
PO BOX 741033

Mecklenburg EMS Agency

ATLANTA, GA 30374
(888)363-2723

Federal Tax ID: 56-1989558

Patient Name: JAMIE B. ACKERMAN Patient Number: 47866

Call Number: 980250

Insurance: NC MEDICARE Date Of Call: 11/16/2019

Call Time:

Caller:

From Location: 5953 THE PLAZA

To Location: NOVANT HEALTH PRESBYTERIAN MED

5534 QUEEN ANNE ROAD Reason(s) K13.79

JAMIE B. ACKERMAN

CHARLOTTE NC 28217 For

Transport

 DESCRIPTION OF CHARGES  HCPC  AMOUNT

Advanced Life Support Base Rat A0427 1.0 1095.00 1095.00

 QUANTITY  UNIT PRICE

Ambulance Mileage Charge A0425 5.6 27.00 151.20

 ________

Total Charges 1246.20

Total Credits 0.00

 ________

PLEASE PAY THIS AMOUNT => $1246.20

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
^DETACH ALONG ABOVE LINE AND RETURN STUB WITH YOUR PAYMENT^

Patient Name: ACKERMAN, JAMIE B Call Number: 980250
Amount Due: $1246.20

Amount

Patient Number: 47866 Current Date: 12/12/2019 Enclosed $ ______________

Mecklenburg EMS Agency   PO BOX 741033   ATLANTA, GA 30374-1033
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