
SOUTHAMPTON COUNTY BOARD OF SUPERVISORS Regular Session  i  July 22, 2019 

 

MOTION REQUIRED: If the Board is so inclined, a motion is required 
authorizing the County Administrator to execute 
the Service Agreement and the Financing 
Agreement with AMB. 

 

13. CONSIDERATION OF AN AGREEMENT WITH AMBULANCE 
MEDICAL BILLING (AMB) 

  
As discussed with the Board last month, I’m seeking your consideration in approving the 
attached Service Agreement with Ambulance Medical Billing (AMB) to administer our 
EMS Recovery Program.  AMB is currently the vendor utilized by the City of Franklin.   
 
The attached service agreement with AMB is virtually identical to AMB’s contract with 
Franklin County, Virginia, which included a cooperative procurement provision in their 
2017 Request for Proposals, in accordance with §2.2-4304 (B) of the Virginia Public 
Procurement Act.  This allows us to take advantage of Franklin County’s competitive 
procurement process without having to reinvent the wheel. 
 
Under the terms of the Agreement, the County will pay AMB five percent (5%) of the net 
revenues they collect on our behalf.  Based on our most recent average of 1,700 annual 
transports, AMB conservatively projects net annual collections of approximately 
$360,000, which would entitle them to $18,000 in annual commissions.   
 
Our FY 2019-2020 budget included projected revenues of $250,000 from this source.   
 
I’ve also attached a Financing Agreement between AMB, the Southampton County Fire 
and Rescue Association and the County.  Under this agreement, AMB will sell the 
necessary computer hardware and patient care software to the Fire and Rescue 
Association for use by the 4 rescue squads and 2 first responder fire departments. The 
hardware cost, $59,500, will be financed by AMB at 0% interest over 3 years.  The 
annual cost for software is $8,980 and the cost for training our emergency responders 
on its use is $2,500.  The County would agree to make the associated payments to 
AMB on behalf of the Fire and Rescue Association from revenues derived from 
ambulance billing. 
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AMB SERVICE AGREEMENT 

THIS SERVICE AGREEMENT (the "Agreement") is made and entered into on this the 

______ day of _________________________, 20____, by and between Southampton County, 

Virginia located at 26022 Administration Center Drive, Courtland, Virginia, 23837 ("CLIENT"), 

and Credit Bureau Systems, Inc. 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 enhancement 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 are explicitly set forth in the Addenda hereto which are

incorporated herein by reference and explicitly made a part of and included in the Services.

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 August 1, 2019 ("Effective Date"), during the term of this Agreement, as

defined herein. While 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, CLIENT hereby grants AMB an exclusive option to

pursue and collect for services rendered by CLIENT between September 1, 2018 and
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August 1, 2019 ("Legacy Claims,") in accordance with the same terms and provisions as 

for Services rendered by CLIENT after the Effective Date. 

 

3. Term. The initial term of this Agreement shall be for one (1) year from the Effective Date 

(hereafter the "Initial Term"). The Initial Term shall automatically renew for an additional 

four (4) one (1) year terms (hereafter the "Additional Terms") unless the Agreement is 

terminated as set forth herein. 

 
4. Fees. Beginning as of the Effective Date, CLIENT shall pay AMB a fee of 5% per month 

of net collections received during the Initial Term and any Additional Term (the "Base 

Fee"). Net collections shall be defined as the total sum of all monies collected by AMB, or 

by CLIENT, for all services rendered by CLIENT after the Effective Date, during the Initial 

Term or any Additional Term of this Agreement. CLIENT shall report all such Direct 

Payments to AMB within 48 hours of receiving said payment. 

 
5. Payment of Fees to AMB. AMB shall send an invoice to CLIENT for all Base Fees, as 

provided for herein, on or about the 10th day of each month following the close of business 

for the prior month (hereafter "Invoice"). Payment is due, and CLIENT shall pay, the 

Invoice upon receipt. Any Invoice, or part of any Invoice, that is not paid by CLIENT 

within thirty (30) days, shall accrue and CLIENT shall pay interest, at the rate of 1.5% per 

month until paid. 

 

CLIENT agrees to carefully review each Invoice upon receipt, and CLIENT shall notify 

AMB in writing with respect to any charges that are disputed within thirty (30) days of 

receiving each Invoice. All charges on any Invoice that are not disputed in writing by 

CLIENT within thirty (30) days of receipt of said Invoice, along with all accrued interest 

charges, shall be deemed correct, final and non-modifiable by the parties (hereafter 

"Undisputed Charges"). 

 

CLIENT agrees to, and hereby does, grant AMB a lien on all money received on behalf of 

CLIENT, as a result of the Services provided by AMB, up to the amount of any Undisputed 

Charges. 
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Should CLIENT fail to pay AMB for any Undisputed Charges within sixty (60) days of 

receipt of any Invoice, CLIENT hereby authorizes and directs AMB to take all lawful 

action necessary to access, withhold, and retain sufficient sums for payment to AMB of all 

Undisputed Charges from money paid 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 not waive the right to take any steps it is allowed to take hereby by refraining 

from immediately taking such steps. 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. Upon 

receipt, AMB is authorized and directed to retain such sums as are necessary to pay itself 

for all Undisputed Charges. 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 

Undisputed Charges owed to AMB. 

 

6. Bank Account and Treasury Process. CLIENT will ensure AMB gets daily deposit 

uploads for paper checks received by CLIENT and give proper user level access to 

CLIENTS clearinghouse for AMB to remit daily for batching and posting. 

 

7. Operating Procedures. AMB will bill and attempt to collect CLIENT charges in a timely 

manner and in a manner consistent with all applicable Federal, State and Local laws and 

regulations and in a manner consistent with the policies and procedures of third party 

payers that are made known by such payers to medical practices and billing companies or 

otherwise known by AMB. 

 

The parties may, from time to time, mutually agree to specific lawful and appropriate 

operating policies and procedures related to the performance of Services under this 

Agreement. Any such operating policies and procedures, or amendments thereto, will, upon 
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mutual written and signed agreement, become an integral part of this Agreement and shall 

be binding upon both parties. 

 

8. Confidentiality. AMB agrees not to disclose to anyone other than CLIENT any 

information about CLIENT' s business, fee structure, internal compensation, 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 Information"), except as required to bill 

charges, as legally required, or as otherwise provided herein. 

 

To the extent permitted by law, 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 

proprietary software utilized, and resulting or related processes employed by AMB to 

provide the Services (AMBs "Confidential Information"). AMB acknowledges and agrees 

that this Agreement is a public record subject to the Virginia Freedom of Information Act. 

 

Each party's Confidential Information shall remain the property of that party, during and 

after this Agreement. Both parties shall, at all times, have inforce a signed Confidentiality 

Agreement executed by each full time and part time employee, independent contractor, 

consultant and vendor that requires CLIENT's Confidential Information and AMB's 

Confidential Information 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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9. Software and Proprietary Information. It is hereby acknowledged that all services will 

be conducted in CLIENTS billing software by AMB. CLIENT acknowledges it will ensure 

there are enough licenses for AMB to perform the services put forth within this agreement. 

 

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. 

 

10. Termination. This Agreement can be terminated by CLIENT at any time with 90 days 

written notice for any reason. In the event this Agreement is terminated, for whatever 

reason, or expires, the parties agree as follows: 

 

a. AMB shall continue 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''). 

 

b. CLIENT expressly agrees to cooperate and assist AMB with its performance during 

the Wind Down Period and will timely report, or cause to be reported, all payments 

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. AMB shall deliver to CLIENT, conditioned upon full payment to AMB of all 

Undisputed Charges, 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. 
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e. Except for the foregoing, AMB shall have no further obligation to provide any 

Services after the effective date of termination, except for any additional services 

specifically agreed to be provided by AMB. 

 
11. Non-Employment. 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. 

 

12. Notice. Any notices, payment, demand or communication required or permitted to be given 

herein shall be sent to the following: 

If to AMB:     If to CLIENT: 

Ambulance Medical Billing   Southampton County 
Attn: Bill Harrod    Attn: County Administrator 
100 Fulton Court    P.O. Box 400 
Paducah KY 42001-9004   Courtland, VA  23837 

  

13. Governing Law and Jurisdiction. This Agreement shall be interpreted and governed by 

the laws of the Commonwealth of Virginia. In the event of any dispute or disagreement 

between CLIENT and AMB, the sole and exclusive venue and jurisdiction shall be in the 

Southampton County Circuit Court, Southampton County, Virginia. 

 

14. Independent 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. 

 
15. Insurance. AMB affirms that at all times 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 Insurance with a policy limit of no less than $500,000, and Errors and 
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Omissions insurance coverage with a policy limit of no less than $3,000,000. AMB shall 

give CLIENT timely notice of the cancellation or lapse of any of the above policies. 

 
CLIENT may elect to be a named insured on the above policies, subject to CLIENT's 

payment of any additional premiums that may apply. 

  

16. Inspection. 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. In 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. 

 

17. Force Majeure. 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, 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. In 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 until AMB can restore 

services, at which time AMB's responsibilities and rights under this Agreement shall be 

reinstated. For its protection, CLIENT may, at its own expense, purchase and maintain 

business interruption and/or accounts receivable insurance coverage to cover any such 

catastrophic event, as stated above. 
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18. Miscellaneous. 
 

a. Pursuant to Virginia Code § 2.2-4311.1, AMB does not, and shall not during the 

performance of this Agreement for goods and services in the Commonwealth, 

knowingly employ an unauthorized alien as defined in the Federal Immigration 

Reform and Control Act of 1986. 

 

b. Pursuant to Virginia Code§ 2.2-4311.2, AMB shall be authorized to transact 

business in the Commonwealth as a domestic or foreign business entity if so 

required by Title 13.l or Title 50 of the Code of Virginia (1950), as amended, or as 

otherwise provided by law. AMB shall not allow its existence to lapse or its 

certificate of authority to be revoked or cancelled at any time during the term of 

this Agreement. The CLIENT may void this Agreement if AMB fails to remain in 

compliance with the provisions of this section. 

 
c. Pursuant to Virginia Code § 2.2 4311: 

 

i. AMB will not discriminate against any subcontractor, employee, or 

applicant for employment because of race, religion, color, sex, national 

origin, age, disability, or any other basis prohibited by state law relating to 

discrimination in employment, except where there is a bona fide 

occupational qualification reasonably necessary to the normal operation of 

AMB's business. AMB agrees to post in conspicuous places, available to 

employees and applicants for employment, notices setting forth the 

provisions of this nondiscrimination clause. 

 

ii. AMB, in all solicitations or advertisements for employees placed by or on 

behalf of AMB, will state that AMB is an equal employment opportunity 

employer. 
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iii. Notices, advertisements, and solicitations placed in accordance with federal 

law, rule, or regulation shall be deemed sufficient for the purpose of meeting 

the requirements of this section. 

