
Patient Na

Run Numb

Notice Date:

! ms
AMBULANCE SERVICE

Description

A0427 ALS Emergency Base Rate - NH
A0425 Mileage
93000 Cardiac Monitor

Payor: Blue Cross / Out-of-State Dep.

^

11 State Street

Woburn. MA 01801
(781)935-2220
(781)935-0211 -fax

Qty. Price
1 2,200.00

13 650.00

1 500.00

Contractual

Allowance

0.00

0.00

0.00

Amount

2200.00

650.00

500.00

-S396.10

BALANCE DUE. $2,953.90

Thank you for using LifeLine Ambulance Service!
Please contact us at 781-935-2220 (24 hrs.) if you have insurance coverage.

** * Finance charges of 1-1/2% per month will accrue after 30 days. * * *
Please note that Medicare does not cover Chair Car transportation.


