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EMS Billing Service Proposal 43

Trip Detail By Date Of Service And Charge Zone

Trip Date Incident # Patient Current Payer From To Gross Charges
9162014  DEMO-14-2228.1  WELLS, MACK PRIVATE PAY GO TO COLLECTIONS 374 GRAVES STATION RD NORTHWEST COMMUNITY $100.00
Incidents For 9/16/2014
# of Trips Totals
MUTUAL AID
Trip Date Incident # Patient Current Payer From To Gross C
9/16/2014  DEMO-14-2226:1  BUMP, SHELLEY PRIVATE PAY GO TO COLLECTIONS 221 Jake St NO TRANSPORT §250.00
9162014  DEMO-14-2251:1  LAGUNA, BIFF PRIVATE PAY GO TO COLLECTIONS 123 Peach SL NE. NORTHWEST COMMUNITY $1,010.00
Incidents For 9/16/2014
# of Trips Totals MUTUAL AID
NON RESIDENT
Trip Date Incident # Palient Current Paver From To Gross Charges
9/15/2014  DEMO-14-2289.1  LUCKY, SHORA, S PRIVATE PAY GO TO COLLECTIONS 3223 N WILKE ROAD NORTHWEST COMMUNITY $570.00
Incidents For 9/15/2014
# of Trips Totals NON RESIDENT
RESIDENT
Trip Date Incident # Patient Current Payer From To Gross Charggs
/1572014  DEMO-1422721  WETS, BETTY PRIVATE PAY GO TO COLLECTIONS BUFFALO GROVE RD AND NORTHWEST COMMUNITY
Trip Date Incident # Patient Current Payer
9/16/2014  DEMO-14-2261:1  RING, BIZZIE S PRIVF-CARE ACT WRITE OFF 596 CEDER POINT St NORTHWEST COMMUNITY s1.oea,5o
9/16/2014  DEMO-14-22251  CHOPINSTICK, SAVAHANA PRIVATE PAY NO BILL WRITE OFF 638 FORRESTER DR NORTITWEST COMMUNITY $675.00
9162014  DEMO-14-2211:1  MCFEE, NANNY BLUE CROSS BLUE SHIELD ILLINOIS 70 Crawfich AVE ﬁ@?ﬂw&sr COMMUNITY $910.00
Incidents For 9/16/2014 .61
# of Trips Totals RESIDENT
# of Trips Totals Andres Billing - Demo

AE)RES MEDICAL BILLING, Ltd,
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44 EMS Billing Service Proposal

Trip Count By Month With Graph
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EMS Billing Service Proposal

45

Deposit Date Check Date  Payor Type Check # Amount
5/17/2017 5/9/2017 Medicare B lllinois 4 - PAYMENT EFT 493583867 $0.00
51172017 5/9/2017 Aetna 4 - PAYMENT EFT 817124500001129 (3491.25)
5/17/2017 517/2017 Medicare B Illinois 4 - PAYMENT EFT 892056120 ($6,300.11)
5/17/2017 5/18/2017 Medicare B Illinois 4 - PAYMENT EFT 892060682 ($343.69)
5/17/2017 5/10/2017 United HealthCare 4 - PAYMENT EFT QK74436049 $0.00
! Totals For Deposit Date 5/17/2017 ($7,144.05)
1
5/18/2017 413012017 HUMANA-MEDICARE 3 - PAYMENT CHECK (3808.54)
5/18/2017 5/9/2017 Aetna Belter Health - IL Medicaid 3- PAYMENT CHECK 1038310 (5209.66)
5/18/2017 513/2017 Uniled HeallhCare 3- PAYMENT CHECK 21116933 (512.50)
5/18/2017 51142017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK C17121794863510 (8536.00)
5/18/2017 5/16/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3- PAYMENT CHECK C17135795928360 ($1,800.00)
! Totals For Deposit Date 5/18/2017 ($3,366.70)
1
5/30/2017 5/8/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3- PAYMENT CHECK $0.00
5/30/2017 5/15/2017 BLUE CROSS BLUE SHIELD COMMUNITY OPTIONS MEDICAID 3 - PAYMENT CHECK 10551440 (3149.21)
5i30/2017 5/15/2017 Patient 3- PAYMENT CHECK 375579 ($1,020.68)
513012017 5/25/2017 CIGNA 2 3- PAYMENT CHECK 385271529 (588.11)
513012017 5/22/2017 HUMANA (MEDICAID) 3- PAYMENT CHECK 7667201 ($502.90)
5/30/2017 5/812017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK 79539631 ($1,985.00)
! Totals For Deposit Date 5/30/2017 ($3,745.90)
1
5/31/2017 5/31/2017 Medicare B lllinois 4 - PAYMENT EFT 892098798 (5296.44)
! Totals For Deposit Date 5/31/2017 ($296.44)
!
! Total ($14,553.09)
[} ]
Company Code Equal

Transaction Date

GreaterThanOrEqual|5/1/2017

Transaction Date

LessThanOrEqual|5/31/2017

System Transaction Type

Equal| Payment

l

|
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46 EMS Billing Service Proposal
Deposit Slip By Check Number And Check Date With Date Totals
Deposit Date Check Date  Payor Type Check # Amount
51772017 5/9/2017 Medicare B llinois 4 - PAYMENT EFT 493583867 $0.00
5/17/2017 5/9/2017 Aetna 4 - PAYMENT EFT 817124500001129 (3491.25)
5/17/2017 5/17/2017 Medicare B lllinois 4 - PAYMENT EFT 892056190 ($6,309.11)
5/17/2017 5/18/2017 Medicare B lliinois 4 - PAYMENT EFT 892060682 ($343.69)
5/17/2017 5/10/2017 United HeallhCare 4 - PAYMENT EFT QKT74436049 $0.00
! Totals For Deposit Date 5/17/2017 ($7,144.05)
1
5/18/2017 443012017 HUMANA-MEDICARE 3 - PAYMENT CHECK ($808.54)
5/18/2017 5/9/2017 Aetna Betler Health - IL Medicaid 3 - PAYMENT CHECK 1038310 (5209.66)
5/18/2017 5/3/2017 United HealthCare 3 - PAYMENT CHECK 21116933 ($12.50)
5/18/2017 5/1/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK C17121794863510 ($536.00)
5/18/2017 5/15/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK C17135795928360 (51,800.00)
! Totals For Deposit Date 5/18/2017 ($3,366.70)
!
5/30/2017 5/8/2017 BLUE CROSS BLUE SHIELD ILLINGIS 3 - PAYMENT CHECK $0.00
5/30/2017 5/15/2017 BLUE CROSS BLUE SHIELD COMMUNITY OPTIONS MEDICAID 3 - PAYMENT CHECK 10551440 (5149.21)
5/30/2017 5/16/2017 Palient 3 - PAYMENT CHECK 375579 ($1,020.68)
5/30/2017 5/25/2017 CIGNA 2 3 - PAYMENT CHECK 385271529 (588.11)
5/30/2017 5/22/2017 HUMANA (MEDICAID) 3 - PAYMENT CHECK 7667201 ($502.90)
5/30/2017 5/8/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK 79539631 ($1,985.00)
! Totals For Deposit Date 5/30/2017 ($3,745.90)
!
5/31/2017 5/31/2017 Medicare B lllinois 4 - PAYMENT EFT 892098798 ($296.44)
! Totals For Deposit Date 5/31/2017 ($296.44)
!
! Total ($14,553.09)
1 1
Company Code Equal

