
SAN WAN REGIONAL MEDICAL CENTER INC. c, 

D/B/A SAN WAN REGIONAL MEDICAL CENTER AMBULANCE SERVICE 

San Juan Regional Medical Center Ambulance Service 
801 W. Maple 

Farmington, New Mexico 87401 

Rick Wallace-Agent 
801 W. Maple 

Farmington, New Mexico 87401 

TARIFFNO. l 
NMPRC Case No. 14-00134-TR-R 

GOVERNING 

N.M. SCC Certificate No. 14436 
Ambulance Tariff 

CONTAINING 
Rates, Rules, Regulations, and Charges governing the 

Transportation of persons alive, dead, or dying enroute by means of 
Ambulance Service in the State of New Mexico 

An ambulance service as follows: 

San Juan Regional Medical Center Ambulance Service provides 
emergency medical services to most of San Juan County, with the 
exception of the western part of the county located on the Navajo 
Nation. 

EFFECTIVE PER 2-4-15 NMPRC FINAL ORDER 
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SAN WAN REGIONAL MEDICAL CENTER INC. 
D/B/A SAN WAN REGIONAL MEDICAL CENTER AMBULANCE SERVICE 

SERVICE RENDERED 

BASIC LIFE SUPPORT (BLS) NON-EMERGENCY 

Applies when non-emergency BLS transportation, assessment or 
intervention is provided by licensed Emergency Medical Technician. 

Assessment or intervention, without or without transport 

Per patient mile (2 or more miles). 

BASIC LIFE SUPPORT (BLS) EMERGENCY 
Applies when emergency (immediate response made to a 911 or equivalent 
call). BLS transportation, intervention, or assessment is provided by licensed 
Emergency Medical Technician. 

Assessment or intervention, with or without transport. 

Per patient mile (2 or more miles). 

ADVANCED LIFE SUPPORT LEVEL 1 (ALSl) NON-EMERGENCY 
Applies when non-emergency ALS assessment or at least one ALS intervention 
Is provided by licensed Emergency Medical Technician - Intermediate or an 
Emergency Medical Technician - Paramedic. 

Assessment or intervention, with or without transport. 

Per patient mile (2 or more miles). 

ADVANCED LIFE SUPPORT LEVEL 1 (ALSl) EMERGENCY 
Applies when emergency (immediate response to a 911 or equivalent call) 
ALS assessment or at least one ALS intervention is provided by licensed 
Emergency Medical Technician - Intermediate or an Emergency Medical 
Technician - Paramedic. 

Assessment or intervention, with or without transport. 

Per patient mile (2 or more miles). 
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RATE 

$390.00 

$12.75 

$563.00 

$12.75 

$423.00 

$12.75 

$667.00 

$12.75 



ADV AN CED LIFE SUPPORT LEVEL 2 (ALS2) EMERGENCY 
Applies when as a result of emergency (immediate response made to a 911 
or equivalent call) at least three different ALS medication by intravenous 
push/bolus or by continuous infusion ( excluding crystalloid, hypotonic, 
isotonic, hypertonic solutions, oxygen, and aspirin) are administered or; 
when the same ALS medication is administered three time or; when one or 
more of the following ALS procedures are provided: manual defibrillation/ 
cardioversion, endotracheal intubation, central venous line, pacing, chest 
decompression, surgical airway, advanced invasive airway, or intraosseous 
access. 

Per patient mile (2 or more miles). 

PATIENT EVALUATION (Emergency Response No Transport) 
Applies when emergency services (immediate response made to a 911 
or equivalent call) are provided by certified Emergency Medical First 
responder. 

DEDICATED STANDBY-

FIRST HOUR/PORTION OF HOUR 
Applies when emergency medical service is provided for an event such as 
a football game or county fair where the potential for illness or injury exists. 

SECOND WHOLE HOUR 

FIFTEEN MINUTE INCREMENTS (After First Hour) 
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$965.00 

$12.75 

$150.00 

$160.00 

$120.00 

$30.00 


