














Channelview Fire Department 

Summary of Activity 

April 6, 2020 ESD Meeting 

1) EMS Billing

Billing Summary 

YTD as of 3-31-20 

776 

1,506,757 

0.00 

70,432 

Total Incidents Billed 

Balance 

Refund 

Write-offs 

2020 Income YTD $ 290,026.34 

Aging Report 

As of 3-31-20 

Current 1,611,152 

31-60 4,666,636 

61-90 407,578 

91-120 208,140 

121-180 355,497 

Over 180 920,407 

• HR –

➢ Fire Division – fully staffed +1

➢ EMS Division – fully staffed

• Medicaid Reimbursement Program – currently working on this packet, because of the COVID crisis the

State has extended the due date to 5-15-20.

• Coronavirus response

➢ Positive patients

o Crew notifications

o Infectious Control Team: Steven Adams, Billy Stephenson, Dr. Ellerbe

➢ Crews

o Hotel quarantine

o Pay

• Safe-D reimbursement



Activity Summary 

Trip date IS BETWEEN 01/01/2020 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50; AND Status IS Assigned OR Billed OR Closed OR Complete OR Not Billed OR On Hold OR Open OR Verified 

 
Payor 

 
# of Trips 

 
Balance 

 
Average 

 
Payments 

 
Net Charges 

 
Gross Charges 

 
Contr Allow 

 
Rev Adj 

 
Refunds 

 
Write-Offs 

HARRIS COUNTY ESD NO 50 
339  431,125.24  

1,271.76 
 0.00  0.00  431,125.24  431,125.24  0.00  0.00  0.00 

339  431,125.24  1,271.76  0.00  0.00  431,125.24  431,125.24  0.00  0.00  0.00 

Medicare 95  262,127.73  
3,574.15 

 0.00  11,736.07  372,570.08  339,544.67  33,025.41  65,680.87  0.00 

4  6,924.73  5,075.67  0.00  721.11  20,302.69  20,302.69  0.00 AETNA MCR ** 95 DAYS 981106  0.00  12,656.85 

9  34,675.07  3,852.79  0.00  0.00  34,675.07  34,675.07  0.00 AMERIADVANTAGE 95 daysMCR  61010  0.00  0.00 

20  66,144.98  3,861.89  0.00  1,105.42  77,237.73  77,237.73  0.00 CIGNA HEALTHSPRINGS MCR ** 95 DAY  0.00  9,987.33 

1  3,894.80  3,894.80  0.00  0.00  3,894.80  3,894.80  0.00 HUMANA MCR 95 days #2  BOX 14601  0.00  0.00 

2  9,638.03  4,819.02  0.00  0.00  9,638.03  9,638.03  0.00 HUMANA MCR HMO 14601 95 days  0.00  0.00 

1  0.00  3,485.96  0.00  474.08  3,485.96  3,485.96  0.00 HUMANA MCR PO BOX 14601 LEXINGTON KY  0.00  3,011.88 

5  6,389.94  3,512.41  0.00  1,406.63  17,562.03  17,562.03  0.00 HUMANA TRS MCR 95 days  0.00  9,765.46 

4  9,708.75  4,304.59  0.00  667.66  17,218.35  17,218.35  0.00 INTEGRANET HEALTH MCR 95 DAYS FD  0.00  6,841.94 

5  3,779.60  3,784.24  0.00  1,886.36  18,921.19  18,921.19  0.00 KELSEY CARE ADVANTAGE MCR ** 95 DAYS 
300427 HOUSTON TX 

 0.00  13,255.23 

26  66,290.54  2,824.99  0.00  4,044.19  106,475.14  73,449.73  33,025.41 MEDICARE PART B  0.00  3,115.00 

1  2,249.20  2,249.20  0.00  0.00  2,249.20  2,249.20  0.00 MOLINA HC MCR MMP/MCR** 95 days BOX 22719  0.00  0.00 

1  2,610.20  2,610.20  0.00  0.00  2,610.20  2,610.20  0.00 SUPERIOR HEALTH MMP MCR 95 DAYS  0.00  0.00 

4  16,417.59  4,104.40  0.00  0.00  16,417.59  16,417.59  0.00 UNITED HEALTHCARE CONNT 95 DAYTX MMP MC  0.00  0.00 

9  23,808.30  3,587.34  0.00  1,430.62  32,286.10  32,286.10  0.00 UNITED HEALTHCARE DUAL 95 DAY BOX 5270  0.00  7,047.18 

