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GARDEN GROVE FIRE DEPARTMENT

11712015 — Deposit COP | VY

Date | Check # Revenue Description Revenue Code Amount
12/29/2014 104117 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $2_2,999.06
(Advanced Life Support Cost Recovery Program)
(November 2014)
TO: MONICA NEELY :
TOTAL $22,999.06

Please send Deposit Confirmation.to:
[ ucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©

) mAOLALTI 1

£2222L 2BEIE OOL 440G L y
CARE AMBULANCE SERVICE, INC. [~ )
City of Garden Grove Fire Dept 12/29/2014 10 l{l o
11965 - ALS Payable-OC (Recvd not Pai. ALS - Nov 2014 29 999.06
- e

Vi




e aoar’ Phone (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net

December 22, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
November Report

Dear Chief Barlag:

Enclosed please find the November report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

o ALS Cost Recovery Statistics — there were 206 transports billed at
$350 each representing a total billed amount of $72,100.

o Since the inception of the program, total ALS transports billed is
$8,909,169, payments received are $3,629,736 and the write-offs
total $5,155,339, leaving a total accounts receivable balance of

$124,094.

Please note that these reports have a cutoff date of November 30, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $22,999.06, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

Laura L. Vartanian
Director of Revenue Management

Enclosure
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GARDEN GROVE FIRE DEPARTMENT @@p
)7

12/9/2@14 eposut

Date | Check # Revenue Description Revenue Code | Amount

12/9/2014 103402 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $21,633.68

(Advanced Life Support Cost Recovery Program)
(October 2014)

TO: MONICA NEELY

TOTAL $21,633.68

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

eWport 1
Newport Eeach CA 92660

o7 W, "BRADEN COURT "

ORANGE, CA 92868 90-4286/1222

. 11/25/2014

& *21,633.68+ f

B . h bt Tk

" DOLLARS

Ity 0
11301 Acama Parkway
Garden Grove, CA 92848
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November 19, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
October Report

Dear Chief Barlag:

Enclosed please find the October report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

o ALS Cost Recovery Statistics — there were 238 transports billed at
' $350 each representing a total billed amount of $83,300.
e Since the inception of the program, total ALS transports billed is
$8,837,069, payments received are $3,606,737 and the write-offs
total $5,096,598, leaving a total accounts receivable balance of

$133,735.

Please note that these reports have a cutoff date of October 31, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $21,633.68, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

y//t%[/{é/ /% %A’ %”‘%%{m%

Laura L. Vartanian
Director of Revenue Management

Enclosure

T e a9aRa Phane (714) 288-3800 / Fax (714) 288-3889 www. careambulance.nel
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GARDEN GROVE FIRE DEPARTMENT @@@ W

11/17/2014 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
11/17/2014| 102865 GARE ALS (PM Direct Fee) Reimbursement 111-39500 $18,916.15
(Advanced Life Support Cost Recovery Program)
- (September 2014)
TO: MONICA NEELY
TOTAL $18,916.15

Please send Deposit Confirmation fo:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©
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October 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
' September Report

Dear Chief Barlag:

Enclosed please find the September report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

e ALS Cost Recovery Statistics — there were 204 transports billed at
$350 each representing a total billed amount of $71,400.

o Since the inception of the program, total ALS transports billed is
$8,753,769, payments received are $3,585,103 and the write-offs
total $5,038,068, leaving a total accounts receivable balance of

$130,598.

Please note that these reports have a cutoff date of September 30, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $18,916.15, representing the total cash revenue
received this period. If I could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

S A ——

Laura L. Vartanian
Director of Revenue Management

‘Enclosure

e e A gie o 0RRR DPhane (714) 988-3800 / Fax (714) 288-3889 www.carcambulance.net
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GARDEN GROVE FIRE DEPARTMENT /7w -

10/14/2014 — Deposit I~ y
Date |Check # Revenue Description Revenue Code | Amount
9/30/2014 102344 CARE ALS (PM Direct Fee) Reimbursement 111-39500 \ $24,413.28
(Advanced Life Support Cost Recovery Program)
(August 2014)
TO: MONICA NEELY < '
TOTAL $24,413.28