Transaction Date

GreaterThanOrEqual|5/1/2017

Transaction Date

LessThanOrEqual|5/31/2017

System Transaction Type

Equal|Payment

www.andresmedical.com
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EMS Billing Service Proposal 47

Deposit Date Check Date  Payor Type Check # Amount
5/17/2017 5/9/2017 Medicare B Illinois 4 - PAYMENT EFT 493583867 $0.00
5/17/2017 5/9/2017 Agtna 4 - PAYMENT EFT 817124500001129 (8491.25)
51712017 5172017 Medicare B Illinols 4 - PAYMENT EFT 892056120 ($6,309.11)
5/17/2017 5/18/2017 Medicare B lllinois 4 - PAYMENT EFT 892060682 ($343.69)
5/17/2017 5/10/2017 United HealthCare 4 - PAYMENT EFT QK74436049 $0.00
I Totals For Deposit Date 5/17/2017 (57,144.05)
1
5/18/2017 4/30/2017 HUMANA-MEDICARE 3 - PAYMENT CHECK ($808.54)
5/18/2017 5/9/2017 Aetna Better Health - IL Medicaid 3 - PAYMENT CHECK 1038310 (5209.68)
511812017 5/3/2017 United HealthCare 3 - PAYMENT CHECK 21116933 ($12.50)
5/18/2017 5/1/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3- PAYMENT CHECK C17121794863510 ($536.00)
5/18/2017 5/15/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK C17135795928360 ($1,800.00)
! Totals For Deposit Date 5/18/2017 ($3,366.70)
1
5/30/2017 5/8/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3 - PAYMENT CHECK $0.00
5/30/2017 5/15/2017 BLUE CROSS BLUE SHIELD COMMUNITY OPTIONS MEDICAID 3 - PAYMENT CHECK 10551440 (3149.21)
513012017 5/15/2017 Patient 3-PAYMENT CHECK 375579 ($1,020.68)
5/30/2017 5/25/2017 CIGNA 2 3 - PAYMENT CHECK 385271529 (§88.11)
5/30/2017 52212017 HUMANA (MEDICAID) 3 - PAYMENT CHECK 7667201 ($502.90)
5/30/2017 5/8/2017 BLUE CROSS BLUE SHIELD ILLINOIS 3- PAYMENT CHECK 79539631 ($1,285.00)
! Totals For Deposit Date 5/30/2017 ($3,745.90)
|
6/3112017 513172017 Medicare B llinois 4 - PAYMENT EFT 892008798 (5206.44)
! Totals For Deposit Date 5/31/2017 ($296.44)
!
! Total ($14,553.09)
! t
Company Code Equal

Transaction Date

GreaterThanOrEqual|5/1/2017

Transaction Date

LessThanOrEqual|5/31/2017

System Transaction Type

Equal|{Payment

ANDRES MEDICAL BILLING, Lid.

|
4
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WD's

ABC FIRE DEPARTMENT Collection Statistics

$123,903.77

Page 65 of 88

Jan 18 116 $61,172.50 ($21,693.22) (34,873.20) $0.00 £0.00 $0.00 (§945.00) $33,660.98 $157,564.756  ($255.21)
Feb 18 83 $43,392.50 ($40,084.55) (511,547.67) ($557.50) £0.00 £0.00 ($580.00) (89,377.22) $148,187.53  ($265.46)
Mar 18 120 $63,240.00 ($45,809.21) (510,021.72) $0.00 $508.50 $0.00 ($105.00) $7.812.57 $156,000.10  ($232.53)
Apr 18 105 $56,185.00 (533,243.41) (86,777.46) $0.00 $0.00 $0.00 $3,037.50 $19,201.63 $175,201.73  (§$235.77)
May 18 126 $66,504.30 ($32,601.81) ($5,759.94) $0.00 $372.50 $0.00 $2,491.50 $31,006.55 $206,208.28  ($168.92)
Jun 18 121 $62,861.00 ($41,533.94) ($9,664.58) $0.75 $572.50 ($10,895.66) $1,323.75 $2,663.82 $208,872.10  ($271.48)
Jul 18 in $58,785.00 (847,475.94) ($13,262.37) (30.30) $946.76 §472.50 $358.00 ($176.36) $208,695.74  (§214.82)
Aug 18 o8 $51,159.00 (§45,388.13) (510,128.50) $0.00 $92.28 $265.90 ($54.00) (84,054.45) $204,641.29  ($242.72)
Sep 18 101 $53,153.25 ($35,979.49) ($6,895.40) $0.00 $527.65 ($26,511.71) (842.75) (514,748.45) $189,802.84  ($241.47)
Oct 18 122 $63,697.01 (869,000.66) ($16,791.79) ($718.19) $68.45  $11,104.60 {89.75) (811,650.33) $178,242.51 ($245.55)
Nov 18 99 $51,133.50 (842,215.29) ($11,881.67) (3565.94) $0.00  (57,058.78) (59.00) (510,597.18) $167,64533  ($224.55)
Dec 18 128 $67,647.00 ($35,680.90) ($9,112.31) $0.00 $468.48 $0.00 $1.50 $23,323.77 $190,069.10  ($218.90)
Total 1,330 $698,930.06 (8490,706.55) ($116,717.71) ($1,841,18) $3,557.11  ($31,623.15) $5,466.75 $67,065.33 (§232.67)

www.andresmedical.com
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EMS Billing Service Proposal 49

