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activity. Claims identified as not pending payment, along with the status and
explanation, will be shared with LFD.

We take care in addressing each patient as if theywere our own family member.
Taking the time to explain the bill to the patient, why they are receiving it and
the options they have are what we specialize in. While our goal is to collect
maximum revenue for your service, these are your neighbors and community
members, and we want to enhance their experience. Our approach has resulted
in a self-pay collection rate of 8-10%, while the industry standard is 3-4%.
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Patient lnvoices
Patient lnvoices or Statements
lnvoices are mailed throughout the billing process and copies of the invoices are
available 24/7 in AMB's system to authorized employees.

Patient statements will be sent every 30 days, or according to LFD's guidelines.
lf no payment is made upon completion of the statement process, AMB will
pursue a collection agency process or bad debt write off as instructed by LFD.
AMB can work to ensure the process for transferring collection accounts. ln
addition, AMB can work with any collection agency that LFD may choose or upon
award of the contract, AMB can assist with the assignment of a collection agency
and establish the processes to be implemented.

We will work together with LFD to discuss the format of the invoices as well as
documentation and distribution of the billing process to patients. The patient
invoices can be customized with LFD logo; this and other details will be discussed
during implementation.

A sample of our easy-to-read and understand patient invoice is included below.
The effective use of invoices is critical in the collection of patient payments and
insurance information. Our clear and well-designed statements are proven to be
extremely successful in attracting patient response. Envelopes are included with
each invoice mailed. r

All patient invoices are in accordance with Medicare, Medicaid, and other
applicable laws and regulations including the Fair Debt Collection Practices Act
(although this Act primarily applies to past-due debt, which is handled by a bad
debt collection agency).
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Billing and Collection services for Emergency Medical Transportation services

Sample Patient lnvoice - First & Second Statement, Front

Your logo here

ennns

#

ffi

Provider
'12345 Main Stret
Anywhere KY 210245

Airli-)uiclt!:c A.{licai 3iliii}.,1

Your
Balance

$77.10

AMCIUNT DUE
$77.10

# This is a I for Ambulance
Transp o on Services

&,
Pavments &
Adjustments

-$358.90

Patient JOHN DOE

Account # 12U56789

$tatement Date A2222

Al lnsurance has been filed.
The remaining balance is

your responsibility.

3 Ways To Pay

@ ontine

(il enone

USA: 844-889-7701
Outside the USA:
Hours: 7:30AM -.4:00PM

Detach coupon &

ch

6.00

*lncf{de your custamieed rnessage

Payment Si usted habla espafiol y tienen dificultades interpreting su cuenta, porfavor
communiquese con nuestra oficiana al 844-889-7201 para una aclaracion.

P:ease re.lurff Ai)TT.:-1[1 fr'iicn !,ith payr-,€:1t 
'r1 

sriFpl:pd enve.lop?

Provider
PO Box 9150
Paducah, KY 42002-91 50
RETURN SERVICE REQUESTED

n Pl€* check box if address ls incsrrect of if insurarEe information h6
changed. Please make corrections on th€ reveEe siCe.

Please call 844-889-7701 to pay by Credit Card or
pay online at https:/rv{vvvJ.ciedil-

bureau.c<iln/anrb/pay

StatomontDate: 2122122
AccountNumt6r: 123456799
patient Nam6: John Doe

Provider
PO Box 9'150
Paducah, KY 42002-91 50

Please make checks payable ard mail to the address below:Strnt lD#: 'l1324/J2479

JOHN DOE
12345 MAIN STREET
ANYWHERE, KY 40245

Here is vfiat you owe for these services

ENT COUPON

u
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First & Second Statement, Back

Here is a breakdown of your charges.

lmportant Message
ABC-12345S11 11-00:1
12]2A21 A0427 -ADVANCED LIFE SUPPORT EMER
fl28r2'l A0425 - GROUND MTLEAGE (ALS)

Pl€ase regarding

has been

aulhorized

of one of

CIAMB

your
at

ArIli-),JliVlcer M,..{:r:i)l 3i iiii }1l

400.00
36.00Questions or concerns rgarding

bill: Please call paiient services
844-889-7701 or email at

questions@marsbillino.com

2. Your
is

Please contact AMB Patient Services to obtain an
and adjustments

i{emized list of payments

IF WE DO NOT I{AVE YOUR INFORMATION, OR IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR
LAST STATEMENT, PLEASE INDICATE.,.

FATIENT INFORMATION INSUFANCE INFOFMATION
Oale at Sidh

ACd16s

Cily slate zip

Eirpnt€i s Mre lglCFx(Vg

uty sale Zp

Plee lndicate il Applicable:

if AfIO A{:CDENT'

J I\ISRREA'S COMPENSATION

ol lniwy

Ydut PdtMAhY tnsurance uofipdnys Nah€

t'rimary lBnanc€ Companyl Addr6s

city Slale zip

Daio o( Birth

Group Plan Number

Name Sq

Your SECONDARY h6urscs Companls Nam

S*onr.lay ksurancs Cwpsy'r Addr69

R{ic"yholdar 6 ID Nunber Group Plan NumlFi

cdy ztp

SqR)lic'yhcldtr Name

$ale

Dde ol Birh
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Third Statement, Front Your logo here

Onnnn

ffi

vE

ffi

Prwider
12345 Main Str€t
Anywhere KY40245

Ainbiji.-irije] {.l,ixji:u: 3i I ii iy:l

DNO - FINAL NOTICE

This is bill for Arnbulance
Tran on Services#

Patient JANE DOE

Account # 987654321

Statement Date 2t2a22

All lnsurance has been filed.
The remaining balance is

your responsibility.

3 Ways To Pay

@ online *,

http J/www.ambmarspayrnent.com

(i) ptrone

USA: 844-889-7701
Calling Outside the USA:

Offtce Hours: 7:30AM -

&
Pavments &
Adfustments

-$587.86

StatementDate: 2/22122
Account Numbff 987654321
Patient Nme :JANE DOE

Your
Balance

$6+.t+

AMOUNT DUE
$64.14

rge$

$652 00

Detach coupon MailPayment

' I nc I u rle yau r tu sta firized message

Si usted habla espaflol y tienen dificultades interprcting su cuenta, por favor
communiquese con nuestra oficiana al 844-889,7701 para una aclaracion.

Plee* ieiur. StT]"CL,! aodlm'.rliih $yn:.?il :r sunp::s.j ..n!€:ope

Provider
PO Box 91 50
Paducah, KY 42002-91 50
RETURN SERVICE REOUESTED

Please call 84+889-7701 to pay by Credit Card or
pay online at https:r'\i rivr.ctedit-

bureau.contarnblpay

fl Please check box if addrs is incorrect or if insLram information has
changed. Pleas make @rretions on the reverse side.

Slmt lD#: 1132402'180

JANE DOE
12345 EAST MAIN STREET
ANYWHERE, KY 40245

Please make checks payable ard mall to the ad&63 bdM:

Provider
PO Box 1050
Paducah, KY 42002-91 50

Here is what you our for these services

PAYMENT COUPON
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Third Statement, Back
Here is a breakdown of your charges.

lmp
AB,u^123450-112.40:1
1212U21 40427 -ADVANCED LIFE SUPPORT EMER

,1A28n1 A0425 - GROUND MTLEAGE (ALS)
bill: Please

CI AMB
Ainbuionca ilkxJLc 3i lliiYJ

JANE

.

400.00 :

252.00

.:
:

Questions or JANE

Please

please contact us as as
. discuss the mafter

IF WE DO NOT HAVE YOUR INFORMATION, OR IF ANY OF THE FOLLOWING HAS CHANGED $INCE YOUR
LAST STATEMENT, PLEASE INDICATE...

PATIENT INFORMATION INSURANCE INFOBMATION
Fur Nile tlst. Frsl. Mlddle x!ld) Llile ol Urdh

Afftess

C'ly Slale zip

I l--
Social Sedtrny t

reEp[@€

s#o[:/ ap

Pise hdicale it Applicalbi

rf AIJTO AcoD€.f/T

r wcnKEn's coMp€NSATtoN

i Dals ol l{ury

PrimEy lH:arce Conpilyb Addr6!

Stalecnv z9

ftticyhodar flaft€ Date ol Billh Ss

Group Plafl Numb€r

S@ndary lnstrdce cmpily's Adcrss

lbur SECOI{DARY lnsurm€ Cmpilys Nffi6

lD Numbs

srdoCily ZQ

Itlcyhaider Name Date ol Bftth Ss

hfyho:dnr'.s r[)NrhMt Grcop Plil NumtEr
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CUSTOMER SERVICE

Our number one area of satisfaction is customer service. I can't
remember any vendors during my tenure here that provided, or

came close to what AMB has, in customer service.
- Chris L., EMS Director

The level of professionalism maintained by our Patient Service Representatives as
well as our Account Receivables Representatives is unparalleled, whetherworking
with you, your patients, patient representatives, providers or insurance company
representatives.

AMB's U.S.-based Service Center is state-of-the-art. LFD's staff, its patients, and
insurance companies are provided with a toll-free phone number for direct access
to AMB's service team, Monday through Friday (excluding major holidays) 8:30
am to 6:00 pm Eastern Standard Time. All calls are promptly answered in-person
by our live Specialists, not an automated attendant. Should the need arise during
high call volume times or after hours, a message can be taken through our
voicemail system which will initiate a returned call from an LFD-dedicated
representative. All calls are returned by the next business morning.

Patients and patient representatives are treated with courtesy and respect. We
understand that our interactions are a reflection of LFD. Every patient is treated
like family...with compassion and care. Our professional Patient Services
Specialists are prepared to handle any questions, complaints or concerns
presented to them, and can easily manage requests from English or non-English
speaking patients. AMB utilizes a translation service that is available within
minutes of need for non-English speaking patients.

A convenient feature offered by AMB is our online patient portal. Patients can
view their account through our website where they can perform updates to their
insurance information, make online payments, and ask questions. This is a safe
and secure way for patients and patient representatives to contact us 24/7.

Patients can make payments online through the portal at any time or by
contacting our Patient Services Department. We take all major credit cards and
ACH payments.
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PERFORMANCE STANDARDS
ln order to meet performance goals, AMB has performance measureS to ensure

the timely delivery of LFD's ambulance billing services. Please see the table below

for details.

AMB Performance Measures

HANDLING

I 00% AccuracY

Mail I Credit Card I Lockbox

Correspondence (Non Cash EOBs)

Monthly Net Collection Percentage

Days Outstanding

Outstanding lnsurance Ag Ing

Appeals

Claim Release

Claim Submission

Secondary Claims

Refund Processing

Refund Amounts

Month End Close

Month End RePorts

Charge Entry

Charge Entry AccuracY

l-2 business days

NTS RECEIVABLE

lOO % AccuracY
Two business da

lOO% or Greater
Gross Charge - Contractuals =

Net Rev/Cash Collection
65 days or less

lO% or less of total A/R 120 days or Greater

I OO% AccuracY
Two business da

lOO%Day One - Claim Eligible for Release

Daily; Recon/Audit - One business daY; Rejected
Clai ms - One business da

Two business daYs from Pr imary Payment

CREDIT BALANCES

To Client at Month End

According to Payer Gu idelines

MONTH

Hard Close Last DaY of the Month

Ten business daYs from Month Close

lOO% of Complete Charges entered
One business da

99%o or Greater

STAFF AUDITS

Review Performed on Coding, Data Entry staff,
A/R Reps and Payment Posting Clerks

Quarterly Results to Client

EDr/ BTLLING / ST

Audits
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PROJECT SUCCESS

Evidence of Experience and Success
From the beginning, key AMB managers meet with each client to learn and
understand their concerns and goals for the future. From there, an outline of the
issues and attainable benchmarks are established. This partnership of open
communication sets the groundwork for transparency and client satisfaction.

ln an effort to increase and maintain steady revenue, AMB employs a process to
ensure not only timeliness in filing claims, but also accuracy of claim submission
the first time. lf claims are submitted quickly but ultimately deny, this could add
60 days or more to your revenue timeline.

Our current clean claim rate, after our claims process through the edits in our
clearinghouse, is 99.4%. This leaves a small fraction of AMB claims that result in
a denial from the insurance carrier. An extra day or two in the beginning of a
claim's lifecycle is tantamount to increasing both revenue and timeliness of the
payment. A denial not only delays revenue but increases the risk that the claim
will never achieve full adjudication resulting in the loss of revenue all together.

K'tyChftnrtfirtlcs

AMB's high clean claim rate is attributed to our attention to detail in the following
areas

. Narrow Submission Window - Claims are filed to insurance within 48 hours
of receiving all information necessary to bill the account. This expedites
reimbursement, allows for denied claim appeals and eliminates timely filing
write offs.

. Provider Enrollment Audits - Ensure each payor has the correct client
information in their system, the appropriate network participation status of
the provider, and whether participation is a benefit in maximizing the clients'
revenue.

. Clearinghouse Audits - We examine the submission patterns of all client
claims for proper routing through the clearinghouse and update any edits that
may prematurely deny claims. Taking a proactive approach to fix the
underlying problem by looking at the big picture will create a large financial
impact.
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. Short Pays - A thorough review of accounts to ensure full and proper payment
was received. lf the payment was determined to be short, our team will follow
up and fight for the additional entitled reimbursement.

. lnsurance Scrubs - lnsurance scrubs are performed several times throughout
the billing process. This allows AMB to quickly capture complete patient
information and eliminate accounts lacking insurance or incorrect patient
information for prompt payment.

Additionally, AMB focuses on areas we know make a direct impact on client
revenue. We have developed specialized teams to support our clients and their
reven ue.

. Documentation Review Team - Focused on quality of documentation over
quantity. We provide options such as DRATT or CHART for documentation
techniques, but also provide subtle, yet simple, tips or changes perfected by
AMB that make a significant difference between claim payment or claim denial.

. Pre-Authorization Team - Our specially-tasked Authorization Teams help
identify runs that require pre-authorizations as well as provide education on
how to best obtain them.

. Patient Balance Team - Works directly with patients to collect out-of-pocket
balances as well as gather or correct insurance information. The Patient
Balance Team approaches each account with understanding and empathy. We
realize that we represent LFD, so when your patients have already endured a
medical trauma, we do not wish to further their experience with a financial
trauma.

TRAINING
AMB has a robust proprietary training program provided to our clients as part of
our contracted partnership. Our program details ePCR documentation focusing
on documenting smarter, not longer.

ln relation to the City's requirement for initial training, will provide the City with
training on AMB reports, dashboard, as well as documentation and health care
requirements as they relate to billing. However, we reserve the right to hold
these trainings in a remote atmosphere due to ongoing COVID concerns.

We want to reduce the workload of ambulance providers, not add to it. We tie this
directly to reimbursement and the effects on the overall budget so providers can
see how their documentation impacts the overall financial health of the agency
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and ultimately their paycheck. AMB will provide specialized training that will fully
prepare LFD staff for migration to our AMB Billing system.

ln addition, education will be provided to staff members on the overall system in
orderto review accounts and obtain data and run reports. Custom reports can be
set up during this time as well as specific billing processes as stipulated by LFD
staff.

Topics for training may include:

. Understanding Financial Reports

. Customizing Reports

. Billing Best Practices

. ePCR specific training

. ADRS Dashboard

. AMB Portal & AMB Billing System

. HIPAA

. DocumentationTraining

. Medical Necessity and Reasonableness

. CMS & Red Flags Rule Compliance

. BLS, ALSI, ALS2 Determination

. Emergency vs Nonemergency

. PCS forms and accurate completion

. AOB Signature validity

AMB prides itself on open communication and dialogue with our customers. We
want to assure that you have all of the training and tools needed to achieve
success. Our team will take the time to show you all aspects of our system, initiate
new processes and customize our approach to you. lt is important to take the
time from the very beginning to make it right.

AMB is able to provide the training that is most conducive to LFD with the
consideration of the health and safety of LFD and AMB staff. We will discuss the
details upon contract award. We will routinely review training protocols and
identify potential areas of deficiency based on any billing issues. AMB utilizes
both in house staff experts on coding, billing and documentation, and contracted
trainers who are current and retired EMS service directors. Our clinical providers
are able to relate to your EMS providers and share their expertise in
documentation, QA processes, insurance payer guidelines and develop best
practices.
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BILLING AND COLLECTION REPORTS

Onnnn
A.nii J iair liic lLi...)i-i): iii iiii)a.)

It is nice to know that there are real people monitoring our
account on a daily basis and are only a phone call away.

- Chris L., EMS Chief

We want our processes and yourfinancial information to be transparent. As such,
we provide a large packet of reports each month. However, if you are needing
additional information, we will create any report for you. Whether this is a once-
in-a-while report or a weekly report, we are happy to oblige. lf you have a report
which you currently utilize and don't want to change, we can mimic that report
and continue providing it; all we need is a sample. We will design an exact copy
of the report and automate it going forward. There's no need to change a report
that already works.

Our reporting department is second to none:

. Comprehensive user-friendly and easy-to-understand reports at the end
of each month

. Accessible through a secure web portal to authorized personnel

. Supplement with additional reports

. Keep any reports that you currently utilize

. Let us share ideas from other services similar to LFD

. No long delays in receiving your reports made exclusively for LFD
o Quick turnaround
o 9 out of l0 are developed and delivered to you within 24 hours of

req uest

We adapt to you. Use any reports you like. No extra fees. No problem!

AMB can accommodate any format that LFD requires for uploading reports. Most
standard AMB reports are typically generated using Adobe Portable Document
Format (PDF) to retain the integrity of the original data. However, AMB will
accommodate any request from LFD regarding specific formats such as Microsoft
Excel, CSV, txt format, Word, or otherwise.

We encourage LFD to develop specifically designed reports that are tailored to
LFD's specifications. The reporting provided to you needs to be easy-to-
understand and useful in your operations, and our team is here to help with
building the report in Excel or any format that is most suitable for LFD.
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Dashboard, Reporting, and Samples
AMB exclusively provides real-time data dashboards accessible 24/7 through a
secure web portal. There is a free "AMB Client Dashboard" app downloadable
from the Apple App Store. AMB developed this proprietary Ambulance Dashboard
Revenue System or "ADRS" tool that allows your staff to view multiple data points
of interest in easy-to-read charts and graphs on a smart device. The real-time
information means that LFD will see every dollar as it is posted throughout the
day.

Samples of the standard monthly and dashboard reports are provided on the
following pages.
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Sample Monthly Financial Summary - Standard Packet

<D AMB
,d.nhuldt@ t\,l€dd Billing

Fhrnetrl Srmmary
REFORT'

tt861
{t?66,S1 ($415573. {r105,3?DebtWribOlf

Dissis

It7
9r4,573-

*27
$2,6rl

16,8,18.Reinds
Foluds

Ch6d.r

hsurtre Paymmk (9134,{r2. 1'623'W1.4
(t1T2,?18.

{l6it/t 581

(Iirt3.410.
(t531,753.

COtrECT-rc'N ACCOT'NTIi ACTMTY

{J3,016.9r tr7,0{1 $7,427 {t3"449"61
I}EBTRECotr'ERY

SENTTOCoLL

ilOfiTILY OPERAT'IS RATIOS

ofL$ES fikdm aldaim

ol

- C.qnd fffccgs (ALS)
-&mdlHe*ge {BL$}
-AdHcdLiLSuppwt
-Advmced Lits g0ppod €mrgEnt
- Baic Ufe Suppod

- Bffic Lfa Suppo.l Elrsger{
-ALSLVt2

RESPTX, ilOTRAt*rAt_S

WAIVER

PunwnedDmd byEltlS
FEE

6,398.

SAMPLE
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Financial Summary Explanation

. Beginning AR - Total money outstanding to be paid for client on patient accounts
at the beginning of transaction month.

. Charges - Charges billed out for that transaction month.

. Contractual Adjustments - Any adjustment made as a contractual obligation.

. Courtesy Discounts - Adjustments applied to patient accounts per the client.