1  2,376.20  2,376.20  0.00  0.00  2,376.20  2,376.20  0.00 UNITED HEALTHCARE DUAL MCR 95 DAYS  BOX 

5240 

 0.00  0.00 

1  3,824.60  3,824.60  0.00  0.00  3,824.60  3,824.60  0.00 UNITED HEALTHCARE MCR #1 BOX 31362  0.00  0.00 

1  3,395.20  3,395.20  0.00  0.00  3,395.20  3,395.20  0.00 WELLCARE MCR PO BOX 31372 TAMPA FL  0.00  0.00 

Medicaid 55  170,711.61  
3,201.27 

 0.00  5,357.99  176,069.60  176,069.60  0.00  0.00  0.00 

1  3,555.62  3,555.62  0.00  0.00  3,555.62  3,555.62  0.00 AMBETTER /SUPOR HLTH 95 DAYS  0.00  0.00 

2  5,894.10  2,947.05  0.00  0.00  5,894.10  5,894.10  0.00 AMERIGROUP STAR KIDS 95 days MD ASPP  0.00  0.00 

11  28,965.47  2,897.45  0.00  2,906.46  31,871.93  31,871.93  0.00 AMERIGROUP STAR PL MD 95 days 61010 ASPP  0.00  0.00 

3  8,775.40  2,925.13  0.00  0.00  8,775.40  8,775.40  0.00 COMMUNITY HEALTH CHOICE MDstar 95 DAYS 

+aspp 

 0.00  0.00 

3  12,641.60  4,352.48  0.00  415.84  13,057.44  13,057.44  0.00 MEDICAID NHIC ASPP  0.00  0.00 

3  9,779.56  3,259.85  0.00  0.00  9,779.56  9,779.56  0.00 MOLINA HTHCARE TX STAR PLUS MD95 DAY 
ASPP 

 0.00  0.00 

2  5,923.57  3,119.60  0.00  315.63  6,239.20  6,239.20  0.00 SUPERIOR HEALTH PLAN MD STAR 95 DAYS 
ASPP 

 0.00  0.00 

3  9,527.20  3,175.73  0.00  0.00  9,527.20  9,527.20  0.00 TEXAS CHILDRENS HTH PLAN CHIPS 95 DAYS  0.00  0.00 
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Activity Summary 

Trip date IS BETWEEN 01/01/2020 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50; AND Status IS Assigned OR Billed OR Closed OR Complete OR Not Billed OR On Hold OR Open OR Verified 

