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Agreement between the County of Monterey and American Medical Response West Agreement No.: A-11610

ATTACHMENT C-}

AMENDMENT No. 3
TO COUNTY OF MONTEREY
AGREEMENT TO PROVIDE ADVANCED LIFE SUPPORT AMBULANCE
SERVICE FOR THE COUNTY OF MONTEREY Agreement Na.- A-11610)

This Amendment No. 3 to County of Monterey Agreement to Provide Advanced Life Support
Ambulance Service for the County of Monterey ( Agreement) effective January 30, 2010, is made
by and between American Medical Response-West (Contractor) and the County of Monterey

(( ounty ).

Whereas. County and Contractor wish to implement a rate increase (2.75%). County and
Contractor hereby agree the Agreement is amended as follows:

Amend and replace Exhibit B with attached Monterey County Ambulance Rates.

All other terms and conditions of the Agreement, as previously amended. remain the same.

County: Contractor:

By: // “? / ,M/

Title: Mf Health litle: &VFM Aty
Date: 33— 3 Date: /. ;/’ {-7

Approved as to Form and Legality: (County Counsel)
e -~ 7 /;7 . / !
* /44/ 7'[ I/‘_Z,(fl?

LT ﬂ\ Date: 7

Sr. Deputy County Counsel
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Agreement between the County of Monterey and American Medical Response West

EXHIBIT B TO AGREEMENT TC PROVIDE ADVANCED LIFE
SUPPORT AMBULANCE SERVICE FOR THE COUNTY OF
L MONTEREY

Monterey County Ambulance Rates

Effective 2-1-13

MNight Charge

Base Rate 2,327.84
SCT Base Rate 3,682.03
Bnon-Emergency Base 2,327.84
Mileage 50.21
SCT Mileage 50.21
Oxygen 150.08
Intubation Supplies 402.12
10 Supplies 365.86
EKG Electodes 78.20
Supraglottic Airway 385.38
Cannula 20.34
Emesis Basin 5.19
Disposable Linen 37.52
Bag Valve Mask 89.26
Blanket, Disposable 22.90
Non-Rebreather Mask 11.44
Restraints Disposable 359.06
Splint 19.07
Chux Pad 7.02
Aspirin 1.06
Albuteral Nebulizer 47.45
Atropine 38.84
Dextrose 50% 38.17
Morphine 29.95
MNarcan 75.24
Nitrospray 19.69
Adenosine 177.38
Glucose 24.75
Nitroglycerine (tab or spray) 17.02
Mormal Saline Infusion 109.10
Splinting - Spinal 155.01
Pulse Oximetry 52.28
ERG Monitor 136.60
Blood Glucose Test 69.61
Universal Precautions 28.17
CPAP Pracedure/Supplies 278.95

128.19
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