period. 

7.16.341 Periodic Base Rate Review. 

The maximum base rates for ALS and BLS services, as reflected in Section 7.16.280, shall be reviewed in 
accordance with the following procedures, and adjusted, if appropriate, effective first on January 1, 1997, 
and later, also if appropriate, on January I of every second year thereafter. 

;, On or about July I of the year prior to the January 1 adjustment date, the director of the department of 
., health services shall review the ALS and BLS ambulance rates of all other counties in California to 

determine the average rates for these services in effect for these counties as of the review date. If the Los 
Angeles County rates are equal to or above 85% of this average, no adjustment to the Los Angeles County 
Code rates will be made under this provision. If one or both of the Los Angeles County rates are less than 
the average, then an appropriate adjustment to the rate or rates shall be made to bring it (them) to 85% of 
the average. Any required adjustment shall be rounded to the nearest $0.25. 

The director ~fthe department of health services shall initiate implementation of these rate adjustments by 
notifYing in Writing each licensed private ambulance operator in Los Angeles County thereof, and any other 
individual or agency who has requested such notification from the director. Such notice shall be sent by first 
class mail no later than December 15 of the prior rate period. 

3 
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Nothing herein is intended to prevent licensed ambulance operators from demonstrating that ALS and BLS 
nrtes in Los Angeles County fail to provide operators with a reasonable rate of return on their investment. A 
licensed operator at any time may submit to the director oftbe department of health services its cost and 
revenue data, and other pertinent documentation which the director may require for this purpose. If this 
information evidences to the director's satisfaction that the ALS rate or BLS rate, or both, fail to provide the 
operator with a reasonable rate of return, the director shall propose a different base rate structure to the 
board of supervisors for consideration. 

~ ,tfootive 07101/99 • .7S% 
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5£ tEO) ROWE 
GENERAL MANAGEK 

November 30, 1989 

! inside addr-ess! 

CITY oF Los ANGELEs 
CALIFORNIA 

TOM BRADLEY 
MAYOR 

SPECIAL CHARGES FOR NURSE STAFFED ADVANCE LIFE SUPPORT UNITS 

DEPARTMENT OF 
TRANSPORTATION 
ROOM 1 200. CITY HALL 

LOS ANGELES. CA 90012 
(213) 485-2265 

FAX {213) _237·0960 

J4A 

Pursuant to Paragraph e under Special Charges of Ordinance No. 163925 we 
wi 11 recognize as reasonab 1 e the fo 11 owin~ charges in addition to other 
approved charges when a nurse staffed Advanced Life Support unit is 
requested c,nd used: 

Each patient transported requiring a registered criti ca 1 
care nurse and/or a respiratory therapist 

Use of a ventilator and/or a pulse oximeter 

Each infusion pumped used 

KENNETH E. CUDE, Division Engineer 
Franchise Regulation Division 

KW:dml 
LR89-381 

$150.00 

$100.00 

$ 50.00 



Sept<r.~oer 7, 19d4 

' --, ,.;__ · .. __ . ::; I 
' . 

TOM SRADLEY 
M.&i.YO~ 

Ali Per>lli tted Private Amou1ance Companies 

Special Charges 

TRANSPORT::..·; tOr-~ 

J4A 

A filing ha5 oeen m2de for certain incredsed c~arges under paragraph 
e of Special Cr1arges of Soard Order rlo. -UJ. Tne Jepart,:l£n: wi 11 
recognize a.s reasona:ole for all comp-'>li~s tne f:>1bwinJ s~~~i>1 
charges: 

t;:;<G 
Defiori nation 
Te 1 erne try 
Intensive Care lncucator 
3ird ~ark 10 or equivalent 

IPPi?>Appa.rat.us 
rieart-Lun-J Resuscitjtor 
;o~ast Suit 
Billing Third ?artv 
Orugs and ~edical ~Jpplies 

S33 .. 00 (increased) 
20.00 (increased) 
3S.00 (increa3ed) 
25. JJ 
l'J. J,) per hour 

12.50 per 1:5 minutes 
25.00 (new) 

5. O•J 
~eplace~nt cos~ '" comp~ny 

If you have any ques.tions you may ·~all ;~r. Ken ',/alpert at (213) 4.35-4<317, 

Kd: Wfi 
1312t: 