. Bad Debt Write Off - Accounts sent to collections, soft collections (532) and hard
collections (534) as well as adjustment reversals for collection accounts.

. Bankruptcy - Adjustments made on patient accounts approved by the client
whom have had Chapter 7 or Chapter I I bankruptcy.

. Miscellaneous Adjustments - All other adjustments.

. lnsurance Refunds - Refunds made to insurance companies (601).

. Patient Refunds - Refunds made to patients (602).

. Returned Checks - Returned checks by stop pay or insufficient funds (703) fee
that gets applied to the patient account.

. lnsurance Payments - Payments made by insurance companies.

. Patient Payments - Payments made by patients.

. Bad Debt Recovery - Payments made by both patient and insurance on accounts
that have been turned over to collections.

. Ending AR - Total money outstanding to be paid on patient accounts at the end
of the transaction month.

. Beginning Collections - Current outstanding accounts in collections at the
beginning of the transaction month.

. Accounts Sent to Collections - Amount of accounts put in collections for that
transaction month.

. Adjustments - Any adjustment made on a collection account.

. Bad Debt Recovery - Collection payments.

. Ending Collections - Current outstanding accounts in Collections.

. Total # of Claims Filed - The volume of claims billed.

. Total Lines - lncludes the number of all lines on claims (base, mileage, &
s u pplies).

. Runs - Number of runs billed out for current transaction month.

. Denials - Number of denials placed on runs.

. Gross Days in A/R -Average number of days for a balance to remain on a claim
prior to adjudication (Ending A/R / Charges (1 ,2, or 3 months) / (30,60, g0 days).

r Average Mileage Per Transport - Average mileage for each run.
. Average Charge Per Transport - Average charge for each run.
. Average Revenue Per Transport - Average payment for run.

The bottom section is itemized to identifli the amount of mileage and each base code
billed for the current transaction month. This does not include billed supplies.
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Sample Monthly Age Trial Balance By lnsurance (ATB) - Standard packet
ATB by lnsurence
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US DEPT OF LAEOR wc $r,r3r,so

t{n*
x!_m

0*
t0.m

0x
$.00

0*
t0.00

0x
s8,m

0*
a0,ql

a*
$1J31.S1
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ATB by lnsurance Explanation

The Age Trial Balance by Insurance is grouped by current Payor. Each Payor also identifies the payor group as
the same Payor could process for multiple Payor groups. The Payor lists the amount of outstanding n/n by the
aging date range with a percentage for each aging category. The total column is the total amount outstanding
for that Payor. The Payor group titled "NOT SET" are claims that have been coded with a charge but have not
been assigned to a Payor.

At the bottom of the report is a Grand Totals section that includes the total amount remaining for each aging
category, as well as the percentage. The last total is the total remaining amount which will balance to the
Financial Summary's Ending A/R.

54 lPage
l flrvlrv.a m b-€[ls.Goltt



Billing and Collection Services for Emergency Medical Transportation Services

Sample Monthly Deficiency Runs - Standard Packet

Onnns
Ain i-).Jiaif li-.,' Mt.')i:,): 3i il i iy-J

Omrug:ri,e.l:g!,y.s
Deficiency Runs

ComDany lnUst
Orle Ot Senice GpaterThatOrEaual 4t1na2a
Dale Ot SeMce LessThanorEoral 4/-Jgtx)24

Custom Date.Deliciemy Cod€ 1 lsNotNuB

Fire DepartrFnt
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Flo ssfi #
Rm: AIEXXXXXXXXXXi l,#161;DiA I 

'?(x.E0. ftosifdre
NEEOgGS
Rw: Alre)mofiIx)(tr(il |,lr,L?020 f tTSJ.qt
. tlHerq8 f/f*irg
NEED MN EACE

Rrn: AIT'IXXXXXXIX:I | 4t{12O20 | $Cl.t 60

'fffrilEpf0dr€grddi6
PLZ STA]EUfr$5IG}ED Fffi PT. TrlA$T<S.Rn;FmnfiXofinfii | {15t2020 ll6e.00
. LfiiE Pf DqrpgEdiF
hb sst{ *
. i,l*iB Pf O$bgr4tics
no PrssNl
R6: AIF)OdgXXffi:'t | {,16120?0 [ 

'75,1.{X}
. M{ilgPiosmq.di6
NOSSfl t
Run:t iBXXXI(XXXXXXII I {n6tAt2$ | 96?S.90
. ltfsalg Ff Dffinqr#*E
r{ossd #
Ru: FAfl Brrxx)g*Xxlf,Xrt |,*3l j}20 I $85t.50
. fisiEFfo€tEgr€d*E
NOSSfi I
Surnwyo{D"liciilcacodes - Rmlr f6 - Chsg6: ll03tt.60
2 - Mhage lhckrq
!f -l e*lgFfDemqrdt€
1 - tlq ggnahr€
2-A'E
T&l fHci*tuEr 16

Deficiency Run Explanation
This report will identify any deficiency that prevented AMB from billing out the
claim without additional review or information. There is a summary at the end of
the report that counts the total number of runs and summarizes the deficiency
codes. The report is run bythe reporting month's dates of service. Forexample,
April's Month End Reports will list deficiencies with a date of service in April. lf
you do not receive this report as part of your month end package, it means there
were no discrepancies.
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Sample Monthly Key Performance lndicators (KPls) Report and Explanation -
Standard Packet

KPI report is based on Date of Service and is pulled for a rolling l2-month period.
It shows Payor mix percentages for charges and payments in addition to the
average percent. Fully adjudicated runs are claims that no longer have a
remaining balance due to payments, adjustments, or a combination of both.
There is a key at the bottom of the report that provides the definition for each
abbreviation.

To explain the section labeled "ALS": the top line is the number of runs for that
charge code. The percentage is the number of runs for that Payor group divided
by the total number of runs for the Payor group. The charges are the total amount
of charges. Revenue is the total amount of revenue for both Payor class and
charge code. The average charge is the total charges for that Payor class / charge
code, divided by the number of runs for that Payor class / charge code. The
average revenue is the total revenue for that Payor class / charge code divided
by the number of runs for that Payor class / charge code.
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Sample Monthly Practice Analysis (PA) By Payor Group Report and
Explanation - Standard Packet
This report is grouped by only the primary Payor group and it does not reflect
secondary payments or adjustments. lt shows the number of runs billed, charges,
payments, adjustments, and remaining outstanding for the current transaction
month. The remaining balance is the difference between the beginning and
ending A/R.

The top line is month to date, and the second line is for the year to date. We
currently extract one month at a time, so the month to date and year to date will
match.

Onnrn
Anbulorce l4edi<d Blltrg

Practice Ana[ysis
By Company and Payer Group
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Prymert!

A4!rUsrtr
AqudlrHti

B6!
RBr

Chargq
Charocr
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Sample Monthly Practice Analysis By Procedure Code Report and Explanation
- Standard Packet
This report itemizes the transactions based on the procedure code. The total
count of runs in the summary includes both mileage and base runs. The charges,
payments, adjustments, and remaining amount will balance back to the Financial
Summary report.

AIIilB PA by Procedure Code
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Sample Monthly Batch Listing and Explanation - Standard Packet
This report provides a list of all payments posted to any patient account during
the reported month. This report includes the batch number, the user, the batch
description, transaction date, and the amount posted.

The total payments at the bottom of the report will balance back to the total
payments on the Financial Summary (including the Bad Debt Payments) for the
transaction month.

The description dictates the type of payment and how AMB received the money.
lf the description contains AMB, money was received in house. lf the description
contains EFT, this is an insurance company that is set up to send electronic funds
transfer. lf the description contains FC, this is information received from the
client who received and forwarded the information to AMB. lf the description
contains NP, this will be a remit(s) typically of denials that need to be posted
($0.00 payment).
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EFTS443.53 MCR B 5/8t202t1
At BS0.000F11-2t120
EFT S509.01 UHC 5r1 tfxlxl
EFT $167.15 AZ Pt{yStCtANS Srl1r202ti
EFT 2836.66 S'14-2o20 ;TIEDICARE

NP 3)1793{ffi9 $l+X}m, MEDICARE
FC - EMAIL 043020t0 99tX1.70
EFT464.O8 5-13-21120 MEDTCARE A
ARtZOilA
At{st coD€s
NF 5/15/21,20 3{i17S9S68 tr4EOtCARE
EFT 514.92 5ttSr20 IT,IEDICARE

AlrB$ 0.000$1s-202]
EFT "S1 4tr:3'2020 UHC
AIrrB 1 1 2.S] 05-{ 9,2U20
EFr t$5:4 F'tS-2028 I'ED|CARE g
ARIZOt'lA
EFr 486,11 5-?0202t] UHC Rw€R VALLEY
EFT425,it4 5-2tts2tl20 HEDICARE B
ARtZOf{A
NP F2tl2t)20 3{XSIO344 MEDTCARE B
ARlZOf,lA
EFf 102-72 5r26f202tt UHC
EFT 17I}.7I *2&.2fJ2A UHC RIVER VALLEY
NP S.26.m2g 093S3XI2ffi 522{}80{05
UNIVERSITY PHYSIC
FC - EMAIL C,T-IENT DEPOSIT I}526202T}
15781.33
AMS i 0.00 0$.r-2gzl
FC - EMATL CLIENT DEPOSIT O5O12O2O

15255.56
Repo.t Totel

Semple Cli{nt
SamdeCrieflt

1457871 CREBTT-BUREAlrlcscolt
*45907, 3 CREDfT-BUREAiAcscdt

Tfaftsaction Oate

5/ilza2a

vlnazg

il4n28

5/6'202S
5t7f]'.J'2B

Amount

$o.oo

io.[0

tt3,35tJ8l

i0.00
10.88

${.0{
{*366.4s}

{*.e5.to}
$1r7.5r)

ttl38.72l

Sarnph Client
Sarndecl&ilt

SarndE Client
Semde Ciient

Se{nde Cli€nt
SamileCli€nt
Sample Cli€nt
SamdeC.li{ilt
SamdeClieflt
Setnple Client
Sample Cli€nt
Samde Client
SemdeClient
SaideClient

1462335
1461339
1463117
1453121

7463732
'11163735

11fl.41*
x464417
t&52's7
146s874

il7nazJ
ilpngx

5/i21nBzt
tr211202fJ

5ilznom
sIzr2s20
5fi:lrzg20
slt3t2020
*fin820
ilfinoz0
5lr412020
5/14nB20
5/15'202{]
5fi5n82fr

5l1812828
g$f2gzJ
gmfzgzn
umnwt
5f21r2mB
il21r202fr
5t212:02fr

t1872371
t{1.00

(${435$
lo.m

($5os.oU
(t167.{5}

{*3,e36.tq
t0.rx,

{18,x55.?I}
($.t6,1.08)

145S174 CR.EDIT-BUREAtAmwade
t #m32 CREDIT-BUREAU\hji$es

1162fl37 CREDIT€UREAUIhInF
t:t6204t) CREDIT-SUREAIJ$*nF

FC - FTP CLIEHT DEPOSIT G428X}?n S5.8[ 5t12n0m
FC - FTP CLTENT DEPOSIT tX282{r2A f7 .51 5rfir262t

sanple client 1462t'41 cRE0ff-BUREAl hilles FC - FTP CL|ENT DEFOSTT 04282{}20 3*J7 W17n$2D

CREOff-BU REAU\€fi ardins
CREDr T-BUREAtJ\€tlerdng
CREDlI-SUREAtA€fiarfrnq
CREOIT-BU REAtjlmrgib6fr r

CREOIT-BUREAIA$ardng
CRE0ff-8uREAl.l\cfi erdinq
CRE0f T-SUREAularefterty
CRETXT€URE,Au\arafieFTy

CREDff€UREAt^cfiardng
CREBTT-BUREA{ njsed(es

Seilde Clft:r*
s3mdeClient
Sendecllent
Sernde Client
SamdeC$ent
Ssnd€C.ltent
Sende Client

146673S
1465843
'116,871&

1d68gg0
't46S786

1469860
{47$236

CREDIT€UREAU\csco{t
CREBIT-BURE itAareynons
CREDT'BUREATATbeIt
CRESTT-BUREAtAcfiadng
CRESTI-BUREA1.ru$fer€
CREDIT€UREArflmrgihsr
CREDIT€UREAlAjyed{es

5121r20fr

5rt6r2020
5127ngm
g27nam

5f28ngzJ

vzgngn
Sngnn

$0.00
lo.oo

$5r1.s?}
f0.00

(+458.1{t

{f1t2.sol
{11,335211

t1,t8621)
t$25.{it)

t0.00

$10?.721
(tl70.?U

t0.08

t*15,355.S91

ts.oa
{it5,255.56i

l3ffi6llt

Sample Clifft 117fr761 CREOtT-BUREAtfijsreefes

Sarnde Client
SffldeClient

SaffideCliffit
Sande Cliefit
Semple Cliefit

Sanple Cliefit
Samde Clh:nt

1470758 CREDfT€UREAUIj*e€kes
X470761 CREDIT€UREAUljwEd(es

f4TtgSl CREoff-SUREAUlareynohs
1473199 CREOIT-SUREAUlirree*es
1473801 CREDIT-BUREAU\iwed(es

1rt7$l S0 CREDfT-BUREAtAttdm
1477331 CREDTT-BUREAi"n$ardns

Semde Client :475185 CRESIT-BUREAI tehardng
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Dashboard Report Samples
Dashboard Overview
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Analysis by Transaction Date
The Analysis by Transaction Date will display the monthly day to day progression on the number of charges,
payments, and adjustments that have occurred on the account.
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Deficiencies by Provider
This report displays the detail of what AMB has deemed as a deficiency. This report provides the abitity to dritl
down to determine the particular crew members that may need further training.
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Annual Collection Statistics by Transaction Date
The Annual Collections Statistics provide the charges, payments, write-offs, and insurance adjustments that
have occurred each month.
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IMPLEMENTATION & TRANSITION

My company has been working with AMB for several years...lt was
such an easy transition we hardly noticed. We have seen an

increase in reimbursements and the personal touch that AMB has
is wonderful. - Sue 8., EMS Billing Manager

The initial setup of the City of Lockport account is important to minimize any
gaps in the transition. We understand the impact of transitioning to a new billing
vendor which is why we have worked to condense our onboarding timeline. Our
lmplementation Team will work with you from the moment that the contract is
awarded to ensure a smooth transition. Our plan of implementation is one of the
shortest in the industry.

Up and Running within 30-45 days

Once the contract is fully executed, Stacy will provide LFD with an introductory
email; officially welcoming you to the team, and providing the list of requested
documents. A Team Kick Off Call will be scheduled within a week of signed
contract return to review how your agency and AMB will successfully work
together. We prefer this meeting to occur through a virtual call so we can meet
you from the very beginning.

During the initial lmplementation meetings, LFD policies will be discussed and
documented including hardships, collections/bad debt, and how LFD employee
bills are handled. Should LFD team require certain guidelines to be followed, we
will implement them. For instance, if LFD would prefer that the coders viewyour
ePCR system directly to ensure the EKC tracing and reading is within the ePCR,
our coding team will fulfill this by noting each account of their review and
findings. We don't mind taking extra steps to improve compliance and revenue
for our clients.

Upon completion of the Kick Off Call meeting, AMB will begin the implementation
process of claims clearinghouse set up, EDI enrollments, billing system build out,
import definitions to allow runs from ESO into our billing system, and ERA
(electronic remittance advice) set up for payments. During this time, we will
provide training on the AMB Billing system web portal where you can access
current run, financial and reporting information.

6TlPage
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Once we receive an adequate sampling of runs for audit, our AMB team will host
a Billing and Coding video conference. During this call, we will provide feedback
on documentation, demographics and supporting data. We will closely monitor
LFD's progress as trip tickets import into the software; verifying that all required
data elements have been provided. We will monitor the progress of imported
transports as they become claims, claims are filed, and payments are received in
the expected timely manner.

Bi-weekly Touch Base calls will be arranged to keep you updated on the progress
of implementation and discussion of agency specific needs. The Touch Base calls
will continue through the length of your contract and can be scheduled in weekly
or monthly intervals; it is your preference. Our Provider Enrollment Department
will assist LFD in setting up payers including Medicare and Medicaid, updating
and maintaining any agreements, forms and required documentation with
healthcare payors (governmental and commercial) on a regular basis. While the
enrollment process with Medicare typically takes 30-35 days, the project can
launch immediately after contract award.

Based on the success of past implementations, AMB will make recommendations
to ensure a smooth transition, improved results and better compliance with
regulations. We will keep you informed with changing insurance payor guidelines
in order to ensure maximum reimbursement.

We have included a timeline of implementation phases that marks each
significant task throughout the transition. The dates will be finalized once you
choose AMB as your billing partner, and timing is dependent on award
notification.
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Sample City of Lockport lmplementation

eAMB
Arnbul$K:e Alc,citt)i 3illiryJ

. Systems and Services Monitored Daily as Prcjst Moves
Forward

. Continued Verilication of Pay-To Address Updates

. Continued Verification of ERA Enrollment through
Charinghouse Completed

Phase 5

Day 3L-45+

r Crew Training Scheduled (if applicable)
. EDI/ERVEFI Enrollrent Completed
. claims Billed to lnsurance Carrier
. Patient Statements lnitialized
. collstion Agency/Bad Debt Added to Calendar

Phase 4

Day 26-30

. AMB BeCins Wbrkon New lmportsWhile Prw.Vendor
Winds Down & Prepares Clos€out

. Transports lmportintoAMB Billing System, Reviewed for
Feedbackto client

. Eilling & Coding call Scheduled with Client

. AMB 1/\1eb PortalGelive for Client

. Wekly Touch 8as Calls scheduled

Phase 3

Day}1-25

. ContractFinalized

. Welcome Email sentto Client with Outline of Dffiuments
Neded

. Client Data Compihd

. Kickoff Meeting/Call Completed
Phase L

Day 1-10

. Payor EnrollmstSegins; lnfo Verifi ed; Pay-ToAddress
Changs; EDI/tRAlEfT Enrollment

. Client Buildout in AMB Billin$ Fee Schedule Loaded &
Approved

. Client ePCR lntegration

. clearinghous Account Established

. AMB Web Portal LoCin(s) Created forClient ePCR logins
a$igned to AMB Staff

Phase 2

Day 11-20
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COMPLIANCE
It is the policy of AMB to obey the law and to follow ethical business practices.
AMB has an ongoing commitment to ensuring that its affairs are conducted in
accordance with applicable law, and sound and ethical business practices
including but not limited to the OIC Compliance Program Cuidance for Third Party
Medical Billing, CMS, and HIPAA rules and regulations. AMB is compliant with the
requirements of all appropriate HIPAA Rules, including but not limited to the
Privacy Rule, Red Flags Rule (identity theft policy), HITECH and FACTA regulations

HIPAA and patient privacy compliance is a priority to AMB. All employees are
trained on HIPAA and patient privacy from their first day on the job, and on an
annual basis thereafter, at minimum. A Business Associate Agreement (BAA) will
be executed along with the billing contract for LFD.

AMB can provide a copy of our comprehensive Compliance Plan upon request.
The compliance Program applies to all AMB employees, board members, and
clients. The effectiveness of the Program is predicated on our corporate culture
and the implementation of our values. AMB's mission statement is the
underpinning of our commitment to doing the right thing for our clients,
ourselves, each other, and our community, and personifying honesty and
integrity.

Record Retention
AMB complies with all federal, state, and EMS record retention requirements and
will work with any requirements of LFD. Regardless of the medium of storage, all
documents and records shall be indexed, searchable, and retrievable.
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System Backup and Recovery
AMB has taken every safeguard to make sure that your data will be more than
adequately protected. We have both a backup and a Disaster Recovery Site for all
data, including SQL. The data is backed up daily and replicated with a 24-hour
Response Time Objective (RTO) to our offsite Disaster Recovery Center. We have
a Recovery Point Objective (RPO) of 24 hours. The systems use the latest Cisco
and IBM hardware and run on a VMware software infrastructure. The Data Center
is in an environmentally and access-controlled room with a natural gas-powered
generator as a backup power source.