 

iv. AMB will include the provisions of the foregoing paragraphs 1, 2, and 3 in 

every subcontract or purchase order of over $10,000, so that the provisions 

will be binding upon each subcontractor. 

 
d. Pursuant to Virginia Code§ 2.2-4312: 

 

During the performance of this Agreement, AMB agrees to (i) provide a drug-free 

workplace for AMB's employees; (ii) post in conspicuous places, available to 

employees and applicants for employment, a statement notifying employees that 

the unlawful manufacture, sale, distribution, dispensation, possession, or use of a 

controlled substance or marijuana is prohibited in AMB's workplace and specifying 

the actions that will be taken against employees for violations of such prohibition; 

(iii) state in all solicitations or advertisements for employees placed by or on behalf 

of AMB that AMB maintains a drug- free workplace; and (iv) include the 

provisions of the foregoing clauses in every subcontract or purchase order of over 

$10,000, so that the provisions will be binding upon each subcontractor or vendor. 

 

For the purposes of this section, "drug-free workplace" means a site for the 

performance of work done in connection with this Agreement awarded to AMB, 

the employees of whom are prohibited from engaging in the unlawful manufacture, 

sale, distribution, dispensation, possession or use of any controlled substance or 

marijuana during the performance of this Agreement. 

 

e. Pursuant to Virginia Code§ 2.2-4354: 
 
Within seven (7) days after receipt of amounts paid to AMB by CLIENT: 
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i. AMB will pay subcontractor, if any, for the proportionate share of the total 

payment received from CLIENT attributable to the work performed by 

subcontractor under this Agreement; or 

 

ii. Notify the CLIENT and subcontractor, if any, of AMB's intention to 

withhold all or a part of subcontractor's payment with the reason for 

nonpayment. 

 

iii. AMB shall provide its federal employer identification number to CLIENT. 

 

iv. AMB shall pay interest to the subcontractor, if any. on all amounts owed to 

subcontractor that remain unpaid after seven (7) days following receipt by 

AMB of payment from CLIENT for work performed by subcontractor 

under this Agreement, except for amounts withheld as allowed in section 

I(b) above. 

 

v. Unless otherwise provided under the terms of this Agreement, interest shall 

accrue at the rate of one (1) percent per month. 

 

vi. AMB shall include in each of its subcontracts a provision requiring each 

subcontractor to include the same payment and interest requirements as set 

forth herein with respect to each lower-tier subcontractor, if any. 

 

vii. AMB's obligation to pay an interest charge to a subcontractor pursuant to 

this section shall not be construed to be an obligation of the CLIENT. 

 

f. This Agreement contains the entire agreement between the parties relative to the 

Services to be provided to CLIENT and no representations, inducements, promises 

or agreements, oral or otherwise, between the parties not embodied in the 

Agreement will be of any force or effect. 
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g. This Agreement specifically supersedes any prior written or oral agreements 

between the parties relating to the provisions of the Services, and any amendments 

or changes to this Agreement must be in writing, and signed by both CLIENT and 

AMB to be effective. 

 

h. 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. 

 

i. 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. 

 

j. In 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 for collection including court costs, attorney fees, and collection 

agency contingency percentages to be added to the principle balance as a collection 

charge immediately upon default and referral of the account to the collection 

agency of AMB's choice. 

 

k. 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 
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IN WITNESS HEREOF, the parties have caused this Agreement to be executed, with full 

acknowledgment of Addendum(s) 1 and 2, copies of which are attached herewith: 

 

CLIENT     AMB 

 

By: ____________________________ By: ____________________________ 

 

Name: __________________________ Name: __________________________ 

 

Title: ___________________________ Title: ___________________________ 

 

Date: ___________________________ Date: ___________________________ 

 

 

APPROVED AS TO FORM: 

 

 

_________________________________ 
Richard E. Railey, Jr., County Attorney 
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ADDENDUM 1: RESPONSIBILITIES OF EACH PARTY 
 
 
In order to comply with the Agreement, and to perform the Services contemplated 

thereunder, AMB shall do the following: 

 

1. Provide coding of all encounters generated by CLIENT, as required by third party 

payers, inclusive of, but not limited to HCPCS, ICD-9 CM, and ICD-10 coding 

schemes. 

 

2. Provide all data entry, data analyst functions for all accounts assigned to AMB by 

CLIENT. 

 

3. Provide all insurance follow up, denial management, appeal writing/submission for 

all accounts assigned to AMB by CLIENT. 

 

4. Provide all posting and refund processing for all accounts assigned to AMB by 

CLIENT. 

 

5. Regularly monitor services and volume(s) with detailed, encounter/run audits, 

reconciled to applicable service, encounter and activity records/logs, for at least 

twelve (12) individual months in Year 1 of this agreement and three (3) month per 

year thereafter. The goal of monitoring is to assure that greater than 98% of all 

billable services are processed for billing. In the event that an audit reveals that less 

than 98% of all billable services are billed, corrective steps will be taken and 

monthly audits will be performed until 98% reconciliation is achieved. CLIENT, at 

its' own expense, may conduct additional audits at any time. 

 

6. Submit claims electronically to all third party payers capable of accepting claims 

in electronic format. 
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7. 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 otherwise known to AMB. 

 

CLIENT, to support the billing process and to facilitate optimal performance by AMB, 

shall do the following: 

 

1. Identify one administrative point of contact to whom AMB may, respectively, 

address all matters related to Services under this Agreement.  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 efficient 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. 
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5. It 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. 
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ADDENDUM 2: COMPLIANCE 

 

Both parties to this Agreement 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: 

 

1. 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. 

 

2. Both parties agree that the other party hereto may review its Compliance Program 

upon request. 

 

3. 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. 

 

4. Both parties agrees to maintain appropriate compliance records and assure the 

completeness and security of said records. 

 

5. Both parties agree to scrupulously and diligently comply with the rules and 

regulations related to the following areas of widely known compliance risk: 

 

a. Improper waiver of charges, deductibles and copayments; 

b. Upcoding, unbundling, serial reporting and other coding violations; 
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c. Misuse of a provider number or misrepresentation of the identity of a 

provider of services; 

d. Failure to repay overpayments or failure to timely refund overpayments; 

e. Seeking duplicate payment for the same service and/or from the same 

source; 

f. Failure to maintain proper records of current and prior billing; 

g. Failure to protect the confidentiality of patient information. 

 

6. 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, they will promptly 

communicate that concern to the other party in writing. The party receiving notice 

will take 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. 

 

7. 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. 

 

8. 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. 

 

9. It 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 
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to the suspension of claim submission. In the event that investigation is required to 

resolve the suspension, each party agrees to cooperate in such investigation. 

 

10. Each party agrees to be separately responsible for their respective compliance 

related legal and consulting expenses. 
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Southampton County, Virginia 
Business Associate Agreement Between 

Southampton County, Virginia and Ambulance Medical Billing 
 

 

This Business Associate Agreement ("Agreement") between SOUTHAMPTON 

COUNTY, VIRGINIA and Ambulance Medical Billing is executed to ensure that 

Ambulance Medical Billing will appropriately safeguard protected health information 

("PHI") that is created, received, maintained, or transmitted on behalf of 

SOUTHAMPTON COUNTY, VIRGINIA in compliance with the applicable provisions of 

Public Law 104-191 of August 21, 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 Law 111-5 of February 17, 2009, 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. Meaning of Terms. The terms used in this Agreement shall have the same meaning 

as those terms defined in HIPAA. 

 

2. Regulatory References. Any reference in this Agreement to a regulatory section 

means the section currently in effect or as amended. 

 

3. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 

compliance with HIPAA. 

 

B. Obligations of Business Associate 

Ambulance Medical Billing 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; 
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2. Use appropriate safeguards and comply, where applicable, with the HIPAA 

Security Rule with respect to electronic protected health information  ("e-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 SOUTHAMPTON COUNTY, VIRGINIA 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 §164.410. Breaches of unsecured PHI shall 

be reported to SOUTHAMPTON COUNTY, VIRGINIA without unreasonable 

delay but in no case later than 60 days after discovery of the breach; 

 

4. In accordance with 45 CFR 164.502(e)(l)(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 SOUTHAMPTON COUNTY, 

VIRGINIA and to an individual who has a right of access in a manner that satisfies 

SOUTHAMPTON COUNTY, VIRGINIA's obligations to provide access to PHI in 

accordance with 45 CFR §164.524 within 30 days of a request; 

 

6. Make any amendment(s) to PHI in a designated record set as directed by 

SOUTHAMPTON COUNTY, VIRGINIA, or take other measures necessary to 

satisfy SOUTHAMPTON COUNTY, VIRGINIA's obligations under 45 CFR 

§164.526; 

 

7. Maintain and make available information required to provide an accounting of 

disclosures to SOUTHAMPTON COUNTY, VIRGINIA or an individual who has 
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a right to an accounting within 60 days and as necessary to satisfy 

SOUTHAMPTON COUNTY, VIRGINIA obligations under 45 CFR §164.528; 

 

8. To the extent that Ambulance Medical Billing is to carry out any of 

SOUTHAMPTON COUNTY, VIRGINIA's obligations under the HIPAA Privacy 

Rule, Ambulance Medical Billing shall comply with the requirements of the 

Privacy Rule that apply to SOUTHAMPTON COUNTY, VIRGINIA 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 SOUTHAMPTON COUNTY, VIRGINIA, available to the Secretary of the 

Department of Health and Human Services for purposes of determining Ambulance 

Medical Billing and SOUTHAMPTON COUNTY, VIRGINIA's compliance with 

HIPAA and the HITECH Act; 

 

10. Restrict the use or disclosure of PHI if SOUTHAMPTON COUNTY, VIRGINIA 

notifies Ambulance Medical Billing of any restriction on the use or disclosure of 

PHI that SOUTHAMPTON COUNTY, VIRGINIA has agreed to  or  is required  

to abide  by under 45 CFR §164.522; and 

 

11. If SOUTHAMPTON COUNTY, VIRGINIA is subject to the Red Flags Rule 

(found at 16 CFR §681.1 et seq.), Ambulance Medical Billing agrees to assist 

SOUTHAMPTON COUNTY, VIRGINIA 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. §681.2); (b) taking all steps necessary to comply 

with the policies and procedures of SOUTAMPTON COUNTY, VIRGINIA's 

Identity Theft Prevention Program; (c) ensuring that any agent or third party who 

performs services on its behalf in connection with covered accounts of 

SOUTHAMPTON COUNTY, VIRGINIA agrees to implement reasonable policies 

and procedures designed to detect, prevent, and mitigate the risk of identity  theft; 
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and  (d) alerting SOUTHAMPTON COUNTY, VIRGINIA 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 SOUTHAMPTON COUNTY, VIRGINIA 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 SOUTHAMPTON COUNTY, VIRGINIA include: 

 

1. The preparation of invoices to patients, carriers, insurers and others responsible for 

payment or reimbursement of the services provided by SOUTHAMPTON 

COUNTY, VIRGINIA 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 SOUTHAMPTON COUNTY, 

VIRGINIA 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 

SOUTHAMPTON COUNTY, VIRGINIA. 

 

D. Termination 

 

1. SOUTHAMPTON COUNTY, VIRGINIA may terminate this Agreement if 

SOUTHAMPTON COUNTY, VIRGINIA determines that Ambulance Medical 

Billing has violated a material term of the Agreement. 

DRAFT



23 
 

 

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, Ambulance Medical Billing 

shall return to SOUTHAMPTON COUNTY, VIRGINIA or destroy all PHI 

received from SOUTHAMPTON COUNTY, VIRGINIA, or created, maintained, 

or received by Ambulance Medical Billing on behalf of SOUTHAMPTON 

COUNTY, VIRGINIA that Ambulance Medical Billing still maintains in any form. 