Cash Receipts And Adjustments Recap by Charge Zone

Pay Source Payments Wri Refunds  Rev Adjustments Contractuals
$0.00 $0.00 $0.00 $0.00 $0.00 ‘-
Patient $0.00 $0.00 $0.00 $0.00 $0.00 [
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals
MUTUAL AID )
$0.00 $0.00 $0.00 $0.00 $0.00
Aetna Better Health - IL Medicaid ($350.00) $0.00 $0.00 $0.00 $0.00
American Postal Workers Union (APWU) ($150.00) $0.00 $0.00 $0.00 $0.00
Patient $0.00 $100.00 $0.00 ($660.00) $0.00 {
Provider Totals: ($500.00) $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds Rev Adjustments Contractuals
NON RESIDENT [
$0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 £0.00 $0.00
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00 I
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals
RESIDENT
$0.00 $0.00 $0.00 $0.00 $0.00
Medicaid lllinois ($199.78) $0.00 $0.00 $0.00 $720.22 l
Patient $0.00 $0.00 $0.00 ($580.00) $0.00 ﬁ
Provider Totals: ($199.78) $0.00 $0.00 $0.00 ($720.22) ‘
Grand Totals ($699.78) ($700.00) $0.00 ($1,240.00)  (3720.22) ‘
Company Code Equal
Transaction Date GreaterThanQrEqual [9/15/2014
Transaction Date LessThanOrEqual [4/11/2018 {
Printed On: Wednesday, April 11, 2018 CSHRECADJREC ’
Printed By: AMB\sarah Page 1

B

=il ANDRES MEDICAL BILLING, Ltd. i
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Collections Statistics ABC FIRE DEPARTMENT - By Charge Zone

ABC FIRE DEPARTMENT
Month Trip Count

Charges

NON RESIDENT--NON

Previous:

Jan 18 21
Feb 18 19
Mar 18 23
Apr 18 15
May 18 28
Jun 18 35
Jul 18 31
Aug 18 26
Sep 18 25
Oct18 8
Nov 18 19
Dec 18 19
RESIDENT--RES
Previous:

Jan 18 95
Feb 18 64
Mar 18 97
Apr 18 %0
May 18 o8
Jun 18 86
Jul 18 80
Aug 18 72
Sep 18 76
Oct 18 114
Nov 18 80
Dec 18 109

$10,607.50
$10,210.00
§11,777.50
$8,827.50
$14,671.75
$17,641.75
$15,923.25
$13,208.25
$13,470.00
$4,272.50
$9,672.25
$0,681.50
$140,053.75

$50,565.00
$33,182.50
$51,462.50
$47,357.50
$51,832.55
$45,219.25
$42,861.75
$37,860.75
$30,683.25
$59,424.51
$41,461.25
$57,965.50
$558,876.31

Payments

(81,283.11)
(84,131.96)
(85,262.19)
($3,780.58)
($5,504.55)
($8,622.40)
($9,895.44)
($10,048.20)
($5,951.74)
($13,744.56)
(§7.833.77)
(34,432.20)
($80,491.40)

($20,410.11)
($35,952.59)
($40,547.02)
(529,462.83)
($27,097.26)
($32,911.54)
($37,580.50)
($35,339.23)
($30,027.75)
($55,256.10)
($34,381.52)
($31,248.70)
(8410,215.15)

www.andresmedical.com

(5121.81)
($1,050.33)
(5774.91)
($631.64)
($950.65)
(51,736.14)
($3,589.80)
(51,404.28)
($862.73)
($3,915.38)
{$3,285.76)
(51,298.81)
(§19,622.24)

(84,751.49)
($10,497.34)
($9,246.81)
(36,145.82)
(54,809.29)
(57,928.44)
($9,672.57)
($8,725.22)
($6,032.67)
(812,876.41)
($8,595.91)
(57,813.50)
(397,095.47)

£0.00
($557.50)
$0.00
$0.00
£0.00
$0.00
$0.00
$0.00
£0.00
$0.00
$0.00
$0.00
(§557.50)

£0.00
$0.00
$0.00
$0.00
$0.00
$0.75
($0.30)
$0.00
$0.00
(§718.19)
($565.94)
£0.00
(51,283.68)

Refunds

$0.00
$0.00
$0.00
$0.00
$372.50
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$372.50

$0.00
$0.00
$508.50
$0.00
$0.00
$572.50
$946.75
$92.28
$527.65
$68.45
$0.00
$468.48
$3,184.61

Rev Adj ChargeAdj

$0.00
$0.00
$0.00
$0.00
$0.00
(86,155.00)
£0.00
$312.69
(£8,884.87)
$2,671.50
(84,013.55)
$0.00
($16,069.23)

£0.00
$0.00

£0.00

$0.00

$0.00
(84,740.66)
$472.50
(846.79)
($16,626.84)
£8,433.10
($3,045.23)
$0.00
($15,553.92)

$0.00
($580.00)
($105.00)
$1,495.00
(367.75)
(628.50)
$446.25
($6.75)
(617.25)
$0.00
£0.00
$0.00
$1,136.00

($945.00)
$0.00
$0.00

$1,542.50

$2,559.25
$1,352.25
($88.25)
($47.25)
($25.50)
($9.75)
($9.00)
$1.50
$4,330.75

Total Ending AR

$123.903.77

$21,595.00
$9,202.58
$3,890.21
$5,635.40
$5,910.28
$8,521.30
$1,099.71
$2,884.26
$2,151.01
($2,246.59)
(510,715.94)
($5,460.83)
$3,95049
$24,821.88

$102,308.77
$24,458.40
(513,267.43)
$2,177.17
$13,201.35
$22,485.25
$1,664.11
($3,060.62)
($6,205.46)
(512,501.86)
(5934.39)
($5,136.35)
$19,373.28
$42,243.45

$30,797.58
$34,687.79
$40,323.19
$46,233.47
$54,754.77
$55,854.48
$58,738.74
$60,869.75
$58,643.16
$47,927.22
$42,466.39
$46,416.88
$46,416.88

$126,767.17
$113,490.74
$115,676.91
$128,968.26
$151,453.51
$153,017.62
$149,957.00
$143,751.54
$131,249.68
$130,315.29
$125,178.94
$144,552.22
$144,562.22

($320.78)
($317.84)
($375.87)
($270.04)
(5262.12)
(5267.41)
(5224.90)
(5334.96)
($228.91)
($280.50)
($217.60)
(5233.27)
(§268.30)

($251.98)
($260.53)
($221.57)
($231.99)
(8157.54)
(5267.57)
($212.32)
(5225.09)
($244.13)
($238.17)
($226.19)
($217.00)
(5226.76)

Page 67 of 88
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EMS Billing Service Proposal 51