AMB has a comprehensive Disaster Recovery Plan in the event of an event. Our
Disaster Recovery Plan is designed to mitigate any possible threat to the security
of our business-critical data and the data of our clients. A copy of the complete
Disaster Recovery Plan is available upon request.

AMB's Chief lnformation Officer is responsible for ensuring that all software
purchased and used by the company complies with current HIPAA Security Laws
as well as software copyrights. AMB maintains and monitors computer systems
to ensure that patient and provider information is protected. System access is
limited to persons authorized and levels of security are limited according to the
user's role.

To ensure and maintain the accuracy and integrity of electronic data systems
used for claims submission, collections, credit balances, provider information
and other relevant information, AMB ensures that:

. All data is backed up on a regular basis.

. Regularly scheduled virus checks are performed on all systems.

. Data is protected against unauthorized access or disclosure by limiting
access to data system.
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INSURANCE COVERAGE
AMB will supply all of the necessary insurance coverage for the LFD. AMB agrees
to hold the City of Lockport harmless from liability incurred in the performance
of the contract, if any, resulting from failure of AMB. Additionally, AMB agrees to
comply with all laws as applicable for work with LFD.

Upon execution of a contract, AMB will add LFD as an additional insured party to
our policy and for the following at acceptable coverage levels.

. Worker's Compensation

. Business Automobile Liability

. Commercial Ceneral lnsurance

. Professional Liability

. Errors and Omissions

Please find a sample of the Certificate of lnsurance on the following pages

AMB will meet all City of Lockport requirements
for insurance coverages.

CI AMB
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CERTIFICATE OF LIABILITY INSURANCE

REVISION N

o 1988.2010 ACORD

CIAMB
lvni:;u lcrv:e lli.ri::t)! 3i ll iiy:)

reserued.

DATE lHMmflW)
6t13t2022

THIS CERTIFICATE IS ISSUED AS A iiATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSnTUTE A CONTRACT BETWEEN THE tSSUlNc TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRQOUC€R, AND THE CERTIFICATE HOLDER
IMPoRTANT: lf the c€rtiftcat€ hold€r ls an ADDITIONAL INSUREO, th€ pollcy(i€s) mu$t bo sddorsod. tt SUghOelfOX tS WAtvEo, subiecr to
tho tsrms and conditions of th€ policy, Grtain pollclss may require an andorsement. A statomonl o! this @rtlficata do6s nol confar righis to the

Jerllffcate holder ln lisu of such endorsem€nt(s).
PRODUCB

Peel & Holland, lnc.
P.O. Box 427
1120 Main Stret
Benton KY 42025-Q427

Davis

NSIhPFISI AFFONNNG'6VFPA4F {Atc t
rNsuRRA : Cincinnati lnsuran@ Companv 10677

NSUroD
Crgdit Bureau Systems, lnc.
PO Box 9200
Paducah KY 42002

cRErnBun INSURM E :

tilsuRm c:
INSURER D:

INSURR E r

INSURR F :

THIS IS 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO IHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANOING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BFEN REDUCED BY PAID CLAIMS.

Lfrtt$
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cuiljs"mDI @crn
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AUTOIOBILE UMIINY

X
[LOMED
AUTG

HIREDAUOS

SHE&LEO
sTos
mNovr'ffiD
ruTOS

EPPOgSA 10t1MO21 10t1M22 @f,GINEO SIrcLELIMIT

rcDLY INJURY {krs) I
mDtLY TNJURY (kd&tl $

$

t
UMMEMLNA

EXCESS tub
X scm

UIre.MADE

EPP6tr868 10t1MO21 1410Q022 ilCHMUffiErcE
reGS6ATE

t

aND EilpLOYER.SI LtABtttfY Y/N
AWMMIflMRilEGreCWNE 

-
OFFICIRMEII*REXCLUDEP I I

lkndfrry ln NH)
lfF.kbu#
DESCRIPTIfl OF OPEUIOre tfu

t{/A

EPp05$166S 10t1M021 10/102022 v trcsTATUt toTF

F I F&HACCINFNT $

$

E.L.DISEASE.POL€YLffiIT s

OESCRIPTONOFOPEmTtrS/LOCATOilSIVEHICIS (AbchACoRol0l,&diltdtRmsbShdub,trmroryc.bHUlFdI

SHOULD ANY OF THE ABOVE DESCIUBEO POUCIE$ BE CANCELLED BEFORE
THE EXPI&ATION DATE THEREOF, NOTICE wlLL BE OELIVERED IN
ACCORDAI'ICE IVITH THE POLICY PROVISIONS-SAMPLE

',1 ''r, IturSrt:a \
AUTHORED REPRESENTANW

A6RDS5 O The AGORD name and logo are registered marks of ACORD
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E: Price Proposal
PRICING PROPOSAL
AMB has prepared an exclusive offer for the City of Lockport, based on your
estimated financials including volume, patient mix, charge mix, etc.

AMB offers the proposed services for a percentage of net cash collected for the
entire term of the contracr. Net collections are defined as revenue collected and
posted for a given month. We propose two options ("due to interpretation of NY
Sate billing regulations; Medicaid claims must have a flat-fee charge):

The City of Lockport will never see any additional charges for
AMB's services

T4lPage
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AnttultrEe Alsrjcoi Billing

All of the features below are included in the pricing for services:

. All insurance forms, patient invoices, envelopes, supplies and postage

. All services as required in the RFP and described in this Proposal

. Dynamic, interactive dashboards accessible via
com pute r/s m artph o n e/devi ces

o Custom Reports designed by AMB Reporting and Analytics Specialists
. lnsurance Verification Services
. HIPAA and Regulatory Compliance, Complete Data Security
r Training as needed on topics such as documentation and more
. Excellent Patient & Customer Service, including on-site visits and virtual

75 lPage
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E: Compliance Services

AMB partners with many ambulance consultant services including Medical
Compliance Services (MCS). Listed below are some of the standard services
MCS offers. The City may contract with MCS directly based on their needs, or
if selected as the winning contractor, AMB can offer consulting solutions rolled
into a billing fee, again based on your exact needs.

eAMB

Policies /
Procedures

If the Proposal is accepted, the Client would retain Consultant to assist in the
development of a customized Compliance Program, policies/procedures, and to perform
services in accordance with the terms of a written Agreement. The Consultant will review
all current process (dispatch, documentationy'ride time, QA/QVQM etc.) and advise on best
practices. All travel and other expenses are included in the yearly fee. Reviews and/or
revisions are done to the eBinder upon payment for yearly renewal of services.

The Audit Process consists of a random audit for 25 Medicare PAID runs. This includes
documentation with regard to compliance with Medicare rules and regulations. Such
auditing of run documentation shall take into account the Code of Federal Regulations and
the Medicare Benefit Policy Manual Chapter 10 as well as the Claims Processing Manual
Chapter 15. Signature and documentation relative to Medical Necessity Certification (CMN)
for non-emergency transports are included in the yearly audit.

MCS remains current on ambulance run documentation related to compliance and billing
issues and updates client by email of such issues. MCS are members of Provider Outreach
and Education Medicare advisory groups. MCS also participates in the CMS Compliance
Focus Group.

Audit Process

On-going
Services

SMARTDOC

QUICK-ASSESS

T6 lPage
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F: References

Roughly one third of AMB's clients are located on the East coast. Our expert
billing staff is skilled in all billing rules and regulations for the State of New York.
This includes our provider enrollment staff, coders, and billing specialists.
Maintaining a deep understanding of the specific guidelines required for billing
Medicare, Medicaid and other insurance payers in New York is critical to
optimizing revenue while performing all billing tasks in the most efficient manner
possible.

We have included a list of references for clients who perform services similar to
LFD.

CONFIDENTIAL and PROPRIETARY

AMB encourages the City of Lockport to contact any AMB client regarding the
results and service that we deliver. We have provided five references that
represent similar engagements to LFD. Please let us know if you would like
additional contacts.

Town of Houlton Ambulance Service
99 Military Street, Houlton, Maine 04730
Milton Cone, Fire Chief
207-532-1 3 r 5
c h i efmj co ne@hou lto n- m ai ne. co m
I ,500 Annual Transports

Lancaster Volunteer Ambulance Corps
40 Embry Place, Lancaster, NY 

.l4086

Rob Sank, Chief of Compliance
207-716-3282
rsan k@lancasteram bu lance.com
6,000 Ann ual Transports

eAMB
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Southern Berkshire Volunteer Ambulance
3l Lewis Avenue, Creat Barrington, MA 02.l30
Caleb Stone, Director of EMS

413-528-3632
cstone@sbvas.com
3,000 Annual Transports

Franklin County Public Safety
1255 Franklin Street, Rocky Mount, VA24151
William "Billy" Ferguson, Fire Chief
540-483-3091
wi I I iam.ferquson@fran kl i ncou ntyva.gov
4, 500 Annual Transports

Bristol Life Saving Crew
l60l Euclid Avenue, Bristol, VA24201
Catrina Christi, Office Manager
276-669-5441
crew@bvu.net
2,500 Annual Transports

Oon"
P(nbuicyxie iA,\),.oi SilliiE

I could not ask for anything better and highly recommend AMB to
any company looking to increase their revenue and eliminate

worry and hassle. - Chris L., EMS Director
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Client Testimonials
CONFIDENTIAL and PROPRIETARY

We transitioned to AMB from another vendor beginning 1/1/2018 because we felt
collections could be higher. After the first full year, we had collected $115,000.00 more
than what was projected in our budgeted revenue. By using this additional revenue and
the revenue that had been collected thru the ftrst 6 months of 201-9, we were able to give
long overdue raises to our employees because of the confidence we had in AMB,

- Chris W. Lea, Director, Haywood County EMS

I am typing this letter to say thank you for your excellent service and the awesome job
thatyou guys at AMB do for us. I especially want to give a shout out to you, Dana Evans,

and our sales rep for all of your help with our Couity commission meetings along with
the hours they spent traveling down here to Cannon County for our benefit,

Thank you very much for the email, I really do appreciate this. Honestly though, we are
all in this together. The excellent job you guys do on the business side is what keeps us
going. Every time I reach out to you guys, especially our client rep, your hospitaliry and
professionalism are outstanding. I can't brag on all of you guys enough with how pleased
I am with your services and I want to say from the bottom of my heart thank you very
much for all that you guys do as well. Again, we are all in this together and we certainly
could not do what we do without your help.

- Dek Sissom, Cannon County EMS

We are EXTREMELY impressed with our numbers! Our cash was way up and AR days
are way down! We will be sharing this with our Council. We know this has been a hard
year and being able to produce numbers like this is something that should not go
unnoticed. Please let your entire team know how much we appreciate everything they
do for us!

- Mike Rogers, Boyle Coungt EMS

CI AMB
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Dougher| Coungt EMS joined with Ambulance Medical Billing Service in June 01, 2015
which proved to be an excellent billing service decision. The transition was very well
coordinated and AMB provided excellent communication during the switchover. The
staff were extremely helpful to our department and they provided detailed billing
training to our department.

Revenue collection has been at its highest since we moved over to AMB service. They
monitor our accounts daily and provide up to the minute reports. If we have any
questions, they are resolved in a short amount of time with good recommendations by
the AMB staff. Our cash collections have increased significantly and payments are
received in the shortest amount of time ever. We have been assigned a single point of
contact and our client rep is excellent!

If you are not satisfied with your current vendor, I highly recommend Ambulance Bitling
Service. They have met evety expectation and provided our department with
information to help us collect every dollar possible. Customer Service is their Game!

- Sam AIIen, DougherSt County EMS

Evidence of Project Success

We are proud to have a strong network of EMS agencies going strong since 2005.
That amounts to hundreds of satisfied clients receiving increased revenues for
17 years
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G: Sample Agreement and Business Associate Agreement

AMB SERVICE AGREEMENT

THIS AMB SERVICE AGREEMENT (the "Agreement") is made and entered into
on this the 1st day of February, 2023, by and between City of Lockport, of 1 Locks Paza,
Lockport, NY 14094 ("CLIENT'), and Credit Bureau Systems, lnc. d/b/a Ambulance
Medical Billing, of 100 Fulton Court, Paducah, Kentucky 42001-9004 (hereafter "AMB"),
pursuant to the terms and conditions set forth herein. For the consideration stated herein,
the parties do hereby agree as follows:

1. Description of Services. AMB is a national ambulance and EMS full-service
billing and revenue cycle management firm, specializing in billing and obtaining payment
for services provided by ambulance services, and CLIENT is in the business of providing
ambulance services to patients in its geographical location. For the term of this
Agreement, as defined herein, AMB shall use commercially reasonable efforts to bill for
and obtain reimbursement for CLIENT for the services rendered by the CLIENT to
patients, on or after the Effective Date, by billing patients and third-party payers, including
applicable governmental programs and entities (hereafter the "Services"). Any additional
services which AMB agrees to provide, other than those set forth in this Agreement, will
be explicitly set forth in an Addenda hereto which, if applicable, is incorporated herein by
reference and explicitly made a part of and included in the Services. All provisions in this
Agreement apply to any Addenda unless explicitly stated othenrvise.

CLIENT agrees that AMB will be the sole and exclusive provider of the Services
during the terms of this Agreement, and CLIENT will not utilize any other party or entity,
or its own personnel, to bill for services rendered by CLIENT during the term of this
Agreement.

2. Effective Date. This Agreement shall be effective for all Services rendered by
CLIENT on and after February 1 , 2023, during the term of this Agreement, as defined
herein. AMB shall have no obligation or responsibility with respect to any services
rendered by CLIENT prior to the Effective Date, or accounts receivables already existing
as of the Effective Date, unless a separate written agreement is entered into by the parties
with respect to said prior accounts receivable (hereafter "Legacy Claims").
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3. Term. The initial term of this Agreement shall be for Three (3) years from the
Effective Date (hereafter the "lnitial Term"). The lnitial Term shall automatically renew for
an additional one (1) year term (hereafter the "Additional Term") unless the Agreement is
terminated in the time and manner set forth herein.

4. Fees. Beginning as of the Effective Date, CLIENT shall pay AMB a fee of Click
or tap here to enter text.% per month of net collections received during the lnitial Term
and any Additional Term (the "Base Fee"), including any wind down period as defined
herein. Net collections shall be defined as the total sum of all money collected and/or
received by AMB and/or CLIENT, for the services rendered by CLIENT after the Effective
Date, during the lnitial Term or any Additional Term of this Agreement. lt is specifically
agreed that net collections are calculated based on gross dollars received, without regard
to whether CLIENT has been required to refund any money collected to any third-party
payers, including applicable governmental programs and entities. The parties
acknowledge that some direct payments will be made to CLIENT during the term of this
Agreement (hereafter "Direct Payments") and CLIENT acknowledges that AMB is entitled
to be paid its fee, as described herein, with respect to any such Direct Payments. CLIENT
shall report all such Direct Payments to AMB within 72 hours of receiving said payment.

5. Computer Hardware. Software. and Traininq. To implement the Services,
CLIENT has requested, and AMB has agreed to provide, the following necessary
computer hardware, software, whether cloud based or otherwise, equipment, and training
(hereafter collectively the "Equipment") for the following agreed upon prices:

a. Software - N/A

b. Hardware - N/A

Total Charge for Equipment: $N/A

By executing this Agreement, CLIENT acknowledges that the CLIENT has
received and is using or can use the Equipment, including all training, contemplated
hereunder, unless CLIENT provides written notice, as required herein, to AMB within sixty
(60) days of the Effective Date. Absent written notice, CLIENT waives any claim that it
did not receive the Equipment, is not using the Equipment, or that the Equipment does
not work.

CLIENT further acknowledges that it, rather than AMB, has independently chosen
all Equipment and made such investigation into the quality, reliability and need for the
Equipment as it deems necessary. CLIENT agrees that AMB is not vouching for or
warranting the Equipment, or the specific version of Equipment, and CLIENT agrees that
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AMB will have no liability or responsibility for any problems, malfunctions, or glitches with
the Equipment. CLIENT agrees and acknowledges that its sole remedy with respect to
any problems with any Equipment shall be as against the vendor or manufacturer and
AMB's only obligation is to assist CLIENT in finding the appropriate solution so as to
provide the Services.

CLIENT and AMB agree and acknowledge that Equipment shall become the
property of the CLIENT, and title shall pass to the CLIENT, upon delivery and/or
installation by AMB.

lf this Agreement is terminated by CLIENT or AMB, for any reason, prior to the
completion of the lnitial Term, CLIENT shall immediately pay AMB the pro-rata portion of
the Total Charge for Equipment that represents the pro-rata portion of the lnitial Term that
is not completed due to termination (hereafter the "Pro Rata Charge for Equipment"). By
way of example, if CLIENT terminates this Agreement, for whatever reason, after 19 of
36 months, CLIENT shall owe and shall pay AMB the Pro Rata Charge for Equipment
which shall be equal to 17l36ths of the Total Charge for Equipment, immediately upon
termination. CLIENT specifically acknowledges that it shall have no right to return the
Equipment or any portion of the Equipment to AMB for a full or partial credit towards the
Total Charge for Equipment owed by CLIENT to AMB.

lf CLIENT fulfills its obligations as described herein, including its obligation to pay
for all Base Fees as described herein, and the Agreement is not terminated prior to the
expiration of the lnitial Term, CLIENT shall owe no additional amount to AMB for the
Equipment.

6. Remit To Address. lt is mutually agreed that all payer "remit to" addresses
and patient payments shall be directed to the office of AMB. CLIENT acknowledges that
it is a matedal breach of this Agreement to change the "remit to" address for any payer or
third-party payers, including applicable governmental programs and entities.

7. Pavment of Fees to AMB. AMB shall send an invoice to CLIENT for all Base
Fees, any Pro Rata Charge for Equipment due and owing, and any other charges, as
provided for herein, on or about the 1Oth day of each month following the close of business
for the prior month (hereafter "lnvoice"). Payment is due, and CLIENT shall pay, the
lnvoice upon receipt. Any lnvoice, or part of any lnvoice, that is not paid by CLIENT within
thirty (30) days of the lnvoice date, shall be subject to, and CLIENT shall pay, interest at
the rate of 1.5o/o per month until paid.
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CLIENT agrees to carefully review each lnvoice upon receipt, and CLIENT shall
notify AMB in writing with respect to any charges that are disputed within thirty (30) days
of the lnvoice date. All charges on any lnvoice that are not disputed in writing by CLIENT
within thirty (30) days of the lnvoice date, along with all accrued interest charges, shall be
deemed correct, final and non-modifiable by the parties.

CLIENT agrees to, and hereby does, grant AMB a lien and right of offset on all
money received and to be received on behalf of CLIENT pursuant to this Agreement, as
a result of the Services provided by AMB, up to the amount of all outstanding lnvoices.

Should CLIENT fail to pay AMB within thirty (30) days of the date of any lnvoice,
Client hereby authorizes and directs AMB to access, withhold, retain and apply sufficient
sums for payment to AMB of all outstanding lnvoices from money paid to and on behalf
of CLIENT from payment transactions on patient accounts, whether from insurance
companies, governmental payers, or patients. AMB shall have the right, but not the
obligation, to take such steps as allowed herein, and AMB does notwaive the right to take
any steps it is allowed to take hereby by refraining from immediately taking such steps.
All balances due and owing to AMB after any offset shall remain due and owing pursuant
to the terms set forth herein. Without limiting the foregoing, CLIENT specifically
authorizes and directs AMB to change all "remit to" addresses in connection with all billing
to direct all patient and/or third-party payments to AMB, rather than CLIENT. AMB shall
provide a full and complete accounting to CLIENT of all payments remitted to AMB on
behalf of CLIENT, and AMB shall promptly remit to CLIENT all money remitted to AMB,
net of any money retained and applied towards amounts owed to AMB. lf CLIENT fails
to pay any outstanding lnvoice within 90 days of the lnvoice date, AMB reserves the right
to terminate the Agreement immediately with the wind down period being voided and AMB
having no further obligations hereunder. AMB's lien, and right of offset, as set forth herein,
shall survive the termination of this Agreement.

