
FIRE

RESCUEMedical Billing Associates, LLC

SERVICE PROVIDER:

WILLIAM FIELD
Invoice Number:

10:49Time of call:

10-10815
Patient Name: FIELD, WILLIAM

2/23/2010

MILTON, WI 53563 From: Residence

To:

Date of call:

City of Green Bay Ambulance

PRIVATE PAYPrimary Payor:

Secondary Payor:

MILTON, WI 53563

250 ELM ST

Provider ID #: 5002

Description AmountUnit Price QuantityCheck #Payer 
Payment

 Date

1BASE RATE- ALS1 00.007$00.007$
12MILEAGE 00.441$00.21$

Payment Due By: 05/07/2010 $844.00PLEASE PAY THIS AMOUNT

EMS Medical Billing Associates, LLC is licensed by the Division of Banking, PO Box 7876, Madison, WI 53707
DETACH ALONG THE LINE ABOVE AND RETURN STUB WITH YOUR PAYMENT.  THANK YOU.

To Pay By Credit Card Online - https://pay.instamed.com/greenbay

AMOUNT ENCLOSED:
$

Patient Name: WILLIAM FIELD Invoice Number: 
Invoice Date:

10-10815
4/7/2010

Payment Due By: 05/07/2010

Patient Notice: You are receiving this bill for one of the following reasons: Ambulance service is not a covered benefit; 
Balance after insurance payment (deductible or coinsurance); No response from insurance; We have no insurance 

information on file; or, Your insurance company is requesting additional information from you in order to process claim. 
Please remit payment. If you have any questions please call our Customer Service Dept at 1-866-950-4400 or contact your 

insurance company. 

PLEASE MAKE CHECK PAYABLE TO: CITY OF GREEN BAY AMBULANCE

MAIL PAYMENT TO: 9401 W BROWN DEER RD STE 101 MILWAUKEE WI, 53224
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