Ambulance Medical Billing shall retain no copies of the PHI. If return or 

destruction is infeasible, the protections of this Agreement will extend to such PHI. 

 

Agreed to this 1st day of August, 2019. 

 

 

SOUTHAMPTON COUNTY, VIRGINIA  AMBULANCE MEDICAL BILLING 

 

 

 

__________________________________  __________________________________ 

 

Name:_____________________________  Name:_____________________________ 

 

Title:______________________________  Title:______________________________ 

 

Date:______________________________  Date:______________________________ 
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FINANCING AGREEMENT 
FOR PURCHASE OF HARDWARE AND SOFTWARE 

RELATED TO AMBULANCE BILLING AND PATIENT CARE CALLS 
BY VOLUNTEER RESCUE SQUADS 

FROM BOYKINS, CAPRON, COURTLAND AND IVOR 
AND FIRST RESPONDER UNITS FROM NEWSOMS AND SEDLEY 

VOLUNTEER FIRE DEPARTMENTS  
 

This AGREEMENT is dated as of August 1, 2019, and is between SOUTHAMPTON 
COUNTY, VIRGINIA, a political subdivision of the Commonwealth of Virginia (hereafter 
"County"), the SOUTHAMPTON COUNTY FIRE AND RESCUE ASSOCIATION (hereafter 
"Association"), and Credit Bureau Systems, Inc. d/b/a Ambulance Medical Billing, of 100 Fulton 
Court, Paducah, Kentucky 42001-9004 (hereafter "AMB"). 

WHEREAS, County and AMB have entered into a Service Agreement for Ambulance 
Billing Services; and 

WHEREAS, AMB has agreed to sell and finance all related computer hardware and 
software costs associated with such services provided to County; and  

WHEREAS, the respective Volunteer Rescue Squads in Boykins, Capron, Courtland and 
Ivor, along with the First Responders from the Newsoms and Sedley Volunteer Departments are 
the primary users of such hardware and software; and 

WHEREAS, the Association is the overarching organization for Southampton County fire 
and rescue organizations and has agreed to purchase and provide such hardware and software for 
use by the Rescue Squads and First Responders referenced herein above; and 

WHEREAS, Section 15.2-953 of the Code of Virginia authorizes gifts and donations of 
public funds and property by localities to any association furnishing volunteer firefighting services 
or to volunteer or non-profit EMS agencies; and 

WHEREAS, County has agreed to appropriate the necessary funds to the Association to 
reimburse its costs associated with such hardware and software.  

NOW, THEREFORE, the parties agree as follows: 

ARTICLE I 

1.1 County to Provide Funds to the Association.  Subject to appropriation by the 
County Board of Supervisors, the County shall take all actions reasonably necessary to raise and 
to grant to the Association sufficient funds to pay its obligations hereunder, and to satisfy the 
Association’s financial obligations as specifically set forth in this Financing Agreement. 

1.2 Association to Perform its Obligations.  The Association shall apply all revenues 
that the Association receives from the County under Section 1.1 and Section 1.6 of this Agreement, 
to the payment of its obligations with AMB.   
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1.3 AMB to Provide Hardware and Software.  AMB shall provide the following to the 
Association: 

   

1.4 The Financing Agreement.  ESO hereby agrees to finance the purchase of hardware 
and software for the Association.  The cost of the hardware will be financed at 0% interest for 36 
consecutive months with a monthly payment from Association to AMB of $1,652.78.  
Association’s obligation for hardware payments shall cease at the end of 36 months.  

AMB further agrees to finance the Association’s purchase of the ESO software and 
associated annual software licenses over 12 consecutive months with an initial monthly payment 
from Association to AMB of $749.33.  Association’s obligation for software licenses shall 
continue annually, with the annual cost of licenses for ESO Solutions software subject to change 
by the manufacturer. AMB agrees, however, not to add any additional markup on said cost, and to 
continue to finance such annual cost over 12 consecutive months each year that its Service 
Agreement with County remains in effect. 

AMB further agrees to finance the Training Session for Association’s users over 12 
consecutive months with a monthly payment from Association to AMB of $208.33.  Association’s 
obligation for training payments shall cease at the end of 12 months.      

1.5 County to Make Payments on Behalf of Association.  The County consents to make 
all payments referenced in Section 1.4 above to AMB on Association’s behalf.  Such payments 
shall be considered a donation to Association pursuant to Section 15.2-953, Code of Virginia.    

1.6 Annual Appropriations and Payments.  (a)  The County hereby agrees to pay to 
AMB on the Association’s behalf, subject to appropriation by the County Board and the other 
limitations set forth in this Section, timely payments of all amounts referenced in Section 1.4 
above.  The County's agreement to make any payments hereunder shall be subject to and are 
expressly conditioned upon funds being appropriated for such purpose by the County Board of 
Supervisors and shall not at any time constitute a legal obligation of the County extending beyond 
the current fiscal year of the County for the payment of money.   

(b) The County Administrator shall include all amounts required to be paid by 
the Association to AMB under this Financing Agreement for each fiscal year in the County's 
annual budget to be submitted to County Board for approval and will also request the County 
Board to approve the such amount at least 30 days before the beginning of that fiscal year and 
appropriate such amount within 30 days after the beginning of that fiscal year.  The County 
Administrator shall provide written notice to the Association and AMB stating whether the County 
Board has approved and appropriated such amount.  If the County Board does not approve and 
appropriate the full amount, the County Administrator will seek from time to time such 
appropriations from County Board as may be necessary for complete and timely payment of all 
amounts required to be paid by the Association to AMB under this Financing Agreement.   
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(c) In the event that the amount actually needed to make all payments due from 
the Association under this Financing Agreement exceeds the budgeted amount, the County 
Administrator shall submit a supplemental request to the County Board for the amount needed to 
satisfy any such deficit.  In the event the amount appropriated by the County Board exceeds the 
amount actually needed to make all payments due from the Association under the Financing 
Agreement, the County shall retain any such excess amount. 

(d) All amounts appropriated by the County Board hereunder shall not be 
subject to diminishment, set-off or abatement in any event. 

(e) The County Board hereby undertakes a non-binding obligation to 
appropriate to the Association or as designated by the Association such amounts as may be 
requested from time to time pursuant to this Section and elsewhere in this Agreement to the fullest 
degree and in such manner as is consistent with the Constitution and laws of the Commonwealth.  
The County Board, while recognizing that it is not empowered to make any binding commitment 
to make such appropriations in future fiscal years, hereby states its intent to make such 
appropriations in future fiscal years, and hereby recommends that future County Boards do 
likewise. 

(f) Nothing in this Agreement is or shall be deemed to be a lending or pledge 
of the credit of the County to the Association or to any other person, and nothing in this Agreement 
is or shall be deemed to be a pledge of the faith and credit or the taxing power of the County.  

1.7 Financial and Other Information.  The County agrees that it will furnish its 
Comprehensive Annual Financial Report to AMB, upon request, during the term of this 
Agreement.  The County shall provide to AMB, upon request, such other information with respect 
to the affairs, condition or operations, financial or otherwise that is (i) customarily prepared by the 
County in the ordinary course of operations and (ii) made publicly available by the County. 

ARTICLE II 
GENERAL PROVISIONS 

2.1 Severability of Invalid Provisions.  If any clause, provision or section of this 
Agreement is held to be illegal or invalid by any court, the invalidity of the clause, provision or 
section will not affect any of the remaining clauses, provisions or sections, and this Agreement 
will be construed and enforced as if the illegal or invalid clause, provision or section had not been 
contained in it.   

2.2 Notices.  All notices, certificates, requests or other communications under this 
Agreement must be in writing and will be deemed given, unless otherwise required, when mailed 
by first-class, registered or certified mail, return receipt requested, to the addresses set forth below. 

If to the Association: 
President 
Southampton County Fire and Rescue 
Association 
P.O. Box 213 
Ivor, Virginia 23866  
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If to the County: 
County of Southampton, Virginia  
26022 Administration Center Drive 
Courtland, Virginia 23837  
Attention:  County Administrator 
 

If to AMB: 
    Ambulance Medical Billing 

 Attn: Bill Harrod    
 100 Fulton Court 
 Padukah, KY 42001-9004 

 
The parties may by notice given under this section designate such other addresses as they 

deem appropriate for the receipt of notices under this Agreement. 

If by reason of the suspension of or irregularities in regular mail service it is impractical to 
mail notice of any event when notice is required to be given, then any manner of giving notices 
which is satisfactory to the intended recipient will be deemed to be sufficient. 

2.3 Counterparts.  This Agreement may be executed in any number of counterparts, 
each of which when so executed and delivered, will be an original, and the counterparts taken 
together will constitute one and the same instrument. 

2.4 Governing Law.  This Agreement will be governed by the laws of the 
Commonwealth. 

2.5 Amendments.  This Agreement may be amended by written agreement of the 
parties provided, however, that for so long as any amount is owing to AMB under this Financing 
Agreement, no amendment may be made and no waiver of any of the rights of the Association or 
obligations of the County may be made without the prior written consent of AMB. 

2.6 Term of Agreement.  This Agreement shall be effective from the date of its 
execution and will not terminate until the later of the time at which payments under the Financing 
Agreement are no longer deemed to be outstanding or the parties mutually agree in writing that 
neither party is required to provide any services or satisfy any obligations under this Agreement, 
whichever occurs later. 

2.7 Waiver.  Any waiver by any party of its rights under this Agreement must be in 
writing and shall not be deemed a waiver with respect to any matter not specifically covered 
therein. 

2.8 No Discrimination.  In carrying out this Agreement, all parties agree not to 
discriminate against any employee or applicant because of race, color, religion, sex, national origin 
or disability. 
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2.9 Successors and Assigns; Lender as Assignee.  This Agreement shall be binding 
upon and shall inure to the benefit of the successors and permitted assigns of the parties hereto; 
provided, however, that in no event may this Agreement or any of the rights, benefits, duties or 
obligations of the parties hereto be assigned, transferred or otherwise disposed of without the prior 
written consent of the other, which consent neither party shall be obligated to give.   

[Signature page to follow] 
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[Signature Page to Support Agreement] 

IN WITNESS WHEREOF, the Association, the County and AMB hereby sign this 
Financing Agreement as of the day and year first above written.   

SOUTHAMPTON COUNTY 
FIRE AND RESCUE ASSOCIATION 

By: 
President 

COUNTY OF SOUTHAMPTON, VIRGINIA 

By: 
County Administrator 

AMBULANCE MEDICAL BILLING 

By: 
President 
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June 11, 2019 

Mr. Michael Johnson 

County Administrator 

26022 Administration Center Drive 

Courtland, VA 23837 

 

Dear Mr. Johnson: 

 

Thank you for the opportunity to submit a proposal to the County for Ambulance Billing and Collection Services. I 

am confident that this proposal clearly displays all of AMB’s superior abilities in ambulance billing and will benefit 

the County. We want to work with you and share our success in maximizing your revenue. 

AMB is a Paducah, Kentucky‐based EMS billing company incorporated in 1952 as Credit Bureau Systems, Inc. With 

over fourteen (14) years of experience in ambulance billing, we have grown to be a leading ambulance billing 

provider in the industry. We have over one hundred seventy (170) municipal partners and a total of over two 

hundred fifty (250) EMS billing partners nationwide. 