8. Bank Account and Treasurv Process. A bank account or lockbox account
will be set up and maintained in the name of CLIENT for the purpose of receiving
remittances from AMB (hereafter the "Bank Account"). CLIENT shall be responsible for
all bank charges, and AMB shall have no responsibility or liability for any bank error or
omissions. Except as provided for in Section 7 of this Agreement, AMB shall remit all
amounts collected on a daily basis to the CLIENT's Bank Account via ACH Electronic
Funds Transfer.
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9. Operatins Procedures. CLIENT agrees and acknowledges that in order for
AMB to provide the Services contemplated hereby, CLIENT must provide, or cause
facilities, hospitals, or other third-party sites at which CLIENT provides seryices, to
provide to AMB accurate and complete demographic information required by AMB, at no
cost to AMB (hereafter the "Demographic lnformation"). CLIENT acknowledges that AMB
will necessarily rely on the Demographic lnformation in providing the Services
contemplated herein, and that the timing and amount of reimbursements and ultimately
Net Collections generated by AMB and received by CLIENT is directly related to the
completeness, timeliness and accuracy of the Demographic lnformation and other
variables, some of which are beyond the control of AMB. CLIENT agrees, therefore, to
provide sufficient employees, and training and oversite of its employees, so that complete
and accurate Demographic lnformation is captured.

AMB will bill and attempt to collect CLIENT charges in a commercially reasonable
manner and in accordance with all applicable Federal, State, and Local laws and
regulations.

a) Responsibilities of AMB:

(1) Provide coding of all encounters generated by CLIENT, as required by
third-party payers, inclusive of, but not limited to HCPCS, and the appropriate ICD coding
schemes, including but not limited to ICD-9 CM or ICD-10 coding schemes, and such
other coding schemes as may be adopted and/or used.

(2) lssue bills to individuals for all self-pay patients with a minimum of 2
statements and 1 script letter (Collection Notice). CLIENT will be given limited discretion
regarding the wording to appear on bills and letters.

(3) As necessary, develop and maintain electronic data interfaces directly
with CLIENT's hospital service sites (where such sites allow) for the collection of patient
demographic data. CLIENT agrees to apply its best efforts to assist AMB in achieving
these interfaces, including, but not limited to interacting with hospital lnformation Systems
staff, Administration, and others.

(4) lssue initial billing to patients and/or third parties no more than three (3)
business days after receiving all required information.

(5) Submit claims electronically to all third-party payers capable of accepting
claims in electronic format.
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(6) Prepare and deliver month-end reports of the billing performance and
practice statistics no later than the tenth (1Oth) business day of the next month. This duty
may be fulfilled by electronic and/or paper reports.

(7) Produce monthly credit balance reports and advise the CLIENT of
refunds due to both patients and third parties.

(8) Provide toll free phone lines for patient inquiries and adequate phone
inquiry staff to effectively respond to patients in a reasonable amount of time.

(9) Use reasonable efforts to advise CLIENT of any material change in third-
party rules and regulations which are made known to providers and third-party billing
agents or othenruise known to AMB.

b) Responsibilities of CLIENT:

(1) ldentify one administrative and one clinical representative to whom AMB
may, respectively, address all matters related to Services under this Agreement. lf AMB
or its selected vendor performs coding for CLIENT, CLIENT will also appoint a coding
representative. All CLIENT representatives will have the power to agree, on behalf of
CLIENT, to mutually agreed resolutions to any issues arising in their respective areas,
and upon AMB's request, receive confirmatory memoranda or letters, which will
thereupon be incorporated into this Agreement by reference. These individuals appointed
by CLIENT will provide timely response to all reasonable requests by AMB.

(2) CLIENT warrants that AMB may rely on the existence of patient
signatures on assignment of benefits, medical information releases and Advance
Beneficiary Notices, and physician signatures on charts and other medical documents,
as required for submission of claims on behalf of CLIENT.

(3) CLIENT will assist AMB in working with and/or resolving problems
related to work performed by personnel employed by hospitals, labs and other institutions
in order to achieve the goals of this Agreement and the provision of Services by AMB in
an etficient and cost-effective manner.

(4) CLIENT will provide AMB with timely notice at least sixty (60) days prior
to the expected addition or reduction of services so that AMB has adequate time to
perform its duties under the Agreement. AMB will not be responsible for losses or delays
in payment resulting from untimely notice.

86 lPage
www.amb-ems.com

Ontu"



Billing and Collection Services for Emergency Medical Transportation Services

Pft fluk{x-o A/Lrjf ()i 3ill irY:)

(5) lt is the mutual goal of CLIENT and AMB to conduct all billing in a
compliant manner. CLIENT will establish and enforce and AMB will follow written billing
policies and procedures for the practice that will serve as the foundation of a practice
Compliance Program for CLIENT and AMB. These billing policies and procedures will be
developed and amended, as needed, in concert with AMB's Compliance Staff and AMB's
Compliance Plan, as described in the Agreement, and shall be consistent with AMB's
Compliance Plan.

(6) CLIENT will respond, within five (5) business days, to any
documentation requests, made by payers and/or AMB, and fonruarded from AMB.

(7) Upon receipt of the requisite research and worksheets from AMB,
CLIENT will timely issue refunds of overpayments to patients and payers and shall be
responsible for reconciliation of the refund checking account to assure that all refund
checks have been cashed. CLIENT shall promptly notify AMB of the receipt of cancelled
checks upon which AMB shall rely to remove credit balances from CLIENT's accounts
receivable files. CLIENT shall be solely responsible for monitoring and surrendering
unclaimed funds to the Treasurer of the State having escheat jurisdiction over any
unclaimed payments.

(8) CLIENT shall be responsible for assuring that all information required
for CLIENT enrollment, if performed by AMB, is provided timely, accurately and
completely. AMB shall not be responsible for delays in provider enrollment and
subsequent billing and payment delays or losses related to delayed response by CLIENT.

(9) CLIENT shall give AMB timely advance notice of any new payment
contracts, HMO or PPO relationships and other contracts or market changes so that AMB
may accommodate these changes, as necessary.

(10) CLIENT shall give AMB a 30-day notice of any fee schedule changes
to update the billing software.

10. Cash Flow Ramp Up. AMB acknowledges that maintaining adequate cash
flow for CLIENT is an important part of the relationship between CLIENT and AMB, and
AMB will use its good-faith, best efforts to maximize CLIENT's cash flow. CLIENT
acknowledges that its cash flow is affected by many things, including its run volume, which
is out of AMB's control. CLIENT agrees and acknowledges that AMB has explained that
it will diligently begin billing, re-billing, and following up on CLIENT's claims as of the
Effective Date. CLIENT further acknowledges that it understands that, unless a separate
written agreement is entered into, AMB has not agreed to provide Services with respect
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to CLIENT's Legacy Claims, and it is vitally important to CLIENT's cash flow that CLIENT
or some other third party continue to re-bill and follow up with respect to its Legacy Claims
in a commercially reasonable manner. CLIENT acknowledges that in order for cash flow
to remain at levels comparable to that which existed pre-Effective Date, CLIENT must
continue to diligently bill, re-bill, and follow up with all Legacy Claims with the same effort,
timeliness, and manpower as before the Effective Date. CLIENT acknowledges that if it
fails to diligently bill, re-bill, and follow up with all Legacy Claims with the same effort,
timeliness, and manpower as before the Effective Date, CLIENT's cash flow will be
negatively atfected, and that such decrease in cash flow is beyond the control of AMB.

11. Confidentialitv. AMB agrees not to disclose to anyone other than CLIENT
any information about CLIENT's business, fee structure, internalcompensation, operating
practices and procedures, methods, managed care or facility contracting strategies, or
similar business information that would commonly be understood to be confidential or any
confidential medical information regarding CLIENT's patients received in the course of
performing the Services (CLIENT's "Confidential lnformation"), except as required to bill
charges, as legally required, or as otherwise provided herein.

CLIENT agrees that it will not disclose to third parties' information about AMB's
business, fee structure, strategies, internal compensation, operating practices,
procedures, protocols, methods, vendors, computer hardware and any proprietary
software utilized, and resulting or related processes employed by AMB to provide the
Services (AMB's "Confidential lnformation").

Each party's Confidential lnformation shall remain the property of that party, during
and after this Agreement. Both parties shall, at all times, have in force a signed
Confidentiality Agreement executed by each full time and part time employee,
independent contractor, consultant and vendor that requires CLIENT's Confidential
lnformation and AMB's Confidential lnformation to be maintained and protected as set
forth herein, which said Confidentiality Agreement(s) shall survive the expiration or
termination of this Agreement. Both parties shall comply with, and assist the other with
compliance with applicable state or federal confidentiality requirements as to individual
patient information. Notwithstanding the foregoing, CLIENT agrees that AMB may use
CLIENT information for research and statistical compilation purposes so long as CLIENT
and patient identifying information is kept confidential in accordance with applicable law.
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12. Software. Proprietarv lnformation. and GLIENT Data. AMB will at all times
during the term of this Agreement, have a valid and current copy of and license for use of
any third-party billing software used to provide the Services required hereunder, and
CLIENT will be given timely notice of any changes in third-party software vendors or
systems to the extent those changes would materially affect the Services. The parties
agree thatAMB may store Demographic lnformation, back-up documentation, statements,
explanations of benefits, payer inquiries and other information it receives in connection
with the Services ("CLIENT lnformation") in electronic form through optical scanning or
other technologies selected by AMB and that AMB is not obligated to maintain paper
copies. CLIENT represents that it shall maintain a current and complete copy of all
CLIENT lnformation for such time as it deems advisable or is required by law. During the
term of this Agreement, AMB will at all times maintain a current and complete copy of all
CLIENT lnformation in a secure, off-site location. At the expiration of the lnitial Term or,
if applicable, any Additional term, AMB shall provide CLIENT with a disc or, by such other
means, of all CLIENT Data which includes a complete list of the existing accounts
receivable (all debit and credit balances in an industry standard electronic format,
including data layout and/or translation tables (hereafter "Close Out Disk"), if CLIENT has
paid all fees due and owing to AMB hereunder. CLIENT agrees and acknowledges that
once AMB provides the Close Out Disk, it shall have no further obligation to store
CLIENT's data, except as may be required by law. CLIENT further agrees and
acknowledges that if CLIENT terminates this Agreement before the expiration of the lnitial
Term or, if applicable, any Additional term, or if CLIENT fails to pay AMB all fees due and
owing hereunder, AMB shall have no further obligation to store CLIENT's data, or provide
the Close Out Disc, unless othenivise required by law.

It is specifically acknowledged that all CLIENT Data is the property of CLIENT but
that AMB may maintain a copy for documentation of Services and for other purposes
relating to this Agreement during and after the term of this Agreement.

13. Termination. This Agreement can be terminated by CLIENT at any time with
90 (ninety) days written notice, as defined herein, for any reason. CLIENT acknowledges
that any termination without written notice, as defined herein, is of no effect. ln the event
this Agreement is terminated, for whatever reason, or expires, the parties agree as
follows:

a) AMB shallcontinue to perform Services, and be entitled to the Base Fees
set forth herein, for a period of one hundred twenty (120) days after the effective date of
termination (hereafter "Wind Down Period") for all of CLIENT's charges for services
rendered prior to the termination date (hereafter "Wind Down Fees").
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b) CLIENT expressly agrees to cooperate and assist AMB with its
performance during the Wind Down Period and willtimely report, or cause to be reported,
all payment received during the Wind Down Period.

c) AMB shall discontinue performing Services for CLIENT at the end of the
Wind Down Period. CLIENT shall have no right to require the discontinuation of Services
before the completion of the Wind Down Period.

d) CLIENT shall pay AMB the Pro Rata Charge for Equipment if the
Agreement is terminated by the CLIENT prior to the end of the lnitial Term and, if
applicable, any Additional Term.

e) AMB shall deliver to CLIENT, conditioned upon full payment to AMB of
all lnvoices owed to AMB, a Close Out Disk of all accounts in AMB's billing software.

14. Non-Emplovment. During the term of this Agreement and for a one-year
period commencing with the termination of this Agreement, both parties agree not to
employ, directly or indirectly, or through any third-party rendering services on behalf of
such party, any employees of the other or its parent, affiliates or subsidiaries, without
written consent of the other party. Both parties agree that the other party does not have
an adequate remedy at law to protect its rights under this section and agree that the non-
defaulting party will have the right to injunctive relief from any violation or threatened
violation of this section.

15. Notice. All notices required hereunder must be in writing and shall be deemed
to have been given upon receipt if delivered by overnight courier service, or seven (7)
days after mailing (any such mailing to be by certified or registered mail with first-class
postage prepaid), sent to the following:

lf to AMB: lf to CLIENT

Ambulance Medical Billing City of Lockport

Attn: Lloyd Ledet Attn

P.O. Box 9150 Address

Paducah, Kentucky 42001- City, State, Zip
9400
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16. Governing Law and Jurisdiction. This Agreement, and any addendums to it,
shall be interpreted and governed by the laws of the Commonwealth of Kentucky. ln the
event of any dispute or disagreement between CLIENT and AMB, arising under this
Agreement or otheruvise, the sole and exclusive venue and jurisdiction shall be in the
McCracken Circuit Court, McCracken County, Kentucky. ln the event the CLIENT files
any legal proceeding in any other venue, CLIENT shall be obligated to pay all costs and
attorney's fees incurred by AMB until such time as the action is pending in McCracken
County, Kentucky.

17. lndemnification. AMB will indemnify, defend (including providing a legal
defense and paying all reasonable attorney's fees and reasonable litigation expenses)
and hold harmless, CLIENT, its officers, directors, shareholders, employees and
contractors, against any claims, damages, or liability (including but not limited to any
claims, judgments, causes of action, fines, penalties, attorneys' fees, litigation costs
and/or damages) arising out of AMB's errors, omissions, or acts which cause damage to
CLIENT, in connection with claims by third-party payers, including applicable
governmental programs and entities, subject to the limitation of liability set forth herein..

It is mutually understood and agreed that AMB shall use commercially reasonable
efforts in the performance of its duties. Collection performance or CLIENT's cash flow
concerns, however, shall not be deemed an error, omission, act, or basis for a claim under
this Agreement.

CLIENT will indemnify, defend (including providing a legal defense and paying all
reasonable attorney's fees and reasonable litigation expenses) and hold harmless, AMB,
its officers, directors, shareholders, employees and contractors, against any claims,
damages, or liability (including but not limited to any claims, judgments, causes of action,
fines, penalties, attorneys' fees, litigation costs and/or damages) arising out of CLIENT's
errors, omissions, or acts which cause damage to AMB.

18. Compliance. Both parties agree to, and have represented to each other that
they do, perform their respective business activities in a manner consistent with all federal,
state, and local laws and regulations. As part of the inducement, each to the other, to
enter into this Agreement, both parties have represented that they do, and will continue
to operate consistent with and fully comply with their respective Corporate Compliance
Plans, to the extent that such plans have been adopted. To the extent that no such Plan
has been adopted, both parties agree to the following:
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a) Each party will conduct its own periodic risk assessment and advise the
other

party to this Agreement of any findings that may affect that other party's compliance or
performance under this Agreement.

b) Both parties agree that the other party hereto may review its Compliance
Program upon request.

c) Both parties agree to conduct appropriate background checks on all
employees, prospective employees, contractors, agents and vendors to assure that all
services are provided by individuals who have not been excluded by any governmental
authority or should be excluded by any governmental authority.

d) Both parties agree to maintain appropriate compliance records and
assure the

completeness and security of said records.

e) Both parties agree to comply with the rules and regulations related to the
following areas of widely known compliance risk:

(1) lmproper waiver of charges, deductibles and copayments;

(2) Up-coding, unbundling, serial reporting and other coding violations;

(3) Misuse of a provider number or misrepresenting the identity of a provider
of services;

(4) Failure to repay overpayments or failure to timely refund
overpayments;

(5) Seeking duplicate payment for the same service and/or from the same
source;

(6) Failure to maintain proper records of current and prior billing;
(7) Failure to protect the confidentiality of patient information;

f) Both parties agree that, in the event that they become aware of a
compliance concern that appears to be related to the other party's conduct,

CI AMB
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they will promptly communicate that concern to the other party in writing.
The party receiving notice willtake prompt action to investigate the concern
and will timely (within 30 days) report back to the other party, in writing, their
response to the reported concern.

g) Both parties specifically agree that they will defer reporting any such
concern to any payer, governmental agency or agent, or law enforcement organization
until they have complied with the above paragraph and remain concerned that the other
party's response is inappropriate or more than thirty (30) days has elapsed without any
response. Both parties agree that only in cases where a party has firm, credible evidence
of deliberate, willful or criminal misconduct will they immediately report concerns to
anyone other than the other party

h) Nothing herein shall be construed to infer or imply a duty or expectation
that any party will knowingly conceal or participate in any misconduct or allow any
misconduct to continue.

i) lt is expressly agreed that AMB has the right and duty to suspend and
refuse submission of any and all claims that AMB reasonably believes are, or may be,
improper and would subject CLIENT or AMB to compliance violations. AMB has the duty
to provide reasonable and timely notice to CLIENT of such suspension and to make
reasonable and timely efforts to resolve the issue or concern leading to the suspension
of claim submission. ln the event that investigation is required to resolve the suspension,
each party agrees to cooperate in such investigation.

j) Each party agrees to be separately responsible for their respective
compliance-related legal and consulting expenses.

19. lndependent Contractors. The parties to this Agreement are independent
contractors and nothing herein shall be construed to create an employment relationship
between either party or its members.
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20. lnsurance. AMB affirms that at alltimes during the term(s) of this Agreement,
it shall have in force valid Worker's Compensation insurance covering all of its employees,
as well as General Liability lnsurance with a policy limit of no less than $500,000, and
Errors and Omissions insurance coverage with a policy limit of no less than $3,000,000.
AMB shall provide CLIENT proof of required coverage upon request.

21. lnspection. CLIENT, its agents and representatives, shall at all times during
the term of this Agreement have reasonable access, during regular business hours, to
review and inspect the location(s) where the services are performed upon seven (7) days
advance written notice to AMB. Any inspection performed shall be subject to the
confidentiality provisions of this Agreement and shall be conducted so as not to disrupt
AMB's staff or business. AMB shall not unreasonably deny, restrict or delay access for
any requested inspection. ln the event that CLIENT engages the services of an outside
party to conduct or assist in any inspection, CLIENT shall ensure that all other parties are
bound by a Confidentiality Agreement identical to the one applicable to the parties to this
Agreement.

22. Force Maieure. Time is of the essence in the performance of the duties
required by each party hereunder. However, performance of duties hereunder may be
impeded by occurrences beyond the control of one or both parties. Events such as flood,
earthquake, hurricane, tornado, blizzard, fire, riot, war, insurrection, or civil disturbance,
strikes by common carriers, disruption of business operations by lawful governmental
order due to a pandemic, extended loss (more than 48 hours) of utilities (except for non-
payment), and similar events shall excuse the affected party from performance of services
impeded by such event(s). Nevertheless, each party has a duty to use reasonable efforts
to prevent or mitigate such impediments. ln the event that any catastrophe shall prevent
the timely billing of CLIENT's services by AMB for more than fifteen (15) working days,
CLIENT shall have the right to secure, without penalty, substitute services untilAMB can
restore services, at which time AMB's responsibilities and rights under this Agreement
shall be reinstated. For its protection, CLIENT shall, at its own expense, purchase and
maintain business interruption and/or accounts receivable insurance coverage to cover
any such catastrophic event, as stated above. CLIENT agrees that under no
circumstance shall AMB be liable to CLIENT for any losses associated with a business
interruption, no matter the reason.
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23. Waiver. The waiver by either party of any breach of any term, covenant or
condition contained herein shall not be deemed to be a waiver of any subsequent breach
of the same or any other term, covenant or condition contained herein.

