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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
01/30/12 1065 CARE PDF (P/M Direct Fee) . 111-39509 $12,838.06
(Non Residence Fee Reimbursement)
TO: MONICA NEELY Sub Total $12,838.08],

“‘L PACIFIC : -1 0 6 5"
s MERCANTILE BTN
Care Ambulance Service, Inc. - Billing Agency for "' BANK
PACIFIC MERCANTILE BANK
Clty of Garden Grove 450 Newport Center Drive, Suite 100
. 1517 W. Braden Court Newport Beach, CA 92660 )
Orange, CA 92868 90-4286/1222 . ' NUMBER
pay  Twelve Thousand Eight Hundred Thirty-Eight and 06/100 Dollars : T T A P
TO THE ‘ ' ' : DATE - . .,AM.OUNT% RS
ORDER OF 1/30/2012 . $12,838.06 R

City of Garden Grove
11301 Acacia Parkway -
‘ Garc_ie’n Grove, CA 92842

II'DD LDEEII‘ .LEEElq dAE At ODLLEDE’-ESH’

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER l 0] 6 5
City of Garden Grove 1/30/2012 $12,838.06
PDF Billings - Dec .2011 <
Account Detail: 3-3000 Distributions $12,838.06

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

January 26, 2012

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: December Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the December reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 104 responses billed
at $350 each in the amount of $36,400.

o Since the inception of the program, total responses billed is
$1,128,400, payments received are $425,534 and the write-offs
total $529,523, leaving a total accounts receivable balance of

$173,343.

Please note that this report has a cutoff date of December 31, 2011. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $12,838.06 representing the total cash revenue
received this period ($12,838.06), less refunds of $0.00. 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
Business Office Manager

Enclosure

T, e~ ligmrmia O98RR Phaone (714) 288-3800 / Fax (714) 288-3889 www.careambulanbe.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # | Revenue Description Revenue Code Amount
12127111 1062 CARE PDF (P/M Direct Fee) , 111-39509 $21,618.57
(Non Residence Reimburs) .
TO: MONICA NEELY Sub Total $21,618.57

PAIG . o IR 1 0 6 2 .
MERCANTILE : o o :
BANK . e R '

i
i ' PACIFIC MERCANTILE BANK -
Clty of Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 926 60

Care Ambulance Service, Inc. - Billing Agency for

Orange, CA 92868 90- 4235/1222 NUMBE‘R P

- Twenty-One Thousand Six Hundred Eighteen and 57/100 Dollars B

PAY :
TOTHE - : - DATE . B - AMOUNT ‘
ORDEROF - 1202712011 - AR $21 618 57 :

City of Gardén Grove .
11301 Acacia Parkway
- . Garden Grove, CA 92842

“Memo: PDF Billings - Ndv.2011

"“DD LDE EH' irkccch EEEEII DDl. b EDE’- EEII'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1062
City of Garden Grove -
12/27/2011 $21,618.57
PDF Billings - Nov.2011
Account Detail: i '
: 3- ibuti
3000 Distributions $21,618.57

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

December 27, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: November Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the November reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 105 responses billed
at $350 each in the amount of $36,750.

e Since the inception of the program, total responses billed is
$1,090,250, payments received are $412,696 and the write-offs
total $510,285, leaving a total accounts receivable balance of

$167,269.

Please note that this report has a cutoff date of November 30, 2011. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $21,618.57 representing the total cash revenue
received this period ($22,488.57), less refunds of $870.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.
Sincerely,

o AN ————

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

- DEPOSITS
Date Check # Revenue Description Revenue Code Amount
11/18/11 1061 CARE PDF (P/M Direct Fee) ) 111-39509 ' $18,715.85
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $18,715.85

