
FAQ Frequently Asked Questions 

 

Q: The LPRFPD wants the medical facilities to utilize a private ambulance service, such as Cascade 

Medical Transport (CMT) to transport patients who are not in need of ALS care. Why don’t you just do 

that? Then they will not bill you.  

A: While CMT does have paramedics staffing each of their ambulances and are fully capable of caring for 

and transporting our patients, they are not legally allowed to transport unstable patients because they 

are not a franchisee of the Deschutes County Ambulance Service Area. Also, because CMT ambulances 

are stationed in Bend, in most cases the response time would be too long. CMT has let La Pine 

Community Health Center (LCHC) and St. Charles Family Care – La Pine (St. Charles) know that they do 

not want to receive calls for unstable patients in La Pine unless in the future they are able to have a crew 

stationed in the La Pine area. 

 

Q: Could any of the patients whose transport you have been billed for, have driven themselves or had 

a family take them to the emergency department?  

A: Speaking only for LCHC, no. All of the patients that our staff have requested transport for have been 

unstable per the Deschutes County Ambulance Service Area Plan.  We have been billed for patients who 

were experiencing possible active heart attacks, strokes, pulmonary embolism, respiratory distress, etc. 

When we have patients who need to be cared for at the emergency department but are in stable 

condition, they are either transported by private vehicle or given a ride via Uber or taxi at the health 

centers expense (paid for by a transportation grant).  

 

Q: Couldn’t you get a grant to pay LPRFPD for these medical transports?  

A: Speaking for LCHC, grants are never guaranteed and are not always plentiful. We strive to be good 

stewards of every dollar that we receive. Paying $25 for a gas voucher or $80 for a taxi ride is doable 

through grants, but as of December 2020 LCHC has been billed for a total of over $30,000—we would 

not be able to get a grant that large. The only way to afford paying invoices for medical transports would 

be to cut programs that supplement the health of our patients. 

 

Q: If the medical provider called 9-1-1 for an ambulance, shouldn’t they bear the cost of that request?  

A: No. The patient that is now in the EMS system shares in the decision to be transported, as they have 

consented for their medical provider to care for them. At any point during the visit, including during or 

after the call to 9-1-1 or upon the arrival of the EMS team, the patient can refuse to be transported. No 

different than when a patient is referred to a specialist by their provider—though the provider submits 

the referral, the patient makes the decision whether or not to attend the appointment and then their 

insurance is billed for the cost of the visit.   



Q: Why don’t you just bill the patient’s insurance or the patient when LPRFPD bills you for the 

transport?  

A: Neither LCHC nor St. Charles are licensed medical transport companies. LCHC, as a Federally Qualified 

Health Center, cannot become a medical transport company as it is not part of their scope of practice.   

 

 

 

 

 

 

 