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! ©

?ANewpé Cef er.:Dnve Suite 18037~
Newport Beach CA 92660 'wh{

3817 \W- BRADEN COURT ™

ORANGE CA 92868
\ 9/30/2014
J $ *24,413.28 *
HRITREARRARREIIRRXER /
" S ™ boLLARS
; G‘«? M . ‘. |
2t %U ,.q,‘Grove Fir . %
1301 Abaci - Parkway Y ; o
| Garden Groxge CA 92842 ' A '/
1], } : } ; . | ey 5 N S — ("‘ﬂ "
g 5 5 T i /”//// AP ——
;,- - f ¥ ( i P : K SIC [OP!
/ H“LDEM«M" E:EEEL;EBE.EII DDMA&DQE&II“ .
CA{RE AMBUKANCE SE&RVICE IAC \ ' '
. }
City of Garden Grove Fire Dept \ 102344
11965 - ALS Payable OC (Recvd not Pai ALS - -Aug. 2014 . %/30/2014 24,413.28
' - ) . / L~




“1817 W. BRADEN COURT
'ORANGE, CA 92868 -

9/30/2014

$ **24,413.28 ‘
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CARE AMBUKANCE ssaawce INC. \ -
\ City of Garden Grove Fire Dept
11965 - ALS Payable-OC (Recvd not Pai ALS - Aug. 2014
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‘ |
Padific Mercantile - Ch  ALS - Aug. 2014 |
CARE AMBULANCE SERVICE, INC. i
City of Garden Grove Fire Dept

11965 - ALS Payable-OC (Recvd not Pai  ALS - Aug. 2014 /

Pacific Mercantile - Ch ALS - Aug. 2014
[

SF5001NLHG-1 TO\REORDEH, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022

102344

24,413.28

£

24,413,28

102344

)\
9/30/2014 ! .
24,413.28

—

24,413.28

C4DZS00010000 V13SF008644




September 26, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
- August Report

Dear Chief Bariag:

Enclosed please find the August report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

‘s ALS Cost Recovery Statistics — there were 214 transports billed at
' $350 each representing a total billed amount of $74,900.
o Since the inception of the program, total ALS transports billed is
¢ $8,882,719, payments received are $3,566,187 and the write-offs
* total $4,992,349, leaving a total accounts receivable balance of

$124,183.

Please note that these reports have a cutoff date of August 31, 2014. Any
activity since that date will be reflected in your next monthly report.

Enciosed is a check for $24,413.28, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (71 4) 288-3807.

Sincerely,

Laura L. Vartanian
Direcior of Revenue Management

Enclosure

e e N ARG Fe e 1A AN AOQ 20NN T Fav (744N 0QQ_2220 wnanys ecaraambilance net
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GARDEN GROVE FIRE DEPARTMENT ~ )7
9/10/2014 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
8/29/2014 101828 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $22,060.51

(Advanced Llfe Support Cost Recovery Program)
(July 2014)

TO: MONICA NEELY

TOTAL $22,060.51

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

oot Xyl

$ 22,0605 £

T DOLLARS

1 g(ven TWQ;vThousapd Sg\(ty andeg / {
! ;1 dn“ """ifﬁ “-:‘ﬂ xL Eua ?%
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11301 Acacia Parkway e e e : |
Garden Grove, CA 92842 o ' :
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CARE AMBUL;‘\NCE SERVICE, INC. / 1/0 1 8 2 8

City of Garden Grove Fire Dept { 8/29/2014
11965 - ALS Payable-OC (Recvd not Pa| ALS - July 2014 ‘ C , . 22,060.51
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CARE AMBULANCE SERVICE, INC.

City of Garden Grove Fire Dept
11965 - ALS Payable-OC (Recvd not Pal ALS - JuIy 2014

Pacific Mercantile - Ch  ALS - July 2014

CARE AMBULANCE SERVICE, INC.