24. Severabilitv. ln the event that any provision of this Agreement is held by a
court of competent jurisdiction to be invalid or unenforceable, the remainder of the
provisions of this Agreement will remain in full force and effect so long as the purposes
for which the parties entered into this Agreement are not substantially frustrated thereby.

25. Limitation of Liabilitv. AMB shall not be liable to CLIENT for any damages,
whether direct or indirect, consequential or incidental, including, without limitation, loss of
profits, arising out of or relating to uncollected or uncollectible accounts receivable or
unpaid ambulance runs. The parties expressly agree that AMB makes no express
warranty, nor shall any warranty be implied under this Agreement in respect of any service
provided pursuant hereto, including but not limited to any warranty as to the ability to
collect any customer/patient account from any patient, insurance company or other third-
party payer.

AMB's aggregate liability relating to any of the Services and/or arising under this
Agreement shall be limited in all cases to the amount of fees actually paid by CLIENT for
the Services during the twelve (12) months preceding the date of any claim made by
CLIENT against AMB.

26. Miscellaneous.

a) This Agreement contains the entire agreement between the parties
relative to the Services to be provided to CLIENT and no amendments, representations,
inducements, promises or agreements, oral or otherwise, between the parties not
embodied in the Agreement will be of any force or effect, unless in writing and signed by
both parties.

b) This Agreement specifically supersedes any prior written or oral
representations or agreements between the parties relating to the provisions of the
Services, and any amendments or changes to this Agreement must be in writing, and
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signed by both CLIENT and AMB to be effective. CLIENT acknowledges that all prior
representations and/or projections by AMB regarding potential recoveries of CLIENT prior
to the Effective Date are not guarantees or warranties of results, and are merged into,
and do not survive this Agreement, unless explicitly stated herein. CLIENT acknowledges
that AMB has made no performance guarantee.

c) This Agreement is binding upon, and inures to the benefit of and is
enforceable by AMB, CLIENT and their respective legal representatives, assigns and
successors in interest, subject to Section 26 (d) below.

d) Neither party may assign this Agreement without the prior written consent
of the other party, provided that this Agreement will be deemed assigned to, and will be
binding upon, the survivor in any merger or business combination involving a party or the
purchaser of all or substantially all of the assets of a party.

e) ln the event CLIENT fails to comply with the terms of this Agreement,
including but not limited to CLIENT's failure to pay AMB's fees when due, CLIENT shall
pay all costs of collection including court costs, attorney fees, and collection agency
contingency percentages of not less than 35% to be added to the principal balance as a
collection charge immediately upon default and referral of the account to the collection
agency of AMB's choice.

0 AMB and CLIENT acknowledge that they are duly authorized by
appropriate corporate action to enter into this Agreement and that this Agreement is being
signed by duly authorized agents authorized to act on their respective behalf.

lN WITNESS WHEREOF, the parties have caused this Agreement to be executed

CLIENT:

Signature: Signature

Oo*t

AMB:

Print Name Print Name: Ll Ledet
Title: President and CEOTitle:

Date Date
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Gity of Lockport

Business Associate Agreement

Between

City of Lockport and Ambulance Medical Billing

This Business Associate Agreement ("Agreement") between City of Lockport and
Ambulance Medical Billing is executed to ensure that Ambulance Medical Billing will
appropriately safeguard protected health information ("PHl') that is created, received,
maintained, or transmitted on behalf of City of Lockport in compliance with the applicable
provisions of Public Law 104-191 of August 21,1996, known as the Health lnsurance
Portability and Accountability Act of 1996, Subtitle F - Administrative Simplification,
Sections 261, et seg., as amended ("HlPA4";, and with Public Law 111-5 of February 17,
2009, known as the American Recovery and Reinvestment Act of 2009, Title Xll, Subtitle
D - Privacy, Sections 13400, ef seq., the Health lnformation Technology and Clinical
Health Act, as amended (the "H|TECH Act").

A. General Provisions

1. Meaninq of Terms. The terms used in this Agreement shall have the same
meaning as those terms defined in HIPAA.

2. Regulatorv References. Any reference in this Agreement to a regulatory
section means the section currently in effect or as amended.

3. lnterpretation. Any ambiguity in this Agreement shall be interpreted to permit
compliance with HIPAA.

B. Obligations of Business Associate

Onnns
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L Not use or further disclose PHI other than as permitted or required by this
Agreement or as required by law;

2. Use appropriate safeguards and comply, where applicable, with the HIPAA
Security Rule with respect to electronic protected health information ("e-PHl")
and implement appropriate physical, technical and administrative safeguards
to prevent use or disclosure of PHI other than as provided for by this
Agreement;

3. Report to City of Lockport any use or disclosure of PHI not provided for by
this Agreement of which it becomes aware, including any security incident (as
defined in the HIPAA Security Rule) and any breaches of unsecured PHI as
required by 45 CFR 5164.410. Breaches of unsecured PHI shall be reported
to City of Lockport without unreasonable delay but in no case later than 60
days after discovery of the breach;

4. ln accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), ensure that
any subcontractors that create, receive, maintain, or transmit PHI on behalf of
Ambulance Medical Billing agree to the same restrictions, conditions, and
requirements that apply to Ambulance Medical Billing with respect to such
information;

5. Make PHI in a designated record set available to City of Lockport and to an
individual who has a right of access in a manner that satisfies City of
Lockport's obligations to provide access to PHI in accordance with 45 CFR
5164.524 within 30 days of a request;

6. Make any amendment(s) to PHI in a designated record set as directed by City
of Lockport, or take other measures necessary to satisfy City of Lockport's
obligations under 45 CFR 516a.526;

7. Maintain and make available information required to provide an accounting of
disclosures to City of Lockport or an individual who has a right to an
accounting within 60 days and as necessary to satisflT City of Lockport
obligations under 45 CFR S16a.528;

Onrurn
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8. To the extent that Ambulance Medical Billing is to carry out any of City of
Lockport's obligations under the HIPAA Privacy Rule, Ambulance Medical
Billing shall comply with the requirements of the Privacy Rule that apply to
City of Lockport when it carries out that obligation;

9. Make its internal practices, books, and records relating to the use and disclosure
of PHI received from, or created or received by Ambulance Medical Billing on
behalf of City of Lockport, available to the Secretary of the Department of Health
and Human Services for purposes of determining Ambulance Medical Billing and
City of Lockport's compliance with HIPAA and the HITECH Act;

L0. Restrict the use or disclosure of PHI if City of Lockport notifies Ambulance
Medical Billing of any restriction on the use or disclosure of PHI that City of
Lockport has agreed to or is required to abide by under 45 CFR 5164.522;
and

11. lf City of Lockport is subject to the Red Flags Rule (found at 16 CFR 5681 .1
ef seq.), Ambulance Medical Billing agrees to assist City of Lockport in
complying with its Red Flags Rule obligations by: (a) implementing policies
and procedures to detect relevant Red Flags (as defined under 16 C.F.R.

5681.2); (b) taking all steps necessary to comply with the policies and
procedures of City of Lockport's ldentity Theft Prevention Program; (c)
ensuring that any agent or third party who performs services on its behalf in
connection with covered accounts of City of Lockport agrees to implement
reasonable policies and procedures designed to detect, prevent, and mitigate
the risk of identity theft; and (d) alerting City of Lockport of any Red Flags
incident (as defined by the Red Flags Rules) of which it becomes aware, the
steps it has taken to mitigate any potential harm that may have occurred, and
provide a report to City of Lockport of any threat of identity theft as a result of
the incident.

C. Permitted Uses and Disclosures by Business Associate

The specific uses and disclosures of PHI that may be made by Ambulance Medical
Billing on behalf of City of Lockport include:

Onnnn
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L. The preparation of invoices to patients, carriers, insurers and others
responsible for payment or reimbursement of the services provided by City of
Lockport to its patients;

2. Preparation of reminder notices and documents pertaining to collections of
overdue accounts;

3. The submission of supporting documentation to carriers, insurers and other
payers to substantiate the healthcare services provided by City of Lockport to
its patients or to appeal denials of payment for the same; and

4. Other uses or disclosures of PHI as permitted by HIPAA necessary to perform
the services that Ambulance Medical Billing has been engaged to perform on
behalf of City of Lockport.

D. Termination

1. City of Lockport may terminate this Agreement if City of Lockport determines
that Ambulance Medical Billing has violated a material term of the Agreement.

2. lf either party knows of a pattern of activity or practice of the other party that
constitutes a material breach or violation of the other party's obligations under
this Agreement, that party shall take reasonable steps to cure the breach or
end the violation, as applicable, and, if such steps are unsuccessful, terminate
the Agreement if feasible.

'lOO I P a g e
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3. Upon termination of this Agreement for any reason, Ambulance Medical Billing
shall return to City of Lockport or destroy all PHI received from City of Lockport ,

or created, maintained, or received by Ambulance Medical Billing on behalf of
City of Lockport that Ambulance Medical Billing still maintains in any
form. Ambulance Medical Billing shall retain no copies of the PHl. lf return or
destruction is infeasible, the protections of this Agreement will extend to such
PHI.

Agreed to this day February of, 2023.

City of Lockport Ambulance Medical Billing

Signature: S ature:

Print Name Print Name: Lloyd Ledet

CI AMB

Title: Title: President and CEO

Date Date
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Our goal is for City of Lockport to become our client and long-time partner. Let's
work together to achieve maximized revenue through AMB's expertise and
superior service.

CIAMB

OAMB
Ambulonce Medicol Billing

END OF PROPOSAL
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tY**dHx Billing, Inc.

january 13,2023

City of Lockport and

Lockport Fire Dept.

Thank you for the opportunity to present to you our process and bid for EMS billing. MedEx

Billing lnc. has a longstanding reputation for Client service and financial performance in the
EMS billing industry, over 32 years to be exact. Our prices include any training, mailings, phone

calls and information gathering (insurance, signature, medical necessities, etc.) necessary to get
your claim processed and billed, along with several standard reports. We do a fair amount of
custom reporting for our Clients. lf it is straightforward, which most are, there is no additional
charge for these services.

I have highlighted some of our key features, as well, continued service offerings that have
proved quite popular among our Clients. We continue to add new features to our Clients and

include them in our fee structure.

Key Features:
1) All the billers at MedEx are NAAC certified.
2l Direct automated data import is live with NEMSIS data from emsCharts, lmage

Trend, ESO and CloudPCR. Additionally, we have programmed several audits and

checks to verify what has been downloaded and that we ensure all valid records are

loaded into our system,
3) We retain 3 paid patient search services for the purpose of obtaining insurance,

demographic, and propensity to pay. We also have access to multiple free services

to search patients. Our system maintains prior insurance information and

signatures.
4) Online credit card payments are accepted via our website once you sign up with our

credit card processing partner. Patients can log in and see what is owed and even
set up payment plans via this portal. lt will work with HSA's, debt cards and credit
cards.

5) Our standard monthly reports are quite extensive and provide several ways to view
your data, right down to the claim level. We are flexible and offer several additional
custom reports and exports, as well.

5) Bots are fast becoming a way to deploy reports. The capability now exists at MedEx
for bots to be set up to email you whatever reports you would like, however often
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you would like them, even at a specific time of day. No need to take the time to log
into a system, set up a report and download it. We are all too busy for that.

7) We have expanded our insurance coverage to protect our Clients and MedEx Billing.
We have added a Cyber policy and a crime coverage policy. With increasing threats
in the Health Care industry, this protection is vital.

8) A Web portal interface for our Clients gives them access to minute detail regarding
every claim. You can see billing dates and detailed progress notes on each claim.
On average we touch a given billing record 10 times to get it paid, each touch is

visible to you in progress notes.
9) lnterface billing (interagency) can be difficult for many billing companies, but not at

MedEx. We have customized our software to make this a well-maintained process.
We have been set up in our billing system to perform this process for many years.
We obtain the matching PCR from the interface agency for you. We assist in setting
up your interface agreements.

10) Hardship policy management has been in place and managed by our accounts
receivable department. We can guide you with general recommendations on what
to include in your policy, then let us do the rest, we follow your directives.

11) Revalidations can be time consuming and confusing. We manage your Medicare and
Medicaid revalidations. Yes, you will have to do some work, but we provide user
friendly instructions and do our best to keep you on time with your filing of these
applications.

12) The concept of issuing demand letters has become more popular and necessary
among our Clients. lt must be on your letterhead and your envelopes, but once we
have the lettet we program it into our system and manage it for you. Think of this
as a pre-collection letter.

13) We can add inserts to patient bills, which may include a public relations letter or a
privacy notice, should the provider be unable to present it to the patient at the time
of treatment.

14) We can assist you with your billing rate set up and provide samples of current rates
with averages, minimums, and maximums. Our system flexibility enables you to
change your rates at any time.

15) Our customer seruice is second to none. We are diligent with listening to your
requests. A third of our Clients have tried other billing companies or have billed on
their own, we have successfully retained them with our improved financial results,
user-friend ly reports, a nd ou r responsiveness.

Thank you again for considering MedEx Billing, lnc. as a candidate for your EMS Billing.
Best regards,

Wendy L. cEo
Ofc: 1 6-8015; ext.320
Email : wendy.mancuso@medexbilling.com
MedEx Billing, lnc.

8020 E. Main Rd.

Le Roy, NY 14482
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Executive Summary

MedEx Billing, lnc. is an S-Corp which has been performing third party ambulance billing for
over32years. ltislocatedat8020E.MainRd.,LeRoy,NY l,44E2.Allourstaffislocatedatthis
office. MedEx bills for municipalities, commercial and private non-profit basic and advanced

emergency level services.

All billing specialists are NAAC certified and we maintain a Certified Compliance Officer on staff.

MedEx has passed lOO% of its Medicare and Medicaid audits over the course of our 32 years in

business. ln some cases, we have corrected these entities.

Wendy L. Mancuso, the Chief Executive Officer, is the authorized person to bind bids. Her email

is wendv.mancusp@med-el.billinLcqrm and phone number is 1-800-715-8015, ext. 320.

Lynette Duckworth is the Chief Operations Officer, and her email is

lvne*e.d*:kworth@mFdexbilliflF*cpm. Lynette's phone number is 1"-800-716-8015, ext.3L5,

Francine Johnson is the Compliance Officer, and her email is fiqhnson@medexbilline.com.
Francine's phone number is 1-800-7L6-80L5, ext. 331,

Ann Mundion is the Lead Billing Specialist, managing Medicare and Medicaid applications and

revalidations. Her email is amundion@me.dexbilline.com and her phone number is 1-800-716-

8015, ext 325.

MedEx works with the vast majority of ePCR solutions available. Currently we work with
emsChafts, lmage Trend, Cloud PCR, ESO, Ambu Pro and |PCR. NEMSIS data importing is live on

emsCharts, ESO, lmage Trend and Cloud PCR.

Our billing software is a proprietary, custom developed solution. lt has the ability to download

data in multiple formats, Excel being the most requested. lt enables us to respond to Clients

requests and changes more rapidly and to their specifications. lt is fully compatible with
NEMSIS data importing.

MedEx currently performs third party billing services for several municipalities and non-profit
agencies within New York State and out of state. We are very familiar with the various

regulations in New York, that differ from that of other states. We provide Documentation and

PCR training as it relates to billing, to our Clients in the past and continue to offer thas training.
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We work with 2 primary Collection agencies on behalf of our Clients, but are flexible to work
with the majority.

A third of our Clients have either billed on their own or have switched to MedEx from another
billing service. We have retained each of these Clients.

Capabilities and Process

1) MedEx Experience - As stated in the introductory letter and in the Executive Summary,

MedEx has over 32 years of experience in Emergency Medical Services/Ambulance
Billing. Our billing staff is 100% NAAC certified. We have experience in many types of
Clients to include municipalities (Cities, Villages, Counties) and not for profit agencies.

2) Client References have been included in this package.

3) Our fee structure is either a percentage of the revenue or a fixed fee per claim.

a) The Client will be invoiced monthly.
5) All EMS billing funds will be requested payable to the Client/Provider. We will deposit

the funds per the Client's requirements. We have several solutions to fit your specific

requirements.
6) A sample contract has been included in this package

7) Sample reports have been included in this package.

S) Custom reports and forms are our specialty. Several are programmed but not included

in the package due to the volume of options.
9) MedEx is primarily Maclntosh based. All billing is done on this platform. We employ the

use of a Dell server for email and document storage. We have a military grade storage

system which is used to store any paper we receive. For example, signatures, insurance

forms, EOB's (explanation of benefits). Client emails are set up on our server to
exchange patient information.

1-0)To maximize reimbursement, we have developed a billing dashboard which all billers

must work to keep accounts flowing in accordance with the thresholds we set. lt may

be 10 days for some insurance carriers, 30 or 45 days for others, etc. Follow-up must be

done as these claims show up on the dashboard as due.

11) Fidelity insurance, aka our Crime policy, has been secured along with a Cyber Security
policy and the certificate detail is included in this package.

12)We maintain an onsite Compliance Officer. We routinely send difficult claims to our
attorneys for review. As well, we perform self-audits.

13) We offer our Clients complete transparency to our data, with web access to all their
claims. Clients can see the progress notes and bills for every claim. We have engaged in

audits with our Clients when they have had independent audits performed either by NY

State ortheir own accounting firms, to include Bonadio, and all have been satisfied with
the data we provide.

14)We have routinely programmed and captured additional data elements per the Client's

request. lf the data is already a NEMSTS element, it is straightforward. lf it isn't, then
we will review the ePCR to obtain the data and enter it.

1-5)Overdue accounts are issued a late notice and final notice. lf the Client requests, we

then forward to collections. We offer an interim step called a demand letter which is

done on the Clients letter head and the Clients envelope. lt is done just prior to
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collections. MedEx appeals all denials unless the denial is valid and necessary to bill a

secondary insurer. Many times, appeals are done more than once and sometimes,
when warranted, it is sent for review.

16) Samples of patient bills and questionnaires have been included.
17)Collection procedures are stipulated bythe Client. We recommend at least 3 bills be

sent to a patient, up to and including a final notice. From that point on, the Client
advises who shall go to collections (all patients or just those who have kept their checks,

etc.). We then work with your collection agency to provide the data they need at a
given frequency.

18) MedEx maintains electronic access to multiple insurance carriers to include Medicare,
Medicaid, Aetna, Blue Cross of WNY, Blue Cross of Northestern, CDPHP, ChampVA,

Cigna, Empire Blue Cross, Excellus, Fidelis, Humana, MVP, TriCare, United Health Care,

Univera, Wellcare, VA and others.
19)Should a refund or adjustment be necessary, you will receive a refund request from

MedEx, specifying the reason, the amount, and the payee. Once you issue the check
and mail it to us, we reprocess the claim by returning the funds to the originator. The

claim is then billed again. This may happen as the result of the insurance carrier paying

the wrong claim or wrong amount, wrong date of service, etc.
20) MedEx can provide raw data in Excel on a routine basis, or any other standard report or

custom report as requested. As mentioned in the introductory letter, we have been

employing the use of bots (aka software robots) that run and perform certain functions.
lf requested, we would implement a bot to send a given report at a specified time.
Provided it is not HIPAA data, it can be sent to your personal email. lf it is HIPAA data,
we set you up with a secure email on our server to obtain these types of reports.

2L) We are fully HIPAA compliant and keep up with current changes by attending webinars
and conferences held by PWW (Page, Wolfberg and Wirth), NAAC, Medicare, and the
American Ambulance Association. We audit our systems procedures routinely and our
billing software is encrypted, as well as our backups. Our training program was obtained
through PWW, as was our Compliance Manual.

22) Records are retained for close to 10 yrs., except for any records pertaining to a minor.
ln this case, the records are retained until the minor is an adult.