C!TY OF LOS ANGELES 
DONALD R HOWERY 

CEHER,:,I_ '"IANAG!!R 

November 25, 1980 

CALl FOR N !A 

TOM 8 RADLEY 

MAY 0 R 

TO ALL PERMITTED PRIVATE 
AMBULANCE COMPANIES 

J4A 

DEPARTMENT OF 
TRANSPORTATION 

ROOM 1200, CITY HALL 

LOS ANGELE.S. CA 9001; 

..O.SS-2265 

SPECIAL SERVICE CHARGE FOR HANDLING OVERWEIGHT PATIENTS 

We have received a request to approve a special service charge 
for handling patients too heavy to be handled safely by a two
person crew. It appears that a special charge can be authoriz
ed in accordance with paragraph d ''Special Charges" of your 
rate order. 

Each company is authorized to charge an additional authorized 
response charge when a second crew is needed to safely handle 
an overweight patient. This charge sha 11 be in 1 i eu of the 
charge stated in paragraph c of your rate order for cases 

requiring special handling . .. 12,/~~~ 

.. - . . -~ 
. DONAL R. OWERY 

General Manager 

KW: 1mb 



b. For group loads from same origin to same destination, total charges other than 
"Special Charges" shaH be divided equaily among the patients. 

Reduced Rates 

Rates 25 percent less than herein established shall be charged for ambulance service 
by any operator upon requisition stating the patient's name, and inability to pay 
established rates and signed by the attending physician, social worker or authorized 
representative of hospital, charitable institution or clinic. Said requisitions, together 
with a record of charges computed under approved rates and charges actua!ly made, 
shall be kept available and open for inspection at all times by representatives of the 
Board of Transportation Commissioners. 

Rebates 

It shall be unlawful for any ambulance operator to give directly or indirectly, or cause 
to be given, any rebates, commissions, rese.rve rebates, or any reduced rates or cash 
discounts to any person, or persons, or groups of any nature, except as provided 
herein or which may be authorized by the Board by regulation. 

Total Char2:e 

Non-Standby Service: The total charge shall be the sum of the appropriate "Base 
Rate" plus the "Mileage Rate" applied to the distance actually traveled with patient or 
patients, plus the "Time Rate" applied to requested or necessary waiting time, plus 
any "Special Charges" which apply. All rates are to be computed from the time the 
ambulance arrives for hire until the ambulance is discharged by the patient or his 
authorized representative. 

Standby Service: The total charge per ambulance shall be the sum of the appropriate 
"Standby Time Rate" applied to the requested standby time, plus any "Special 
Charges" applied to any special services provided by the operator and requested by 
the person or organization hiring standby service. The "Standby Time Rate" shall be 
computed from the time the ambulance arrives at the requested location or the time 
standby service was requested to commence, whichever is later, until the time the 
ambulance leaves the standby location, with or without a patient, or until the 
ambulance is discharged by an authorized representative of the person or organization 
requesting standby service, whichever occurs first. In the event the ambulance is 
required to leave the standby location and returns to complete the assignment at a 
later time, the minimum charge shall not apply to the later time. 

If another ambulance is required to report because of transportation of a patient, the 
standby charge shall not be interwpted. A second minimum charge shall not be 
made. 

The charge for transportation of a patient shall be separate from and in addition to the 
standby service charge. 
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Applicability 

The permittee shall not collect any rate or charge for private ambulance trips 
originating in the City of. Los Angeles other than authorized herein. 

The foregoing rates and charges shall comprise the total of the permittee's service 
authorized by permit granted by the City of Los Angeles. 

Statement on Bills 

Each bill for service rendered given to the customer shall contain a statement that 
complaints may be referred to the Department of Transportation, 221 North Figueroa 
Street, Suite 400, Los Angeles, California 90012, telephone (213) 580-1272. 

Sec. 2. Any person, fum or corporation violating any of the provision.s of said 
resolution shall be guilty of a misdemeanor and upon conviction thereof shall be punishable 
by a fine of not more than One Thousand Dollars ($1,000.00), by imprisonment in, th_e. 
County Jaif for a period not to exceed one hundred· eighty (180) days, or by both such fine 
and imprisonment. 

