Sacramento Metropolitan Fire District
10545 Armstrong Ave., Suite #200, Mather, CA 95655 - (916) 859-4300 - Fax (916) 8569-3700

ADAN A HAUSE RESOLUTION NO. 2026-026

Fire Chief

A RESOLUTION OF THE SACRANMENTO METROPOLITAN FIRE DISTRICT
ADOPTING THE MEDICAL AID AND AMBULANCE TRANSPORT
USER FEE SCHEDULE

WHEREAS, the Sacramento Metropolitan Fire District (“District”) is a political subdivision
of the State of California (“State”) and is duly organized and existing pursuant to the State
constitution and laws; and

WHEREAS, the District charges medical aid and ambulance transport user fees to recover
the costs of providing treatment and transport services to patients; and

WHEREAS, the District periodically reviews and updates its Medical Aid and Ambulance
Transport User Fee Schedule to ensure fees reflect actual costs of service delivery; and

WHEREAS, on May 14, 2026, the District's Board of Directors (‘Board”) adopted
Resolution 2026-022, which accepted the Ambulance and First Responder Fee Study and found
it sufficiently authoritative to establish a new Medical Aid and Ambulance Transport User Fee
Schedule; and

NOW THEREFORE BE IT RESOLVED that the Board of Directors of the Sacramento
Metropolitan Fire District does hereby adopt the Medical Aid and Ambulance Transport User Fee
Schedule, attached hereto as Exhibit A, which shall be effective July 1, 2026.

PASSED, APPROVED AND ADOPTED this 28" day of May, 2026. |, MARNI RITTBURG,
BOARD CLERK OF SACRANMENTO METROPOLITAN FIRE DISTRICT HEREBY CERTIFY the
foregoing Resolution was introduced and passed at a regular meeting of the Sacramento
Metropolitan Fire District Board by the following roll call vote:

AYES: . President Costa, Directors Clark, Jones, Rice, Saylors, Stark, Webber, and
Wood
NOES: None

ABSENT: Director Goold
ABSTAIN: None

SACRANMENTO METROPOLITAN FIRE DISTRICT

ATTEST: : //

Presidehf, Board of Directors
L/n/] QM | herehy certify this Is a true and correct
Marni J Rittbu’rg,/CMC, CPN@ copy of an original document on file

Clerk of the Board ir the Office of the Board Clerk.

L
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Medical Aid and Ambulance Transport User Fee Schedule

Fee , ' Amount
Transport $3,495
Automatic Aid with Transport $2,963
Treatment On Scene $532
MIH Service $3,388
MIH Service - Supplemental $1,165
Mileage $53
Oxygen $194
Cardiac Monitor $148

Annual Adjustment.

Beginning July 1, 2027, and annually thereafter on July 1, or as soon as practicable thereafter,
the Chief Financial Officer, with notice to the Fire Chief, is authorized to adjust User Fees as
follows:

1. Fees shall be adjusted by the percentage increase, if any, in the Consumer Price Index
(CPI), Series Title: Medical Care in the U.S. City Average, All Urban Consumers, Not
Seasonally Adjusted, as published by the U.S. Department of Labor, Bureau of Labor
Statistics for the twelve (12) month period ending December 31 of the preceding calendar
year.

2. In the event of a decrease in CPI, User Fees shall not be reduced.
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