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RESOLUTION # 21-2015 
 

Resolution offered by Supervisors of the Public Safety Committee. 
 

Resolved by the Board of Supervisors of Oneida County, Wisconsin: 
 
 WHEREAS, pursuant to the Ambulance Service Agreement between the County and the 
two hospitals located in the County, the hospitals make certain charges to individuals that use 
the ambulance service in order to cover a reasonable portion of the actual costs of the 
ambulance service with the balance of such costs being paid by subsidies from the County to 
the hospitals, and 
 
  WHEREAS, the Emergency Management Department has continuously monitored the 
overall costs of the ambulance service and, due to the fact that expenditures for such service 
have increased, it is recommended that a base charge of $725.00 or the maximum 
Medicare/Medicaid reimbursement amount be charged  to individuals for emergency Basic Life 
Support (BLS) calls; a base rate of $825.00 or the maximum Medicare/Medicaid reimbursement 
amount be charged for Advanced Life Support I (ALS I) calls; a base rate of $900.00 or the 
maximum Medicare/Medicaid reimbursement amount be charged for Advanced Life Support II 
(ALS II) calls; a base rate of $300.00 or the maximum Medicare/Medicaid reimbursement 
amount be charged for On-Scene Basic Life Support (OSBLS) calls, a base rate of $600.00 or 
the maximum Medicare/Medicaid reimbursement amount be charged for On-Scene Advanced 
Life Support (OSALS) calls; a loaded mileage rate of $15.00 per loaded mile per person for the 
first 17 miles and then $15.00 per loaded mile per person for each additional mile or the 
maximum Medicare/Medicaid loaded mile reimbursement rate;  
 
 NOW, THEREFORE, BE IT RESOLVED, the hospitals are authorized to charge a Basic 
Life Support (BLS) rate of $725.00 or the maximum Medicare/Medicaid reimbursement amount 
per person per emergency call effective June 1, 2015. 
 
 BE IT FURTHER RESOLVED, the hospitals are authorized to charge an Advanced Life 
Support I (ALS I) rate of $825.00 or the maximum Medicare/Medicaid reimbursement amount 
per person per emergency call for Advanced Life Support services effective June 1, 2015. 
 
             BE IT FURTHER RESOLVED, the hospitals are authorized to charge an Advanced Life 
Support II (ALS II) rate of $900.00 or the maximum Medicare/Medicaid reimbursement amount 
per person per emergency call for Advanced Life Support services effective June 1, 2015.  
 

BE IT FURTHER RESOLVED, the hospitals are authorized to charge an On-Scene 
Basic Life Support rate of $300.00 or the maximum Medicare/Medicaid reimbursement amount 
per person per emergency call for On-Scene Basic Life Support services effective June 1, 2015.   

 
BE IT FURTHER RESOLVED, the hospitals are authorized to charge an On-Scene 

Advanced Life Support rate of $600.00 or the maximum Medicare/Medicaid reimbursement 
amount per person per emergency call for On-Scene Advanced Life Support services effective 
June 1, 2015. 
 
 BE IT FURTHER RESOLVED, the hospitals are authorized to charge a loaded mile rate 
of 15.00 or the maximum Medicare/Medicaid reimbursement amount per mile per person for the 
first 17 miles and a loaded mile rate of $15.00 or the maximum Medicare/Medicaid 
reimbursement amount per mile per call for any additional miles. 
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Vote Required:  Majority = ________ 2/3 Majority = _________ ¾ Majority = __________ 

 
The County Board has the legal authority to adopt:  Yes _______ No ________ as reviewed 
by the Corporation Counsel, _________________________________, Date:  
________________ 

 
Approved by the Public Safety Committee this 24 day of February, 2015.  

  
Offered and passage moved by:        _________________________________ 

Supervisor 
_________________________________ 

Supervisor 
_________________________________ 

Supervisor 
__________________________________ 

Supervisor 
__________________________________ 

Supervisor 
_____  Ayes 
   
_____  Nays 

 
_____  Absent 

 
______Abstain 

 
      ______ Adopted 
 

by the County Board of Supervisors this _____ day ___________________    , 2015. 
 

_____ Defeated 
 

______________________________ ____________________________________ 
  Mary Bartelt, County Clerk      David Hintz, County Board Chair 
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