We are an excellent choice for the County. AMB has unparalleled expertise in EMS billing. Our expert integration 

with ESO Electronic Health Record (EHR) offers a unique partnership with the EHR and our Billing platform. AMB 

is exclusive in our PLATINUM partnership with ESO Solutions, serving the highest number of EMS clients in the 

nation. Our elite use of both the ESO Billing platform and EHR system would provide premier integration for the 

County. This would minimize errors and maximize efficiency. 

Our goal is the same as yours: To provide billing and data collection for the County, while maximizing revenues. 

We have prepared a special offer for the County. Please see the separate Compensation Proposal package for 

more details. 

We want the County to hear one message clearer than any other:  

AMB’s focus on a strong partnership is our NICHE 

We invite the County to partner with AMB on what we do best – working hand in hand to maximize your cash 

collections and improve processes to benefit you and ultimately, your patients. Choose AMB as your EMS Billing 

Partner. We will show you how we’ve been successful increasing revenues for our clients.  

We look forward to partnering with the County. 

Best regards, 

Jeff Tassi              Lloyd Ledet 
AMB Regional Sales Director          President and CEO 
100 Fulton Court, Paducah, Kentucky 42001      Credit Bureau Systems, Inc. 
Email: jtassi@marsbilling.com | (617) 799‐7200 cell    100 Fulton Court, Paducah, Kentucky 42001 
Local Address: 65 Gates Street, South Boston, MA 02127   
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EXECUTIVE SUMMARY 

AMB’s goal is a true partnership with the Southampton County. The AMB difference is our relationship. This 

contract is not a “cookie‐cutter” job, but a service relationship with one primary factor: We work hard for the 

County with a commitment to superior service and results. The results are 

simple: increased revenues for improved quality assurance and 

improvement for the County. 

AMB is pleased to offer the County with a comprehensive approach to 
industry‐leading service, billing, and collections. A summary of AMB’s 
proposal includes: 

 Guaranteed  Customer  Service  Satisfaction:  The  County  will  have 

dedicated AMB specialists assigned to your account so you will know who 

to call or email at all times. 

 Personalized Attention: Jeff and our entire staff are there to provide our AMB hospitality with every step in the 

process. Our representatives will be in your office on a routine basis. Jeff Tassi, your account representative, is 

located in the Northeast. That allows for personal service at a moment’s notice.  

 Dedicated Implementation Director for Minimum of Six (6) Months: Cheyenna Gallant will be your dedicated 

Implementation Manager from the very beginning. Cheyenna’s main focus is to ensure the successful launch of 

the County’s contract. 

 #1 Volume Platinum Billing Partner with ESO Solutions:  

AMB has an exclusive PLATINUM BILLING relationship with ESO, with over one 

hundred forty five (145) of our clients successfully using ESO. AMB and ESO have 

worked together since 2007, and continue a longstanding business relationship 

that will benefit you. The AMB/ESO interface platform of EHR and billing are key 

to improving the quality of your patient care data and ease of use for your EMS 

crews. 

 Premier Billing Provider: AMB has over fourteen (14) years of ambulance medical 

billing experience, and represents over two hundred fifty (250) ambulance services in the nation. This means 

that you can rest assured that you have a team of experts on the rules and regulations of billing, and a solid 

network of fellow EMS providers. 

 100% Certified Coders: AMB employs thirty‐nine (39) coders who are nationally certified ambulance coders. 

Coding provided by CAC Certified Coders will ensure that claims are accurately coded for the highest possible 

reimbursement. 

  
 Our Exclusive Real‐Time ADRS System: Ambulance Dashboard Revenue System: AMB’s own State‐of‐the‐Art 

Technology: Real‐time, user‐friendly data dashboards, available online 24/7 with any smartphone/device via 

secure portal – Up‐to‐the‐Minute Status from the internet, iPhone or iPad (free App on the App Store) 

 Specialized Provider Enrollment Department: Expertise at your fingertips for all credentialing. 

 Comprehensive Reporting Capabilities: Our comprehensive portfolio of reports will provide the County with 

all the statistics and reporting figures you need. If there’s a report that we don’t have, our team of experienced 

Analysts will customize one for you in an instant.  

 All‐Inclusive Billing: AMB will provide all aspects of billing for the County. From data entry to coding, to final 

claims payment and reporting, AMB’s expertise has it covered with no outsourced or offshore services. 

AMB and the County 

partner for success with 

increased revenues and 

billing excellence. 
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 Billing  Staff  Integration:  AMB will  approach  billing  as  a  team by  providing  system access  to  key  Township 

employees for quick access and service. 

 

How is AMB different from the other billing providers? 
 AMB will  provide  the County with  a dedicated  team  assigned  to  your  account.  You will  have direct phone 

numbers for the team members, and individualized attention to your account.  

 The County will have a dedicated client services representative to your account. See our Client Services Team 

section in the proposal for more details. 

 All of the work for your account is performed within the United States. Unfortunately, it is a common practice 

for billing companies to cut corners by outsourcing certain functions of the billing process, or even the entire 

operation. Keeping the work in‐house assures the quality that you should expect from your billing provider. 

 Every  coder  that  AMB  employs  is  certified  for  ambulance  billing.  Other  billing  companies may  have  their 

managers certified, but not their entire staff. We have thirty nine (39) Certified Ambulance Coders (CACs) on 

staff. 

 AMB provides daily benchmarking  forecasting with our ADRS  tool. This  tool  is extremely helpful  in  staying 

abreast of your daily business operations, and in front of any revenue cycle issues that may arise. 

 The AMB management team worked hard to develop the ADRS tool for our clients AND to ensure that it was 

easily available on‐the‐go. Authorized Township personnel will have access to the ADRS tool 24/7/365 from 

any smart phone or smart computer/device. 

AMB BY NUMBERS 

 

$895 million =– Total Gross Claim Amount 

$298 million = Total Collections 

1,010,000 = Total Number of Claims Processed per Year 

 

46.5 hours = Average Time for Claim Submission 

94.8% = Average 1st Time Clean Claim Rate 

54.7 = Average Days in A/R 

 

98.5% = AMB’s Client Retention Rate   
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QUICK COMPANY FACTS 

 

 Company Name: Credit Bureau Systems, Inc. d/b/a Ambulance Medical Billing 

 Primary Contact: Jeff Tassi 

 Primary Contact Title: Regional Sales Director 

 Primary Contact Email: jtassi@marsbilling.com 

 Primary Contact Telephone: 617.799.7200 

 Facsimile Number: 270.744.8642 

 Number of Years in Business: Sixty‐seven (67) years 

 Number of Relevant Years of Experience within Medical Billing  Industry: We have been providing medical 

billing services for twenty four (24) years. Our ambulance division has specialized in ambulance billing for over 

fourteen (14) years. 

 Corporation Type, Date and State: Kentucky in 1952: S Corporation 

 Main Office Address: 100 Fulton Court, Paducah, Kentucky 42001 

 Office Toll‐Free Telephone Number: 855.347.1360 

 Office Email Address: clientservices@marsbilling.com 

 Facsimile Number: 270.744.8642 

 Website: www.ambulancerevenue.com 

 Hours of Operation: Client Services and Patient Services line open Monday through Friday. Hours of operation 

to be agreed upon. 

 Number of Employees: Two hundred ninety eight (298) 

 Number of Clients: Two hundred fifty (250) clients nationwide 

 Number of States: Twenty‐four (24) 

 Number of Offices: Four (4) 

 Office Locations:  

o Paducah, Kentucky (Headquarters) – location from which work will be performed 

o Lexington, Kentucky 

o Hazard, Kentucky  

o Clarksville, Tennessee 

 E‐Verify Authorization: 712364 

 E‐Verify Authorization Date: 9/18/2013 

 Dun and Bradstreet Number: 167486620 

 Federal Tax ID: 61‐092584   
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TAB A: Statement of Qualif ications 
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OFFICE LOCATION 

 Full Name: Credit Bureau Systems, Inc., D/B/A Ambulance Medical Billing 

 Address: 100 Fulton Court, Paducah, Kentucky 42001 

 Telephone Number: 855.347.1360; Facsimile Number: 270.744.8642 

 Services Provided From: Paducah, Kentucky office 

COMPANY BACKGROUND 

AMB is a subdivision of Credit Bureau Systems, Incorporated (CBS).  CBS was founded over sixty‐seven (67) years 

ago in 1952, and provides a host of revenue cycle services to the medical industry. Today, EMS billing is a primary 

focus of the company with seventy‐five percent (75%) of the company’s revenue coming from the success in this 

specific market. AMB’s geographic approach is to have 

offices located close to its clients, and it currently has 

four (4) regional offices with future plans for adding 

more. The AMB offices that employ nearly three 

hundred (300) full‐time employees are located in 

Kentucky: Paducah, (corporate office pictured), 

Lexington, and Hazard; and Clarksville, Tennessee. Out 

of these offices, AMB processes over one million (1M) 

claims on an annual basis for its EMS agencies.  
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COMPANY OWNERSHIP AND FIRM PRINCIPALS 

Established in 1952 as Credit Bureau of Paducah, G. Douglas Edwards began the business with Credit Reporting 

and Bad Debt Collections.  His sons, William “Mark” Edwards and Paul Thomas Edwards, joined the company in 

1977 to help grow the business and later helped to establish the company into a Sub S Corporation, named Credit 

Bureau Systems (CBS). 

 Principals of Firm: Each of the Edwards family members own twenty percent (20%) of CBS. The principals 

are: William Mark Edwards, George Edwards, Jr., Paul T. Edwards, Mary D. Katz, and Walter F. Edwards. 

The specialized ambulance division, AMB, was started in 2005. For fourteen (14) years, AMB has continuously 

served ambulance clients, both municipalities and private agencies.  

TEAM MEMBER QUALIFICATIONS 

AMB provides a Client Services Team to service all aspects of the County contract. This concentrated approach 

gives the County an easy access point to Client Services team members as well as the rest of the AMB staff. Jeff 

Tassi is the County’s Primary Contact and will be available to meet on‐site as needed. In addition, a full team of 

seasoned experts will communicate with the County on a daily basis regarding implementation, claims, questions, 

and data that needs to be shared between the partners.  

Paula Robinson will be your exclusive contact for access to the entire AMB operation.  

What does this mean for you? You have ONE primary office‐based contact for all of your 

questions, concerns, and daily needs. Paula will ensure that you and your staff are always 

taken care of. 

 

 Paula came to our Client Services Department with over twenty (20) years of experience in 

the public school system. Drawing on the background of teaching very young children 

through college students, as well as the importance of building strong relationships with 

community members, she brought a unique type of leadership to the AMB Client Services 

Team in August 2017. Paula enjoys traveling with her husband and two teenagers, and finds that the best part of 

her day at AMB is talking with clients around the country – from Florida to the Rocky Mountains in Colorado. 

Paula holds a Master’s degree and is CAC certified.  

   

Jeff Tassi ‐ Account Manager 
(Primary Contact)

•Account Manager

Dana Evans ‐ AMB Director

(Secondary Contact)

•Primary operational contact 
including systems and 
reporting

Paula Robinson ‐ Client Svcs

( Day‐to‐Day 
Communication)

•Day‐to‐day contact for process 
and account questions



AMB Proposal Page | 11  
 

ORGANIZATIONAL CHART 

 

 

KEY INDIVIDUALS 

The personnel described below will be responsible for managing and servicing the County’s account. AMB will 

include all officers and key managers in the engagement, from pre‐contract negotiations through the full life‐cycle 

of the contract. The County will benefit from the vast experience of the entire AMB team while having only one 

direct telephone number to call for all questions. 