Cash Receipts And Adjustments Recap by Charge Zone
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals l
$0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 $0.00 $0.00 {
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals
MUTUAL AID
$0.00 $0.00 $0.00 $0.00 $0.00
Aetna Belter Health - IL Medicaid ($350.00) $0.00 £0.00 $0.00 $0.00
American Postal Workers Union (APWU) ($150.00) $0.00 $0.00 50.00 $0.00
Patient $0.00 $100.00 $0.00 ($660.00) $0.00 I
Provider Totals: ($500.00) $0.00 $0.00 $0.00 $0.00
Pay Source Payments Wri ff Refunds  Rev Adjustments Contractuals
NON RESIDENT
$0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 £0.00 $0.00
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00 [
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals '
RESIDENT
$0.00 $0.00 $0.00 $0.00 $0.00
Medicaid lllinois ($199.78) $0.00 $0.00 $0.00 $720.22
Patient $0.00 $0.00 $0.00 ($580.00) $0.00
Provider Totals: ($199.78) $0.00 $0.00 $0.00 (8720.22)
Grand Totals ($699.78) (3100.00) $0.00 ($1,240.00) ($720.22) ’
Company Code Equal {
Transaction Date GreaterThanOrEqual | 9/15/2014 )
Transaction Date LessThanOrEqual |4/11/2018 '
Printed On: Wednesday, April 11, 2018 CSHRECADJREC l
Printed By AMB\sarah Page 1

a—
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52 EMS Billing Service Proposal

Cash Receipts And Adjustments Recap by Charge Zone

Page 69 of 88

Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals

$0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 $0.00 $0.00
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals
MUTUAL AID

$0.00 $0.00 $0.00 $0.00 $0.00
Aelna Betler Heallth - IL Medicaid ($350.00) $0.00 $0.00 $0.00 $0.00
American Postal Workers Union (APWU) ($150.00) $0.00 $0.00 $0.00 $0.00
Patient $0.00 $100.00 $0.00 ($660.00) $0.00
Provider Totals: ($500.00) $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds  Rev Adjustments Contractuals
NON RESIDENT

$0.00 $0.00 $0.00 $0.00 $0.00
Patient $0.00 $0.00 $0.00 $0.00 $0.00
Provider Totals: $0.00 $0.00 $0.00 $0.00 $0.00
Pay Source Payments Write Offs Refunds Rev Adjustments Contractuals
RESIDENT

$0.00 $0.00 $0.00 $0.00 $0.00
Medicaid lllinois ($199.78) $0.00 $0.00 $0.00 $720.22
Patient $0.00 $0.00 $0.00 ($580.00) $0.00
Provider Totals: ($199.78) $0.00 $0.00 $0.00 ($720.22)
Grand Totals ($699.78) ($100.00) $0.00 (31,240.00)  (%720.22)
Company Code Equal
Transaction Date GreaterThanOrEqual | 9/15/2014
Transaction Date LessThanOrEqual |4/11/2018
Printed On: Wednesday, April 11, 2018 CSHRECADJREC
Printed By: Page 1

www.andresmedical.com
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EMS Billing Service Proposal 53

—

Aging Summary By Current Payer - Net l
ABC FIRE DEPARTMENT

Current Payor 31-60 61-90 91-120 s Balance  Expected Contractuals Expected Payments i,
AARP $0.00 $91.83 $0.01 $0.00 $0.00 $91.83 $0.00 $91.83 )
Aetna $1,133.75 $639.90 $574.00 $947.25 $491.25 $3,786.15 ($188.14) $3,598.01 '
AETNA MEDICARE $751.00 $0.00 $0.00 $0.00 $0.00 $751.00 ($117.00) $634.00
BLUE CROSS BLUE SHIELD COMMUNITY $0.00 $0.00 $565.00 $0.00 $0.00 $565.00 ($203.85) $361.15 ‘
OPTIONS MEDICARE |
BLUE CROSS BLUE SHIELD ILLINOIS $6,964.87  $1,875.96 $661.21 $468.75 $104.55 $10,075.34 ($776.17) $9,200.17
BLUE CROSS MEDICARE ADVANTAGE $465.00 $0.00 $0.00 $0.00 $565.00 $1,030.00 (§77.56) $952.44
CIGNA $1,201.41 $0.00 $78.93 $0.00 $0.00 $1,280.34 ($559.00) $721.34 )
CIGNA GREAT WEST $0.00 $0.00 $0.00 $0.00 $460.50 $460.50 $0.00 $460.50
GUARDIAN HEALTH AND HOSPICE LLC $0.00 $564.25 $0.00 $0.00 $0.00 $564.25 ($564.25) §0.00
HUMANA $457.50 $0.00 $0.00 $0.00 $478.50 $936.00 ($81.52) $854.48 |
ILLINICARE $915.00 $82.70 $0.00 $0.00 $85.88 $1,083.58 ($618.54) $465.04 I
ILLINICARE MEDICARE $0.00 $0.00 $0.00 $0.00 $1,022.50 $1,022.50 ($645.76) $376.74
International Medlical Group $562.00 $0.00 $0.00 $0.00 $0.00 $562.00 ($562.00) $0.00
Medicaild lllinols $0.00 $571.75 $633.94 £0.00 $0.00 $1,205.69 ($890.89) $314.80 ’
MEDICARE B ILLINOIS $27,753.75 $1,027.75 $0.00 $0.00 §0.00 $28,781.50 (§5,587.25) $23,194.25 '
MERIDIAN (MEDICARE HMO) $0.00 $0.00 $0.00 $0.00 $565.00 $565.00 ($116.79) $448.21
Meridian Health Plan (MCAID HMO) $1,614.50 $0.00 $0.00 $0.00 $0.00 $1,614.50 ($847.93) $766.57 |
MERITAIN HEALTH INSURANCE $0.00 $564.25 $0.00 $0.00 $0.00 $564.25 $0.00 $564.25 :l
MOLINA IL MD REPLACEMENT $0.00 $463.50 $0.00 $0.00 $0.00 $463.50 ($463.50) $0.00
PRIVATE PAY GO TO COLLECTIONS $69,324.78  $11,920.38 $5,461.13  $10,916.30 $30,502.35 §$128,124.94 ($10,862.31) $117,262.63 |
STATE FARM- AUTO ONLY $570.25 $0.00 $0.00 $0.00 $0.00 $570.25 $0.00 $570.25 l
SUNRISE ADVANTAGE PLAN $0.00 $0.00 $468.00 $0.00 $0.00 $468.00 ($82.51) $385.49
THE HANOVER $0.00 $0.00 $0.00 $0.00 $471.75 $471.75 $0.00 $471.75
TRAVEL GLOBAL EXCEL MANAGEMENT $0.00 $561.25 $0.00 $0.00 $0.00 $561.25 $0.00 $561.25 !
TRAVELERS WC $0.00 $0.00 $0.00 $0.00 $463.50 $463.50 ($149.66) $313.84
Tricare for Life $0.00 $77.75 £0.00 $0.00 $0.00 $77.75 $0.00 $77.76 1
Trustmark $172.39 $0.00 $0.00 $0.00 $0.00 $172.39 $0.00 $172.39 I
United HealthCare $1,137.60 $262.59 $168.40 $0.00 $0.00 §1,568.59 $0.00 $1,568.59
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] Aging Summary By Charge Zone and Current Payer - Net
‘ ABC FIRE DEPARTMENT