23) MedEx offers a high level of customer service, it is what our Clients are so ecstatic
about. Your account will be assigned to one of our teams. Their role is primarily to
enter and bill your claims. lt will be a team of 3-4 people, so there is always backup on
your account. You are always encouraged to contact our Chief of Operatlons, or the
Chief Executive Officer with any concerns. You may also contact one of our Senior
Billing Specialists.
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Vice President ud Treamrer. Additiondly, I volunteered wifi the American Red Cross from 2005-2010.
Positions on the Bcrd of Directors at tte Red Cross include Chairperson, Vice Chair md Treasurer.

ryaua
CEO/Orncr, McdEr BiIEng, Inc., Lc Roy, NY 1990-2000 Prrt Time; 2flX)-Prcscnt FulI Time
Leadership rnd Menageme,nt ofsll ryects ofthe business to include - Client Satisfar,tion and Customized
Solutions, Business dwelopment and growe, lnformation Technologr stratery arrd prograrnming
Marketing andAdvc'rtising crcation arrd 6rnrgernent, Operations and Personnel Management, Direct
HIPAA, Medicare and Federal rcgulation alignment.

Informrtion Tcclnohgr ltrrrgcr br lVorhwide Cepitrl Equipment Ershrn Kodrlq Rochester, NY
Lsgl-2w
Leadership of technical shffand contrected, resources to manage Engineering Systems and Documentation
to serve multiple Worldwide sites. tcad staregies and solutions to provide instant Worldwide access to
critical engin€€ring drawings e,mploying state of the art document management systems.

Liaison to Kodrk Elcctronic Products rnd Camere Assernb$ Plents; Rochester, hl-Y end
Shanghri Cbim 199}1997
Lead the succe,ssfirl Emsition oftechnology tansfer and factory set up from Rochester, NY to Shanghai,
China. Responsiblo for areas oftechnology, equipment, supply chain and culture differ€noes. Lead
Electronics and Camera manufasturing factories to the successful achievement of Class A MRPII
certification. Resulted in stneamlined proce{s, procedure, supply chain/inventory management.

Eastmrn Kodak - Elmgrove Division, Rochester, hl-Y 1981-1993
Multiple Leadership and Maaagernent pooitions held at {re Elmgrove Plant Division. Positions included
Operations ud Suppty Chrir Mrneger for 3 deparbnents - Electronic Subassembly, Solid State Relay
Assembly and Motor Winding and Assembly; Businers Systems Mrneger- managed a team of IT
professionals; MRPtr Chrs A rnd ISIO 9k Lcedership, Prngrrm Memger - Lead all aspects and Client
interfaces of several Kodak product families. Process Engineer for Eybrid, Surfece Mount end
Traditiond Elettonic Acs€mbty. Managed a Military product with stringent technical requirernents.
Technical Safety Engineer - OSHA compliance.

Educathn.
Purdue Urivarity - Iftamcrt Execr.dive Managemcrd Sohool, W. LaFayete, IN - tdaster of Science in Mmagernont; '92
Rochcstcr hditrc of Tcdrologt - Rochester, NY - Baohelor of Technology in Mechanioal Enginecring; '84
Mohewk Yrllcy Culrrity CoUcgc - Utica, l.IY - Associale of Applied Sciencc in Mechanical Enginecring Technotory; '79

sEift
Leadership, Business tvfanagemerf; Performance driven results and management Sffiegic Planning Project
Managemem, Procees Improveinent, Infcmation Technology, Emergerncy Managerneng Perconnel Management and
Team Building, MuttiCultural Erperience,

C&,X*t*tW lFax*gpqt{f4'e.sF,re*.r$13 n
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LyUette Duckworth
0ffcs 8-00-716.8015, ext. 31$:

Cell:.585-943-e513
Fax 855-671 -0939 or. 585:?68"7323

kaette.duckworth @ medexbilling.corn

Proftssional Smmary
Dedicated Chief Operations 0fficer with 30 years of experience, combining
management and customer service expertise in a large billing company.

Skilts

Experience
L/L/92 to Presen!

Chief Operations Officer
MedEx Billing,Inc.

processing and submitting payroll-

review and financial matters.

Education
06/leBB

High School Diploma
Caledonia-Mumford Central School District - Caledonia, NY

Ambulance Coding and Compliance
National Academy of Ambulance Coding Certificate
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&
Biillng, Inc.

Client References

Agency Contact Person Phone Number

Delmar
Volunteer

Arnbulance
Service

L45 Adams St.,

Delmar, NY

12054

Jim Kerr

Agency Start -
LOlt/2008

Cell: 518-375-735!

Livingston
County EMS

3360 Gypsy

Lane

Mt. Morris, NY

L45LO

Karen Dewar

Agency Start -
8/L/20A4

Office: 585-243-7596

South Jefferson
, Rescue Squad

38 Main St.

Adams, NY

13605

Debbie Singleton

Agency Start -
tltl200s

Work (preferred): 3L5-232-2624
Cell: 315-783-2694

City of Utica
Fire Dept.

Arnbulance
t2L7 Park Ave.

Utica, NY

1_3504

Captain Phil

Taurisano

Agency Start -
UL/2a06

Phone: 3L5-73L-2028

Page 11



s
Billing,Irrc

AuSable

Arnbulance
Service

26 School Lane

Au Sable Forks,

NY 129T2

Cory Crahan

Agency Start -
tLlLl2013

Phone: 518-593-0570
Email - corycraha n@gmail.com

Phone: 518-593-0570

Maine
Ernergency
Squad, lnc.

2658 Rt. 26

Maine, NY

L3802

Chris Dyer

Agency Start -
t/LL/2003

Base Phone : 607 -862-3615

Village of
Dannemora

40 Ernmons St.

Dannemora, NY

t2929

Donna Taylor -
Clerk/Treasurer
Agency Start -

ro/rl2006

Phone: 518-492-7000
Email:

dtaylor@vi I lageofda n nemora. net

Tupper Lake

Volunteer
Arnbulance
L69 Main 5t.
Tupper Lake,

NY 12986

John Miller

Agency Start -
Lltlz0}t

Phone: 518-637-2L45
Email : imil ler45 282@ ema il.com

Village of
Medina Fire

Dept.
Arnbulance
600 Main St.

Medina, NY

L4IO3

Chief Matt
Jackson

Agency Start -
uu20a5

Phone: 585-798-L66t
Email:

mja ckson @vi I lagemedi n a.org

MedEx Billing lnc
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Billing Startup Timeline

Billing Startup Timeline 3/9/2A

. Ptocess selectlonfor bllllng
Items!

form
collectlons

rate
flnal,Late,t

andlltr,,,

. MedEx lssues requlrements for bllllng/startup package

. Medicare appllcatlon package wlth lmtructlons lssued to
Olent - completlon tlme ls dependent on Cllent. Olent goes
online to submitpayment to Medlcare

ngB
Medlcare,

MedBc
(not

to
pays.selfand

documentatlon

advantage)
pay€rsprh€te

completed

Medlcare
on

and
ences
submits

caldMedl
GOmm

. Medlcare appllcatlon
MedEx lncl. weekly status drecks

. Medicare wlidatlon requlres a physlcal
locatlon check

bV

upon
approval of
Medi\tu,.,,1: i i .)rl

payto
approral

Cllent
upon

Requlres
ubmltteds

catlon.appll
ppllcatlon

Medlcare
Medicald
of

I

W,',:k ii l t)

MedEx Billing, lnc.
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City of Fire Department Ambulance
Please return this completed form within seven (7) days to: *.0 ttfJltElllifi;,n 

*0.
Phone: 1-800-716.8015 LeRoy, NY 14482

Jane Doe
1 Main Rd

Utica, 13502

Dale: 1017DO18

While processing your invoice for Ambulance service, it has come to our attention that this
service was necessitated as a result of a motor vehicle accident. Please complete this form and the
invoice will be submitted directly to the insurance carrier.

Patient Number: 9588684 Date of Serwice: 1014118

1)Wereyoua:Pedestrianstruckorinamotorveni@ne)
2l Name of Motor Vehicle

lnsurance Company

Address:

Phone:

Name of lnsured lndividual:

lnsured's address:

lnsurance File Number:

Claim Number assigned:

lnsurance calTier and its agents, as well as to the City of -. Fire Department Ambulance and its
agelts, any infonnation or documentation needed to determine these benefits payable for related
services or any s-e{vtces.pr^ovided t9 mq by the CiW of Fire Department Ahbulance past, present,
or future. I also acknowledge receipt of City of Fire Departmeint Arnbulance's privaby poiicy.

(Patient Signature or Patient Representative)

Relationship to Patient - ParenU Guardian/POA/
Nurse/Physician, etc.

@ 2008 MedEx Bllling, lnc.. - ,A,ll rights reserved

Page 15



GIWOF FIHE NEHARTTI'I ENT.AM BU IANC E

Federal lD Number: 15-6000418 INVOICE DATE: l0nn0$

and

Ouestions?
Please cal}'[tedEr( Billing

1{00-716€015
, lnc. at:

AilIOUNT DUE $0.00

TO PAY BY CHEC]fiUONEY ORDER
(MAKE f,,fY,#HtE rO):

CITY OF FIRE
DEPARTf,IENT AIIIB U I-ANCE

Amount Enclosed:
Please i nd icate "Acc6u*fi fl#ffi 84n
on your checUrnoney order.

INTERNAL patient name verification:
Jane Doe

PLEA$E lHlL YoUQ E{YMENT WIIE If E fledEr Bllltns, lnc.
BOrroM:FSnroN oF THr$ rr.rvorcE ro: eoro ensi ,fr;ii cd"

@20i7 MsdEx Billng, tnc.. -Al rights reserved ;lrEr,{sl LeRoy' NY 1iU82

rNsuRED tNDtVtDUAL (PARENT):
Jene Doe
I f,lain Rd
Utica, 13502

UNITS CHARGEACCOUNT NUMBER esaaee+ 
I I senvrce oHARGES

$91 1.00SERVICE DATE lv+zof8 | rureuu*rcE sERrrncEs

5 $97.50TRANSPORT FROfu1

SUBTOTAL

TILEAGE

PARANEDrc'

$1008.s0TRANSPORTTO

SUMMARY OF CHARGESSERVICE INFORMATION

ADJUSTMENTS AMOUNT

CONTRACTUAL ADJUSTTENTS
BY ltrlSURER(s)

|NTEREST RECEwED FROH tN$nER€l

PAYTIFMTS TO DATE
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County EMS
Sqr.nmarv of lneome $tatL{s

Date Prepared : 9/7 / 2022

January O1",2O2t through December 3L,202L

Charge Description Total Charge Amount Number of Claims

Treat with No Transport Total

BLS Non-emergency Total $148,800.00 248

BLS Emergency Total $468,645.00 597

ALS Level lTotal $228,200.00 280

ALS Level 1 Emergency Total $1,281,000.00 7220

ALS Level 2 Emergency Total $33,210.00

Paramedic lntercept Total $1,206,575.00 1445

Specialty Care Transport Total $45,825.00 39

Mileage Charges Total (1 claims) $1-,729,577.50
Total Miles

AvaratF Trancnnrf MilEq
69,374

9LA

Fixed Wing Ambulance Total

Rotary Wing Ambulance Total

Gross Total Service Charges $5,141,832.50 3,856
Claims w/ Charoes - incl. ALS T&R

Total Number of Calls 3,860

Total Number of Calls Billed 3,856 99.9%

Total Number of Calls Paid 3,511 9L.!0/o

Total Number of Claims w/NO
Signature/lnsurance

Lt4
3.Oo/o

Total Number of Claims
w/BOTH SiEnature/l nsura nce

2,694
69.8%

Total Number of Claims
w/Signature Only

234
6.to/o

Total Number of Claims
w/lnsurance Onlv

B18
21.20/o

Prepared rorr I county EMS
@ MedEx Billing, lnc., 2014

Print Date -9/7/2022
page 1 of 4rev 2019-8
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IcountyEMs
S rlm,ma# ef ,lnpome $gtu$'

Date Prepa red : 9/7 / 2022

Analysis of Charges, Uncollectible Amounts and Receivables
January Ot,202L through December 37,2O2t

Description Amount Other

Gross Total Service Charges

Contractua I Adj ustm ents
M edicare Contractua I Difference

Med icaid Contractual Difference

Medicare Advantage Contractual Difference

Other Contractual Difference

Collections Fee Difference

Total Contractual Adjustments

Net Billable Charges

$5,14L,832.50

.$s,ls.196.25

Number of Calls

3,860

Contracted Claims

2,923

% Claims Contracted

75.7o/o

Contractual Adjustments
as a Percent ofTotal

Service Charges

50.6%

$839.368.06

$759.558.40

$482,357.s4

$2,LL4.79

$2.601.595.04

$2,540,237.46

Revenue

Tgtal, Feepiots.,{ingl. Adiusl and lnterest)

Additional Miscellaneous Revenue
Total RevenUe

$2,O59,488.20

(ie - Lump Sum Medicaid
Reimbursements)

$2,059,488.20

Net Receivable Less Adjust. & lnterest $480,841.47

Receivables (Open Accounts)

Claims Receivables

Claims with Self Pay Receivables

Cla ims with lnsur/CoPay Receivables

Total Receivables

Claims ln Collections (lncl. in Receivables)

AllAccounts

Open Accounts

Closed Accounts

Total Accounts

$L94,7L6.97

Number of
Claims

166

24

7.8o/o
Receivables asaYoof
Net Billable Charges

to4

190

3,670

87..Lo/o

MedEx Return Rate

$4,540.59

$199,257.56

$1L2,754.47

$199,257.56

$281,583.91

$480,841.47

Prepared for:I county EMS

@ MedFx Billing, lnc.,2014
Print Dale - 9/7 /2022

Pagezof 4rev 2019-8
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Gounty EMS
S:urfi riler,y 

"tneo,f,flg,StAtUSiDate Prepared: 9/7 / 2O22

lnsurance Carrier Analysis
January 0L,2027 through December 3t,2021-

Carrier Type Revenue
Number of Claims as

Primary

856Medicare $289,326.4L

$226,43Q.82 745Medicaid

$354,580.75 757Medicare Advantage

Worker's Compensation $36,394.75 26

72Property Casualty & Auto $tQ1-,714.27

$596,345.16 571 :Other / Private

$340,017.39

$105,868.8O

Total $445,886.19

Self Pay

CoPay

3,860Total

634

3,226

Self Pay

CoPayPati ent

$2,059,488.2O 3,856Iotalfor Claims Bllled to Date

Prepared tor:f County EMS PrinlDate -9/7/2022
page 3 of 4@ MedEx Billing, lnc.,2014 rev 2019-8
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IcountyEMs
Ss rtqm"?{y In*p rap $tatu$

Date Piepared : 9/7 / 2A22

Receivables Aging Analysis (Open Accounts)
January OL,202L through December 3L,202L

Aged Categories Outstanding Balance Number of Accounts Open

0 to 30 Days 0

31to 90 Days $0.00 2

91 to 120 days 0

L2tto 180 Days 0

181to 240 Days 0

24Lto 360 Days $92,5L2.47 85

Greater than 360 Days $106,745.09 103

Totals for Open Accounts $199,257.56 190

Prepared ronl county EMs
@ MedEx Billing lnc., 2014

Print Date - 9/7/2022
page 4 of 4rev 2019-8
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223653C

223637

223615

223641

2236534

007

Other

Other

Other

TCounty EMS
fretallerl Claim Sf?ttrs FleFO4

H ffi' '""' *iffi ,.Fl*o ffi*' f^+^l Reard
A.oolrnl

EE gF

Hg ffi!! ArbtilFdrtp-
n{brdn kjr OATFS*!I,m

sdNnl!

816t22 223614

22x619

223622

9744702 223623

8t6t22 974470s zzJozo 77376637

224631

9744714 223632

816t?2 9744712 223634

22X635

223636

8t7122

223638

9744735 22364A

ane2 s744738

anp2 974474'l 2:3645

8f7t22 s744744

ant22 9744746 223649

8nt22 22e651

817122 9744A52 223653

8nt22'

8n122 97448s7

8n22

2A.

Jan PGRs

24

?l
Feb PCRs Mar pCRs ' MayPCRs Jun pCRs

Dec

PnftDate:. gnnoz2

@ MedEx Billing, lnc., 2007

ch-'gda

$27,287
Charges Receipts Uncollectible

for Signalure on Mutual Ald PCR

Billing in Process

Pending; lnsur, Carrier billed

Billing in Process

lnsur. Carrier

Other Paymenl : lnsur. Carrier billed

Pay - Patient Billed andlor Payments

lnsur. Carrier billed

Pay - Patient Billed and/or Making Payments

Pending; lnsur. Canler billed

Pending; lnsur. Carrler billed

lnsur. Canler bllled

lnsuL Carrier billed

Paid: CoPay Billed

lnsur. Canler

hsur".Carier billed

Pending; lnsur. Carier billed

lnsur. Carrler billed

lnsur. Carrier billed

Pay - Patient Billed andior Payrnents

Pay - Patient Billed and/or

- Patlent Bllled and/or

Pay - Patient Billed and/or Making

Billing in Procoss

Apr PCRs

ll
sep

Med-Ex Billing Summaryn County EMS

Oct PGRs Nov

Page22



a
Inc.

Report Example

t*t
rwd sri 9itln0l6

ll q:{7H

Fr Cloi[i

tr50.00

t1013.67

9r67.40

AIM
@r L1!hr

t149.63

1490-r?

$56r.52

slor

33.4*
55.0C6

53.4*

S{
Onlv

30,grf

9.0*
t4.0*

oih

14.l%

28.596

2l.s$

ScwbeTypGo Summary

?stlRd.E
als otlro
lui Chlnr

Spcdttty Cn

Se?lrlce Typoc Data[r

AI.s 1 l{mflcr!6r},
AI.s 1€mc!6cy

Ars 2

.AlS httrcEpt

8LS ilm€ns{arv
EI.s EneEscv

Sg€dlw CEc

Flxed Wlnq AnhJlnm

Forrry tvhg AmbuLfte

ldt with ilo lienlpolt

chm
Ud Fila

Cldm

Chrtrr' Clomrr ghd'!
Sobflrl.d 0{d Ffr

362 362 126

44 444 €1
l3a0 1340 1213

2116 2t46 t72l0

Grmr
Ctd'q.r

994,300

$450,07t

t1,152,3r2

$43dmr

$r5.24r.

16,900

51,rs8.412

Adrrrln$[

$133

1232,437

1409,a77

fru@t

is4,167

J2t7,6v

s7s2,426

sL7A06

lu5,s42

1580,290

$168,868

16,674

f48.08

9395.37

t433.06

CLE
Submlld

1r.ffi6r681 t6a247 *l,OZ4,Ztl ]773?2a' ft76.65 *47r.Zt 1360.32 l0.aqt t-!i.8* 23'O*

G.6
ClDr$!