•.•• 

- 4 -



\ 
Sec. 3. The City Clerk shall certify to the passage of this ordinance and cause the 

same to be published in some daily newspaper printed and published in the City of Los 
Angeles. 

I hereby certify that the foregoing ordinance was passed by the Council of the City of 
Los Angeles, at its meeting of-------

ELIAS MARTINEZ, City Clerk, 

By ______ = 

Deputy. 
Approved ______ ~ 

Mayor. 

Approved as to Form and Legality 

JAMES K. HAHN, City Attorney, 

File No. 91-1717 

AEW: 
B96-033B 
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Date: 

To: 

From: 

BOARD REPORT 
CITY OF LOS ANGELES 

DEPARTMENT OF TRANSPORTATION 

June 14, 2012 

Board of Transportation Commissioners 

Jaime de Ia Vega, General Manager 
Department of Transportation 

Item #12 

J4A 

Subject: 2011-12 PRiVATE AMBULANCE SERVI E RATE ADJUSTMENT 

RECOMMENDATION 

That your Board: 

a. Find that due to changes in industry costs, a rate adjustment for private 
ambulance service in the City of Los Angeles is needed; 

b. Find that use of the rate study for the 2011-12 private ambulance service rate 
adjustment is appropriate; 

c.. Find that the Department's proposed schedule of rates and charges shown 
below and in the attached proposed Board Order No. 601 is just, reasonable, 
non-discriminatory and non-preferential for all permitted private ambulance 
transportation services: 

Rate Schedule 

The following rates are authorized for one patient: 

Base Rate 

Response to call with equipment and personnel at a basic life support 
(BLS) level.. ............................................................................................ $684.00 

Response to call with equipment and personnel for use of a paramedic 
ambulance at an advanced life support (ALS) level.. .............................. $1071.50 

Mileage Rate 

Each mile or fraction thereof .................................................................... $17.75 

Waiting Time: Elapsed time other than standby time necessitated by conditions 
beyond control of the operator at the loading and/or discharge points. 

ATTACHMENT 5 
(_ S 'fA&t:.~) 
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For each 15-minute period or major fraction 
thereof after an initial15-minute period ................................................... $42.75 

Standby Time: Elapsed time an ambulance is called to stand at a particular 
special event or other location for service as needed. The standby time charge is 
the base trip rate (BLS orALS) for the applicable level of service and, in addition, 
the following rate for each 15 minute period or fraction thereof after the first 15 
minutes of standby time: 

Basic Ambulance (BLS) ........................................................................... $39.00 
Paramedic Ambulance (ALS) .................................................................... $39.25 

Special Charges 

The following charges are authorized for special ancillary services: 

1. Night Service: Service provided after 7 PM and before 7 AM ........ $73.75 

2. Use of oxygen ................................................................................ $70.50 

3. An emergency call requiring an immediate response and the use 
of red lights and siren ..................................................................... $99.75 

4. Services of a Critical Care Nurse ............................................... $192.25/hr 

5. Services of a Respiratory Therapist... .................................... $202.50/3 hrs 
· and $86. 75/hr after 3 hrs 

6. Use of a Pulse Oximeter ................................................................. $67.00 

7. Use of a Volume Ventilator ............................................................ $166.25 

8. Use of an Infusion Pump (per line) ................................................ $72.75 · 

9. Medical Supplies ............................................................ Replacement cost 

Additional Patients 

1. Fifty percent of the Base Rate, Mileage Rate and Night Service charge for 
one patient shall be added for each additional patient except as provided 
in "2." below. Other Special Charges shall be made as authorized. 

2. For group loads from the same origin to the same destination, a single 
charge each shall be made for the Base Rate, Mileage Rate, Waiting Time 
and Night Service. The total of these rates and charges shall be divided 
equally among the patients. Other Special Charges shall be made as 
authorized herein. 
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d. Rescind Board Order No. 596 and adopt the attached Board Order No. 601 
establishing the above rates and charges for private ambulance service in the 
City of Los Angeles; and, 

e. Instruct the Commission Executive Assistant to forward the attached draft rate 
ordinance approving the resolution designated as Board Order No. 601 to the 
Mayor for approval by the City Council and Mayor. 