( Current Payor
s NON RESIDENT

BLUE CROSS BLUE SHIELD ILLINOIS
CIGNA GREAT WEST
HUMANA
l ILLINICARE
Medicaid Illinois
MEDICARE B ILLINOIS
' Meridian Health Plan (MCAID HMQ)
MOLINA IL MD REPLACEMENT
PRIVATE PAY GO TO COLLECTIONS
] STATE FARM- AUTO ONLY
{ THE HANOVER
TRAVELERS WC
( UNITED HEALTHCARE-MEDICARE

RESIDENT
AARP

; Aetna
AETNA MEDICARE

BLUE CROSS BLUE SHIELD COMMUNITY
OPTIONS MEDICARE

] BLUE CROSS BLUE SHIELD ILLINOIS
BLUE CROSS MEDICARE ADVANTAGE
CIGNA

] GUARDIAN HEALTH AND HOSPICE LLC

\ HUMANA
ILLINICARE

’ ILLINICARE MEDICARE

Intemnalional Medical Group

www.andresmedical.com

$2,452.00
$0.00
$0.00
$915.00
$0.00
$1,048.00
$558.25
$0.00
$14,492.40
$570.25
$0.00
$0.00
$1,039.75
$21,075.65

$0.00
$1,133.75
$751.00
$0.00

$4,612.87
$465.00
$1,201.41
$0.00
$457.50
$0.00
$0.00
$562.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$463.50
$1,241.06
$0.00
$0.00
$0.00
$0.00
$2,169.56

$91.83
$639.90
$0.00
$0.00

$1,410.96
$0.00
$0.00
$564.25
$0.00
$82.70
$0.00
$0.00

£0.00
$0.00
$0.00
$0.00
$75.69
$0.00
$0.00
$0.00
$1,624.25
$0.00
$0.00
$0.00
$0.00
$1,699.94

$0.00
$574,00
$0.00
$565.00

$661.21
§0.00
$78.93
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$5,759.66
$0.00
$0.00
$0.00
$0.00
$5,759.66

$0.00
$947.25
$0.00
$0.00

$468.75
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

121+ Days

(5367.20)
$460.50
$478.50

$0.00
$0.00
$0.00
$0.00
$0.00
$14,205.02
$0.00
$471.75
$463.50
$0.00
$15,712.07

$0.00
$491.25
$0.00
$0.00

$471.75
$665.00
$0.00
$0.00
$0.00
$85.88
$1,022.50
$0.00

Balance

$2,549.80
$460.50
$478.50
$915.00
$75.69
$1,048.00
$558.25
$463.50
$37,322.39
$570.25
$471.75
$463.50
$1,030.75
$46,416.88

$91.83
$3,786.15
$751.00
$565.00

$7,525.54
$1,030.00
$1,280.34
$564.25
$457.50
$168.58
$1,022.50
$562.00

Expected Contracluals

(8576.81)
$0.00
$0.00

(3618.54)
$0.00

($193.32)

($320.78)

($463.50)

($1,970.33)
$0.00
$0.00

(5149.66)

(5194.28)

(54,496.22)

$0.00
(5188.14)
(5117.00)
(5203.85)

($199.36)
(577.56)
(§559.00)
($564.25)
($81.52)
$0.00
($645.76)
($562.00)
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Expecled Payments

$1,972.99
$460.50
$478.50
$298.46
$75.69
$854.68
$228.47
$0.00
$35,352.06
$570.25
$471.75
$313.84
$845.47
$41,920.66

$91.83
$3,598.01
$634.00
$361.15

$7,326.18
$952.44
$721.34
$0.00
$375.98
$168.58
$376.74
$0.00
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EMS Billing Service Proposal 55

Aging Summary By Charge Zone and Current Payer - Net 5
ABC FIRE DEPARTMENT

Current Payor 31-60 61-90 91-120 S Balance  Expected Contractuals Expecled Payments
Medicaid Ilinois $0.00  $571.7 $558.25 $0.00 5000  $1,130.00 (3890.69) $239.11
MEDICARE B ILLINOIS $2670575  $1,027.75 $0.00 $0.00 $0.00  $27,73350 (85,393.93) $22,339.57 ]
MERIDIAN (MEDICARE HMO) $0.00 $0.00 $0.00 $0.00 $565.00 $565.00 ($116.79) $448.21
Meridian Health Plan (MCAID HMO) $1,056.25 £0.00 $0.00 $0.00 $000  $1,086.25 ($518.15) $538.10
MERITAIN HEALTH INSURANCE 5000  $564.25 $0.00 $0.00 $0.00 $564.25 $0.00 $564.25 l
PRIVATE PAY GO TO COLLEGTIONS $54,832.38 $10,679.32  $3,836.88  $5,156.64  $16,207.33  $90,802.55 ($8,891.98) $81,91057
SUNRISE ADVANTAGE PLAN $0.00 $0.00 $468.00 $0.00 $0.00 $468.00 (882.51) $385.49
TRAVEL GLOBAL EXCEL MANAGEMENT $0.00  $561.25 $0.00 $0.00 £0.00 $561.25 $0.00 $561.25 *
Tricare for Life $0.00 $77.75 $0.00 $0.00 $0.00 $77.75 $0.00 $77.75
Trustmark $172.39 $0.00 £0.00 £0.00 $0.00 $172.39 $0.00 $172.39
United HealthCare $1137.60 526259 $168.40 $0.00 $000  $1,568.59 $0.00 $1,568.59 '
UNITED HEALTHCARE-MEDICARE $2,048.00 $0.00 $0.00 $0.00 $0.00  $2,048.00 (5382.40) $1,665.60
$95,035.90 $16534.30  $6,010.67  $6,572.64  $10,498.71  $144,55222 ($19,475.09) $125,077.13
Total AR Due: $116,111.55 $18,703.86  $8,610.61 $12,33230  $3521078  $190,969.10 ($23,971.31) $166,997.79 I
61% 0% 5% 6% 18%

ANDRES MEDICAL BILLING, Ltd. i
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Activity Summary Monthly With Averages