 
Payor 

 
# of Trips 

 
Balance 

 
Average 

 
Payments 

 
Net Charges 

 
Gross Charges 

 
Contr Allow 

 
Rev Adj 

 
Refunds 

 
Write-Offs 

HARRIS COUNTY ESD NO 50 (cont.) 
Medicaid 55  170,711.61  

3,201.27 
 0.00  5,357.99  176,069.60  176,069.60  0.00  0.00  0.00 

2  7,766.20  3,883.10  0.00  0.00  7,766.20  7,766.20  0.00 TEXAS CHILDRENS HTH PLAN STAR KIDS95 
DAYSASPP 

 0.00  0.00 

14  43,491.69  3,209.70  0.00  1,444.10  44,935.79  44,935.79  0.00 TEXAS CHILDRENS STAR  MD HOU 95 DAYS 
ASPP 

 0.00  0.00 

2  4,744.20  2,372.10  0.00  0.00  4,744.20  4,744.20  0.00 UNITED HEALTHCARE COMM PLAN STAR MD 95 
DAYS ASPP 

 0.00  0.00 

9  29,647.00  3,324.77  0.00  275.96  29,922.96  29,922.96  0.00 UNITED HEALTHCARE COMM STAR PLUS MD95 
DAYS ASPP 

 0.00  0.00 

Insurance 60  182,407.31  
3,141.49 

 0.00  1,331.38  188,489.62  188,489.62  0.00  4,750.93  0.00 

1  4,409.03  4,409.03  0.00  0.00  4,409.03  4,409.03  0.00 ACCIDENT FUND INS W/C  0.00  0.00 

7  22,300.54  3,202.29  0.00  115.51  22,416.05  22,416.05  0.00 AETNA PO BOX 981106 EL PASO TX  0.00  0.00 

24  70,638.23  2,985.38  0.00  72.20  71,649.23  71,649.23  0.00 BC BS OF TEXAS  0.00  938.80 

1  4,045.70  4,045.70  0.00  0.00  4,045.70  4,045.70  0.00 CIGNA HEALTH  BOX 188061  0.00  0.00 

2  4,636.60  2,318.30  0.00  0.00  4,636.60  4,636.60  0.00 CIGNA INSURANCE CHAT TN PO 188061  0.00  0.00 

2  7,320.70  3,660.35  0.00  0.00  7,320.70  7,320.70  0.00 CIGNA PO BOX 182223  0.00  0.00 

5  10,291.16  2,058.23  0.00  0.00  10,291.16  10,291.16  0.00 CIGNA PO BOX 182223 CHATTANOOGA TN  0.00  0.00 

1  3,575.20  3,575.20  0.00  0.00  3,575.20  3,575.20  0.00 COMMUNITY HEALTH CHO 95 days  0.00  0.00 

1  3,236.60  3,236.60  0.00  0.00  3,236.60  3,236.60  0.00 FIRST HEALTH/FRINGE BENEFIT GRP  0.00  0.00 

1  2,684.40  2,684.40  0.00  0.00  2,684.40  2,684.40  0.00 HEALTH SELECT95 days BOX 660044  0.00  0.00 

2  5,552.00  2,776.00  0.00  0.00  5,552.00  5,552.00  0.00 HUMANA 95 days LEXINGTON  KY  14601  0.00  0.00 

1  3,812.03  3,812.03  0.00  0.00  3,812.03  3,812.03  0.00 MOLINA MARKETPLACE 95 days  0.00  0.00 

1  4,602.94  4,602.94  0.00  0.00  4,602.94  4,602.94  0.00 PORT MEDICAL  MANAGEMENT LLC  0.00  0.00 

1  4,518.36  4,518.36  0.00  0.00  4,518.36  4,518.36  0.00 SEDGWICK CLMS W/C LEX KY B 14152  0.00  0.00 

1  0.00  900.00  0.00  450.00  900.00  900.00  0.00 TASB W/COMP  0.00  450.00 

1  0.00  4,055.80  0.00  693.67  4,055.80  4,055.80  0.00 TEXAS MUTUAL  INS CO W/C BOX 12029  0.00  3,362.13 

1  3,251.80  3,251.80  0.00  0.00  3,251.80  3,251.80  0.00 UMR PO BOX 30541 SALT LAKE CITY UT 84130  0.00  0.00 

2  7,456.20  3,728.10  0.00  0.00  7,456.20  7,456.20  0.00 UNITED HEALTHCARE PO BOX 30555 SALT LAKE 
CITY UT 

 0.00  0.00 

1  4,169.83  4,169.83  0.00  0.00  4,169.83  4,169.83  0.00 VA HOUSTON BENEFICIARY TRAVEL  0.00  0.00 

4  15,905.99  3,976.50  0.00  0.00  15,905.99  15,905.99  0.00 VA VISN 16 VA  MS  0.00  0.00 

Bill Patient 80  265,326.07  
3,316.58 

 0.00  0.00  265,326.07  265,326.07  0.00  0.00  0.00 

80  265,326.07  3,316.58  0.00  0.00  265,326.07  265,326.07  0.00 PRIVATE PAY  0.00  0.00 

Private Pay 147  195,059.05  
1,326.93 

 0.00  0.00  195,059.05  195,059.05  0.00  0.00  0.00 

147  195,059.05  1,326.93  0.00  0.00  195,059.05  195,059.05  0.00 **INDIGENT/CHARITY PROGRAMS  0.00  0.00 
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Activity Summary 