L PACIFIC 10 61
MERCANTILE - B "
- Care Ambulance Service, Inc. - Billing Agency for 1 BANK
City of Garden Grove 450 mﬂg&%ﬂ%’mbg Bswg 100
1517 W. Braden Court Newport Beach, CA 926
Orange, CA 92868 90-4286/1222 © NUMBER
~ Eighteen Thousand Seven Hundred Fifteen and 85/100 Dollars o R o
PAY E oare ST amieunr, T
TO THE _ - RS
City of Garden Grove A .
11301 Acacia Parkway.. e e
Garden Grove, CA 92842 /"’% o o o5

Memo: PDF Billings Oct.2011

"’DDLDE YL M e EEEEII DDLLECHES"'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1061
City of Garden Grove 11/18/2011 $18,715.85
PDF Billings -Oct.2011
Account Detail: '3-3000 Distributions ' $18,715.85

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

November 18, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: October Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the October reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 137 responses billed
at $350 each in the amount of $47,950.

e Since the inception of the program, total responses billed is
$1,052,800, payments received are $391,077 and the write-offs
total $484,513, leaving a total accounts receivable balance of

$177,210.

Please note that this report has a cutoff date of October 31, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $18,715.85 representing the total cash revenue
received this period ($19,632.49), less refunds of $916.64. If | could clarify any
questions you or your staff may have, please contact me personally at (714)
288-3807.

b p—

Laura L. Vartanian
Business Office Manager

Enclosure

e 0oaRa Dhane (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
10/25/11 | CARE P/M Direct Fee Program 111-39509 $16,480.24
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $16,480.24

PACIFIC

|

‘ MERCANTILE
Care Ambulance Servuce, Inc. - Billing Agency for . P | BANK |
‘ PACIFIC MERCANTILE BANK
Clty of Garden GI‘OVG ' o : - 450 Newport Center Drive, Suite’ 10 -

1517 W. Braden Court - Newport Beach, CA 92660 . e

 Orange, CA 92868 90-4286/1222 NUMBER .
: :‘:l.aA'Y - Sixteen Thousand Four Hundred Eighty and 24/100 Dollars

3DER OF o , - 0/252011 ;$1648024

. |ORDER OF -

City of Garden Grove
11301 Acacia Parkway |
s Garden Grove, CA 92842

Memo PDF Bllllngs Sept 2011 ‘
II'DDLDETII' LEEELEBEQI DDLLEDHESH'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 0 5 7
City of Garden Grove 10/25/2011 $16,480.24
PDF Billings -Sept.2011
ibuti $16,480.24

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613




ATIBULANCE SERVICE, INC.

October 24, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: September Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the September reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 119 responses billed
at $350 each in the amount of $41,650.

e Since the inception of the program, total responses billed is
$1,004,500, payments received are $372,361 and the write-offs
total $458,291, leaving a total accounts receivable balance of

$173,848.

Please note that this report has a cutoff date of September 30, 2011. Any
activity since that date will be reflected in your next monthly report.

Enclosed is a check for $16,480.24 representing the total cash revenue
received this period ($16,657.38), less refunds of $177.14. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

A A e

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # Revenue Description Revenue Code Amount
09/26/11 1054 CARE P/M Direct Fee Program 111-39509 $17,689.59

(Non-resident fee)

TO: MONICA NEELY Sub Total $17,689.59
L PAIIG .10 5 4.
- : - . . MERGANTILE o
Care Ambulance Service, Inc. - Billing Agency for “” BANK. ' ;
City of Garden Grove 450 Hepert Centar biive, Bs’t'.“te“mo
1517 W. Braden Cqun Newport Beach, CA 92660
Orange, CA 92868 90-4286/1222 NUMBER
Seventeen Thousand Six Hundred Eighty-Nine and 58/100 Dollars L
PAY s . B TR
: . DATE . AMOUNT - : - S
TOTHE ; TR e
' - ' 9/26/2011 - $17,68959 -

ORDER OF

- City of Garden Grove
11301 Acacia Parkway » .
Garden Grove, CA 92842 o “

Memo PDF Bllhngs August2011

II'ODLDSL"" nkcdchk EBB‘?I DDLLEDBEEH'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 054
City of Garden Grove 9/26/2011 $17,689.59
PDF Billings - August 2011
Account Detail: . 3-3000 Distributions $17,689.59

Please return to Svetlana Moure x5613
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September 22, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re:  August Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the August reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 144 responses billed
at $350 each in the amount of $50,400.

e Since the inception of the program, total responses billed is
$962,150, payments received are $355,881 and the write-offs
total $437,565, leaving a total accounts receivable balance of

$168,704.