In addition, members of the team will meet onsite with the County as often as necessary. 

Our management staff provides services to all AMB contracts, regardless of size. AMB hires personnel that is 

experienced and will be an immediate asset to the AMB team and our clients. 

 

 Daniel Hale – Chief of Operations: Daniel joined the AMB team in 2013 with over twenty‐

three (23) years of experience in the Healthcare Revenue Cycle Management industry. He has 

held corporate director positions with national hospital groups such as HCA Healthcare, 

LifePoint Hospitals, and Capella Healthcare. These positions placed him in close working 

relationships with various divisions of CBS and eventually led to his placement as Director of 

Operations for both the MARS and AMB divisions. Daniel obtained his Bachelor of Science 

degree in Finance from Murray State University and an MBA degree from Bethel University. He is a member of the 

Healthcare Billing and Management Association (HBMA) and the Healthcare Financial Management Association 

(HFMA).  
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Jeff Tassi (not pictured) – MARS/AMB Regional Sales Director: Jeff comes to the MARS/AMB team with over ten 

(10) years of experience in ambulance revenue cycle management sales and consulting. Working primarily the in 

New England area, Jeff has helped a myriad of municipal ambulance services meet and exceed their revenue goals 

through comprehensive service reviews, especially in the areas of billing rates, documentation training, and ePCR 

software.  When not discussing Medicare allowed amounts with his clients, Jeff enjoys spending time with his wife 

and daughter.  

 

Dana Evans – Director of AMB Operations: Dana has more than twenty‐six (26) years of 

experience in Ambulance, Hospital and Physician Billing.  Dana started her career as a 

registration clerk in a local pediatric medical practice. Her dedication to the task at hand and 

attention to detail was quickly noticed by CBS leadership, and she has been an integral part of 

our team since 1997.  She has served AMB in numerous capacities including client trainer, 

posting department supervisor, and insurance tracking department supervisor. Her comprehensive knowledge is a 

true asset to our clients. Presently, Dana spends most of her time working on a daily basis with clients and internal 

staff to maximize revenues. She is a member of the HBMA. 

 
Cheyenna Gallant – Manager, New Client Implementation 
With almost five (5) years of ambulance billing background, Cheyenna is a significant asset to the 
team with her experience in the health field. She attended Hopkinsville Community College and 
is obtaining her health administration degree.  
Cheyenna leads a team of experts in helping our new AMB clients transition to our service in the 

most efficient and effective manner. Her primary role consists of managing new client implementations; ensuring 
client systems are appropriately transitioned, claims are expeditiously submitted to every insurance carrier, and 
that all expectations are met. 
 

 Stacy Myers – Manager, Systems Administration and Patient Services 

Stacy’s Insurance and Billing industry experience of over twenty (20) years is a significant 

benefit to the clients and AMB employees that her work serves. She started her insurance 

career with LYNX Services and was quickly promoted into management. From there, Stacy sold 

insurance policies and managed a branch of American General and Combined Insurance. With a solid background 

in insurance processing, Stacy joined the MARS/AMB team in 2008. She has been promoted into numerous roles 

throughout our Account Receivables Department, and currently manages Systems Administration, Reporting and 

Patient Services functions.  

 

Stacy works in Systems Administration to manage and support the functionality of all software related issues and 

the upkeep of user access for internal staff and our clients. Through our Reporting division, she oversees the 

completion of all month end and custom reports for our clients. Within Patient Services, Stacy is responsible for 

ensuring that our clients’ patients receive outstanding customer service while expressing concerns, providing 

insurance or processing payments.  
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 Lisa Chappell – Manager, Treasury and Client Services 

Lisa has been with AMB for three (3) years, coming from a hospital IT environment after nine (9) years.  She has 

managed our Reporting and Patient Services divisions before moving to Client Services and Treasury Manager.  

Lisa is a graduate of Murray State University and is Net+/Server+ certified. Lisa’s fifteen (15) year background in 

the Retail industry provides a strong customer‐centric environment for our clients. 

 

 Troy Walker – AMB EMS Training Consultant:  Troy Walker has been involved in EMS for over 

twenty‐five (25) years, with the last fifteen (15) years serving in management and leadership roles. 

He has taken a proactive approach to turn a small, rural hospital‐based ambulance service into a 

diligent and prosperous business.  The Service consistently operated in the red for over twenty (20) 

years but since 2010, under Troy’s guidance and leadership; it has shown a positive bottom line.   

 

After spending many years on an ambulance in a clinical setting, Troy’s expertise and interests are now geared 

towards the financial and administrative side of the industry. Troy has been with the Muhlenberg Community 

Hospital Emergency Medical Services since 1990. During his tenure, he has served as EMT, Paramedic, Assistant 

Director, and Director. Troy has been the current Director for the past nine (9) years. He currently serves as an 

Honorary Fire Fighter for the Greenville Volunteer Fire Department, and has served in the past as President and 

Certified Fire Fighter/Medic. Troy also served as the Deputy Coroner for the Muhlenberg County Coroner’s Office. 

 

Troy often provides training for our new clients during implementation. He is a Certified ESO Trainer, and uses 

ESO at his own service, which makes him an excellent source for information. Troy was awarded the Kentucky 

State Ambulance Service Director of the Year, and serves on a number of committees and Boards in support of the 

EMS industry. In his spare time, Troy enjoys spending time with his wife of twenty one (21) years, and is the proud 

father of two (2) daughters.   
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COLLECTION EXPERIENCE 

COLLECTION EXPERIENCE OVER PAST FIVE YEARS 

AMB has over fourteen (14) years of experience in working with collection agency services. AMB has many clients 

who utilize outside collection agency services, while several of our clients utilize the collection services of our 

operating division that specializes in collections, CBS.  

We work with each client on an individual basis and their specific collection agency, to provide them with the 

information needed for outstanding collections.  AMB will work with your collection agent for past‐due 

ambulance bills, and will provide you with the billing information required by your collection agency.  The 

references that we have provided are for ambulance billing. 
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We are proud to have a strong presence with governmental agencies. AMB is currently under contract with over 
one hundred seventy (170) municipal EMS services. AMB has provided EMS transport billing services since 2005. 
That amounts to hundreds of satisfied clients receiving increased revenues for fourteen (14) years. 
 

 

 

 

 

   

170+ 
Gov’t 

Agencie

14 years and 
counting… 
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TAB B Detailed Presentation of Tasks 
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AMB can meet or exceed all of the County’s requested services. 

AMB’S BILLING INSURANCE PROFICIENCY 

With clients located nationwide, AMB’s team is expertly equipped to manage all of the County’s claims. The 

experienced Accounts Receivables (A/R) Managers assigned to your account are intricately involved with the most 

efficient and effective methods for working Medicare, Medicaid, and private insurance claims.  The A/R Managers 

acquire these skills through hands‐on training and constant communication from our management team and their 

associates. The AMB Compliance Officer is available at any time for questions or concerns with any claim. 

AMB HAS BEEN PROVIDING COMPREHENSIVE EMS AMBULANCE BILLING SERVICES SINCE 2005. 

The AMB facilities located in Paducah, Kentucky are fully equipped to provide the billing services for the 

Southampton County. AMB representatives will be onsite on a regular basis, and whenever requests.  

The technological capabilities that are utilized throughout the AMB offices include the crucial interface with ESO 

Solutions’ Billing system and the ESO EHR. AMB is 100% able to accept and provide files formatted to interface 

with the County. 

AMB’S CLAIMS PROCESS 

AMB’s process is the foundation on which the company is built. These are the guidelines through which the AMB 

team achieves its success. AMB is prepared to launch the County’s contract immediately with all systems, staff, 

integrations, and processes in place. 

 

TREATMENT • DATA • DOLLARS – AMB’S PROCESSES AND SYSTEM 

AMB understands that an important aspect of billing is that the patient 

receives the highest level of treatment or patient care. AMB will work 

diligently to assure that the Southampton County crews have a 

streamlined set of data requirements so they can focus on the 

patient in the back of the ambulance, not on documentation. 

Patients come first and AMB keeps that in the forefront. 

AMB will provide training to staff on how to best gather applicable 

and important information for billing without interfering with patient 

care. It is AMB’s responsibility to work with the County to identify exactly 

what is needed for billing. AMB will assist in obtaining any data that may be 

omitted by an EMT or Paramedic. 

SECURE DATA 

It is important to maintain compliance in the transmission of all EMS data. AMB will receive and send secure data 

and files to the County via HP SecureMail Cloud Secure e‐mail or through Secure FTP. All transmissions are HIPAA 

compliant. 

   

Treatment

Dollars

Data
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ELECTRONIC PATIENT CARE REPORTING SOFTWARE 

ESO SOLUTIONS 

AMB’s ESO Billing system expertly interfaces with ESO’s EHR software. (as well as with the Virginia State Image 

Trend Elite)  AMB is the ONLY Platinum Billing Partner with ESO.  

 

 

 AMB has over one hundred forty‐five (145) clients that utilize ESO for their electronic patient care record 

or EHR. The superior documentation capabilities and ease of use make it an offering catered to EMS crews 

and billing staff alike. AMB’s relationship with ESO integrates both the EHR software and billing 

component to result in the highest collection of cash possible. 

 Being a Platinum Billing Partner means that AMB has gone above and beyond to streamline the interface 

between AMB and ESO. AMB has been integral in making key suggestions to the development of the ESO 

software in order to ultimately benefit you and your crew. 

Other instrumental attributes offered by ESO include: 

 Capability with Panasonic Toughbook 

 A NEMSIS 3 compliant EHR solution 

 EKG/Cardiac monitor and computer aided dispatch (CAD) interface 

 Free software upgrades and lifetime technical support 

 A hosted software as a Service model that delivers cost‐effectiveness and rapid deployment 

 Web and mobile application 

 Transparent costs 

 Expanded usability on any platform (Windows, Android, iOS) 

 Interoperability with the rest of healthcare. 

 Medic‐friendly features to allow for data‐driven decisions at the patient’s side. 

ESO’s EHR Solution is modern, hosted EHR software that is simple and intuitive, accurate, and secure. ESO’s best 

in breed software, built by medics, for medics, represents ESO’s awareness of the need for user‐friendly software 

that prioritizes patient care while improving agency and end user productivity.  
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ESO BILLING SYSTEM 

AMB recommends full and complete access to the ESO 

Billing System as the optimal way for the County to 

manage EMS billing.  

AMB hosts its third‐party EMS billing system, ESO Billing, 

in a way that allows key authorized Department 

personnel with the same access as AMB employees. ESO 

Billing will fully integrate with ESO EHR. 

 This means that authorized staff will not only be a 

helpful addition to the team, but a vital part of the billing 

process. The staff will be able to review claims and 

update bills in the system with full access to patient 

accounts, including the ability to add notes. AMB is 

unique in this approach and has seen great success with 

this two‐way method of billing.  

We have specifically customized this billing system to 
ensure that it sucesssfully integrates and processes your 
runs into claims. Our diligent processes and procedures are the reason why we are the ESO premier billing 
provider.  
 
