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CERTIFICATION

{ hereby vorify that | have directed the praparation of the enclosed annual rport In accordance with the
repoiting requiroments of the State of Arizona.

! have read this report and hereby verify that the information provided is true and carrect to the best of my
knowtadge.

This report has been prepared using the accrual basls of accounting.
Authorized Signature: (4610(/ M ‘ Date; / / 3 "// 4

Print Neme and Title: Jaz& Edvrnpesr

Mail to:

Arizona Department of Health Services
Bureau of Emergsncy Medical Services
Ambulance and Regional Services

150 Narth 16" Avenue, Sulte 540
Phoanix, AZ 85007

Telephone: (602) 364-3150

Fax: =~ (602} 364-3567

Revised: 7003




AMBULANCE REVENUE AND COST REPORT

AMBULANGE SERVICE ENTITY: Bisbee Eive DT ment
FOR THE PERIOD FROM: ({1 |22 o 4134073

{1) *2) (3) 4

Line Sugggﬁggm TRS:%;?‘RTS TPF:S;"?JPI'%E;S

No. PESCRIPTION TRANSPORTS _CONTRACT _CONTRAGT _ TOTALS

01 Number of ALS Billable Transports: 2615 / ‘0 /5

02 Number of BLS Billable Transports - /15 [15

03 Number of Loaded Billable Mies - 34 92¢

04 Waiting Time (Hr. & Min.Y;

05 Canceled (Non-Billable) Runs:

AMBULANCE SERVICE ROUTINE OPERATING REVENUE

08 ALSBaseRateRevenue...............................c.iiii $M

07 BLSBase Rate Revenue . .. ........uvus i v 06, 449,715

08 Mileage Charge Reveoe ... ... .. 70 ;

09 Waiting Charge Revenuo. ....................... ... .. 63423

10 Medical Supplles ChargeRevenue. . ... ............. ... ... 28 387 40

11 NursesChargeRevenue .......................... ... ........... .

12 Standby Charge Revenus (Attach Schedide)

13 TOTAL AMBULANCE SERVICE ROUTINE OPERATING REVENUE . ... .. ......o.. ... $ by 2. 72
SALARY AND WAGE EXPENSE DETAIL _
GROSS WAGES: *No. of F,T.Es

14 Mansgement . ... ... $ !

15 Paramedicsand IEMTs ......................... . ... . 3 L

16 Emergency Medical Techniclan (EMT). ... .. ...................._ .. $ A

17 OtherPersonnel ... $

18 Payroll Taxes and Fringe Benefits - All Personnel ... ............. . . . 3

*This column reports ondy those runs where o contracted discount rate was applied.

i ;“(I;s uo!l.—time equivalents (F.T.E.) Is the sum.of ail hours for which employees wages were paid during the year divided by --— -
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AMBULANCE REVENUE AND COST REPORT

s

AMBULANCE SERVICE ENTITY: {3/ Shee fi vt Al T el o
FOR THE PERIOD FROM: 71l TO: fa_'/ .l

Line
No. DESCRIPTION FROM
Operating Revenues: _
01 Total Ambulance Service Operating Revenue . .. . .. Page 2, Line 13 $hbyy 672,42
Settloment Armnounts:
02 AHCC S . . e e /2197085
03 Medicare. ... 852 T0)
04 SUbsCripion Servie . . . ... i e ( )
as Comtractual . ... ..., e ferpeaaiaa, { )
06  Other... .. .. AL ZTher  TnSun da a6, ¥ Hdad g T R a7076)
07 Total (Sum of Lines 02 though 0B) ... ... vuuiniiaiiaass A48 92031 )
08 Total Operating Revenue {Line 01 minus Line 07) ............... ... $Mf
Operating Expenses:
09 Bad Debt

..................................................

10 Total Salaries, Wages, and Employee Reiated Expanses el 075 Dt
11 Professional Sorvices . ..C0/l¢ &l v b, 5 il
12 Travel and Entertainment

..................
...........

..........................

---------------------

15 ReWLeasing ......................ooco.o. .
16 Buiding/Station Reeaur.e{ssve, By, wdiws, Phove St ¥ 4brne
17 Vehide Expense .. A4pdrn Licensevbued T TS
18 OtherOperatingExpense ... ......... ... ......cco oo ..
19 Cost of Medical Supplies ChargedtaPatients ., .,...................
20 Interest

-----------------------------------------------------

..............................

22 Total Operating Expense (Sum of Lines 09 through 24) ... ... ....... ) 4a] 77971

................ {_lu&é)

-------------------------------------

23 Total Operating Incoma or Loss (Line 08 minus Line 22)

24 Subscription Contract Sales
25 Other Operating Revenue
26 Local Supporttive Funding . ... .............. ... . ... ... . ..
27 Other Non-Operating Income (Attach Schedule). . .. ...................
28 Other Non-Operating Expense (Attach Schadule). .. ...................

29 NET INCOME/XLOSS) {Line 23 pius Sum of Lines 24 through 28)

........................................
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