Trip date IS BETWEEN 01/01/2020 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50; AND Status IS Assigned OR Billed OR Closed OR Complete OR Not Billed OR On Hold OR Open OR Verified 

 
Payor 

 
# of Trips 

 
Balance 

 
Average 

 
Payments 

 
Net Charges 

 
Gross Charges 

 
Contr Allow 

 
Rev Adj 

 
Refunds 

 
Write-Offs 

HARRIS COUNTY ESD NO 50 (cont.) 
Private Pay 147  195,059.05  

1,326.93 
 0.00  0.00  195,059.05  195,059.05  0.00  0.00  0.00 

Grand Totals 776  1,506,757.01  
2,056.20 

 18,425.44  1,628,639.66  1,595,614.25  33,025.41  0.00  70,431.80  0.00 
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Aging Summary Report by Current Payor (Aging Date) 

Trip Date IS BETWEEN 02/01/2012 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50; AND Status IS Assigned OR Billed OR Complete OR 
Not Billed OR On Hold OR Open OR Verified 

Aging as of  3/31/2020; and  

HARRIS COUNTY ESD NO 50 

61-90 31-60 Current Payor Current 91-120 121-180 Over 180 Total 

 213,028.70  103,468.98  87,718.34  136,353.79  
4,540,133.20 

**INDIGENT/CHARITY 
PROGRAMS 

 93,294.84  
3,906,268

.55 
 622,915.95  151,175.47  59,507.62  102,038.72  

1,140,059.99 
+ASPP AMBULANCE 
SUPPLEMENTAL PROGRAM 

 110,816.75  
93,605.48  0.00  30,298.98  0.00  0.00  431,125.24 <None>  269,259.89  
131,566.3

7 
 0.00  0.00  0.00  0.00  115.40 AARP/UNITED 

HEALTHCARE ATLANTA 
 115.40  0.00 

 0.00  0.00  0.00  0.00  4,409.03 ACCIDENT FUND INS W/C  4,409.03  0.00 

 0.00  0.00  0.00  0.00  10,162.76 AETNA MCR ** 95 DAYS 
981106 

 10,162.76  0.00 

 0.00  0.00  0.00  0.00  27,726.89 AETNA PO BOX 981106 EL 
PASO TX 

 24,579.49  3,147.40 

 0.00  0.00  0.00  0.00  394.76 AETNA SENIOR 
SUPPLEMENT INS 

 394.76  0.00 

 0.00  0.00  0.00  0.00  3,555.62 AMBETTER /SUPOR HLTH 
95 DAYS 

 0.00  3,555.62 

 0.00  4,138.86  0.00  0.00  42,271.07 AMERIADVANTAGE 95 
daysMCR  61010 

 23,163.61  
14,968.60  0.00  0.00  0.00  0.00  5,894.10 AMERIGROUP STAR KIDS 95 

days MD ASPP 
 5,894.10  0.00 

 0.00  0.00  0.00  0.00  2,565.00 AMERIGROUP STAR PL MD 
95 days 61010 ASPP 

 2,565.00  0.00 

 0.00  0.00  0.00  0.00  88,384.32 BC BS OF TEXAS  77,259.26  
11,125.06  0.00  0.00  0.00  0.00  254.96 BC BS OF TX #2  254.96  0.00 