The system is updated on a regular basis, typically after hours, in an effort to minimize the disruption of work. 
Hands‐on training for the easy‐to‐use software is performed at the beginning of the contract, and on an as 
needed basis. The length of time required for integration with the County’s system is minimal. 
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IMPORTING FROM EPCR SOFTWARE 

AMB’s billing system imports all ePCR data 

automatically within five (5) minutes of 

the data being delivered by the ePCR 

Software. This interface allows for virtually 

instantaneous billing and synchronization 

between the ePCR system and the billing 

system. Once the PCRs are imported, the 

ticket is marked “New” and is ready for 

coding and billing. 

 
 
 
 

 
CODING AND CLAIMS PROCESSING 

An important aspect in AMB’s billing system is the proper assignment of Healthcare Common Procedure Coding 

System (HCPCS) codes. AMB’s certified coders are expertly trained, and are audited monthly to ensure claims are 

coded correctly. This group of coders takes the new tickets and assigns HCPCS, ICD‐10, and Modifier codes to each 

claim within forty‐eight (48) hours of receipt of the data.  

AMB will provide regular system updates on all coding and other processes, and will supply those to the County. 

AMB will code all claims in accordance with the County’s rates and billing ordinances.  

 

100% CERTIFIED AMBULANCE CODERS 

 

AMB employs thirty nine (39) Certified Ambulance Coders (CACs) that are educated and trained by the National 

Academy of Ambulance Coding, also known as the NAAC.  

What does this mean for the County? A guarantee that one hundred percent (100%) of the County’s claims will be 

coded by CAC coders. Not all billing providers can make this claim. 

AMB’s workforce and business processes will assure the County that there will never be an interruption to the 

revenue cycle. No single AMB employee will perform all or most of the work. This provides the County with 

compliance assurance and process assurance.  

It is AMB’s belief that separation of duties and a diversified business approach is best for each client. 

With Certified Coders, AMB is able to provide the utmost quality in coding and assure that AMB clients are current 

with all State and Federal billing regulations as soon as they are released. 

Claim	
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Matrix

Claim	
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Review

Receipt	
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During implementation, AMB’s industry‐leading team of coding and compliance professionals will fully document 

the County’s business processes and work flows.  AMB will utilize this documentation, along with a high standard 

of metrics and daily audits, to ensure that the process and coding outputs are accurate and within acceptable 

quality standards. 

PRE‐BILLING PROCESS 

AMB’s billing system allows for complete integration between all documents in the ePCR software to the billing 

ticket. This means that each biller has full access to pre‐screen every ticket before billing the ticket. No ticket in 

AMB’s system can be filed to payers without the proper information on the claim. This means that the billing and 

coding process cannot happen without a full and complete claim, AOB signature, PCS (if applicable), and other 

required information. 

AMB has established relationships with hospital personnel in order to obtain electronic facesheets. This exchange 

helps assist the pre‐billing process in obtaining any necessary information that may not have been originally 

transmitted. AMB will coordinate with hospitals willing to help, and has the capability to interface and access a 

hospital’s computer system. 

During your implementation, AMB will collect the information and data necessary to develop and maintain the 

electronic data interfaces with the hospitals that are served by the County. 

When information is missing, AMB will obtain the information if possible, or will contact the County for assistance. 

If an AOB signature, mileage, or zip code is missing, AMB will obtain the information and bill the claim accordingly. 

However, if clinical or procedural information is missing, AMB will flag the account for authorized Department 

staff to review via a secure Client Web Portal.  
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OBTAINING MISSING DATA 

AMB realizes that EMS crews do not always capture all the data needed for billing. AMB understands that it is not 

always possible for crews to gather data perfectly every time. For that reason, AMB has a system in place to 

gather applicable information from other sources.  

For missing patient information, AMB has partnered with Passport Health to provide insurance information on a 

daily basis for claims that have incorrect or no billing information. 

AMB also has partnered with LexisNexis to skip trace all missing or 

incorrect patient addresses and phone numbers. These processes 

are automated, and accounts are updated daily to assure timely 

filing of claims. AMB utilizes all available technology to 

communicate with patients including USPS NCOA databases and 

other similar technologies.  

 

 

FILING OF CLAIMS 

AMB utilizes ZirMED, a third‐party clearinghouse that allows for the 

electronic filing of claims. AMB files batches of claims to Medicare, 

Medicaid, and all Commercial Insurance Agencies such as Blue Cross. 

AMB submits the claims to the payers within twenty‐four (24) hours of 

data receipt. This allows for the payment to be received promptly and 

accurately. 

AMB’s superior claims filing experience provides the level of experience with the following: 

 Fourteen (14) years of experience exclusively billing ambulance claims; 

 Fourteen (14) years of experience in medical insurance filing to include manual and electronic billing 

methods, with private and commercial insurance programs; 

 Fourteen (14) years of experience in dealing with, negotiating with, handling dispute resolution with 

Medicare, Medicaid and other insurance payors; 

 Fourteen (14) years of experience in regulations by the Health Care Financing Administration (HCFA). 

   

AMB uses Passport Health on a 

daily basis to search for 

coverage information not 

obtained by the crew. 
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ACCOUNTS RECEIVABLES PROCESS 

The flow chart below depicts the Accounts Receivables process. AMB ages accounts according to the transaction 

date. This is the normal standard for how we age accounts; however it is possible to adjust your accounts to age 

by Date of Service, if requested. AMB also has the ability to re‐age accounts. 
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ADMINISTRATIVE PROCEDURES FOR CLAIM PROCESSING AND WRITE‐OFFS 

A patient statement is initiated once a claim has been adjudicated by the last known insurance payer. Statements 

are generated every thirty (30) days for a total of three (3) statement cycles or ninety (90) days.  

Patients and responsible parties receive two (2) statements and a final notice statement; each statement is thirty 

(30) days apart.  

Upon completion of the statement process, the Client may elect to receive a “Collection Decide List” report, or 

may choose to allow AMB to automatically process the remaining accounts. Patients on the list will meet the 

criteria of either not making any payment, or not abiding by their agreed‐upon payment plan. From the report, 

the Client must elect one of two options: 

1.  Place with a third‐party collection agency; 

2.  Adjust the account to bad debt or bad debt collections, etc.  

Any adjustments will be at the direction of the Client, when contractually required, or dictated by law. Hardship 

adjustments and payment plans can be taken on accounts at the direction of the Client. 

If a statement is returned due to an incorrect address, with no forwarding address available, the patient is 

automatically added to the Collection Decide List. If new information is received for the patient with a new 

address or insurance information, the statement cycle will be reset at that time.    
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All self‐pay accounts are processed through Passport Coverage Discovery or ZirMED Coverage Detection to obtain 

any insurance information that may not have been obtained at the time of service. 

If the Client wishes to elect to not to work the Collection Decide report, all balances remaining due at the end of 

the statement process are referred to the appropriate third‐party collection agency. 

RECEIPT OF PAYMENT 

The ultimate goal of the billing process is to receive the appropriate payment on claims. There are a few different 

options to receive money. The most seamless option is with the use of a lockbox. If the County prefers traditional 

mail, all mail from patients and insurers may be mailed to AMB in Paducah where the money will be deposited 

and wired to the County on a nightly basis. 

As cash is deposited into the County’s bank account, AMB posts the payments within twenty four (24) hours. 

AMB’s goal is to post every payment electronically through an electronic remittance from insurers which will 

process the same day payment is made. When dollars are posted to the County’s accounts, AMB reconciles each 

day back to the date of the bank deposit. This means that at each month end, the dollar amount on AMB’s reports 

ties directly to the precise amount that was deposited into the County’s bank account during the month.  
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REFUND PROCESSING 

Refunds are a natural result of A/R management, and AMB will work hard to minimize refunds for the County. 

However, when refunds occur, AMB will provide the County with a complete refund packet following the month‐

end reports. This refund packet will include supplemental documentation from every refund in the monthly 

reports so that your staff will have all information needed to process the refunds. AMB will be able to answer any 

questions that arise from the information in the refund packet. 

AMB will work with the County to accommodate your current refund processes. 
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FINAL PHASE OF BILLING ‐ COLLECTIONS 

AMB is an operating division of Credit Bureau Systems (CBS), which has over sixty‐seven (67) years of experience 

in maximizing cash from patients. AMB is able to utilize another operating division of 

Credit Bureau Systems, called CBS, who specializes in bad debt recovery services. CBS uses 

a formal process to collect unpaid patient balances. This includes address verification with 

Lexis Nexis, Coverage Discovery with Passport Health to reduce the number of patient 

balances, and NCOA address database scrubs. As letters are being sent to patients, AMB 

also calls every patient to attempt to contact and work with patients who have outstanding balances. This 

approach ensures that as few patients as possible go without any payment. 

As a final measure, AMB is prepared to submit any remaining accounts to the County for final disposition. This 

may include write off, wage garnishments, or any other options to be chosen by the County.  

 

PATIENT INVOICING 

AMB’s patient invoices are considered the primary 

means to collect information, advise the patient of 

the status of their account, and request payment 

from the patient. Invoices are mailed at thirty (30), 

sixty (60) and ninety (90) days, and are available 

24/7 in AMB’s system for authorized Department 

employees.  

AMB’s first notice invoice to the patient may state 

that there is either no billing information or that 

the billing information on file is inaccurate. The 

patient is asked to contact AMB by phone through 

a toll free 800 number, mail, or online at 

www.ambbillpay.com to update their account 

information. Patients can pay using a credit card 

either online or by calling a Patient Services 

Representative directly. 

The second invoice to the patient may state that 

there has been no response from the patient and 

requests the information again. Each invoice that 

follows uses more direct, yet respectful, language 

requesting the patient information. As long as 

patients are engaged and work to close out their 

account, the account will remain active. AMB’s 

goal is to have the maximum amount of patients 

engaged with paying their balances and accounts being closed daily. 

The County’s logo will appear in the top left corner of the patient statement. 
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PATIENT SERVICE CENTER 

AMB’s Patient Service Center is state‐of‐the‐art and maintains an average 

hold time of less than twenty (20) seconds. The County’s patients will be 

provided with a toll‐free phone number for direct access to AMB’s service 

team during normal business hours, Monday through Friday. We will 

meet any Department requirements regarding hours of operation. 

Our polite and respectful Patient Services Specialists are prepared to 

handle any questions or concerns presented to them, and can easily manage requests from non‐English speaking 

patients. 

PATIENT CONTACT PHONE CALLS 

AMB not only uses patient letters but also places phone calls to contact patients who have not responded to 

patient statements. Patient Service Representatives are highly trained to assist your patients in satisfying their bill 

in a non‐threatening manner. When a claim is billed to a patient with no insurance coverage, the patient is 

contacted by phone with a courtesy call. AMB includes this service at no additional charge to the County. While 

AMB makes every attempt to collect information and subsequently payment from patients, the company focuses 

on the patient first, not the money. AMB follows all laws in accordance with the Fair Debt Collection Practices Act 

and the Red Flags Rule. 

 

AMB’S IMPLEMENTATION PROCESS AND CONTRACT MANAGEMENT 

We want the County to have a smooth and seamless transition. The key to a smooth transition is a seasoned, 

experienced and knowledgeable Project Manager and Implementation team. Your designated Project Manager 

will be Cheyenna Gallant. Cheyenna will help the County throughout the entire implementation, which is typically 

a six (6) month process. From the moment the contract is awarded, Cheyenna’s work begins.  