DISCUSSION 

The Board of Transportation Commissioners (Board) and the City Council previously 
directed the Department to report annually with private ambulance rate adjustment 
recommendations based on the use of the Consumer Price Index (CPI) in odd 
numbered years and based on a comprehensive rate study in even numbered years. 

The approved rate study formula calculation consists of averaging the results of three 
items: the change in existing rates by applying the change in the CPI for the previous 
calendar year; a survey of regulated rates in eleven specified counties in the State; and 
a survey of City regulated companies for rates they charge within the County of Los 
Angeles but outside of the City of Los Angeles boundaries. 

The CPI adjustment for calendar year 2010 is 4.33 percent. It was calculated by taking 
an average of the change in the Transportation and Medical Care Indices for the Los 
Angeles-Riverside-Orange Counties area. This 4.33 percent increase was applied to 
the 2010-11 trip rates and charges. After conducting a survey of the regulated rates in 
counties within the State, the results were tabulated and applied to the formula. 

In a letter dated April 21, 2011, the Department requested actual rates and charges 
from all City regulated private ambulance companies for services provided inside the 
County of Los Angeles, excluding trips that originated inside the City of Los Angeles. 
Due to limited response in the past, staff attempted numerous follow up 
communications via telephone and email to obtain more data in order to secure a larger 

. sample size. However, despite the Department's industry outreach, a total of ten (10) 
companies responded. Altogether, a total of seven (7) (roughly fifteen percent (15%) of 
all permitted companies) private ambulance companies provided usable data for the 
Department to analyze. For each company, the average of the rates was obtained by 
weighing the submitted rate data according to the number of trips made at each rate. 

Proposed 2011-12 Trip Rate Adjustments 

The Department averaged the results of the three parts of the formula (described 
above), which yielded the proposed 2011-12 rates and charges shown below in Table 1. 
All rates and charges are rounded to the nearest $0.25. The charge for mileage is 
capped at the corresponding County of Los Angeles maximum rate. 
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It is expected that the adjusted rates and charges, as recommended, will result in City 
residents receiving enhanced response times from increased competition, and an 
increase in the ability of the companies to recruit and retain their trained medical 
personnel, including Emergency Medical Technicians and Paramedics. The companies 
will be better able to provide updated equipment, attend to driver safety, and provide 
increased vehicle maintenance. The financial impact on City residents should be 
minimal because the vast majority of private ambulance users are those covered by 
Medicare, County of LA contracts and private insurance. 

Along with approving Board Order No. 601 establishing 2011-12 private ambulance 
rates and charges, it is recommended that the Board rescind authority for the existing 
rates and charges established per Board Order No. 596. 

FISCAL IMPACT STATEMENT 

No fiscal impact to the City of Los Angeles, as recommended. The rates and charges 
are those charged to customers. They do not affect the fees paid to the City for 
permitting private ambulance vehicles. 

Bll-lll.fr 
Attachments 

· ve Assistant 
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Table 1 
City 

CPl 1 Avg. 2 of 
County 3 Blend 4 of 2011-12 

Category 
Rates 

Adjusted Actual Proposed % 
8.0. 

Rates Rates Survey Methods 
Rate Change 

596 

BLS $562.50 $586.86 $803.00 $662.25 $684.04 $684.00 21.6% 

ALS $902.25 $941.32 $1,224.22 $1,048.81 $1,071.45 $1,071.50 18.8% 
Mileage, 
(per mile or $15.75 $16.43 $16.45 $20.54 $17.81 . $17.75 12.7% 
fraction 
thereof) 
Waiting Time 
(per 15 min $38.00 $39.65 $45.32 $43.39 $42.79 $42.75 12.5% 
after initial 15 
min) 
Standby 

BLS $35.25 $36.78 $45.32 $35.27 $39.12 $39.00 10.6% Time 
per15 
min 
after 
initial15 

ALS $35.50 $37.04 $45.32 $35.27 $39.21 $39.25 10.6% 

min) 

Night Service $68.00 $70.94 $74.05 $76.39 $73.79 $73.75 8.5% 
(7 pm -7 am) 