Totol
A4!ff.nri Srlpr

frbl slbdilrd olM Prd slg a sl9 loMo
pfr lhlil por Odir Prr CLiff [ru.. dy rr*l

430 430 416

14 t4 13

s227t7r0

f5,317

$207,7tL

$9.924

troll.2t
f1068,61

#r}3.05

{708.83

139L72

t426.13

5!i.3% 8.6 48.51r

42.9S 21.4!6 28.6ft

f575.00

1870.04

t273.A

i564.12

3110,32

9435.97

50.096

st,g L.206 2:t.t9r

l2t2 13,620

1406'2:i7

s3.200

$749,r55

tL.zz4

f578.9751:t28 1328 1205

i62 362 126 $54.300 *t33 tS4,\67 $17,406 9150,00 t149.53 148.08 $.4q6 30.916 r4.r9t

Ii

t
6

2fi

190

tu)

'lf0

160

lfifiltCd YolcrI Olw nE.
Ic*voum 

-c.*RsEM

tloirlB

cdlhlt n5g. Amltdt
I Trblirl€s *Arr{.Uib6pe.Cd

I 68.000

1..000

1a4.000

-. rr2{x}0

1ru.000

200.000

150.d,0

100.(x)0

so.000

0

iemr Ine :p"ia

thofiE

AildffrffEPa{a
&l':Or5 - Slurl6

CLlmr BllLdr 99t*
CltuPd: gLEL

F;.iG,ld 6rffi lsrF rd}|tlrar. i(E?i

reffi

i
6

t
I

t.im

'l.4N

1.350

1.773

1J00

t.8
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6.9

ild0ily Tobl Fles{ptr w Ahdgr t{a!.i!ar
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prep3r(l oDi 9/i212016
i} t4 'l: r*i

Payor Analysls

Payor Analysls {6/1/201 5...5i31 1201 6)

t Medicare - NY Upstate

z Blue Cross of Rochester

s MVPHealthPlanofNy

4 Blue Choice Senior (VyU, WM)

5 MvPAdvantage Plan

o Medicaid

7 Geico

I Allstate

I State Farm

10 AETNA

11 lndependent Living forSeniors

12 United He.alth Care

13 AARP

14 Progressive

15 United Health Medicare

16 Travelers

17 PMAlnsuranc€

18 Child Health Plus

a Medleare - Ny
Upstate

O Blue Cross of
Roch6sier

tl MVP Health Pta...

I Blue Choice Se...
MVP Advantage....

Medlcaid

Gelco

AllState

State Farm

AETNA

I
I
I
I
I
I

b\E
6

80

60

40

20

Turnaround analysls

lDaystoPGRrelease t Oaystofirstpapnant

rt""-" -"** o"{,onu ou""ofu tsdpns Fe(t-o\6

o

PaymEnts

$123,739

$1 19,620

$76,935

$53,274

$42,402

$40,595

$'17,366

$1 1,972

$8,899

$8,372

s8,143

$7,140

$6,950

$4,s30

$4,278

$3,S70

$3,790

$3,645

Clarms
Paid

367

252

219

194

129

236

28

21

t9

55

18

26

78

6

19

B

Months

Average days trom DOS to pCR reteased to Medex:

Average days from pcR recelpt to first payment:

4.1

48.4

'Tl
n)(a
o
l\)
5



Insurance Payor Analysis for 412120t9
5:17:25 PM

AARP

Blue Cross of Western NY

Blue Shield New York - Rochester Area

Champ VA

Encompass 65

Independent Health

Medicaid

Medicare - NY Upstate

Medicare - Patient's Co-Pay

MVP Health Plan of NY

Preferred Mutual

Progressive
United Health Care

United Health Medicare

Univera

tlJ1

14

1

4
1

I
2

30
39

1

3

1

1

2

3

4
1

$e2e
$467

#r,622
$1so

$48

$B48

$4,560
$9,302

$136
$1,263
$1,286

$230
$6s3
$928

$1,549
$304

3.Bolo

I.9o/o

6.70/o

0.60/o

0.20/o

3.5olo

1B.Bo/o

38.3olo

0.60/o

5.20/o

5.3%
0.9olo

2.7o/o

3.Bo/o

6.4o/o

$66

$467
$405

$1s0

$48

$424
$152
$23e

$136

$421

$1,286
$230

$327

$30e

$387

42

30

15

z5

32

28

23

74

23

16

92

44

3B

29

2071

January subtotalsr 108 $24,276 $22s 31.3
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Insurance

AARP

AETNA

Blue Cross of Western NY

Blue Shield New York - Rochester Area

Chesterfield Resources

Independent Health

Medicaid

Medicare - NY Upsbte
Medicare - Patient's Co-Pay

MVP Health Plan of NY

Preferred Mutual

Progressive

'Todays Options'
United Health Care

Utica National Insurance

39

28

46
27

49
36

28

2t
72

29

37
38

43

7

2

2

L0

1

1

24
25

2

6

1

1

6

2

1

$s24

$r,044
$2,100
$7,904
$1,382

$247
$4,282

$10,163
$266

$2,497
$200

gL,2L4

$66s
$646
$230

L.60/o

3.Lo/o

6.34/o

23.7o/o

4.1o/o

0.7o/o

L2.8o/o

30.Se/o

0.Bo/o

7.5o/o

0.60/o

3.60/o

2.0o/o

t,go/o

0.7o/o

$75

$s22
$1,050

$7e0

$1,382
$247

$178

$407
$133

$416
$200

$1,2L4
$111

$323
$230

Februaly subtobls: 91 $331362 $367 29,6
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Bi[ing, Irlc.

3360
County EMS
Lane

,,NY

Subject: Check Deposit Report

Deposit Process Date - .11118119

Total Check/Cash Credits -

Medicare/Medicaid/Other EFT -

Credit Card Payments -

Less Adiusherits:
Credit Bureau Commission -

Medicare/Medicaid/Other EFT Adjustment -

Medicaid Adjustment -

MVP Adjustment -

Other Adjustment(s) -

Adjustment Description -

Dear County EMS,
The enclosed deposit has been processed and is summarized below. Adjustments by lnsurance
Carriers and Collections Bureaus are itemized. The actual net deposit amount is the resultant
deposit, after adjustments. Please contact our office directly with any questions. Thank you for
your valued business.

l _. _q?9,e1

'L , ,,,,,,, ,

I $1.319.211

-

Total Net Deposit

Medicare/Med icaid/Other EFT Net

[, ,- - $26,67@
I ,S{,{,'t28.1#

Total RecordedDeposit l. . ^qq2,e.9f,,1Best regards,
Lynette Duckworth; Chief Operations Officer
1-800-716-8015 Ext 315

Enc.
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Volunteer Ambulance Service
Check Summary

prepared ay: Med-Ex BillfRgnlnc.
Date ot Fafient NumbEr/ Date:91108021

56ff-ice Run Number Last Name

911212021 2100002838 97056't3
NonResident

911212021 2100002844 9705616

Resident

Qheck Num.beJ
Date Feceived
Cheq*lFlount
,EfJ,AlosunI
lhsrxprlPpyi.r; ,,,cDPHP,,,,,,,,,,,,,,,

Iot st I
Call Location Gode

@
Date Received
Ch6ckrmaslt

FFT Amount
lhsurer/F,avor ,,,United Heallh Care,,,,,,,,,,,,,,.

Date ol
Service

Year

Total Paper
Check Heceipts

(lncl. lnterest)

Total EFT
Check Receipts

(lncl. lnterest)

Total Deposits
(lncl. lnterest)

TOTALS

2021

2020

201 I
2018

2017

2016

2015

2A14

2013

2012

2011

2010

2009

Resident: $ / Non-resident: $ /Other$

Med Ex Billing Check Summary for,!votunt*, Ambulance Service Datez912012021
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lnc.

AGREEMENT

Made this first dal of FebruarJr" 2023, by and between the Ciry of Lockport organized and

existing under, ald by virtue of, the laws of the State of New York, having its principal place of
business at One Locks Plaza, Lockport. NY l+094, hereinafter referred to as the CITY OF
LOCKPORT and MedEx Billing, Inc., having principal place of business at 8020 East Main
Road, LeRoy, New York, 14482, hereinafter referred to as MedEx.

WHEREAS, the CITY OF LOCKPORT desires to obtain the services of MedEx to institute
the management of third parfy billings on its behalf for services rendered by it; and

WHEREAS, MedEx is willing to provide third party billing services to the CITY OF
LOCKPORT upon the terms and conditions more particularly set forth below;

NOW, THEREFORE, in consideration of such premises, and the mutual covenants
hereinafter set forth, it is hereby agreed between the CITY OF LOCKPORT and MedEx as

follows:

l._Term of Cqglgaqti This contract shall be effective between the parties, and govern their
obligations and responsibilities to each other, for a period of three years and such additional
period as shall be necessary to make this agreement binding upon the parties through the end of
the calendar month three years after the date of the execution thereof, together with any
succeeding renewal periods as may hereafter occur in accordance with the terms of this
agreement.

2. Responsibilities and authority of billing qg;en* For so long as this agreement, and any
renewals thereof, shall remain in effect, MedEx shall serve as the sole and exclusive third party
billing agent for the CITY OF LOCKPORT MedEx shall devote sufficient time and attention to
the affairs of the CITY OF LOCKPORT to properly and responsibly fulfill duties as its billing
agent. MedEx shall have the responsibility to prepare and send all bills to be rendered by the
CITY OF LOCKPORT to third parties for services rendered by it, except for services rendered
by the CITY OF LOCKPORT under separate contracts, which provide for compensation to the

CITY OF LOCKPORT for the services called for therein. MedEx shall prepare such bills based

upon the complete patient care documentation and other records submitted by the CITY OF
LOCKPORT and the CITY OF LOCKPORT shall be responsible tor ensuring the completeness
and accuracy of such documents and for all representations made therein. MedEx agrees to
maintain confidentiality of all patient care reports as required by applicable laws and regulations
as described more particularly herein. MedEx shall also be responsible for the collection of fees

due to the CITY OF LOCKPORT, as set forth in such bills and, in connection therewith, shall
render follow-up statements of account, prepare and properly submit insurance claim forms, or
otherwise prepare any documents or provide any information that may be necessary in order to

Page 30



secure payment of fees due to the CITY OF LOCKPORT as billed by MedEx. MedEx shalt not
be authorized to negotiate Medicare checks on behalf of the City of Lockport

MedEx will forward all collected fees to the CITY OF LOCKPORT or directly deposit such

fees in the City of Lockport' account. MedEx is not obligated to institute any legal proceedings

to collect such sums.

MedEx shall, on the City of I-ockport's behalf, undertake "reasonable collection efforts," as

that term is defined by the Centers for Medicare and Medicaid Services (CMS), for the collection
of co-payments and deductibles owed by Medicare beneficiaries for such accounts forwarded by
the CITY OF LOCKPORT to MedEx. The only exceptions are in cases where the beneficiary is
determined by the CITY OF LOCKPORT to be indigent and where the CITY OF LOCKPORT
so notifies MedEx.

MedEx shall deliver to the CITY OF LOCKPORT President, Director or designee, in a timely
fashion, but not less frequently than once each month, such sums as shall have been collected by
it on behalf of the City of Lockport. MedEx shall also furnish to the President, Director or
designee, a report of billing and collection activities for the preceding month, which shall be in
the form as agreed between the CITY OF LOCKPORT and MedEx. MedEx shall be authorized
to make deposits, shall not be authorized to make payments or issue checks on behalf of the City
of Lockport, but shall be authorized, upon consultation with the kesident, Director or designee

of the Ciry of Lockport, to compromise disputed billings.

3. Pg3meqt fqf se.n'iees rendered by billing asent:
Note: All financial considerations are based on a calendar year. The CITY OF LOCKPORT
will pay to MedEx a Base Fee, see Addendum, Section A. No additional payment shall be due
for any follow-up efforts that may be required beyond the initial billing in order to effectuate
collection of any account. Payments shall be made to MedEx upon receipt of invoice each

month. The obligations of the parties concerning any accounts placed with MedEx prior to the
expiration of the term of this agreement, and which may be collected after the termination
hereof, shall be the same as provided for in this agreement and the parties shall be bound by the

terms hereof as if said agreement had not terminated or expired.

4. I,iti$stionr In the event MedEx or the CITY OF LOCKPORT commences litigation against
the other party for a breach of this contract, the prevailing pafiy in any litigation shall be entitled
to recover its cost of litigation, including, but not limited to reasonable attorney's fees and filing
fee.

5. Iadegendent Contractor Statusr MedEx represents and acknowledges that it is an

independent contractor and is not, nor is it, nor any of its agents, to be construed as, an employee
of the City of Lockport As such, MedEx understands that the CITY OF LOCKPORT will not
withhold any federal or state income taxes from, nor pay or deduct any F.I.C.A. contributions for
payments due to MedEx under the terms of this agreement.

MedEx also acknowledges that neither it, nor any of its agents, will be covered under the
terms and provisions of any unemployment, disability, worker's compensation or other
policies of insurance that may be maintained by the CITY OF LOCKPORT or wNch are

otherwise required to be maintained by an employer under applicable statutes and regulations.
MedEx agrees to provide the CITY OF LOCKPORT with a duly executed, completed W-9
form, or such other forms as may be required by applicable statutes, and acknowledges that
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the CITY OF LOCKPORT will file a 1099 form, or other such form, with the federal and
state tax authorities reporting payments rnade to MedEx on a calendar year basis.

MedEx, for its part, agrees not to represent itself to be, nor otherwise hold itself, nor any of its
agents, out as an employee of the CITY oF LocKPoRT and shall be solely responsible for
making all payments that may be due to federal, state or other taxing authorities on account of
the payments received by it under this agreement including, but not limited to, estimated tax
payments, self-employment tax, income tax and any other payments that may be provided for by
statute or regulation.

6. Tdrldinstids Of servtces: This agreement may be terminated by MedEx upon written notice
stating its intention to terminate its relationship with the Cify of Lockport, which notice must be
given to the CITY OF LOCKPORT at least ninety (90) days prior to the effective date specified
therein which date shall be the last day of a calendar month. The CITY OF LOCKPORT may
terminate the services of MedEx by written notice directed to it, signed by the
Mayor/President/Director or designee of the City of Lockport, signed at least ninefy (90) days
prior to the date specified.

7. Beqpirement gf Per{orrfiflncei The failure of either paffy to insist upon strict performance
of any of the provisions of this Agreement shall not be construed as a waiver of any subsequent
default of the same or similar matter.

8. SeY€rsbJlitr: If any provision of this Agreement shall be declared invalid by any court of
competent jurisdiction, all other provisions of this Agreement shall remain valid and in full force
and effect-

g. m@tThis agreement shall be interpreted under the laws of the State of New York.
All actions relating to this agreement shall be brought exclusively in a court of competent
jurisdiction in Genesee County, New York.

10. A.ulpmatic Re-newal: Unless otherwise terminated in accordance with the provisions set
forth above or unless either party notifies the other, in writing, at least 90 days prior to the
expiration date hereof, of its intention not to renew this agreement, this agreement shall
automatically be renewed for successive, additional one year periods, upon the same terms and
conditions set forth herein, and the parties shall continue to be bound thereby.

11. g*Inplifq Agrp€q.lentlhis agreement contains the entire understanding of the parties
regarding its subject matter, and there are no other, further or different understandings,
undertakings, agreements, representations, or warranties, express or implied, in any way limiting,
extending, defining or relating to any provisions of this Agreement, or to any of the subject
matter and things to which this Agreement relates.
12. fueodrcBfsr No agreement altering, modifying or releasing the terms of this Agreement
shall be valid unless the same is in writing and executed with the same formality as this
Agreement

13. Gggggligll*LEach pa(y is responsible for monitoring and ensuring its own compliance
with all applicable state and federal laws and regulations pertaining to billing and reimbursement
for its seryices. Howevet, either parly which becomes aware of a violation of any such state or
federal laws or regulations or of a questionable claim or claim practice agrees to notifu the other
parfy in writing within thiny (30) days so the other party may address the matter. The parties
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shall provide copies of their compliance policies or guidelines to the other party upon reasonable
written request.

14. Oualifications:
a. The CITY OF LOCKPORT represents and warrants the following, both presently and
during the term of this Agreement: (l) The CITY OF LOCKPORT currently possesses all
required licenses, certification and permits necessary to do business and will continue to
maintain them during the term of this Agreement; (2) The CITY OF LOCKPORT possesses
a valid Medicare provider number; (3) The CITY OF LOCKPORT is in good standing with
all state and federal agencies and is not cunently the subject ofany investigations or actions;
(a) The CITY OF LOCKPORT is not excluded or subject to exclusion from any state and/or
federal health care program; and (5) The CITY OF LOCKPORT complies with all
applicable state and federal laws and regulations pertaining to billing for its services and will
at all times continue to do so.
b. MedEx represents and warrants that it is not the subject of any actions or investigations
pertaining to its participation in any state or federal health care program, that it is not
excluded or subject to exclusion from any state or federal health care program, and that it is
in good standing with all state and federal agencies pertaining to the services it provides, and
that MedEx will remain in good standing with such agencies during the term of this
Agreement.
c. MedEx represents, warrants and agrees that it is and will continue to be compliant with all
regulations of the Oftice of the Inspector General (OIG) and the New York State Office of
the Medicaid Inspector General (OMIG).
d. Each party wanants to the other that it will check the Offrce of the Inspector General's
List of Excluded Individuals/Entities (LEIE) prior to making a decision to employ an
individual or contract with an entity to provide items or services directly or indirectly
payable by a federal health care program, will check the LEIE periodically to determine
whether any of its personnel or contractors have been excluded from a federal health care
program, will terminate any excluded person or contractor from performing work that it is
directly or indirectly payable by a federal health care program, and will immediately
disclose to the other party any excluded person or contractor who has performed work for it
under this contract during the period of the exclusion that was billed or would otherwise be
billable to a federal health care program.
e. Notwithstanding any other provisions of this agreement, either party may terminate this
agreement immediately upon the exclusion of the other party from any federal health care
program.

15. Indemnification: The CITY OF LOCKPORT shall hold harmless, indemnifr and
defend MedEx against any and all claims, causes of action, and damages including, but not
limited to, overpayment or false claims liability to any govemment agency, third parry payer,
financially responsible pafi, canier or insurer, to the extent caused by any act or omission,
including but not limited to supplying inaccurate, false or fraudulent information, on the part of
the CITY OF LOCKPORT or its agents, contractors or employees. This provision shall include
all costs and disbursements, including without limitation court costs and reasonable attorneys'
fees. MedEx shall hold harmless, indemniff and defend the CITY OF LOCKPORT against all
claims, causes of action and damages to the extent that the same are caused by any act or
omission on the part of MedEx or its agents, contractors or employees.
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16. Recodsi Upon written request and reasonable advance notice, the CITY OF
LOCKPORT shall have the right, during regular business hours, at a time and location
designated by MedEx, to review financial and related information in MedEx' possession that
directly relate to the CITY OF LOCKPORT's account and to MedEx' services on behalf of the
CITY OF LOCKPORT. All information, documentation papers and reports relative to the CITY
OF LOCKPORT's account in the possession of MedEx are the joint properry of MedEx Billing,
Inc. and the CITY OF LOCKPORT. CITY OF LOCKPORT may elect to use a third party to
audit (i.e. view, review, copy and access) said records; however, said third party may not be an
individual, entity, or employee/contractor of an entity that is a competitor of MedEx, in the sole
determination of MedEx.

17. Regqllq&rv Ch+nqe: The parties recognize that this Agreement is, always, subject to
applicable state, local, and federal laws and shall be construed accordingly. The parties further
recognize that this Agreement may become subject to or be affected by amendments in such laws
and regulations or to new legislation or regulations. Any provisions of law that invalidate, or are
otherwise inconsistent with, the material terms and conditions of this Agreement, or that would
cause one or both of the parties hereto to be in violation of law, shall be deemed to have
superseded the terms of this Agreement and, in such event, the parties agree to utilize their best
efforts to modify the terms and conditions of this Agreement to be consistent with the
requirements of such law(s) in order to effectuate the purposes and intent of this Agreement. If
any such laws or regulations affecting this Agreement are enacted, amended or promulgated,
either party may propose to the other a written amendment to this Agreement to be consistent
with the provisions of such laws or regulations. If the parties do not agree on such written
amendments within ninety (90) days of receipt of the proposed written amendments, then either
party may terminate this Agreement without further notice, unless this Agreement would expire
earlier by its terms. If any laws or regulations would make such amendment impossible or futile
and render performance by either parly illegal or impossible for any reason, either party may
terminate the Agreement as of the effective date of such laws or regulations.

I 8. Termination of Prior Contracts: All contracts between the parties preiriously executed
are hereby terminated as of the effective date of this Agreement.