Upon contract initiation, the County will receive a “Welcome” email that contains a wealth of information about 

your AMB team and the information that AMB will need in order to get started. This information includes items 

such as: 

 Primary Contact Info   Billing FEIN   Billing NPI 

 Fiscal Period   Avg. Revenue per Run   Bank Information 

You will receive a detailed timeline of events that explains each step needed to get the County ready for billing 

services based on your specific timeline.  

   

Patients treated with 

professionalism and respect 
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As soon as the requested information is received, Cheyenna will schedule a Kickoff Call for the County. Our staff 

always looks forward to these meetings because they get to meet our new client, and discuss the critical 

information that makes our services successful. Often times, your Sales Director will be there on‐site with you for 

this call. Other AMB staff that will participate in the call include: Data Entry, Posting, Accounts Receivable, Patient 

Services, Client Services, Treasury, Facility, and Reporting. 

An additional item that is covered during the Kickoff Call is the scheduling of a regular Touch Base Call. The Touch 

Base Call will occur between Cheyenna and our Implementation Team, and the appropriate Department 

representatives. These regular weekly calls establish the open lines of communication that makes AMB unique. 

We want to ensure that you are fully involved in each step of the process and are notified of any roadblocks. 

These calls will continue for as long as you choose. 

Cheyenna will ensure that all forms and enrollment paperwork is completed on a timely basis for the County. Our 

team will diligently work to set up the processes that will make claims submission and processing as simple as 

possible. 

While the enrollment process with Medicare takes thirty‐five (35) days, the project can launch within seven (7) 

days of contract award. AMB has met this requirement many times and can do so for the County. For the first 

month after the contract begins, Medicare may not process payments due to the submitter ID enrollment not 

being completed, however large initial payments will begin as soon as Medicare enrollment is completed, and will 

date back to the contract start date. 

AMB may also make recommendations to the County for changes in processes to ensure a smooth transition, 

improved results and patient care data, and better compliance with regulations. 

COMMUNICATION 

Throughout the contract, AMB will be sure to maintain the level of communication desired by the County. During 

implementation, we will establish the time and day of your monthly touch base calls, and from there you will 

determine how often you’d like to formally hear from us. You will have constant contact with Paula Robinson 

from our Client Services team, and this contact can be over the phone, through email, or via our web portal. 
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TRAINING 

Compliance begins when the call to 911 is made. AMB will ensure that all aspects of patient encounters in relation 

to billing, from the 911 call to the claim being paid in full, are performed in a compliant manner.  

AMB will provide all documents and a specialized trainer to work with the County employees as often as needed. 

AMB’s trainers are current and retired EMS service directors, who contract with AMB to share their expertise with 

other services and work to develop best practices.  

Our trainers are also certified for ePCR training. Not only have they attended intensive training to learn all aspects 

of the system, but they are also users. This allows them to have perspective from the ground‐level in each aspect 

of the EMS process. 

Training will begin with the new contract and a full regimen of training 

for all authorized administrative and field staff. All training is included 

and AMB will come on‐site to train your crew and staff as often as 

requested. 

 
AMB’s training for the County will include but not be limited to: 

 HIPAA Compliance 

 Understanding Financial Reports 

 CMS Compliance 

 Red Flags Rule Compliance 

 Billing Best Practices 

 Signature Compliance 

 ePCR specific training 

 AMB Portal training 

 AMB Billing system 

 Any other training needed

   

AMB’S TRAINERS ARE 

CURRENT AND RETIRED EMS 

SERVICE DIRECTORS: 

EXPERTS IN THE FIELD. 
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REPORTING FOR THE COUNTY 

AMB has over twenty two (22) years of experience in data gathering and analysis, and has a full‐time, in‐house 

software development staff that can write, design, and produce any report requested by the County. These 

can be provided on a daily, weekly, or monthly basis through AMB’s secure FTP site or web‐based application. 

As we launch the new contract, AMB will meet with the County and share examples of reports that many of 

our clients find helpful in EMS management, including patient care data. The County can edit, change, or 

create any report, and AMB will schedule these reports to be 

delivered on any timetable desired. Reports will be 

automated and placed on AMB’s secure client portal for 

authorized Department personnel to retrieve. If requested, 

these reports will be securely emailed to the County via 

secure email and can be sent to any authorized Department 

employee.  

 

 

UNLIMITED REPORTS at NO EXTRA CHARGE 

ANY FORMAT at ANY TIME INTERVAL 
 

AMB will provide all of the necessary reports required by the County. All AMB reports and accounting practices 

follow Generally Accepted Accounting Principles. Most standard AMB reports are typically generated using 

Adobe Portable Document Format to retain the integrity of the original data. However, AMB will 

accommodate any request from the County regarding specific formats such as Microsoft Excel, Word, Access 

or otherwise. 

 

     

 

There is no limit to the        

number, complexity,         

frequency, or format of the 

reports that can be provided. 
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DASHBOARD, REPORTING, AND SAMPLES 

AMB exclusively provides real‐time data dashboards accessible 24/7 through a secure 

web portal and through a free Dashboard App for any mobile device, downloadable from 

the Apple App Store. AMB developed this proprietary Ambulance Dashboard Revenue 

System or “ADRS” tool that allows the County to view multiple data points of interest in easy‐to‐read charts 

and graphs on a smart device. The real‐time information means that the County will see every dollar as it is 

posted throughout the day. 

 

Overview – Provides information on current financial productivity of the County in the recent past.  
Components include: 

 First Row: Charges per Run, Days in A/R, Miles per Transport, Revenue Per Run 

 Second Row: Sum of Charges, Payments, Adjustments and total Transports 

 Third Row: Charges, Payments, Adjustments and Ending A/R in a graphical format 

 Fourth Row: Gross Revenue Mix and Gross Deficiencies 

 Fifth Row: Dates of Service compared to Date of Billing 
 
 

 
Financial Analysis by Transaction 
Date ‐ Charges, Payments and 
Adjustments over any specified 
month of service.  Highlighting 
graphical nodes provides specific 
values associated with that date. 
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Annual Collection Statistics ‐ This report shows Charges, Adjustments, Payments and Outstanding A/R by 

BOTH Transaction Date and Date of Service.  Hovering over any given month provides detailed figures on that 

subset of data. 
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Transaction Type Summary by Payer Type – Allows comparison of Payments and/or Adjustments by any 
combination of Payer Types over any specified date range.   

 
 
Insurance Aging by Payer Group – Allows the County to specify any target date and provides information 
regarding Aged Payment totals by any combination of Payer Types selected.   

 
 

The following sample reports are examples of the financials that the County will receive at the close of each 

month. These reports are standard for all AMB clients; however customized information and reports are 

available upon request. 
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                                                                                              Jan‐18                   Feb‐18                    Mar‐18                   Apr‐18                  May‐18                  TOTALS 

Sample Clinic – Financial Summary 
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COMPLIANCE PROGRAM 

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 OIG Compliance Program Guidance for Third Party 

Medical Billing, CMS, and HIPAA rules and regulations. AMB is compliant with all appropriate HIPAA Rules, 

including but not limited to the Privacy Rule, Red Flags Rule, HITECH and FACTA regulations.  

We follow all necessary State regulatory/legislative changes and to assure compliance. 

AMB is committed to providing our clients with essential industry updates on topics including third party 

insurance, HIPAA rules and regulations, and emergency medical services. These updates are communicated 

using a number of methods such as direct email and our company newsletter, The Pulse. 

The AMB Compliance Program applies to all AMB employees, board members, and clients. The effectiveness of 

the Compliance Program is predicated on our corporate culture and the implementation of our corporate 

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, integrity and quality.  

All employees are adequately vetted and participate in pre‐employment background screens. 

AMB will act as Custodian of Medical Records for the County, and will fulfill requests for medical records, 

sworn business records, and responses to subpoenas and court orders. 

A summary of our compliance policies are included in the pages below.    

Billing	
Process

Billing	
Compliance

AMB
Best	

Practices
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Ambulance Medical Billing 
 
 

Summary of Compliance Policies 
2018 
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Introduction 
Ambulance Medical Billing (AMB) strives to maintain the highest ethical standards in the industry of 
professional medical billing. AMB supports the compliance efforts of the OIG and has established an internal 
compliance program that is utilized throughout the company. The standards of conduct within AMB reflect our 
commitment to the highest quality health data submission as evidenced by our accuracy, reliability, timeliness 
and validity.  
 
This document summarizes a set of practices and procedures that reflect the company’s commitment to do 
the right thing at the right time, and the implementation of effective management steps to ensure full 
compliance with applicable State and Federal laws, regulations, contracts and other legal requirements that 
govern our company.  
 
Compliance Policies 
Our policies and procedures articulate AMB’s commitment to comply with our contractual obligations, as well 
as applicable statutory, regulatory and other requirements, such as Federal and state False Claims Act, Anti‐
Kickback Statute, HIPAA, Code of Federal Regulations, and Applicable State laws, and are a critical component 
of AMB’s program to detect, prevent, and control fraud, waste and abuse.  
 
AMB’s written standards, as well as policies and procedures are reviewed at least annually to incorporate any 
changes in applicable law, regulations, and other requirements.  
 
Primary responsibility for implementing and managing the AMB compliance effort shall be assigned to the 
Compliance Officer.  The position of Compliance Officer will report to the Executive Director of AMB, who will 
have supervisory responsibility for compliance of AMB.  The Compliance Officer will, with the oversight of the 
Executive Director of AMB and the assistance of counsel where appropriate, perform the following activities: 
 Review and amend, as necessary, the Code of Conduct for all employees 
 Assist in the review, revision, and formulation of appropriate policies to ensure compliance with 

regulatory requirements 
 Develop methods to ensure that AMB and its employees are aware of the Code of Conduct and 

policies and understand the importance of compliance 
 Work with the providers in which AMB provides services to in an effort to develop plans for 

implementing current and future policies on billing 
 Assist in developing and delivering educational and training programs 
 Provide assistance and guidance to employees and providers in which AMB works with to develop 

and/or enhance billing expertise and to facilitate training programs for AMB employees 
 Coordinate reviews of run reports and associated billing as appropriate 
 Receive and investigate instances of suspected compliance issues 
 Develop appropriate corrective actions 
 Prepare an Annual Compliance Review 
 Prepare proposed revisions to the Compliance Plan 
 Provide other assistance as directed by the Executive Director of AMB 
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The AMB Compliance plan in its entirety will cover items as listed below: 
 Code of Conduct 
 Billing Policy 
 Business Relationships 
 Education and Training 
 Monitoring 
 Reporting Compliance Issues 
 Investigating Compliance Issues 
 Excluded Persons Policy 
 Corrective Action Plans 
 Annual Compliance Review 
 Annual Report 
 Revisions to the Compliance Plan 

 
Balance Billing Policy 
AMB complies with applicable state and federal health insurance laws with regards to balance billing. AMB will 
not violate any current provider health insurance contract that prohibits balance billing of the patient when 
payment is issued by the contracted carrier that is equal to the provider contracted payment amount.  
 
Appropriate patient billing will occur for any and all patients, including Medicare, Medicaid, HMOs, contracted 
insurance and contracted facilities, and the amounts applied will be determined by the patient’s health 
insurance company as the patient’s deductible, co‐pay, or co‐insurance. Patients with non‐participating 
providers may be balance billed. 
 
Billing Policy 
AMB adheres to its billing procedures in accordance with HIPAA, nationally recognized standards, and federal 
and state laws. AMB submits accurate and complete insurance claims; supports continuous training of all staff; 
maintains complete financial records to fulfill requirements set forth by AMB policies and procedures, as well 
as applicable federal and state laws and regulations. 
 
The Compliance Officer shall be responsible for ensuring that policies are disseminated and understood by 
billing personnel.  To accomplish that objective, the Compliance Officer will work with employees and other 
individuals to ensure that there is a systematic and ongoing training program that enhances and maintains 
awareness of company policies.  All training materials directed to billing or other regulatory compliance issues 
will be submitted to the Compliance Officer for review. 
 
Specific basic training will be provided on an annual basis to AMB employees on the following topics: 
 Specific government and private payer reimbursement principles 
 Prohibitions of making payment for referrals 
 Anti‐kickback statutes 
 Correct use of provider identification numbers 
 Correct coding and billing practices, including proper translation of narrative diagnosis to ICD‐10 codes 
 Proper documentation of services rendered 
 Signing a form for a physician 
 Medicare as a secondary payer and other coordination of benefits issues 
 Overpayment/credit balance reporting 
 Rules about waiver of deductibles and co‐payments 
 Reassignment issues 
 Appropriate use of modifiers 
 Correct coding initiative edits 



AMB Proposal Page | 49  

 Unbundling 
 Rules about balance billing 
 Confidentiality of client and company’s records 
 Duty and method in which to report misconduct 
 Importance of maintaining the integrity of computer data and respecting established security 

parameters 
 
All billing personnel should participate in training about compliance issues and the Compliance Officer shall 
keep a documented program to prove and signify that such training’s have occurred. 
 
Code of Ethics and Conduct 
AMB follows the Code of Ethics as defined by the Healthcare Billing and Management Association (HBMA): 

 Exercise sensitive professional and moral judgment in all business activities.  

 Act in a way that will honor the public interest and demonstrate a commitment to professionalism and 
competence.  

 Perform all business activities with the highest sense of integrity.  

 Maintain objectivity and avoid any conflict of interest.  

 Strive to improve the quality and competence of services performed through continuing education.  

 Exercise care and diligence in providing services.  

 Maintain confidentiality of patient and client information.  

 Strive to comply with all relevant Federal, State, and Local laws and regulations.  

 Refrain from making misleading or false statements about professional qualifications, experience, 
performance or results that can be achieved.  

 
Computer System Integrity Policy 
AMB’s Chief Information 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. 

 Ensures that regularly scheduled virus checks are performed. 

 Ensures that data is protected against unauthorized access or disclosure by limiting access to data 
system. 

 
Confidentiality of Information and Records Retention/Disposal Policy 
AMB maintains the privacy and confidentiality of information entrusted to us in accordance with legal and 
ethical standards. 
 

 AMB respects the privacy of our clients’ patients, co‐workers, and customers through procedures that 
safeguard patient, employee, and customer information from damage. We protect the privacy of 
patients’ health records according to state, federal and accreditation requirements. 

 AMB maintains medical and business documents in accordance with HIPAA and other applicable 
guidelines. 
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 AMB only discloses medical, clinical or business information when such information is related to 
treatment, payment or operations. AMB provides specialized training to employees pertaining to 
personal health information (PHI) as it pertains to their particular job function. 

 Patient and client information is safeguarded by maintaining protected and access‐restricted computer 
systems. 

 Patient and client records are retained in accordance with the law and service‐specific records 
retention policy. 

o Medical and business documents including paper documents such as letters and 
correspondence and computer information, including e‐mail. 

 Upon final disposition, for disposal of PHI in paper records, shredding is the preferred method so that 
PHI is rendered essentially unreadable, indecipherable, and otherwise cannot be reconstructed. 

 For PHI on electronic media, the preferred method is purging (degaussing or exposing the media to a 
strong magnetic field in order to disrupt the recorded magnetic domains). 

 
Duplicate Billing Policy 
Duplicate billing is when there is more than one claim for the same service provided by the same provider, or a 
claim is submitted to more than one primary payor at the same time. AMB has both automated and manual 
procedures in place that strive to eliminate duplicate billing. 
 
In the event that a claim is denied as a duplicate, AMB staff reviews the claim and takes the appropriate action. 
 
Medical Necessity Policy 
AMB adheres to the Medicare rule for payment of services that are deemed medically necessary and 
reasonable for the condition of the patient. Medical necessity is established when the patient’s condition, at 
the time of transport, is such that the use of any other method of transportation is contraindicated (MCM 
2120.2). If other modes of transportation (such as automobile, taxi, wheelchair van, invalid coach, bus, etc.) 
could have been used without endangering the patient’s health, AMB cannot submit claims for 
reimbursement.   
 
It is important to note that the presence of a physician’s order or “PCS” for a transport by ambulance does not 
necessarily prove (or disprove) whether the transport was medically necessary.  The ambulance service must 
meet all program coverage criteria in order for payment to be made.  Lastly, the ambulance transport must be 
medical necessary or must be made to obtain a Medicare covered service, or return from such a service. 
 
AMB staff submits claims when there is appropriate clinical documentation to support fully the claim and 
when the documentation fulfills the applicable requirements for medical necessity. Should any question arise 
regarding the “medical necessity” of a service, adequate documentation is obtained in order to review the 
medical necessity of the service prior to being submitted for reimbursement.  AMB’s stance on “bed‐
confinement” is no different than Medicare’s stance: 
 

The term “bed confined” is not synonymous with “bed rest” or “non‐ambulatory”.  Bed – Confinement, 
by itself, is neither sufficient nor is it necessary to determine the coverage for Medicare ambulance 
benefits.” 

 
Mileage beyond the Closest Facility Policy 
AMB complies with Medicare guidelines, and utilizes procedure code A0888, Non‐Covered Ambulance 
Mileage, when the reason for the ambulance trip is not covered by Medicare. Procedure code A0888 is a non‐
covered service and therefore, not payable by Medicare. Procedure code A0888 is used when Medicare 
payment is not expected for the mileage based on Medicare coverage guidelines. 
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Medicare pays for mileage to the nearest appropriate facility. The nearest appropriate facility is defined as the 
nearest facility able to treat the patient, has a bed available and required staff. Medically necessary transport 
services to the nearest appropriate facility are billed with ground ambulance mileage procedure code A0425. 
For claims with patients taken to a facility farther away, AMB will request additional documentation from the 
ambulance provider. 
 
Multiple Patients in one Vehicle Transports Policy 
AMB complies with the Medicare guidelines for ambulance providers transporting multiple patients 
simultaneously in a single vehicle.  Charges filed are submitted with modifier GM with the ambulance service 
code, and the mileage code for multiple patient trips on claims for each patient involved in the multiple 
transport. In addition, the claim includes documentation with the specifics of the multiple transports, the 
charge applicable for the appropriate service to each patient, and the total mileage of the trip. 
 
Overpayments/Underpayments Policy 
Payments of amounts that exceed the provider’s billed usual and customary charges must be returned to the 
entity that caused the overpayment. It is AMB’s policy to refund all credit balances in a timely and appropriate 
manner and in accordance with CMS directives. AMB provides routine audits for credit balances in order to 
handle them efficiently.  
 
If an underpayment is discovered, AMB would initiate an appeal of the claim for reconsideration. 
 
Unbundling Policy 
Unbundling is the practice of billing separately for procedures that are normally covered under a single fee. 
AMB complies with Medicare guidelines and bills bundled charges as appropriate. Additional documentation 
must be provided for providers requesting to charge separately. 
 
Upcoding Policy 
AMB employs Certified Ambulance Coders (CAC) to ensure that ambulance charges are compliant with legal 
and ethical standards. Upcoding is defined as charging for a more complex service than was is performed. AMB 
coders are trained to utilize the appropriate medical documentation to determine the appropriate charge. 
 
Use of Modifiers Policy 
AMB’s certified coders are trained to use any and all appropriate CPT and HCPCS modifiers as approved by the 
American Medical Association and the Center for Medicare and Medicaid Services. AMB coders use the 
appropriate modifiers to report services as required. 
 
Monitoring, Testing and Auditing 
All summary policies noted above are regularly monitored, tested and/or audited in accordance to a strict 
schedule as determined by our Chief Compliance Officer and in accordance with all OIG recommendations 
and/or industry recommendations.  AMB will provide a copy of the schedule upon contract execution and will 
require the Client to provide a copy of their specific monitoring, testing and auditing requirements.  Should it 
be determined the Client’s required schedule is grossly in excess of the AMB schedule, AMB is willing to 
comply with the Client schedule but additional fees and/or charges may apply. 
 
Auditing Determinations 
AMB will maintain the appropriate detailed logs and results of all monitoring, testing and auditing events. AMB 
will not report zero outcomes or determinations to our Client base.  AMB will immediately report to Client any 
outcome or determination of any monitoring, testing or auditing event where the results of the event exceed 
an agreed upon threshold.  The thresholds will be determined at contract execution. 
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AUDIT PROGRAM 

AMB relies heavily on a routine audit program to ensure the highest level of compliance, efficiency, and 

quality. Our staff performs audits on claims during several phases of the process. Pre‐Billed claims go through a 

medical necessity audit before being coded. After coding, five percent (5%) of all claims are checked for one 

hundred percent (100%) accuracy. 

Submitted claims are subject to a medical necessity and a coding audit. One hundred percent (100%) of denied 

claims are audited and worked for maximum reimbursement. 

 
INSURANCE COVERAGE 

AMB agrees to hold the Southampton County 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 the County. Upon execution of a contract, AMB will add the County as an additional insured 

party to our policy. A sample Acord form with our insurance coverage can be found on the next page. 

 

 

AMB can meet all of the County’s requirements for insurance. 
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SUB CONSULTANTS 

Sub‐consultants are not utilized. 

INFORMATION REQUIRED AND COUNTY ASSISTANCE NEEDED 

The information required to process the County’s claims is the Nemsis 3 data that is transmitted through ESO 

for each ambulance bill. This information includes: 

Nemsis 3 Required Data Elements 

Patient Address  Patient County  Patient Date of Birth 

Patient Name  Patient Gender  Patient Guarantor 

Patient Marital Status  Patient Phone  Patient Phone Description 

Patient Release Info 
Patient Social Security 
Number 

Trip Ticket Assignment 

Trip Ticket At Destination 
Time 

Trip Ticket At Scene Time  Trip Ticket Call Time 

Trip Ticket Charge Zone  Trip Ticket Company Code  Trip Ticket Date of Service 

Trick Ticket Destination 
Address 

Trip Ticket End Odometer  Trip Ticket Left Scene Time 

Trip Ticket Matched 
Assignment 

Trip Ticket Note  Trip Ticket Patient Care Report 

Trip Ticket Pickup Address 
Trip Ticket Pickup Address 
Type 

Trip Ticket Pickup Resource 
Code 

Trip Ticket Run Number  Trip Ticket Sequence 
Trip Ticket Signature on File 
Date 

Trip Ticket Start Odometer     
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