 0.00  0.00  0.00  0.00  2,573.40 BLESSEY MARINE SERVICE  2,573.40  0.00 

 0.00  0.00  0.00  0.00  110.52 CHAMPVA PO BOX 469064 
DENVER CO 80246 

 110.52  0.00 

 0.00  0.00  0.00  0.00  7,650.32 CIGNA HEALTH  BOX 
188061 

 7,650.32  0.00 

 0.00  0.00  0.00  0.00  86,237.34 CIGNA HEALTHSPRINGS 
MCR ** 95 DAY 

 65,456.53  
20,780.81  0.00  0.00  0.00  0.00  10,102.80 CIGNA INSURANCE CHAT 

TN PO 188061 
 7,374.60  2,728.20 

 0.00  0.00  0.00  0.00  14,933.96 CIGNA PO BOX 182223  14,933.96  0.00 

 0.00  0.00  0.00  0.00  31,745.49 CIGNA PO BOX 182223 
CHATTANOOGA TN 

 28,120.13  3,625.36 

 0.00  0.00  0.00  0.00  111.91 COLONIAL PENN  111.91  0.00 

 0.00  0.00  0.00  0.00  3,575.20 COMMUNITY HEALTH CHO 
95 days 

 3,575.20  0.00 

 0.00  0.00  0.00  0.00  6,523.60 COMMUNITY HEALTH 
CHOICE MDstar 95 DAYS 
+aspp 

 6,523.60  0.00 

 0.00  0.00  0.00  0.00  3,157.40 CRIME VICTIMS 
COMPENSATION 

 3,157.40  0.00 

 0.00  0.00  0.00  0.00  3,236.60 FIRST HEALTH/FRINGE 
BENEFIT GRP 

 3,236.60  0.00 

 0.00  0.00  0.00  0.00  2,684.40 HEALTH SELECT95 days 
BOX 660044 

 2,684.40  0.00 

 0.00  0.00  0.00  0.00  5,552.00 HUMANA 95 days 
LEXINGTON  KY  14601 

 5,552.00  0.00 

 0.00  0.00  0.00  0.00  3,894.80 HUMANA MCR 95 days #2  
BOX 14601 

 3,894.80  0.00 

 0.00  0.00  0.00  0.00  9,638.03 HUMANA MCR HMO 14601 
95 days 

 3,381.40  6,256.63 

 0.00  0.00  0.00  0.00  6,314.40 HUMANA TRS MCR 95 days  6,314.40  0.00 

 0.00  0.00  0.00  0.00  9,288.75 INTEGRANET HEALTH MCR 
95 DAYS FD 

 9,288.75  0.00 

 0.00  0.00  0.00  0.00  3,379.60 KELSEY CARE ADVANTAGE 
MCR ** 95 DAYS 300427 
HOUSTON TX 

 3,379.60  0.00 

 0.00  0.00  0.00  0.00  11,241.82 MEDICAID NHIC ASPP  11,241.82  0.00 

 0.00  0.00  0.00  0.00  64,908.92 MEDICARE PART B  64,908.92  0.00 

 0.00  0.00  0.00  0.00  2,607.60 MERITAIN HEALTH  BOX 
853921 

 2,607.60  0.00 

 0.00  0.00  0.00  0.00  2,249.20 MOLINA HC MCR 
MMP/MCR** 95 days BOX 
22719 

 2,249.20  0.00 

 0.00  0.00  0.00  0.00  9,779.56 MOLINA HTHCARE TX STAR 
PLUS MD95 DAY ASPP 

 9,779.56  0.00 
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Aging Summary Report by Current Payor (Aging Date) 

Trip Date IS BETWEEN 02/01/2012 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50; AND Status IS Assigned OR Billed OR Complete OR 
Not Billed OR On Hold OR Open OR Verified 

Aging as of  3/31/2020; and  

HARRIS COUNTY ESD NO 50 

61-90 31-60 Current Payor Current 91-120 121-180 Over 180 Total 

 0.00  0.00  0.00  3,474.60  7,286.63 MOLINA MARKETPLACE 95 
days 

 3,812.03  0.00 

 0.00  0.00  0.00  0.00  107.07 NATIONAL ASBESTOS 
WORKERS MEDICAL FUND 

 107.07  0.00 

 0.00  0.00  0.00  0.00  96.05 NAT'L AUTOMATIC 
SPRINKLER 

 96.05  0.00 

 0.00  0.00  0.00  0.00  3,109.60 POINT COMFORT 
UNDERWRITERS 95 DAYS 

 0.00  3,109.60 

 0.00  0.00  0.00  0.00  4,602.94 PORT MEDICAL  
MANAGEMENT LLC 

 4,602.94  0.00 

 84,462.62  105,232.25  60,914.17  113,629.86  
1,297,506.53 

PRIVATE PAY  488,819.55  
444,448.0

8 
 0.00  0.00  0.00  0.00  1,016.00 PROGRESSIVE 7301 METRO 

CENTER DR AUSTIN TX 
78744 

 1,016.00  0.00 

 0.00  0.00  0.00  0.00  4,518.36 SEDGWICK CLMS W/C LEX 
KY B 14152 

 4,518.36  0.00 

 0.00  3,736.63  0.00  0.00  3,736.63 SIGNAL MUTUAL 
INDEMNITY LONG 
SHOREMAN 

 0.00  0.00 

 0.00  0.00  0.00  0.00  2,610.20 SUPERIOR HEALTH MMP 
MCR 95 DAYS 

 0.00  2,610.20 

 0.00  0.00  0.00  0.00  2,460.80 SUPERIOR HEALTH PLAN 
MD STAR 95 DAYS ASPP 

 2,460.80  0.00 

 0.00  0.00  0.00  0.00  15,389.76 TEXAN PLUS WELLCARE 
MCR 

 15,389.76  0.00 

 0.00  9,527.20  0.00  0.00  9,527.20 TEXAS CHILDRENS HTH 
PLAN CHIPS 95 DAYS 

 0.00  0.00 

 0.00  0.00  0.00  0.00  7,766.20 TEXAS CHILDRENS HTH 
PLAN STAR KIDS95 
DAYSASPP 

 7,766.20  0.00 

 0.00  0.00  0.00  0.00  28,695.56 TEXAS CHILDRENS STAR  
MD HOU 95 DAYS ASPP 

 23,681.16  5,014.40 

 0.00  0.00  0.00  0.00  11,526.84 TRICARE EAST REGION 
BOX 7981 

 11,526.84  0.00 

 0.00  0.00  0.00  0.00  107.35 TRICARE FOR LIFE BOX 
7890 

 107.35  0.00 

 0.00  0.00  0.00  0.00  4,301.34 UMR PO BOX 30541 SALT 
LAKE CITY UT 84130 

 4,301.34  0.00 

 0.00  0.00  0.00  0.00  4,744.20 UNITED HEALTHCARE 
COMM PLAN STAR MD 95 
DAYS ASPP 

 4,744.20  0.00 

 0.00  0.00  0.00  0.00  24,340.96 UNITED HEALTHCARE 
COMM STAR PLUS MD95 
DAYS ASPP 

 20,627.16  3,713.80 

 0.00  0.00  0.00  0.00  16,417.59 UNITED HEALTHCARE 
CONNT 95 DAYTX MMP MC 

 16,417.59  0.00 

 0.00  0.00  0.00  0.00  23,858.30 UNITED HEALTHCARE DUAL 
95 DAY BOX 5270 

 23,808.30  50.00 

 0.00  0.00  0.00  0.00  2,376.20 UNITED HEALTHCARE DUAL 
MCR 95 DAYS  BOX 5240 

 2,376.20  0.00 

 0.00  0.00  0.00  0.00  6,867.46 UNITED HEALTHCARE MCR 
#1 30436 

 6,867.46  0.00 

 0.00  0.00  0.00  0.00  3,824.60 UNITED HEALTHCARE MCR 
#1 BOX 31362 

 3,824.60  0.00 

 0.00  0.00  0.00  0.00  26,731.07 UNITED HEALTHCARE PO 
BOX 30555 SALT LAKE CITY 
UT 

 23,969.52  2,761.55 

 0.00  0.00  0.00  0.00  95.13 UNITED WORLD LIFE 
INSURANCE 

 95.13  0.00 

 0.00  0.00  0.00  0.00  4,169.83 VA HOUSTON BENEFICIARY 
TRAVEL 

 0.00  4,169.83 

 0.00  0.00  0.00  0.00  41,810.62 VA VISN 16 VA  MS  38,680.62  3,130.00 

 0.00  0.00  0.00  0.00  11,259.59 WELLCARE MCR PO BOX 
31372 TAMPA FL 

 11,259.59  0.00 

 355,496.97  208,140.13  4,666,635.54  407,578.37  920,407.27  8,169,410.57  1,611,152.29 Payors  68 Balances 
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Credit As Type Summary Report (Deposit Date) 