19. Business Associate Assurances: MedEx Billing,Inc. will appropriately safeguard
protected health information ("PHI") that is created, received, maintained, or transmitted on
behalf of the Cify of Lockport in compliance with the applicable provisions of Public l-aw 104-
191 of August2l,1996, known as the Health Insurance Portability and Accountability Act of
1996, Subtitle F - Administrative Simplification, Sections 261, et seq., as amended ("HIPAA"),
and with Public l.aw 111-5 of February 17 ,2A09, known as the American Recovery and
Reinvestment Act of 2009, Title XII, Subtitle D - Privacy, Sections 13400, et seq.,the Health
Information Technology and Clinical Health Act, as amended (the "HITECH Act").

a. General Provisions

1. Meanlng of Terms. The terms used in this Agreement shall have the same meaning as

those terms defined in HIPAA.

2,@.AnyreferenceinthisAgreementtoaregulatorysectionmeans
the section currently in effect or as amended.
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3. inl.grpge,tafioJn. Any ambiguity in this Agreement shall be interpreted to permit
compliance with HIPAA.

b. Obligations of Business Associate

MedEx Billing,Inc. agrees that it will:

1. Not use or further disclose PHI other than as permitted or required by this Agreement
or as required by law;

2. Use appropriate safeguards and comply, where applicable, with the HIPAA Security
Rule with respect to electronic protected health information ("o-PHI") and implement
appropriate physical, technical and administrative safeguards to prevent use or
disclosure of PHI other than as provided for by this Agreement;

3. Report to the City of Lockport any use or disclosure of PHI not provided for by this
Agreement of which it becomes aware, including any security incident (as defined in
the HIPAA Security Rule) and any breaches of unsecured PHI as required by 45 CFR
$ 164410. Breaches of unsecured PHI shall be reported to the City of Lockport
without unreasonable delay but in no case later than 60 days after discovery of the
breach;

4. In accordance with 45 CFR 16a.502(e)(LXii) and 164.308(bX2), ensure that any
subcontractors that create, receive, maintain, or transmit PHI on behalf of MedEx
Billing, Inc. agree to the same restrictions, conditions, and requirements that apply to
MedEx Billing,Inc. with respect to such information;

5. Make PHI in a designated record set available to the City of lockport And to an
individual who has a right of access in a manner that satisfies the City of Lockport's
obligations to provide access to PHI in accordance with 45 CFR g16/..524 within 30
days of a request;

6. Make any amendment(s) to PHI in a designated record set as directed by the City of
Lockport or take other measures necessary to satisfy the City of Lockport' obligations
under 45 CFR $ 164.526;

7. Maintain and make available information required to provide an accounting of
disclosures to the Cify of Lockport or an individual who has a right to an accounting
within 60 days and as necessary to satisfy the City of lnckport' obligations under 45
cFR $164.528;

8. To the extent that MedEx Billing, Inc. is to carry out any of the City of Lockport'
obligations under the HIPAA Privacy Rule, MedEx Billing, Inc. shall comply with
the requirements of the Privaey Rule that apply to the City of Lockport when it
carries out that obligation;

9. Make its intemal practices, books, and records relating to the use and disclosure of
PHI received from, or created or received by MedEx Billing,Inc. on behalf of the
City of Lockport available to the Secretary of the Departrnent of Health and Human
Services for purposes of determining MedEx Billing, Inc. and the City of Lockport'
compliance with HIPAA and the HITECH Act;
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1.0. Restrict the use or disclosure of PHI if the City of Lockport notifies MedEx Billing,
Inc. of any restriction on the use or disclosure of PHI that The City of Lockport has

agreed to or is required to abide by under 45 CFR 5164.522; and

11. If the City of Lockport is subject to the Red Flags Rule (found at 16 CFR $68 I .1 e r
se4.), MedEx Billing, Inc. agrees to assist the City of Lockport in complying with its
Red Flags Rule obligations by: (a) implementing policies and procedures to detect
relevant Red Flags (as defined under 16 C.F.R. $68 1 .2); (b) taking all steps necessary
to comply with the policies and procedures of the City of Lockport' Identity Theft
Prevention Program; (c) ensuring that any agent or third parfy who performs services
on its behalf in connection with covered accounts of the City of Lockport agrees to
implement reasonable policies and procedures designed to detect, prevent, and
mitigate the risk of identity theft; and (d) alerting the City of Lockport of any Red
Flag incident (as defined by the Red Flag Rules) of which it becomes aware, the steps
it has taken to mitigate any potential harm that may have occurred, and provide a
report to the City of Lockport of any threat of identity theft as a result of the incident.

c. Permitted Uses and Disclosures by Business Associate
The specific uses and disclosures of PHI that may be made by MedEx Billing, Inc. on behalf of
the City of lnckport include:

1.- The preparation ofinvoices to patients, carriers, insurers and others responsiblefor
payment or reimbursement of the services provided by the City of Lockport to its
patients;

2. Preparation of reminder notices and documents pertaining to collections of overdue
accounts;

3. The submission of supporting documentation to carriers, insurers and other payers to
substantiate the healthcare services provided by the Ciry of Lockport to its patients or to
appeal denials of payment for the same; and

4. Other uses or disclosures of PHI as permitted by HIPAA necessary to perform the
services that MedEx Billing, Inc. has been engaged to perform on behalf of the City of
Lockport

d" Termination
l. The City of Lockport may terminate this Agreement if the City of Lockport determines
that MedEx Billing, Inc. has violated a material term of the Agreement.

2. If either party knows of a pattern of activity or practice of the other party that
constitutes a material breach or violation of the other party's obligations under this
Agreement, that party shall take reasonable steps to cure the breach or end the violation,
as applicable, and, if such steps are unsuccessful, terminate the Agreement if feasible.

3. Upon termination of this Agreement for any reason, MedEx Billing, Inc. shall return to
the City of Lockport or destroy all PHI received from the City of l,ockport, or created,
maintained, or received by MedEx Billing, Inc. on behalf of the City of Lockport that
MedEx Billing,Inc. still maintains in any form. MedEx Billing,Inc. shall retain no
copies of the PHI. If return or destruction is infeasible, the protections of this Agreement
will extend to such PHI.
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IN WITNESS WHEREOF, the parties have hereunto set their hands and seals on the above date.

City of l"ockport

By Witness -

Date: Date:

TITLE: Pres i dent/Director/Mayor/Chairperson/Chief

Medb( Billing,Inc.

By- . Witness-
Wendy L. Mancuso
CEO/CIO

Date:
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$
Billing, Inc.

ADDENDUM

SECTION A

The CITY OF LOCKPORT will pay to MedEx a Base Fee of Seven percent (6.87o) of revenue
for the calendar year 2023 and for 1 year(s) hence of the date of this contracr. For NY Clients,
Medicaid claims are billed at a fixed fee of $I5/claim, in accordance with NY laws.
IN WITNESS WHEREOF, the parties have hereunto set their hands and seals on the above date.

CITY OF LOCKPORT
By

TITLE - D irector/Mayor/Chi ef/Pres i dent

Date:

MedEx Billing,Inc

By- Wendy L. Mancuso

CEO/CIO
Date

Witness -

Witness -

Date:
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ESO Cost

The cost of ESO software to include the following modules (estimated at 2500 claims):

EHR Cardiac Monitor lnteeration - 5zgs.0o
EHR CAD lntegration Sggs.oo
EHR Billine lnterface 539s.oo

EHR Fax 522s.oo

Total Recurring Fee $7,4oo.oo
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CERTIFICATE OF LIABILITY INSURANCE

TE MBER: 22-23 Master

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENIATIVE

fl* -s.67e=
O 1988-2015 ACORD CORPORATION. All rights reserved..

The ACORD name and logo are registered marks of ACORD
Page 40

N

DATE {MM/ODlYYf/l

o9t46t2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Tompkins lnsurance Agencies, lnc

90 Main Street

Batavia NY 14020

Ann VanCoft

261 -2688 (888) 339-8337

avancott@tompkinsfi nancial.com

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRERA: T.umbull lnsurance Co 27120

INSURED

Med Ex Billing lnc &

8020 E. Main Rd

Le Roy NY 14482

tNsuRER B; Progressive Casualty lns Co 24260

tNsuRER c: AmWins Brokerage of New York oo42

INSURER D:

INSURER E l

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIFS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SI-JCH POLICIES. LI[,IITS SHO\^,T! MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK
IR TYPE OF INSTJR,ANCE POLICY NUI\,ItsER IMM/DD/YYYYI (MM/DD/WYYI LIMIIS

GENERAL LIABILITY

.,-ATM..MADE lXi o""u*

LIMTTAFLiE! FFR
PRo. I I

JECT I J LoCpoLtcY

Y O1SBARE,I4,lO 01t16t2022 01t18t2023

FACH OCCI IRRFNCF s 2.000,000

s 300,000

MFD FXP /Anv on..Ffi6n) s 10,000

PERSONAL & ADV INJURY s 2,000,000

GFNFRAI AGGRFGATF s 4,000,000

PRODUCTS - COMP/OPACG s 4,000,000

Employee Benetits s 2,000,000

B

AUTOMOBILE LIABILITY

ANY AUTO

O\r'JNED
AUTOS ONLY
HIREO
AUTOS ONLY

SCHEDULEO
AllTos
NON.OWNED
AIJTOS ONLY

02609261 - 1 ost13t2021 o9J13t2022

s 1 ,000,000

BODILY INJURY (Per perscnl s

BODILY INJURY (Per accident)

s

Drive other car s

A
X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CTAIMS.fiIADE 01 SBAREl 41 0 01t16t2022 01116/2023
FACH OCCI JRRFNCF s 4,000,000

AGGREGATE s 4,000,000

1 0,000 s

WORXERS COMPENSATION
AND EbIPLOYERS' LIABILITY
ANY FROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEI!{BER EXCLUDED?
{Mandatory in NH)
lf yes. describ€ under
DFSRIPTIoN OF OPERATIONS below

tl
I Ptri
I RTATI'TF

I U!H-
IFR

F,l . FACH A{:CIDFNT

E.L DISEASE - EA EIlIPLOYEE

E I I]ISFASF POr tcY I tMrT s

Errors & Omlssions
MPL2136013 21 01to1t2022 o1t41t2023

Limit

Retention

2,000.000

25,000

OESCRIPnON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Redarks Schedule, may be attached if more space is rcquiEd)

TheCountyof Wayneanditsomcers.employees,andagents wouldbeadditlonal insuredonaprimaryandnon-contributorybasis,if requiredbywritten
contract per endorsement SS0008, to the extent
provided therein. Waiver of Subrogation applies.

ACORD 25 (20{6/03)



Additional Named lnsureds

Other Named lnsureds

Properties LLC Addltional Insured

tNcoFAPPINF (022007) 2007,Ailts

Page 41



CEHTIFICATE OF LIABILITY INSURANCE
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@ 1988-2015 ACORD CORPORATION. All rights reseryed.

The ACORD name and logo are reglstered marks of ACORD
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R

DATE (MWDD/YYYY)

o9/o9/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOBDED BY THE POUCIES
BELOW. THIS CERTIFTCATE OF INSURANCE DOES NOT CONSITUTE A CONTRACT BETWEEN THE |SSUING TNSUFER(S), AUTHOFTZED

HOLDER. THIS

P AND THE CERTIFICATE

IMPORTANT: lf the certlficate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
lf SUBROGA11ON lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

rNsuRER(S) AFFOROTNG COVERAGE NAIC#

PRODUCER

PAYCHEX INSURANCE AGENCY INC
225 KENNETH DR
ROCHESTER, NY 14623
(8771 362-6785

INSURER A : THE PHOENIX INSURANCE COMPANY

INSIJRER B:;

INSUNER C:

INSURER D:

INSUREB E:

MED EX BILLING INC
8O2O E MAIN ROAD
LEROY" NY 14482

INSURED

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUHANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY BEOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OH OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOFIDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES" LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

I suEF
lfp TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
{Min/f}o/vYvvt

POLICY EXP
/Mmilm LrMtts

EACH OCCURFENCF $

MED FXP {Anv orc mr$n} s
PFFISONAI I ADV IN-il IRY $

GENEBAI AGGHFGATF s
PFlOnt icT-q.-cnMPnP am '$POLICY

OTHEF:
$

COMBINED SINGLE LIMIT
(Ea accident) $

BODILY INJURY (Psr peGon) $

BOOILY INJURY (Per a6ident) $

PHOPEFTY DAi,lAGE
(P€r accldeni) $

AUTOMOBILE LIABILITY

ANY AUTO

ONLY

ONLY

$

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAS
AGGREGATE s

$
$

x PER
STATI ITF

OTH-
FF

E.L. EACH $ 100,ooo
$1

A WORKEHS COMFENSATION
ANDEMPLOYERSILIAEILirY Y/N
ANY PROPRIETOff/PARTNEF/EXECUTIVE T-]
)FFICEFyMEMBEREXCLUDED? Ll
lMandaiory ln NF0
f yes, dorcribe under
)ESCRIPTION OF OPEFIATIONS hnlow

WA X uB-9K844474-22 01/o1/2022 o'lo1t20i3

E.L DISEASE - POLICY LIMIT $500,o00

DESCRIPTION OF OPERATIONS/ LOCATIONS/VEHICLES (ACOBD 101, Additlonsl Remarks Schedule, may be ausched ll more space is regulred)

AS RESPECTS TO WORKERS COMPENSATION COVERAGE, WC OO 03 13 OO AND WAIVEB OF OUR RIGHTS TO RECOVER
FROM OTHERS HAS BEEN ATTACHED TO THE POLICY.

4e4{r*llb-,
AUTHORIZED REPRESEI'ITATIVE

SHOULD ANY OF THE ABOVE DESCHIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NONCE WLL BE DELIVERED IN
ACCORBANCE WITH THE POLICY PROVISIONS.

ACORD 2s (2016/03)



COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

N 2022

@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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TE HOLDER

DATE {MIV/DD/YYYY}

0910712022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT|FICATE DO€S NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUtNc TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER

Tompkins lnsurance Agencies, lnc

90 Main Street

Batavia NY 14020

Ann Vancott

261-2688 (888) 339-8337

avancott@tompkinsfi nancial,com

INSURER(S) AFFORDING COVERAGE NAIC *

tNsuRERA i Hiscox lnsurance Company

INSUREI]

MEDEX BILLING INC & GEO-VISTA PROPERTIES LLC, DBAj Wendy

8020 East Main Road

LeRoy NY 14482

INSURER B :

INSURER C l

INSURER D j

INSURER E:

INSURER F:

THE POLICIES OF INSURANCE LISTED BETOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
INDICATED. NOTWTHSTANDING ANY REOUIREMENT, TERI\,I OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\ilENT WTH RESPECT TO W]ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT IO ALL I'HE TERT.4S,

THETHIS IS TO CERTIFY PERIOD

EXCLUSIONS AND CONOITIONS OF SUCH SHO\I\N MAY HAVE BEEN REDUCED BY PAID CLAIMS,
POLICY EFF

I It,TM/DD/YYTYI
SR
TR TYPE OF INSURANCE POLICY NUIlIBER

POLICY EXP
{M M/DDTTY\./) Lt tvltTS

EACH OCCURRENCE S

UAIVIAUE IV FEI\ICU
PRFMISFS tF: e.rftFd.al s

MED EXP (Anv one Ersonl s

PERSONAL & ADV 
'NJURY

s

GEN ERAL AGGRFGATE s

PRODUCTS. COMP/OPAGG 3

COi'[MERCIAL GENERAL LIABILITY

POLICY tffi l*1.o.

CLAIiVS-MADE OCCUR

5

gO0lLY INJURY (Per person) s

BODJLY lNJl.lRY (Per accident) s

ANY AUTO

o!{NEt)
AUTOS ONLY
HIRED
AUTOS ONLY

AUTOMOBILE LIABILITY

AUTOS ONLY

SCHET]ULED
AUTOS
NON.OWNED

EACH ONCIIRRFNCF s
UMBRELI-A LIAB

EXCESS LIAB

OCCUR

curMs-r/ADE AGGREGATE

DFD RETENTION S s

STATUTE
U 1H-
ER

EL EACHACCIDFNT s

E L DISEASE. EA EMPLOYEE

WORKERS GOIII PENSATION
AND EII'lPLOYERS' LIABILITY
ANY PROPRIETORIPARTNERiEXECUTIVE
OFFICER/IIIEMBER EXCLUDED?
(Mandatory in NH)
lfyes. describe uncter
DESCRIPTION OF OPERATIONS below

N/A

E.L. OISFASF - POt ICY I tMtT s

Cyber Risk
Single Loss Retention $2,500 MPL4853252.22 0512a12022 o5t28t2023

PrivacyiSecurity Liability 1,000.000

DESCRIPTIONOFOPERATIONSfLOCATIONSIVEHICLES {ACORDl0l,AdditionalRemarksSchedule,maybeaftachedjfmorespaceisrequired)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOE NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

fl*& -S.6z"u
AUTHORIZED REPRESENTATIVE

ACORD 2s l2o18t03l



IL

CONTRACT - PROPOSAL
& Specifications

Essence of Time
6672 East Canal Road

Lockport, New York 14094
716-625-8578

40 Years Experience in Tower & Street Clock
Restoration & Preservation

C lockdoc6 67 2@v erizon.net
visit our web site - USTowerClock.com

DECEMBER 19, 2022

City of Lockport
One Lock Plaza
Lockport NY 14094
Mayor - Michelle Roman -
Contact Person - Steve Pump 716-998-0996

CLOCK LOCATION: Main and Pine Street
Lockport, NY 14094

GENERAL ANALYSIS AND HISTORY
The 4: dial O. B. McClintock street or post clock was made around the
turn of the century. It has milk glass dials with brown stain glass
surrounds on the dials. The clock was totally restored and installed in
January 2020.
In September 2022 the head of the clock was damaged by being hit with
an excavator while repairing the sidewalk.

SCOPE OF WORK TO BE COMPLETED
This proposal is for the repair and restoration of the four dial O.B.
McClintock street-post clock, located on Main St. Lockport,
We will remove the top section of the clock from its existing location,
this includes removing the hands and dials to reduce damage. We will
disassemble the clock head
All electrical components will be disassembled.
We will remove the clock head, load it on our truck/trailer and take it to
our shop in Lockport NY. We would then completely disassemble the
street clock head with all its component parts.



We will restore all original housing components including the damaged
head components.
The street clock would be assembled in our shop with new or restored
fabricated parts, including any usable housings parts. We will use all
stainless-steel hardware and fasteners for assembly.
The street clock head and all its component parts would be brought back
to the original location. The restored street clock will be assembled and
installed back in its original location on Main and Pine St.

OWNERS RESPONSIBILITY
Any regional lifting equipment, scaffolding, and ladders needed to
remove or install all clock hands, movements, and component parts. Any
electrical hookups will be completed by city electricians or licensed
electricians. Our company will advise as to wire size and style.
The Purchaser must provide internal and lor external access where

equipment is installed, including safe ladders. We estimate that you will
have to supply a lift and scaffolding for a one-day period for removal
plus two days again for installation.

WARRANTY
The described clock is warranted for three years from the date of
installation against original defects in workmanship and materials,
providing it is cared for according to instructions furnished.

DELIVERY
Upon receipt of the order, down payment in accordance with the terms
outlined below, the above listed equipment shall be shipped within a
period of not more than4 months. The purchase price includes pick-up
and delivery from our shop and installation.

TAXES
In addition to the purchase price, purchaser agrees to pay all sales, use
excise or similar taxes in effect that may be applicable to the sale or
installation. If purchaser has a Tax Exemption certificate, the number
must be given with order.

PAYMBNT TERMS
50o/o with placement of order
Balance upon shipment to job site and completion of project



After l5 days 5 % will be added to the Invoice and 5o/o per month
thereafter.

PRICE $ 31,000.00

This contract is valid for 90 days from date listed above.

SUBMITTED
Essence of Time

ACCEPTED

Charles Roeser

DATE ACCEPTED:


