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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered
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ALL Massachusetts municipal
ambulance billing & collection
service accts within the past 5 years

(do not list only select accts)

NAME (City/Town, State)

Contact Name

Email and/or Phone Number

Last annual
collection %
of funds
recovered