/ City of Garden Grove Fire Dept

of €
11301 Acacia Parkway
Garden Grove CA 92842

-

N

8/29/2014

$ *22,060.51 {
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{ 7

8/29/2014

TO REORD'EF{CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-8022

/ 101828
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22,060.51

22,060.51
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August 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
July Report : - :

Dear Chief Barlag:

Enclosed please find the July report, which represents the activity for Advanced
Life Support transports billed by Care Ambulance Service for The City of

Garden Grove.

o ALS Cost Recovery Statistics — there were 231 transports billed at
$350 each representing a total billed amount of $80,850.

e Since the inception of the program, total ALS transports billed is
$8,607,819, payments received are $3,541,774 and the write-offs
total $4,945,513, leaving a total accounts receivable balance of
$120,533.

Please note that these reports have a cutoff date of July 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $22,060.51, representing the total cash revenue
received this period. If I could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

by AN

Laura L. Vartanian
Director of Revenue Management

Enclosure

N o AN me0 A0nN f Cav (T7AA4Y 0002 29220 wwna careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

8/6/2014 — Deposit

Date |Check # Revenue Description Revenue Code Amount

8/5/2014 101371 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $22,430.57

(Advanced Life Support Cost Recovery Program)
'''' < (June-2044)— - I R -

TO: MONICA NEELY

TOTAL $22,430.57

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

Newport Beargh CA 92660

1517 W. BRADEN COURT

ORANGE, CA 92868 90-4286/1222 AN
#BH. 714,288, 38@ ] a 7/31/2014
Ao \ l ; ;
; A
\, § *22,430.57 t
“““““ v “““““”"“”““““f””“““”f"DOLL,ARS \,:

P L0437 b Leaauaagq- ooqumn- AR
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CARE AMBULANCE SERVICE, INC. ) . / )
| | 101371

City of Garden Grove,Fire Dept 7/31/2014

11965 - ALS Payable-OC (Recvd not Pai ALS - June 2014
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AN
N '

\ 22,430.57
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July 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
June Report——— -~ - - o

Dear Chief Barlag:

Enclosed please find the June report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

e ALS Cost Recovery Statistics — there were 234 transports billed at
$350 each representing a total billed amount of $81,900.

e Since the inception of the program, total ALS transports billed is
$8,526,969, payments received are $3,519,713 and the write-offs
total $4,884,122, leaving a total accounts receivable balance of
$123,134.

Please note that these reports have a cutoff date of June 30, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $22,430.57, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,
e A VA

Laura L. Vartanian
Director of Revenue Management

Enclosure

o hr et e asara Dhane (744) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

7/3/2014 — Deposit @ N

Date | Check # Revenue Description Revenue Code Amount

7/3/2014 100786 CARE ALS (PM Direct Fee) Reimbursement 111-39500 $19,209.59

(Advanced Life Support Cost Recovery Program)
" (May 2014) B

TO: MONICA NEELY .
TOTAL $19,209.59

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @
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June 27, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
May Report -

Dear Chief Barlag:

Enclosed please find the May report, which represents the activity for Advanced
Life Support transports billed by Care Ambulance Service for The City of

Garden Grove.

e ALS Cost Recovery Statistics — there were 210 transports billed at
$350 each representing a total billed amount of $73,500.

o Since the inception of the program, total ALS transports billed is
$8,445,069, payments received are $3,497,283 and the write-offs
total $4,826,628, leaving a total accounts receivable balance of

$121,159.

Please note that these reports have a cutoff date of May 31, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $19,209.59, representing the total cash revenue
received this period. If I could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

Al A ——

Laura L. Vartanian
Director of Revenue Management

Enclosure
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GARDEN GROVE FIRE DEPARTMENT @ @ E@ W
6/3/2014 — Deposit

/
po
EARE AMBULANCE SERVICE, INC. ; - /

)

City of Garden Grove FireDept -~ .
11965 - ALS Payable-OC (Recvd not Pal ALS - April 2014
- ~

(

_Pacific M

ercantile - Ch  ALS ZApril 2014

Date | Check # Revenue Description ‘Revenue Code Amount
6/3/2014 100228 | CARE ALS (PM Direct Fee) Reimbursement 111-39500 $22,621.71
(Advanced Life Support Cost Recovery Program)
(April 2014)
TO: MONICA NEELY
TOTAL $22,621.71

Please send Deposit Confirmation to: -

[ ucia Medina-Whittaker (x5652)
FIRE DEPARTMENT

, 5/30/2014

4

Thank you! @
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May 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
April Report

Dear Chief Barlag:

Enclosed please find the April report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

o ALS Cost Recovery Statistics — there were 186 transports billed at
$350 each representing a total billed amount of $65,100.

e Since the inception of the program, total ALS transports billed is
$8,371,219, payments received are $3,478,073 and the write-offs
total $4,774,404, leaving a total accounts receivable balance of
$118,742.