Deposit Date IS BETWEEN 01/01/2020 AND 03/31/2020; AND Company IS HARRIS COUNTY ESD NO 50 

HARRIS COUNTY ESD NO 50 

Dollars Count Credit Type/Credit Code 

Manual Contractual Allowances 

 272,054.59 78 MEDICARE ADJUSTMENT 

Totals For Type 78 $ 272,054.59 

Automatic Contractual Allowances 

 0.00 1 ZDISCOUNT UNIT PRICE BY SER 

 682.65 78 Mandated Contractual (CO253) 

Totals For Type 79 $ 682.65 

Refunds 

-933.84 2 7 RECOUPMENT BY CARRIER 

Totals For Type 2 -$ 933.84 

Payments 

 22,191.12 42 6 CHECK,Pt, Att, Facility 

 4,794.85 9 16 CREDIT CARD PAYMENT 

 0.00 25 Deduct\Copay\Non Covered Amnts 

 246.11 45 21 DENIED/NON PAYMENT 

 1,474.95 3 8 CONTRACT PAYMENT 

 0.00 4 24 INSURANCE APPEAL DENIED 

 138,530.46 134 5 INSURANCE PAYMENT 

 43,649.20 143 4 MEDICAID PAYMENT 

 81,257.26 211 1 MEDICARE PAYMENT 

 0.00 1 22 PAYMENT PAID TO PT 

-2,117.61 4 Payor requesting payment back 

Totals For Type 537 $ 290,026.34 

Writeoffs 

 4,073.70 5 3 BAD DEBT WRITE-OFF 

 3,032.64 21 20 DECEASED ADJUSTMENT 

 550.00 2 INDIGENT/CHARITY  ADJUSTMENT 

 40,824.32 27 15 INSURANCE ADJUSTMENT 

 14,099.23 7 14 MEDICAID ADJUSTMENT 

 413,608.24 131 11 MEDICARE / ADJUSTMENT 

 5,698.46 7 NON TRANSPORT ADJUSTMENT 

Totals For Type 197 $ 481,886.59 

 1,308 Company Totals $  1,043,716.33 
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Construction Update  

4/6/2020 Board Meeting 

• All building and tower pads have been poured and tested above requirement on 
7 day test.

• All underground plumbing, storm, and electrical have been completed.

• Paving is scheduled to be poured April 7th at 6:30am.

• Buildings are scheduled to be delivered April 20th.

• Track subcontractor will mobilizing later this week and start forming up the track 
which will take about 10 days. Afterwards they will pour the concrete which will 
take a least a day. The track surface will be installed at least 30 days after the 
concrete pour. 

• All material testing to date has been within specifications.

• On schedule for a June completion, which was the original completion. 



FIELD CHANGE DIRECTIVE

CONSTRUCTION MANAGER-ADVISER EDITION OWNER CHANNELVIEW FIRE

AIA DOCUMENT G701/Cma PROJECT MGR MICHAEL JENKINS

ARCHITECT:                     

CONTRACTOR: MACO Construction

FIELD SUP. STEVE RICHIE

PROJECT: CHANGE ORDER NO.: 6

CHANNELVIEW FIRE TRAINING FACILITY
1210 DELL DALE STREET INITIATION DATE: 4/2/2020

CHANNELVIEW, TX 77530

TO CONTRACTOR: SIC Code: 315

MACO CONSTRUCTION, INC.