Gross Charges Net Charges Payments WO0's Rebunds Balance Gross ChgTrip  NelChgTrip  Cash CollTrip
368350 1832322 2243528 249073 1601095 166143 232205
45 32439003 1085575 21,6425 -1,28509 -16,280.25 229300 08 1,770.00 T3 4703 -351.92 7525%
Ly 289 %5 [0 LA 2105466 9,55204  -13934565 253088 (3] 30743 61879 3283 25335 €615%
47 3558000 1376595 2181305 -2,410.03 -11,231.27 -2,146.00 LX) 53715738 757.02 4411 -252.79 44T %
i1 52 33,55500 12,4648 27,1301 455455 S17,641.68  .1,23395 00D 3,300.00 T61.44 521.73 33328 €501 %
1 248 178,507.00 64,379.57 114,127.43 12,7323 7574870 -9871.03 000 15,775.31 71979 460.18 -305.44 €637 %
Company Equal
Date Of Service GreaterThanOrEqual |3/1/2017
Date Of Service LessThanOrEqual |7/31/2017
1
Printed On Wedresday, Apri 11, 2018 ASBCTMONTH_1!
Printed By: AMB'sarah Paga1

www.andresmedical.com
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ABC FIRE DEPARTMENT

Activity Summary By Charge Zone

NON RESIDENT
Auto Insurance
Medicaid
Medicaid HMO
Medicare
Medicare HMO
Palient

Private Insurance

NON RESIDENT

RESIDENT

Auto Insurance
Medicaid
Medicaid HMO
Medicare
Medicare HMO
Patient

Private Insurance

RESIDENT

EMS Billing Service Proposal

Page 74 of 88

57

#of Gross Charges  Write Downs Net Charges Payments Refunds Balance Average
Trips Collected

6.23% 17 $8,294.25 £0.00 $8,204.25 ($200.00) ($8,094.25) $0.00 $0.00 $0.00 -476.13 )
3.30% 9 $4,556.25 (83,345.37) $1,210.88 £0.00 (51,210.88) £0.00 $0.00 $0.00 -134.54
8.42% 23 $11,609.25 ($7,718.54) $3,890.71 $0.00 ($3.890.71) £0.00 $0.00 $0.00 -169.16
21.25% 58 $30,508.25 ($6,147.95) $24,360.30 (5710.62)  ($23,742.99) $0.00 $93.31 £0.00 -409.36
6.23% 17 £8,693.00 ($1,547.19) §7,145.81 ($767.70) ($6,378.11) $0.00 $0.00 £0.00 -375.18
27.11% 74 $39,149.00 £0.00 $39,149.00 ($32,557.50) ($6,591.50) $0.00 $0.00 £0.00 -89.07
27.47% 75 $38,868.00 ($721.36) $38,146.64 ($3,694.50) ($34,380.40) $0.00 $412.01 £483.75 -458.41
20.30% 273 $141,678.00 (§19,480.41) $122,197.59 ($37,930.32) ($84,288.84) $0.00 $505.32 $483.75 -308.75
0.84% 9 $4,378.25 $0.00 $4,378.25 $0.00 ($4,378.25) §0.00 $0.00 $0.00 -486.47
0.28% 3 $1,593.50 (5914.76) $678.74 ($470.25) ($208.49) $0.00 $0.00 $0.00 -69.50
3.82% 4 $21,703.50 (512,774.34) $8,929.16 $0.00 ($6,929.16) £0.00 $0.00 $0.00 -217.78
57.84% 620 $326,929.55 (566,453.71) $260,475.84 ($3.964.67)  (5262,867.10) ($1.05) $6,356.98 $0.00 -423.98
10.54% 113 $59,450.50 ($11,812.02) $47,638.48 ($2,823.53) ($44,346.95) £0.00 £0.00 $468.00 -392.45
8.86% 85 $49,619.01 (8162.05) $49,456.96 ($33,735.76) ($14,535.20) ($1,189.00) $3.00 $0.00 -1563.00

17.82% 191 $100,037.50 ($3.036.27) $97,001.23 ($3,569.42) ($93,147.05) (3785.61) $1,199.10 $698.25 -487.68 |

79.70% 1,072 $563,711.81 ($95,153.15) $468,558.66 ($44,563.63)  ($428,412.20) ($1,975.66) $7,559.08 $1,166.25 -399.64 (
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Activity Summary

ABC FIRE DEPARTMENT

#of Trips

% Trips

% Coll

Gross
Charges

Write Downs

Net Charges

Rev Adj

Paymenis

Write Offs

Refunds

Balance

Page 75 of 88

Average
Collected

Auto Insurance 26 1.93% 98.42 % 12,672.50 0.00 12,672.50 -200.00 -12,472.50 0.00 0.00 0.00
Medicaid 12 0.89% 75.11% 6,149.75 -4,260.13 1,889.62 -470.25 -1,419.37 0.00 0.00 0.00 -118.28
Medicaid HMO 64 4.76% 100.00 % 33,312.75 -20,492.88 12,819.87 0.00 -12,819.87 Q.00 0.00 0.00 -200.31
Medicare 678 50.41% 98.39 % 357,437.80 -72,601.66  284,836.14 -4,675.29 -286,610.09 -1.05 6,450.29 0.00 -422.73
Medicare HMO 130 9.67% 92.59 % 68,143.50 -13,369.21 54,784.29  -3,591.23 -50,726.06 0.00 0.00 468.00 -390.18
Patient 169  12.57% 2384 % 88,768.01 -162.05 88,605.96 -66,293.26 -21,126.70 -1,189.00 3.00 0.00 -125.01
Private Insurance 266  19.78% 93.25% 138,905.50 -3,757.63 135,147.87  -7,263.92 -127,527.45 -785.61 1.611.1 1,182.00 -479.43
1,345 705,389.81  -114,633.56  590,756.25 -82,493.95 -512,701.04 -1,975.66 8,064.40 1,650.00 -381.19

www.andresmedical.com
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EMS Billing Service Proposal 59

Additional Services

AMB participates in nhumerous local, state, and national EMS organizations. A full list can be l
provided upon request. AMB salely focuses on EMS transpartation billing. Our sister company, Fire
Recovery USA, specializes in other emergency servies that our customer base provides, including: l

+ motor vehicle accidents

* hazmat spills J
+  pipeline incidents

+ vehicle fires

« structure fires i
+ fire investigation

« water incidents

*  special rescue l
+ false alarms

+ fire inspections

Education

We will provide training to your EMS staff on documentation, Medicare signatures, and medical
necessity. We can also supply HIPAA training to your personnel, EMS staff, or any other individuals
you feel would benefit from such training. Our Compliance Officer or other members of management
would be available to supply this training upon request at no additional charge to you. We are always
agreeable to all training and analytical requirements from a client. r

