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EMSA EASTERN DIVISION 
AR BY PAYOR CATEGORY
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EMSA EASTERN DIVISION 
AR BY DATE OF SERVICE
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EMSA EASTERN DIVISION
NET CASH RECEIPTS VERSUS EXPECTED

 $‐

 $500,000.00

 $1,000,000.00

 $1,500,000.00

 $2,000,000.00

 $2,500,000.00

 $3,000,000.00

 $3,500,000.00

JU
LY

‐1
6

A
U
G
U
ST

‐1
6

SE
P
T
E
M

B
E
R
‐1

6

O
C
T
O
B
E
R
‐1

6

N
O
V
E
M

B
E
R
‐1

6

D
E
C
E
M

B
E
R
‐1

6

JA
N
U
A
R
Y
‐1

7

FE
B
R
U
A
R
Y
‐1

7

M
A
R
C
H
‐1

7

A
P
R
IL‐1

7

M
A
Y
‐1

7

JU
N
E
‐1

7

JU
LY

‐1
7

A
U
G
U
ST

‐1
7

SE
P
T
E
M

B
E
R
‐1

7

O
C
T
O
B
E
R
‐1

7

N
O
V
E
M

B
E
R
‐1

7

D
E
C
E
M

B
E
R
‐1

7

JA
N
U
A
R
Y
‐1

8

FE
B
R
U
A
R
Y
‐1

8

M
A
R
C
H
‐1

8

A
P
R
IL‐1

8

M
A
Y
‐1

8

JU
N
E
‐1

8

JU
LY

‐1
8

A
U
G
U
ST

‐1
8

Net Cash Receipts Expected Cash



EMSA EASTERN DIVISION 
OVERALL % OF REVENUE PER PAYOR 

CATEGORY
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EMSA EASTERN DIVISION 
OVERALL % OF CASH PER PAYOR CATEGORY
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EMSA WESTERN DIVISION 
AR PER PAYOR CATEGORY
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EMSA WESTERN DIVISION 
AR BY DATE OF SERVICE
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EMSA WESTERN DIVISION 
NET CASH RECEIPTS VERSUS EXPECTED
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EMSA WESTERN DIVISION 
OVERALL % OF REVENUE PER PAYOR 
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EMSA WESTERN DIVISION 
OVERALL % OF CASH PER PAYOR CATEGORY
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