1718 HUMBLE PLACE DRIVE CONTRACT FOR: Additional Paving

HUMBLE, TX. 77338

1,500.00$          

1,500.00$          

95.74$               

1,595.74$     

MACO Construction, Inc. ____________________________________
CONTRACTOR OWNER

1718 Humble Place Drive, Humble, TX 77338 ____________________________________

Address Address

Michael Jenkins ____________________________________

By Date By Date

This Contract is changed as follows:

Construction Management Fee

 Total Cost of Change Directive

Total Net Change 

Add 60 LF of curbing on each side of the pavement entrance. Curbing to be poured

          monolithically with pavement. New Curbing to stop at the track.

4/2/20

Harris County ESD No. 50

1210 Dell Dale, Channelview, TX 77530
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Line Item August January February March April May June July Totals

2018

Architect & Associated Fee $65,000 65,000.00$               

Actual $145 $8,490 $4,278 60,460.75$               

Budget variance (Budget – Actual) 4,539.25$                 

Architect Reimburasables $37,305 37,305.00$               

Actual $789 $563 38,461.85$               

Budget variance (Budget – Actual) (1,156.85)$               

Owner Provided $16,539 16,539.00$               

Actual $638 2,994.00$                 

Budget variance (Budget – Actual) 13,545.00$               

Construction $1,190,153 1,190,153.00$          

Actual $1,900 $176,371 $155,040 349,641.61$             

Budget variance (Budget – Actual) 840,511.39$             

1,308,997.00$   

465,103.21$      

843,893.79$      

2020

Budget 

Actual

Budget variance (Budget – Actual)



Channelview Fire 

Department 

Fire ChieF’s report 

APRIL 6, 2020 

e.s.d. Meeting 

 

 

 EMS Division Statistics Period 3/01/2020 – 3/31/2020 

Total number of incidents (Including out of district responses)                                                 354 
Total number of mutual aid incidents provided to other districts                                                 6 
Total number mutual aid provided to our district        (EMS)                                                          1  
Average response time                                                                                M12 5:07, M32 4:52,M42 4:48 
Refusals                                69                       
Transports                           178 
Other                                    107          (Disregards, Unfounded, DOA, pt GOA etc..) 
M32                                  101 Responses 
M12                                  154 Responses 
M42                                   99  Responses 
COVID19 RESPONSE 

• Created patient Care guidelines for care and transport of COVID19 suspected patient 

• Created non-transport guidelines for suspected COVID19 patient with inclusion exclusion criteria 

• We are now doing Flu A,B test and also Strep test 

• Created guidelines for PPE donning, doffing, and decontamination of units 

• Temperature checks twice daily for all staff, and anyone else entering the facilities 

• Working every day to secure supplies for PPE ( this is a national problem) 

• Created guidelines specifically for any COVID19 exposures making sure our personnel on the 
front lines are taken care of  

• Meeting with shifts every 1st day of tour to keep up to date information regarding COVID19 

• Working on putting up COVID19 dispatch desk that will screen all COVID19 Alerts that are 
determined stable patients, goal to set up other avenues of treatment to see if stable patients 
can quarantine in residence and contact the nurse help line for drive up COVID19 test.  This 
should aid with call volume, limiting our personnel to exposures, and take workload of hospitals. 

• Secured Clinic for employees that will provide the new instant COVID19 test, which will help get 
employees back to work faster if test is negative. 



 
                                                            

Channelview Fire DEPT. 

Fire ChieF’s report 

APRIL 6, 2020 

E.S.D. MEETING 

 

 

Fire Division Statistics Period 3/01/2020 – 3/31/2020 

Total incidents   
                                                                                                                                            86 
Average response time  
Engine 32     4:13 
Engine 12     4:06 
Ladder 32     4:14                                                                                                                             
 
Engine 12                   43 Responses 
Engine 32                   47 Responses 
Ladder 32                   20 Responses 
Training hours completed: 1676 Hours 
 

Public Education/Relations: 17 hours 

• Career Day Channelview High 

• PR- Pipeline meeting 

• PR- Health and fitness expo 
All PR events canceled due to COVID-19 

 
FIRE DEPARTMENT ACTIVITIES 

• A-Shift Live Burn 

• B- Shift Traffic Incident Management Course 
All outside training classes canceled due to COVID-19 
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