AMB l

Alll{h\‘ MEDICAL BILLING, Ltd. l
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Tailored to the client’s needs

- GEMT
- Medicare cost data collection
] - ET3 Pilot Program
- HIPA A Privacy and Security Rule
j - Applying security/security awareness and the Privacy Rule in the field, at the station
- Notice of Privacy Practices
- Identification of potential security issues (Phishing, Vishing, Social Engineering) including reporting
] - Malware, ransomware, etc.
- Social Media
- Breach identification, reporting, and prevention
l - HIPA A and working with Law Enforcement
- Documentation
} - Patient signature

} New Employees: Compliance Program Bootcamp—this includes education and training regarding:

- HIPA A Privacy and Security Rule
( - Patient Rights and application at AMB
} - Applying security/security awareness and the Privacy Rule at AMB
- Identification of potential security issues (Phishing, Vishing, Social Engineering) including reporting
. J : - Malware, ransomware, etc.
- Breach identification, reporting, and prevention
- Customer Service and social engineering—precautions at AMB
l - Customer Service--Taking phone calls
- Identity Theft prevention, identification, and reporting

) - Payment Card Industry Data Security Standards (PCI DSS)—high-level overview and our portal
- Office of Inspector General/Medicare Compliance Program—Anti Kickback Statute, False Claims
Act, Code of Conduct
} - AMB Policies/Procedures
- Documentation
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Implementation

Phase 1 (15 Days)

Execute Contract/BAA

Obtain Information
Sign Contract and Business Associate Agreement
Meet to fill out New Client Setup Packet
Add client’s info into billing software
Update insurance providers with your new billing info

Phase 2 (15 Days)

Data Transfer Setup
Obtain login information to client’s ePCR
Verify data flows correctly from client to us
Involve ePCR vendor or hardware vendor (as necessary)
Setup PGP encrypted messaging system

Phase 3 (15 Days)

Finalization Process

“Go-Live Date”
Verify Medicare/Medicaid updated billing information
Verify direct deposits setup correctly (if applicable)
Test interface with ePCR one last time
Receive live data from client’s system

Submit claims electronically to providers

EMS Billing Service Proposal

Page 78 of 88
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62 EMS Billing Service Proposal

] Phase 4 (Ongoing)
Benchmarking

]- Monitoring

} Communication

] . Track progress against available historical data
‘ E Cultivate open line of two-way communication
Address any concerns or issues early after noticing

’ . Offer HIPAA/compliance/documentation training

) ) Upon acceptance of our proposal Steps 1-3 would not be necessary as we currently bill on behalf of the
Village. There will be no time delay, we will continue to bill for the Village based on all the specifications
! currently in place as outlined in this RFP.

www.andresmedical.com
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AMB offers:

All services detailed in this proposal at a fee of 3-95%
3.25% of all dollars collected.

AMB will assess a fee of 0% on any and all GEMT payments
made to the Client (an estimated savings of at least
$10,500).

We appreciate the opportunity to provide this proposal.
Please feel free to contact us with any questions or
concerns.

S
SW 8-31-2021
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] Patrick J. Mannix
Owner/CEQ

Andres Medical Billing, LTD
] 3223 N. Wilke Road
Arlington Heights, IL 60004

email: pmannix@andresmedical.com
Y office: 847.577.8811
cell: 847.507.6645

Page 81 of 88

Emergency Ambulance
Billing Services

~ Bid Proposal

Village of Downers Grove
Joshua K. Dausener
Management Fellow

801 Burington Avenue
Downers Grove, IL 60515
Phone: 630-434-5490
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Village of Downers Grove

V. PROPOSAL/CONTRACT FORM

#*THIS PROPOSAL, WHEN ACCEPTED AND SIGNED BY AN AUTHORIZED
SIGNATORY OF THE VILLAGE OF DOWNERS GROVE, SHALL BECOME A
CONTRACT BINDING UPON BOTH PARTIES.

Eatire Block Must Be Completed When A Submitted Proposal Is To Be Considered For
Award

PROPOSER:

Andres Medical Billing, LTD Date: 7/30/21

Company Name

pmannix@andresmedical.com
3223 N. Wilke Road Email Address

Street Address of Company

Pat Mannix
Arlington Heights, IL._ 60004 Contact Name (Print)
City, State, Zip
e 13-Hour Telephone
Business Phone . 7 /// -
FAX- 800-244-2345 Signature of Officer, Partner or
Fax Sole Proprietor

Pat Mannix Owner/CEQ
Print Name & Title

ATTEST: If a Corporation

Signature of Corporation Secretary

VILLAGE OF DOWNERS GROVE:

ATTEST:

Authorized Signature

Signature of Village Clerk

Title

Date Date

In compliance with the specifications, the above-signed offers and agrees, if this Proposal is
accepted within 90 calendar days from the date of opening, to furnish any or all of the services
upon which prices are quoted, at the price set opposite each item, delivered at the designated
point within the time specified above.

16
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Village of Downers Grove

VENDOR W-9 REQUEST FORM

The law requires that we maintain accurate taxpayer identification numbers for all individuals and partnerships to
whom we make payments, because we are required to report to the L.R.S all payments of $600 or more annually. We
also follow the [.R.S. recommendation that this information be maintained for all payees including corporations.

Please complete the following substitute W-9 letter to assist us in meeting our L.R.S. reporting requirements. The
information below will be used to determine whether we are required to send you a Form 1099, Please respond as
soon as possible, as faiture to do so will delay our payments.

BUSINESS (PLEASE PRINT OR TYPE):

Andres Medical Biling
NAME:
ADDRESS: 3223 N. Wilke Road
ity Arlington Heights

llinois

STATE:
Zip: 60004
PHONE: 847.577.8811 Fax: 800-244-2345
TAX 1D #(TIN): Tax ID (EIN)-36-4039987

(If you are supplying a social security number, please give your full name.}

REMIT TO ADDRESS (IF DIFFERENT FROM ABOVE):

NAME:

ADDRESS;

Ciry:

STATE: Zip:

TYPE OF ENTITY (CIRCLE ONE):

Individual Limited Liability Company — Member-Managed

Sole Proprietor

Limited Liability Company-Manag

Partnership Medical i

Charitable/Nonprofit

SIGNATURE:

Government Agency

/K1 T
DATE:

e-Managed -

17

Page 83 of 88




MOT 2021-9100

Village of Downers Grove

PROPOSER’S CERTIFICATION (page 1 of 3

RFP-7202021-0-2021/]D Andres Medical Billing

With regard to , Proposer hereby certifies
(Name of Project) (Name of Proposer)

the following:

1. Proposer is not barred from bidding this Contract as a result of violations of Section 720

ILCS 5/33E-3 (Bid Rigging) or 720 ILCS 5/33E-4 (Bid-Rotating);

2. Proposer certifies that it has a written sexual harassment policy in place and is in full
compliance with 775 ILCS 5/2-105(A)(4);

3. Proposer certifies that it is in full compliance with the Federal Highway Administrative
Rules on Controlled Substances and Alcohol Use and Testing, 49 C. F.R. Parts 40 and 382 and
that all employee drivers are currently participating in a drug and alcohol testing program
pursuant to the Rules.