Oxygen $60.50 $63.12 $67.90 $80.26 $70.43 $70.50 16.5% 
Emergency $95.25 $99.37 $62.73 $137.38 $99.83 $99.75 4.7% 
Response 
Critical Care $178.25 $185.97 $210.75 $179.88 $192.20 $192.25 7.9% 
Nurse (per hr) 
Respiratory 
Therapist $200.00 $208.66 $186.34 $212.50 $202.50 $205.50 1.3% 
(for 1st 3 hrs) 
Respiratory 
Therapist 

$80.00 $83.46 - $89.89 $86.68 $86.75 8.4% 
(after 3 hrs; 
per hr) 
Pulse 

$58.50 $61.03 $79.08 $61.13 $67.08 $67.00 14.5% 
Oximeter 
Ventilator $138.50 $144.50 $157.00 $196.99 $166.16 $166.25 20.0% 

Infusion Pump $66.75 $69.64 $80.25 $68.21 $72.70 $72.75 9.0% 
(per line) 

Notes: 
1. The CP~cost of living calendar 2010 increased by 4.33% based on Transportation and Medical Care indices from 

Los Angeles- Riverside- Orange County, CAused at 50% and 50%. 
2. Avg. of Actual Charges is an average of the charges reported to the Department in writing by 7 City-regulated 

companies for their business In the County of LA but outside of the City of L.A. No actual charges reported for 
respiratory therapist after 3 hours. 

3. County Survey represents average rates for 9 counties. 
4. Blend of Methods takes the average of the CPI, Avg. of Actual Charges, and County Survey rates. 
5. Mileage rate is capped at the corresponding County of L.A. Maximum Charge. 



ORDINANCE NO.-----

An ordinance approving a resolution of the Board of Transportation Commissioners of 
the City of Los Angeles, designated as Board Order No. 603, adopted May 8, 2014, fixing rates 
and charges for private ambulance service in the City of Los Angeles. 

THE PEOPLE OF THE CITY OF LOS ANGELES 
DO ORDAIN AS FOLLOWS: 

Section 1. The resolution of the Board of Transportation Commissioners designated as 
Board Order No. 601 and its implementing ordinance are hereby rescinded and superceded by 
the resolution of the Board of Transportation Commissioners adopted on May 8, 2014, 
designated as Board Order No. 603, establishing and prescribing the legal rates to be charged 
by all private ambulance companies in the City of Los Angeles, and the said rates are hereby 
approved, as provided in Section 22.484 of the Los Angeles Administrative Code as follows: 

Base Rate 

Response to call with equipment and personnel at a basic life support 
(BLS) level.. ..................................................................................................... $722.00 

Response to call with equipment and personnel for use of a paramedic 
ambulance at an advanced life support (ALS) level when requested by 
a patient or authorized representative .............................................................. $1, 130.75 

Mileage Rate 

Each mile or fraction thereof .................................................................................... $18.50 

Time Rate 

Waiting Time: Elapsed time other than standby time necessitated by conditions beyond 
· control of the operator at the loading and/or discharge points. 

For each 15-minute period or major fraction 
thereof after an initial15-minute period ................................................... $45.00 

Standby Time: Elapsed time an ambulance is hired to stand at a particular special event 
or other location for service as needed. For pre-scheduled special events, standby 
service is arranged at least twenty-four (24) hours in advance. Other standby service 
results from requests for an ambulance arising from unanticipated events. The "Standby 
Time" charge is the "Base Rate" (BLS orALS) for the applicable level of service and, in 
addition, the following rate for each 15-minute period or major fraction thereof after the 
first 15 minutes of "Standby Time": 

Basic Ambulange (BLS) ............................................................................. $41.25 
Paramedic Ambulance (ALS) ................................................................ $41.50 

Special Charges 

a. Night Service: Each patient provided service 
after 7 P.M. and before 7 A.M ..................................................................... $77.75 



b. Individuals requiring oxygen shall be subject 
to a maximum charge of ............................................................................. $74.50 

c. An emergency call requiring an immediate response 
and the use of red lights and siren ........................................................... $105.25 

d. Services of a Critical Care Nurse .......................................................... $203.00/hr 

e. Services of a Respiratory Therapist... ................................................ $213.75/3 hrs 
and ............................................................................ $91.50/hr after 3 hrs 

f. Use of a Pulse Oximeter ............................................................................. $70.75 

g. Use of a Volume Ventilator ....................................................................... $172.00 

h. Use of an Infusion Pump (per line) .............................................................. $76.75 

i. Medical Supplies ........................................................................ Replacement Cost 

j. Where other special services are requested by a patient or his/her authorized 
representative, a reasonable charge commensurate with the cost of furnishing 
such special service may be made, provided that each permitted ambulance 
operator shall file with the Board a schedule of each special service proposed 
and the charge thereof; the schedule shall become effective upon approval by 
the Board or as modified or restricted by the Board; these special charges shall 
be itemized on each bill and statement rendered by the permittee. No special 
charge shall be made other than those filed with and approved by the Board. 
The Department shall not recommend to the Board any special charge for 
services which was included in the schedule of rates authorized in this ordinance. 

Additional Patients 

a. Fifty percent of the "Base Rate", "Mileage Rate" and "Night Service" charge for one 
patient shall be added for each additional patient. Other "Special Charges" shall be 
made as authorized by this Ordinance. 

b. For group loads from same origin to same destination, a single charge shall be made 
each for the "Base Rate", "Mileage Rate", "Waiting Time Rate" and "Night Service". The 
total of these rates and charges shall be divided equally among the patients. Other 
"Special Charges" shall be made as authorized by this Ordinance. 

Reduced Rates 

Rates and charges 25 percent less than herein established shall be charged for ambulance 
service by any operator upon requisition stating the patient's name, and inability to pay 
established rates, and signed by the attending physician, social worker or authorized 
representative of hospital, charitable institution or clinic. Said requisitions, together with a 
record of charges computed under approved rates and charges actually made, shall be kept 
available and open for inspection at all times by representatives of the Board of Transportation 
Commissioners. 
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Rebates 

It shall be unlawful for any ambulance operator to give directly or indirectly, or cause to 
be given, any rebates, commissions, reserve rebates, or any reduced rates or cash 
discounts to any person, or persons, or groups of any nature, except as provided herein 
or which may be authorized by the Board by regulation. 

Total Charge 

Non-Standby Service: The total charge shall be the sum of the appropriate "Base Rate" 
plus the "Mileage Rate" applied to the distance actually traveled with patient or patients, 
plus the "Time Rate" applied to requested or necessary waiting time, plus any "Special 
Charges" which apply. All rates are to be computed from the time the ambulance arrives 
for hire until the ambulance is discharged by the patient or his/her authorized 
representative. 

Standby Service: The total charge per ambulance shall be the sum of the appropriate 
"Base Rate" and "Standby Time" rate applied to the requested standby time, plus any 
"Special Charges" applied to any special services provided by the operator and 
requested by the person or organization hiring standby service. The "Standby Time 
Rate" shall be computed from 15 minutes after the time the ambulance arrives at the 
requested location or 15 minutes after the time standby service was requested to 
commence, whichever is later, until the time the ambulance leaves the standby location, 
with or without a patient, or until the ambulance is discharged by an authorized 
representative of the person or organization requesting standby service, whichever 
occurs first. In the event the ambulance is required to leave the standby location and 
returns to complete the standby service assignment at a later time, a second "Base 
Rate" charge shall not be made. 

If another ambulance is required to report because of transportation of a patient, the 
"Standby Time Rate" charge per 15 minutes shall not be interrupted and a second "Base 
Rate" charge shall not be made. 

The charge for transportation of a patient shall be separate from and in addition to the 
"Base Rate" and "Standby Time Rate" charges. 

Applicability 

The permittee shall not levy any rate or charge for private ambulance trips originating in 
the City of Los Angeles other than authorized herein. 

The foregoing rates and charges shall comprise the total of the permittee's service 
authorized by permit granted by the City of Los Angeles. 

Statement on Bills 

Each bill for service rendered given to the customer shall contain a statement that 
complaints may be referred to the Department of Transportation, 100 S. Main St., 1'1 

Floor, Los Angeles, California 90012, telephone (213) 928-9600. 
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Section 2. Any person, firm or corporation violating any of the prov1s1ons of said 
resolution shall be guilty of a misdemeanor and upon conviction shall be punishable by a fine or 
not more than One Thousand Dollars ($1 ,000.00), by imprisonment in the County Jail for a 
period not to exceed one hundred eighty ( 180) days, or by both such fine and imprisonment. 