Please note that these reports have a cutoff date of April 30, 2014. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $22,621.71, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

e A—

Laura L. Vartanian
Director of Revenue Management

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

51612014 — Deposit
Date | Check # Revenue Description Revenue Code | Amount
5/6/2014 99530 | CARE ALS (PM Direct Fee) Reimbursement 111-39500 $23,896.20

(Advanced Life Support Cost Recovery Program)
(March 2014)

TO: MONICA NEELY

TOTAL $23,896.20

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT
b Thank you! @
il VR RHEEERTIE AN DI EERTIBESTNED IOCHAN B Sme o ' . S
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April 28, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
March Report

Dear Chief Barlag:

Enclosed please find the March report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

o ALS Cost Recovery Statistics — there were 210 transports billed at
$350 each representing a total billed amount of $73,500.

o Since the inception of the program, total ALS transports billed is
$8,306,119, payments received are $3,455,451 and the write-offs
total $4,734,811, leaving a total accounts receivable balance of
$115,858.

Please note that these reports have a cutoff date of March 31, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $23,896.20, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

A -

Laura L. Vartanian
Director of Revenue Management

TN~

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

4/8/2014 — Deposit
Date | Check # Revenue Description Revenue Code Amount
3/31/2014 1119 CARE PM Response 111-39509 $20,111.05

Non-Resident Reimbursement

(February 2014)

TO: MONICA NEELY "~

TOTAL $20,111.05

_ Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

98976

"AL PAGIFIC
‘V MERCANTILE
— _ BANK
CARE AMULANCE SERVICE, INC. 450 Newport Center Drive, Suite 100
1517 W. BRADEN COURT Newport Beach, CA 92660 . .
ORANGE, CA 92868 90-4286/1222 !
: 3/31/2014

PH. 714,288.3800 _
!

[ et N

PAY TO THE  City of Garden Grove Fire Dept \ - ‘ $ *21,414.39

ORDER OF \ :
v :
Twenty-One Thousand Four Hundred Fourteen and 39/100* =77 * Hkk e . :
City of Garden Grove Fire Dept : :
11301 Acacia Parkway . ‘ '
Garden Grove, GA 92842 | i W@dﬁ .

A /
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( 98976

PAGIFIC
T "“ok MERCANTILE
1 Bank
450 Newport Center Drive, Suite 100
Newport Beach, CA 92660

CARE AMBULANCE SERVICE, INC.
1517 W. BRADEN COURT

ORANGE, CA 92868 90-4286/1222
PH. 714.288.3800 : | 3/31/2014
i i \ ’ g X% f
B’?% Eg gll-:lE City of Garden Grove Fire Dept | | $ 21,414.39
Twenty-One Thousand Four Hundred Fourteen and 39/100******** HR kR KRRk L OLLARS

City of Garden Grove Fire Dept
11301 Acacia Parkway

Garden Grove, CA 92842 ﬂ%/ﬁ/ WM

Epshisld
VARKEPAPER ] T OLIGHTA 0N E o /‘\@\\\\7/_////\ ey /\M/\ e e ”’_‘ NSITIVE/REDIMAGEDIS]
s II'DEIB‘:I'?E:"' nifdck edENL DOHLLDQELN?
CARE AMBULANéE SERVICE, INC l
MBULL NG \ 98976
City of Garden Grove Fire Dept 3/31/2014
11965 - ALS Payable-OC (Recvd not Pai  ALS - February 2014 21,414.39
/.
[
/ )
\
//
J
i [
Pacific Mercantile - Ch  ALS - February 2014 21,414.39
CARE AMBULANCE SERVICE, INC. ‘ 9897 6
City of Garden Grove Fire Dept 3/31/2014
11965 - ALS Payable-OC (Recvd not Pai  ALS - February 2014 21,414.39
— ~
\
\
j \
L \
) \ )
i
/ J ! /
' e
\ .
Pacific Mercantile - Ch  ALS - February 2014 | | ' 21,414.39
- SF5001&LHG-1 ™ TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-9022 ~ J7V1H90010060 V135F0086;M
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March 27, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
February Report

Dear Chief Barlag:

Enclosed please find the February report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The

City of Garden Grove.

o ALS Cost Recovery Statistics — there were 230 transports billed at
$350 each representing a total billed amount of $80,500.

e Since the inception of the program, total ALS transports billed is
$8,232,619, payments received are $3,431,555 and the write-offs
total $4,665,185, leaving a total accounts receivable balance of

$135,879.

Please note that these reports have a cutoff date of February 28, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $21,414.39, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

SHiy A —_

Laura L. Vartanian
Director of Revenue Management

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

3/5/2014 — Deposit
Date | Check # Revenue Description Revenue Code Amouht
212712014 98320 CARE ALS (PM Direct Fee) Reimbursement 111-39519 $26,743.48

(Advanced Life Support Cost Recovery Program)
(January 2014)

TO: MONICA NEELY

1"

TOTAL $26,743.48

Please send Deposit Confirmation to:
Lucia Medina-Whittaker (x5652)

FIRE DEPARTMENT

Thank you! @

98320

\\\%//@:mmmm

- "’L PACIFIC
"'V_ :ESEANTILE
CARE AMBULANCE SERVICE, INC. 450 Newport Center Drive, Suite 100

1517 W. BRADEN COURT Newport Beach, CA 92660 | .
ORANGE, CA 92868 90-4286/1222 - ;
PH. 714.288.3800 212712014 i
r
%AH\]SEQ EEE City of Gardén Grove Fire Dept $ **06,743.48 f
Twenty-Six Thousand Seven Hundrc\ad Forty-Three and 48/100 i | DOLLARS

City of Garden Grove Fire Dept

11301 Acacia Parkway .
Garden Grove, CA 92842 % .
4 st e

ALS January 2014 .
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| PACIFIC

98320

1&_ MERCANTILE
BANK
450 Newport Center Drive, Suite 100
Newport Beach, CA 92660

90-4286/1222

CARE AMBULANCE SERVICE, INC. ©
1617 W. BRADEN COURT

ORANGE, CA 92868

PH. 714.288.3800

!

" 227/2014

$ 26,743.48

City of Garden Grove Fire Dept
11301 Acacia Parkway
Garden Grove, CA 92842

§shicld

KkkR

DOLLARS
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*ORE3 0

CARE AMBULANCE SERVICE, INC.

City of Garden Grove Fire Dept 2/27/2014
11965 - ALS Payable-OC (Recvd not Pai ALS - January 2014
Pacific Mercantile - Ch ALS - January 2014
CARE AMBULANCE SERVICE, INC. I
2/27/2014

City of Garden Grove Fire Dept
11965 - ALS Payable-OC (Recvd not Pai  ALS - January 2014

{

Pacific Mercantile - Ch  ALS - January 2014

SF500TNLHG-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 714-540-8022

98320
26,743.48

26,743.48

98320
26,743.48

26.743.48

J7VIR90010000 V13SF008644

=T}  Detalis on back.

Security Features Included,
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February 26, 2014

Mr. Dave Barlag, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: Advanced Life Support Cost Recovery Program
January Report

Dear Chief Barlag:

Enclosed please find the January report, which represents the activity for
Advanced Life Support transports billed by Care Ambulance Service for The
City of Garden Grove.

e ALS Cost Recovery Statistics — there were 250 transports billed at
$350 each representing a total billed amount of $87,500.

e Since the inception of the program, total ALS transports billed is
$8,152,119, payments received are $3,410,141 and the write-offs
total $4,608,248, leaving a total accounts receivable balance of
$133,731.

Please note that these reports have a cutoff date of January 31, 2014. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $26,743.48, representing the total cash revenue
received this period. If | could clarify any questions you or your staff may have,
please contact me personally at (714) 288-3807.

Sincerely,

A A

Laura L. Vartanian
Director of Revenue Management

Enclosure
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