
CITY OF LONG BEACH
333 \Vest Ocean Blvd.

Long Beach, e/1. 908DZ,4604
E1VmRGENCY AMBULANCE SERVICE

l~H':fn~CAkm - C()·PAV [H)E

-
CityTaxlD,

Patient:
Run Number:

Incident Number:
E-Account:

Date of Service: 12/12/2015

Pick-up Location:
Drop-uff Location:

Statement Date:
Payment Due:

LO?'\G BEACH i\lElv!ORIAL HOSPITAL
OJlI020Hi
04/09/2016

Payment Options
Pay Online:

Pay by Phone:
Pay by Mail:

www.longbcach.gov
(562) 570-7600, option 3
P. O. Box 226(}O
Long Beach, CA 90g0 1-5600
(56:2) 570-7600
AmbulanceBilling(alongbcacll.go\'

Billing Inquiries Call:
Email:

Here Description Quantity Unit Price

\0427 BLS 2 Emergency Base Rate 1 $J Ji7S.00

\0425 BLS 2 Mileage 3.1 $18.50

\O99~ First Responder 1 $250.00
)4760 Pulse Oximeter [ $88.00
)300S EKG 12LD 1 $46.S5

Medi/Medi Crossover L

Medi/Medi Crossover 1

Payment - McdrCare EFT L

Payment - McdrCare EFT 1

Mandated Contractual (C0253) [

Mandated Contractual (C(253) 1

Payment - MediCare EFT 1

Medi/Medi Crossover I

Amount
Due

Payment
Date

Amount
Paid/Adj

$ [,675.00

$57.35

$250.00

$88.00

$46.55

()3! 10/2016

03/10/2016

03/10/2016

03/10:20l6

03/[0'2016

03/10:2016

OYlO/2016
03.'10/2016

Total Amount Due:

-$1,331.62

-$34.81

-$374,69

-$17.67

-$7.65

-$0.36

-$0.00

-$100.10

rile City of Long Beach submitted a claim to Medi-Care and they have paid their portion of the claim. Please remit your eo-pay amount. If you have any
mestions about this notice, please call (562) 57()-7600.

Run Number:crrv OF LONG BEACH
EMERGENCV AMIWLANCE SERViCE

Make check payable to:
Payment Due:

Total Amount Due:
City of Long Beach
P. O. Box 22600
Long Beach, CA 90801-5600 Amount Enclosed: $

04/09/2016
$250.00

D Check here if insurance information is provided
on the back.



CITY OF LONG BEACH
333 West Ocean Blvd.

Long Beach, CA 9D8{)2·46fJ4
E[VH~H.GII;i'JCY Ai\!H:HJLAN(:E ssavrcs

[\IUmf»C,,\RE ~CO·,PAY mm

Pick-up Location:
Drop-off Location:

Statement Date:
Payment Due:

Run Number:
Incident Number:

I~-Account:
Date of Service: 12!12-'2015

Payment Options
Pay Online:

Pay by Phone:
Pay by Mail;

Billing Inquiries Call:
Email:

HCPC Description Unlt PriceQuantity

-
City Tax !D.

LONG BEACH ]'vlEivIORIM. HOSPlT AL

OJ/] 0/20l6
04/09/2016

www.longbeach.gov
(.562) 570~7600_ option :I
p, 0, Box 22(,00
Long Beach, CA 90801-5600
(562) 570-7600
Ambulancelsillingm ..longbcachgov

Amount
Due

Payment
Date

Amount
Paid/Adj

:\lcdicare denied this claim on 03103/1 (i for this reason:

Nou-covcrcd chargc\'i). Thi, change 10 he effective 4 j '200/: Ar knsl nne Remark Code must he provided (may be comprised ofeiiher the Remittance Advice RClI)(Irk

Code or ;"-0;('1'])1' Reject Reason Codc.)

Total Amount Due: [ $250,00 I--.
Ihe C'ity of Long Beach submitted a claim to Medi-Care and they have paid their portion of the claim. Please remit your co-pay amount. If you have any
nrestions about this notice, please call (562) 570-7600.

Run Number:CITY OF LONG BE/leU
EI\1ERGENCY AMBULANCE SEHVICE

Make check payable to: City of Long Beach
P. O. Box 22600
Long Beach, CA 90801-5600

Payment Due:

Total Amount Due:

04i09/2016
$250.00

Amount Enclosed: $

D Check here if insurance information is provided
on the back.



City of Long Beach
Working Together to Serve

Declaration Supporting Waiver of Fees Owed Based on Hardship

Instructions: Please fill out this form stating all of the reasons that you are unable to pay the fees that you owe the City of
Long Beach. Please provided as many details as possible explaining why you cannot pay the amount owed, such as job loss,
medical condition, or the like. Please also indicate the amount that you can pay, if any. Please sign and date this declaration
in the space provided. By signing this Declaration, you are also authorizing employees of the City of Long Beach to request
and review your credit history from a credit reporting service.

1, _
{Your Name)

, Declare:

(Use Additionfll Pages if Necessary or Sign the Declaration)

I declare under penalty of perjury under the laws of the State of California that the foregoing is true
and correct, and that this declaration was executed on this _ day of , 20 in
___ . , California.

(City)

(Your Signature)