Section 3. The City Clerk shall certify to the passage of this ordinance and have it 
published in accordance with Council policy, either in a daily newspaper circulated in the City of 
Los Angeles or by posting for ten days in three public places in the City of Los Angeles: one 
copy on the bulletin board located in the Main Street lobby to the City Hall; one copy on the 
bulletin board located at the Main Street entrance to Los Angeles City Hall East; and one copy 
on the bulletin board located at the Temple Street entrance to the Los Angeles County Hall of 
Records. 

I hereby certify that this ordinance was passed by the Council of the City of Los Angeles, 
at its meeting of _____________ _ 

Approved __________ _ 

Approved as to Form and Legality 

Mike Feuer, City Attorney 

By~~~~~~~~~~~--
MICHAEL NAGLE, Deputy City Attorney 

Date--------------

File No. ______ _ 

B14-017b.fz 
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Holly L. Wolcott, Interim City Clerk, 

By ____________ ~--~--
Deputy 

Mayor 



BOARD ORDER NO. 603 
RESOLUTION OF THE 

BOARD OF TRANSPORTATION COMMISSIONERS 
CITY OF LOS ANGELES 

WHEREAS, the Board and City Council have directed the Department to recommend an 
adjustment in rates for private ambulance service in the City of Los Angeles for 2012-13; and 

WHEREAS, after considering evidence presented at a public hearing, together with the 
Department recommendations, the Board has determined that an adjustment in private 
ambulance rates is justified; and 

WHEREAS, the Board has found and determined that the following rate schedule and 
conditions are just, reasonable, nondiscriminatory and non-preferential for all companies; 

NOW, THEREFORE, BE IT RESOLVED, that Board Order No. 601 establishing rates to be 
charged by operators of private ambulance service is hereby rescinded; 

BE IT FURTHER RESOLVED, that the following rate schedule and conditions are hereby fixed 
and established as the legal rates to be charged by private ambulance service in the City of Los 
Angeles: 

Base Rate 

Response to call with equipment and personnel 
at a basic life support (BLS) level. ........................................................................ $722.00 

Response to call with equipment and personnel for use of a paramedic 
ambulance at an advanced life support (ALS) level when requested by 
a patient or authorized representative ............................................................ $1, 130.75 

Mileage Rate 

Each mile or fraction thereof ................................................................................. $18.50 

Time Rate 

Waiting Time: Elapsed time other than standby time necessitated by 
conditions beyond control of the operator at the loading and/or discharge 
points. 

For each 15-minute period or major fraction 
thereof after an· initial 15-minute period ..................................................... $45.00 



Standby Time: Elapsed time an ambulance is hired to stand at a particular 
special event or other location for service as needed. For pre-scheduled special 
events, standby service is arranged at least twenty-four (24) hours in advance. 
Other standby service results from requests for an ambulance arising from 
unanticipated events. The "Standby Time" charge is the "Base Rate" (BLS or 
ALS) for the applicable level of service and, in addition, the following rate for 
each 15-minute period or major fraction thereof after the first 15 minutes of 
"Standby Time": 

Basic Ambulance (BLS) ........................................................................................ $41.25 
Paramedic Ambulance (ALS) ................................................................................ $41.50 

Special Charges 

a. Night Service: Each patient provided service 
after 7 P.M. and before 7 A.M .................................................................... $77.75 

b. Individuals requiring oxygen shall be subject 
to a maximum charge of.. .......... · ................................................................. $7 4.50 

c. An emergency call requiring an immediate response 
and the use of red lights and siren ........................................................... $105.25 

d. Services of a Critical Care Nurse .......................................................... $203.00/hr 

e. Services of a Respiratory Therapist.. ................................................ $213.75/3 hrs 
and $91.50 /hr after 3 hrs 

f. Use of a Pulse Oximeter ........................................................................... $70.75 

g. Use of a Volume Ventilator ........................................................................ $172.00 

h. Use of an Infusion Pump (per line) .............................................................. $76.75 

i. Medical Supplies ........................................................................ Replacement Cost 

j. Where other specia( services are requested by a patient or his/her authorized 
representative, a reasonable charge commensurate with the cost of furnishing 
such special service may be made, provided that each permitted ambulance 
operator shall file with the Board a schedule of each special service proposed 
and the charge thereof; the schedule shall become effective upon approval by 
the Board or as modified or restricted by the Board; these special charges shall 
be itemized on each bill and statement rendered by the permittee. No special 
charge shall be made other than those filed with and approved by the Board. 
The Department shall not recommend to the Board any special charge for 
services which y.~as included in the schedule of rates authorized in this ordinance. 
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Additional Patients 

a. Fifty percent of the "Base Rate", "Mileage Rate" and "Night Service" charge for 
one patient shall be added for each additional patient. Other "Special Charges" 
shall be made as authorized by this Board Order. 

b. For group loads from same origin to same destination, a single charge shall be 
made each for the "Base Rate", "Mileage Rate", "Waiting Time Rate" and "Night 
Service". The total of these rates and charges shall be divided equally among 
the patients. Other "Special Charges" shall be made as authorized by this Board 
Order. 

Reduced Rates 

Rates and charges 25 percent less than herein established shall be charged for 
ambulance service by any operator upon requisition stating the patient's name, and 
inability to pay established rates, and signed by the attending physician, social worker or 
authorized representative of hospital, charitable institution or clinic. Said requisitions, 
together with a record of charges computed under approved rates and charges actually 
made, shall be kept available and open for inspection at all times by representatives of 
the Board of Transportation Commissioners. 

Rebates 

It shall be unlawful for any ambulance operator to give directly or indirectly, or cause to 
be given, any rebates, commissions, reserve rebates, or any reduced rates or cash 
discounts to any person, or persons, or groups of any nature, except as provided herein 
or which may be authorized by the Board by regulation. 

Total Charge 

Non-Standby Service: The total charge shall be the sum of the appropriate "Base Rate" 
plus the "Mileage Rate" applied to the distance actually traveled with patient or patients, 
plus the "Waiting Time" rate applied to requested or necessary waiting time, plus any 
"Special Charges" which apply. 

Standby Service: The total charge per ambulance shall be the sum of the appropriate 
"Base Rate" and "Standby Time" rate applied to the requested standby time, plus any 
"Special Charges" applied to any special services provided by the operator and 
requested by the person or organization hiring standby service. The "Standby Time 
Rate" shall be computed from 15 minutes after the time the ambulance arrives at the 
requested location or 15 minutes after the time standby service was requested to 
commence, whichever is later, until the time the ambulance leaves the standby location, 
with or without a patient, or until the ambulance is discharged by an authorized 
representative of the person or organization requesting standby service, whichever 
occurs first. In the event the ambulance is required to leave the standby location and 
returns to complete the standby service assignment at a later time, a second "Base 
Rate" charge shall not be made. 
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If a replacement ambulance is required to report because of transportation of a patient, 
the "Standby Time Rate" charge per 15 minutes shall not be interrupted and a second 
"Base Rate" charge shall not be made. 

The charge for transportation of a patient from a standby location shall be separate from 
and in addition to the "Base Rate" and "Standby Time Rate" charges. 

Applicability 

The permittee shall not levy any rate or charge for private ambulance trips originating in 
the City of Los Angeles other than authorized herein. 

The foregoing rates and charges shall comprise the total of the permittee's service 
authorized by permit granted by the City of Los Angeles. 

Statement on Bills 

Each bill for service rendered given to the customer shall contain a statement that 
complaints may be referred to the Department of Transportation, 100 S. Main St., 151 

Floor, Los Angeles, California 90012, telephone (213) 928-9600. ·· 

I CERTIFY THAT the foregoing Resolution, designated as Board Order No. 603, was adopted 
by the Board of Transportation Commissioners at its meeting held May 8, 2014. 

Dated at Los Angeles, California, this 8th day of May, 2014. 

BY ORDER OF THE BOARD. 

814-017a.fz 

ATTEST: .. _;:~::;/!:~:::;=-:-:---::---::---:--:-:
an Luis, Commission Executive Assistant 

B ard f Transportation Commissioners 
Los Angeles 
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