Please note that this report has a cutoff date of August 31, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $17,689.59 representing the total cash revenue
received this period ($17,689.59), less refunds of $0.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

St AV~

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date I Check # Revenue Description I Revenue Code I Amount
023/ | |
Gliahy | 1051 _ CARE P/M Direct Fee Program 111-39509 $17,563.86
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $17,553.86
PACIFIC 1051
l MERDANTILE : :
Care Ambulance Service, Inc. - Billing Agency for 1’” BANK' .
City of Garden Grove 450 e NG 100
1517 W. Braden Court Newport Beach, CA 92660
Orange, CA 92868 90-4286/1222 NUMBER
PAY Seventeen Thousand Five Hundred Fifty-Three and 86/100 Dollars SR . : o fs
v ' AMOUNT * - o
TO THE S :
ORDER OF 8/23/2011 $17,553.86 -
City of Garden Grove !
11301 Acacia Parkway .
_ Garden Grove, CA 92842 . &g’w&él
. T L;,S"SJ (@;.
W @é

Mao PDF Billings - July 2011

OO LOG M 11333274 2ALGE 0OL 3203 25w

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 5 1
City of Garden Grove 8/23/2011 $17,553.86
PDF Billings - July 2011
3-3000 Distributions $17,553.86 .

Account Detail:

Please return to Svetlana Moure x5613
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JIBULANCE SERVICE, INC.

August 24, 2011

Mr. Dave Bertka, Fire Chief
GARDEN GROVE FIRE DEPARTMENT

11301 Acacia Parkway
Garden Grove, CA 92842

"Re: July Paramedic Direct Fee Program Billings”

Dear Chief Bertka, :

Enclosed please find the July reports, which represént the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

» Response Statistics — there were a total of 123 responses billed
at $350 each in the amount of $43,050.

o Since the inception of the program, total responses billed is
$910,350, payments received are $338,192 and the write-offs
total $417,344, leaving a total accounts receivable balance of

$154,814.

Please note that this report has a cutoff date of July 31, 2011. Any activity
since that date will be reflected in your next monthly report. J

Enclosed is a check for $17,553.86 representing the total cash revenue
received this period ($17,553.86), less refunds of $0.00. If I could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

A

Laura L. Vartanian
Business Office Manager

Enclosure

e
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # | Revenue Description | Revenue Code | Amount
07/25/11 1050 CARE P/M Direct Fee Program 111-39509 $19,912.15
(Non Residence Reimburs)
TO: MONICA NEELY 7 Sub Total $19,912.15

“L PACIFIC ) R ’ .1 O 5 0.~
Care Ambulance Service, Inc. - Billing Agency for 1 ,’;‘f,ﬁ,’f““““ 0.
City of Garden Grove , RS HEIEAILE A g
15&:;% ffgieg‘zggg“ Newport Beach, CA 92660
‘ : 90-4286/1222 NUMBER
PAY Nineteen Thousand Nine Hundred Twelve and 15/100 Dollars . 6
10 THE DATE AMOUNT. - Coe
ORDER OF 7125/2011 $19.912.45- ~ -
City of Garden Grove ;

11301 Acacia Parkway
Garden Grove, CA 92842

PDF Blllmgs June 2011

ST HIS:DOCUMENTSCONTAINGT HEATES ENS O VER (N K

P00 050w 1nkdedL dBERL OOL EDEI EE"’

Care Ambulance Service, Inc, - Billing Agency for City of Garden Grove NUMBER 10 50

City of Garden Grove 1050 . 7/25/2011 $19,912.15

PDF Billings - June 2011
Account Detail: : 3-3000 Distributions : $19,912.15

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC,

July 22, 2011

Mr. Dave Bertka, Fire Chief ‘
GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: June Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the June reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 121 responses billed
at $350 each in the amount of $42,350.

e Since the inception of the program, total responses billed is
$866,250, payments received are $320,638 and the write-offs
total $387,487, leaving a total accounts receivable balance of
$158,125.

Please note that this report has a cutoff date of June 30, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $19,912.15 representing the total cash revenue
received this period ($19,912.15), less refunds of $0.00. If | could clarify any
questions you or your staff may have, please contact me personally at (714)

288-3807.

Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure

S pe g AAp i e e AL Q0RRE Phane (714) 288-3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

f DEPOSITS
Date Check # | Revenue Description l Revenue Code Amount
06/27/11 1048 CARE P/M Direct Fee Program 111-39509 $24,519.18
(Non Residence Fee Reimbursement)
TO: MONICA NEELY ) Sub Total $24,519.18
o B N
PAGIFIC j. 048 -
“‘L MERCANTILE ° e
Care Ambulance Service, Inc. - Billing Agency for “P” BANK - .
City of Garden Grove 450Nt Camtar brive, %’?ﬁiﬁwo A o ST
1517 W. Braden Court Newport Beach, CA 9266 o : o
Orange, CA 92868 90-4286/1222 NUMBER - L Sl i
. pAY Twenty—Fou’rn Thousand Fivé Hundred Nineteen and 18/100 Dollars STl
' g : . DATE TAMOUNT -~
TO THE S } s : RO D P
ORDER OF P LooeR7ROM T $24,519.18° -

City of Garden Grove
11301 Acac;a Parkway

ll“DDéDLBH“ LEEEMEBEE{I DDh?aED?xEEN“

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER j. O 4 8
City of Garden Grove 1048 6/27/2011 $24,519.18
PDF Billings - May 2011 .
$24,519.18

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

June 24, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: May Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the May reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 110 responses billed
at $350 each in the amount of $38,500.

e Since the inception of the program, total responses billed is
$822,850, payments received are $300,726 and the write-offs
total $354,1986, leaving a total accounts receivable balance of
$167,928.

Please note that this report has a cutoff date of May 31, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $24,519.18 representing the total cash revenue
received this period ($24,519.18), less refunds of $0.00. If | could ciarify any
questions you or your staff may have, please contact me personally at (714)
288-3807.

Sincerely,

Ap A

Laura L. Vartanian
Business Office Manager

Enclosure

M~ it AnQRa Dhana (714) 228.3800 / Fax (714) 288-3889 www.careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

i ‘DEPOSITS
Date Check # l Revenue Description Revenue Code Amount
05/24/11 1047 | CARE P/M Direct Fee Program 111-39509 $23,673.82
(Non Residence Reimburs) 4
TO: MONICA NEELY . ' Sub Total $23,673.82

45‘0 Newport: Center Drive; Suite

Newport Beach CA‘ 9266

1517W B raden Eu&_
y Orange, CA 92868

II'DDLD'-.?II' LEEELEBB‘?I DDLLEDE’.ESII'

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 0 4 7

* City of Garden Grove 1047 5/24/2011 | $23 673.82.

PDF Billings - April 2011

Account Detail; 3-3000 Distributions $23,673.82




AMBULANCE SERVICE, INC.

May 24, 2011

Mr. Dave Bertka, Fire Chief v
GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: April Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the April reports, which represent the activity for the
paramedic responses bilied by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a fotai of 98 responses billed at
$350 each in the amount of $34,300.

e Since the inception of the program, total responses billed is
$784,700, payments received are $276,206 and the write-offs
totai $331,143, leaving a total accounts receivable balance of
$177,351.

Please note that this report has a cutoff date of April 30, 2011. Any activity
since that date will be reflected in your next monihly report.

Enclosed is a check for $23,673.82 representing the total cash revenue
received this period ($27,015.20), less refunds of $3,341.38. If | could ciarify
any questions you or your staff may have, please contact me personally at

(714) 288-3807.

Sincerely,

i SV —

Laura L. Vartanian
Business Office Manager

Enclosure
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GARDEN GROVE FIRE DEPARTMENT

; . 'DEPOSITS
Date Check # | Revenue Description | Revenue Code , Amount
04/22/11 ’ 1044 CARE P/M Direct Fee Program - 111-39509 $19,374.24
(Non Residence Reimburs)
TO: MIONICA NEELY Sub Total $19,374.24

‘_‘L PACIFIC j- O 4 4
) . o | MERCANTILE N .
Care Ambulance Service, Inc. - Billing Agency for ‘7— BANK : :
i PACIFIC MERCANTILE BANK
Clty' Of.Garden Grove 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport Beach, CA 92660
Orange, CA 92868 90-4286/1222 NUMBER
PAY. Nineteen Thousand Three Hundred Seventy-Four and 24/100 Dollars ) .
; v ; - A DATE ANIOUNT '
TO THE '

ORDER OF ' - 42212011 $19,374.24

City of Gardeh Grove
11301 Acacia Parkway
Garden Grove, CA 92842

March 2011 .

Eé%.‘[ﬂISﬁD’GGUI’-‘IENI‘EZGGNTAIN§HEA'IKSENSm\lEllSl@Iﬁﬂemﬂ‘ﬂiﬂHESS!HERE%HEDXILTRGE%D]?AE ARS:WITHIHE?

PDF Billings -
R

00 R0LL 1522 2L 2BESE OOLL203 25"

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove ’ NUMBER 1 0 4 4

City of Garden Grove 1044 4/22{2011 . $19,374.24

PDF Billings - March 2011 )
Account Detail: 3-3000 Distributions $19,374.24

Please return to Svetlfana Moure x5613




AMBULANCE SERVICE, INC.

April 21, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re:  March Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the March reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

e Response Statistics — there were a total of 115 responses billed
at $350 each in the amount of $40,250.

e Since the inception of the program, total responses biiled is
$750,050, payments received are $252,533 and the write-offs
total $317,235, leaving a total accounts receivable baiance of
$180,283.

Please note that this report has a cutoff date of March 31, 20%1. Any activity
since that date will be reflected in your next monthly report. -

Enclosed is a check for $19,374.24 representing the total cash revenue
received this period ($19,374.24), less refunds of $0.00. If | couid clarify any
questions you or your staff may have, please contact me personally at (714)
288-3807.

Sincerely,

Laura L. Vartanian
Business Office Manager

Enclosure

MM OAO L 1A AN ODO NONN  EAav [(TAAY OQQ 2090 wnanas earaaivihiilance nat
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GARDEN GROVE FIRE DEPARTMENT

{ DEPOSITS
Date Check# | Revenue Description Revenue Code |  Amount
03/24/11 1038 CARE P/M Direct Fee Program : 111-39509 $13,317.49
(Non Residence Reimburs) ' '
TO: MIONICA NEELY : Sub Total $13,317.49
o tese 1038
L MERGANTILE i .
Care Ambulance Service, Inc. - Bllhng Agency for “" BANK '
City of Garden Grove 50 v, s 100
1517 W. Braden Court : Neveport Beach, CA 926 0
Orange, CA 92868 90-4286/1222 NUMBER
PAY Thirteen Thousand Three Hundred Seventeen and 49/100 Dollars _ : o 6
Yo THE : DATE o AMOUNT g
ORDER OF 31242011 S $13,31749
City of Garden Grove v o ‘ o a
11301 Acacia Parkway v - R
Garden Grove, CA 92842 ' AP ( A Q . PO RS
‘ : ’ } : s &s*q"r@v;”

