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December 26, 2024

Chris Costamagna, Fire Chief
Sacramento City Fire Department
5770 Freeport Boulevard, Suite 200
Sacramento, CA 95822

RE: Ground Ambulance Fee Schedule: Assembly Bill 716
Sent via Email on December 26, 2024

Dear Chief Costamagna,

This letter affirms that Sacramento County Emergency Medical Services
Agency (SCEMSA) has approved the fee schedule provided by Sacramento
City Fire, in alignment with the provisions outlined in Assembly Bill 716
(AB 716). After thoughtful review, SCEMSA is confident that the proposed
fee structure aligns with the stipulations set forth in the legislation.

Sacramento City Fire complies with all legal requirements set forth in AB
716 in developing a fee schedule and reflects a commitment to fair and
equitable pricing.

Thank you for providing quality prehospital services for the residents in
Sacramento County.

If you have any questions or concerns, please do not hesitate to

contact Jenna Alexander, EMS Specialist, at (916) 268-0417 or
email at alexanderjen@saccounty.gov.
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City of Sacramento
Emergency Medical Services Base Rates and Procedures

Fees including
CPIFY 24
4.05% Fees FY 25
CPI 0.5%

BASE RATES|BASE RATES

ALS 1 Bundled Transport Fee 2,059.35 1$ 2,069.65

ALS 2 Bundled Transport Fee 2,059.35 2,069.65
BLS Bundled Transport Fee 1,839.06 1,848.26
Treated / Non-Transports 319.38 320.97
Mileage 37.75 37.94
Night Charge 115.47 116.05
Oxygen 157.28 158.07
New First Responder Fee 319.11 320.70

CPAP*

Chest Decompression* 155.86 156.64

EKG Monitoring* 181.83 182.74

Cardioversion* 181.83 182.74

Defibrillation* 181.83 182.74

Intubation* 150.75 151.51

EZ Interosseous* 367.50 369.34
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Needle Cricothyrotomy* 255.51 256.79
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