4, Proposer further certifies that it is not delinquent in the payment of any tax administered
by the Department of Revenue, or that Proposer is contesting its liability for the tax delinquency
or the amount of a tax delinquency in accordance with the procedures established by the
appropriate Revenue Act. Proposer further certifies that if it owes any tax payment(s) to the
Department of Revenue, Proposer has entered into an agreement with the Department of
Revenue for the payment of all such taxes that are due, and Proposer is in compliance with the
agreement.

BY: Pat Mannix Owner/CEQ

Proposer's Authorized Agent

316(-1(4 [0)39]9|8]|7
FEDERAL TAXPAYER IDENTIFICATION NUMBER

or

Social Security Number

Subscribed and sworn to before me

OFFICIAL SEAL this L day of fbﬂo&f ,202/
MELINDA L FLOOD

NOTARY PUBLIC, STATE OF ILLINOIS /\ﬂ\_ﬁ,f/wq« ~( -}:,c due
My Commission Expires 3/0/25 -

Notary Public

18
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Village of Downers Grove

PROPOSER’S CERTIFICATIO e2of3

(Fill Out Applicable Paragraph Below)

(a) Corporation
The Proposer is a corporation organized and existing under the laws of the State of

Illinois , which operates under the Legal name of
Andres Medical Billing, LTD , and the full names of its- Officers are as
follows:

President: Pat Mannix

Secretary: Sarah Wroblewski

Treasurer: Danette Mannix

and it does have a corporate seal. (In the event that this Proposal is executed by other than the
President, attach hereto a certified copy of that section of Corporate By-Laws or other
authorization by the Corporation which permits the person to execute the offer for the
corporation.)

(b) Limited Liability Company (LLC)
The Bidder is a LLL.C organized and existing under the laws of the State of

3
which operates under the legal name of , and the full
names of its managers or members are as follows:

Manager or Member:

Manager or Member:

Manager or Member:

Manager or Member:

(c) Partnership
Names and Addresses of All Members of Partnership:

The partnership does business under the legal name of:

which name is registered with the office of in the State of

PROPOSER’S CERTIFICATIO Jof3
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(d) Sole Proprietor
The Proposer is a Sole Proprietor whose full name is:

and if operating under a trade name, said trade name is:

which name is registered with the office of in the State of

5. Are you willing to comply with the Village’s preceding insurance requirements within 13
days of the award of the contract?@ NO (circle one)

Insurer’s Name CNA Insurance Co, Pekin Insurance Co, Continental Insurance Co, Landmark American Insurance Co

Agent BGS Insurance Agency Inc, Brian Burda

Street Address 40 Landover Parkway Suite 1
City, State, Zip Code Hawthorn Woods, IL 60047

Telephone Number 847-670-8700

I/We affirm that the above certifications are true and accurate and that I/we have read and
understand them.

Print Name of Company:_Andres Medical Billing, LTD

Print Name and Title of Authorizing Signature: pat Mannix  Owner/CEQ

Signature:
7/30/21

Date:
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Suspension or Debarment Certificate

Non-Federal entities are prohibited from contracting with or making sub-awards under covered transactions to parties
that are suspended or debarred or whose principals are suspended or debarred. Covered transactions include
procurement for goods or services equal to or in excess of $100,000.00. Contractors receiving individual awards for

$100,000.00 or more and all sub-recipients must certify that the organization and its principals are not suspended or
debarred.

By submitting this offer and signing this certificate, the Proposer certifies to the best of its knowledge and
belief, that the company and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from covered transactions by any federal, state or local governmental entity, department or
agency;

2. Have not within a three-year peried preceding this Proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public
transaction, or convicted of or had a civil judgment against them for a violation of Federal or state
antitrust statutes or commission of embezzlement, thefl, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
{Federal, State, or local) with commission of any of the offenses enumerated in paragraph (2) of this
certification; and

4. Have not within a three-year period preceding this application/proposal/contract had one or more
public transactions (Federal, State or local) terminated for cause or default.

If the Proposer is unable to certify to any of the statements in this certification, Propeser shall attach an
explanation to this certification,

Company Name: _Andres Medical Biling

Address: 3223 N. Wilke Road

City: Arlington Heights, llinois Zip Code: _ 60004
Telephone: (847 ) 577.8811 Fax Number: ( 800 y 244.2345
E-mail Address: _pmannix@andresmedical.com

Authorized Company Signature: - //ﬁ/// o

(Print )Name: Pat Mannix Title of Official: _ Owner/CEO

Date: 7/30/21
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Campaign Disclosure Certificate

Any contractor, proposer, bidder or vendor who responds by submitting a bid or proposal to the Village of
Downers Grove shall be required to submit with its bid submission, an executed Campaign Disclosure
Certificate.

The Campaign Disclosure Certificate is required pursuant to the Village of Downers Grove Council

Policy on Ethical Standards and is applicable to those campaign contributions made to any member of the
Village Council.

Said Campaign Disclosure Certificate requires any individual or entity bidding to disclose campaign
contributions, as defined in Section 9-1.4 of the Election Code (10 ILCS 5/9-1.4), made to current

members of the Village Council within the five (5) year period preceding the date of the bid or proposal
release.

By signing the bid or proposal documents, contractor/proposesr/bidder/vendor agrees to refrain from
making any campaign contributions as defined in Section 9-1.4 of the Election Code (10 ILCS 5/9-1.4) to

any Village Council member and any challengers seeking to serve as a member of the Downers Grove
Village Council,

Under penalty of perjury, [ declare:

>Zq Proposer/vendor has not contributed to any elected Village position within the
last five (5) years.

R A Pat Mannix
. }yﬁx’/// -
Signature Print Name
Q Proposer/vendor has contributed a campaign contribution to a current member of

the Village Council within the last five (5) years.

Print the following information:
Name of Contributor:

(company or individual)

To whom contribution was made:

Yeat contribution made: Amount: $

Signature Print Name
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