2 TACONTAINSTHEAT RIC T NGB DISAPPEARS?
II“DDLDBBII’ LEEEL.EEE.C{I DDI«:LEDEESH'

Care Ambl;lance Service, !né. - Billing Agency for City of Garden érove NUMBER 1 O 3 8
City of Garden Grove 1038 3/24/2011 $13,317.49
PDF Billings - February 2011 : :
$13,317.49

Account Detail: 3-3000 Distributions

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

March 24, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: February Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed please find the February reports, which represent the activity for the
paramedic responses billed by Care Ambulance Service for the City of Garden

Grove.

o Response Statistics - there were a total of 121 responses billed
at $350 each in the amount of $42,35G.

e Since the inception of the program, total responses billed is
$709,450, payments received are $233,158 and the write-offs
total $301,541, leaving a total accounts receivable balance of

$174,750.

Please note that this report has a cutoff date of February 28, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $13,317.49 representing the total cash revenue
received this period ($13,317.49), less refunds of $0.00. I could clarify any
questions you or your staff may have, please contact me personally at (714)
288-3807.

Sincerely,

g A —

Laura L. Vartanian
Business Qffice Manager

Enclosure

a7 AR e e vk N v e ADARE Dhera (7AAY 000 2000 ] Fav (714) 228.2280 www careambulance.net
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GARDEN GROVE FIRE DEPARTMENT

DEPOSITS
Date Check # | Revenue Description | Revenue Code Amount
02/24/11 1037 CARE P/M Direct Fee Program 111-39509 $16,434.50
(Non Residence Reimburs)
TO: MONICA NEELY Sub Total $16,434.50

v L PACIFIC:' - - T 1037
Care Ambulance Service, Inc. - Billing Agency for ‘.’ QESEANT'LE : AN
Ci " . PACIFIC MERCANTILE BANK .-~
Clty of Ga'rden Grove : 450 Newport Center Drive, Suite 100
1517 W. Braden Court Newport | Beach, CA 92660
Orange, CA 52868 90-4286/1222 NUMBER
PAY Sixteen Thousand Four Hundred Thirty-Four and 50/100-Dollars o - TS f’
TO THE ) . DATE - : AMOUNT
ORDEB OF S ' : . 212412011 : $16 434 50
City of Garden Grove : . :

11301 Acacia Parkway ,
Garden Grove, CA 92842

"'DDLDE:‘?H“ LEEELEBEEII DDL:LEDELESN“

Care Ambulance Service, Inc. - Billing Agency for City of Garden Grove NUMBER 1 O 3 7

City of Garden Grove 1037 2/24/2011 . $16,434.50

PDF Billings - January 2011
Account Detail: ' 3-3000 Distributions , $16,434.50

Please return to Svetlana Moure x5613




AMBULANCE SERVICE, INC.

February 23, 2011

Mr. Dave Bertka, Fire Chief

GARDEN GROVE FIRE DEPARTMENT
11301 Acacia Parkway

Garden Grove, CA 92842

Re: January Paramedic Direct Fee Program Billings

Dear Chief Bertka,

Enclosed piease find the January reports, which represent the activity for the
paramedic responses billed by Care Ambuiance Service for the City of Garden

Grove.

o Response Statistics — there were a total of 135 responses billed
at $350 each in the amount of $47,250.
« Since the inception of the program, total responses billed is
$665,700, payments received are $219,841 and the write-offs
total $281,703, leaving a total accounts receivable balance of

$164,156.

Please note that this report has a cutoff date of January 31, 2011. Any activity
since that date will be reflected in your next monthly report.

Enclosed is a check for $16,434.50 representing the total cash revenue
received this period ($16,434.50), less refunds of $0.0C. If | could clarify any
questions you or your staff may have, please contact me personaliy at (714)

288-3807.

Sincerely,

) =

Laura L. Vartanian
Business Office Manager

Enclosure

Al i ANQARE Dhema (744) 009,200 / Fay (714) 2288-3880 www.careambulance.net



