EXHIBIT A – SCOPE OF SERVICES		26-522		EMS BILLING SERVICES
1. BACKGROUND
1.1. Lake County Fire Rescue operates an Advanced Life Support (ALS) Emergency Medical Services (EMS) system and provides emergency and non-emergency ambulance transport services on an exclusive basis throughout Lake County. 
1.2. The basic billing profile is provided as general information to assist bidders. The information provided is without warranty of any kind, whether express, implied, statutory, or otherwise. Bidders acknowledge and agree the data is not to rely on and that it will undertake, at its own cost and risk, all independent inspections, inquiries, verifications, and analyses it deems necessary or appropriate to formulate a bid and to assess risks and contingencies; Bidder is solely responsible for determining the validity and accuracy of the service mix, payer mix, potential collection rate, and estimated net collections. Any additional historical information can be requested during the question and answer period and will be posted in the form of an addendum. The County Fiscal Year (FY) runs October 1 to September 30.
	
	FY 2021-22
	FY 2022-23
	FY 2023-24

	Total Transports Billed
	32,236
	53,612
	43,340

	Average Charge per Transport
	$599.68
	$597.78
	$700.64

	Average Loaded Miles
	6
	6
	6

	% Medicare Accounts
	55%
	55%
	55%

	% Medicaid Accounts
	11%
	10%
	8%

	% Insurance Accounts
	12%
	11%
	12%

	% Self Pay Accounts
	22%
	24%
	25%

	% Contract Accounts
	0%
	0%
	0%

	BLS, E
	15.79%
	15.96%
	15.50%

	ALS, E
	80.46%
	80.57%
	81.28%

	ALS2
	3.59%
	3.32%
	3.17%

	SCT
	.01%
	.00%
	.00%

	BLS, NE
	.08%
	.13%
	.04%

	ALS, NE
	.07%
	.02%
	.01%


1.3. Trips are categorized into payer categories based on the primary payer. The County is a participating provider with both the Medicare and Medicaid programs. No other contracts exist.
2. BILLING SERVICES
2.1. Contractor shall be responsible for collecting all applicable and appropriate fees from federal and state healthcare programs, third-party payers, and patients. Contractor shall utilize generally accepted EMS collection methods as proposed by Contractor and approved by the County.
2.2. Contractor shall follow appropriate procedures to collect fees generated from EMS services. This will include the filing of insurance claims to third party payers and submitting invoices and statements to patients. County establishes all fees and charges for services provided by the County. The Fee Schedule will be adopted each year.
2.3. Contractor shall file electronic claims to all payers who accept them, including, but not limited to Medicare, Medicaid, and Commercial payers. Contractor shall implement processes to collect all applicable co-insurance and deductibles from the patient or their secondary insurers.
2.4. County will establish and maintain a lockbox at a financial institution for deposit of fees collected by Contractor. Contractor will provide all documentation accompanying payments received at the lockbox.
2.5. Contractor is responsible for the filling, processing, and collection of EMS fees. Contractor’s services shall include data processing; management information reporting; electronic storage of records; electronic and paper billing; claims filing and invoicing; responding to all billing/insurance related inquiries; postage; printing; forms; stationary; envelopes; mailings; communication costs; and required computer hardware and software necessary to effectively provide services.
3. CONTRACTOR RESPONSIBILITIES
Contractor shall:
3.1. Provide billing services for EMS services as required using a billing system that conforms to Generally Accepted Accounting Principles (GAAP). This includes maintaining appropriate accounting procedures that provide for reconciling all payments; bank deposits; receivables; billings; patient accounts; adjustments; and refunds between the Contractor’s billing system and County records.
3.2. Maintain updated and current technology that will continuously provide the highest level of reimbursement and patient service possible. Contractor’s system must have the ability to customize billing forms; follow-up letters; statements; invoices; and notices per County requirements. 
3.3. Ensure that all required documentation, provider enrollment and agreements with payers (e.g. Medicare, Florida Medicaid) are filed and maintained, and that the County is apprised of important changes to industry regulations and requirements. 
3.4. Be able to retrieve electronic Patient Care Records (ePCR) and related documentation from the County’s ePCR system, using a Contractor supplied mechanism. 
3.4.1. The County currently utilizes ESO software for field data collection and ePCR creation. 
3.4.2. The Contractor shall be capable of retrieving this information from any EMS field data collection system used by the County in the future. 
3.4.3. Additionally, Contractor shall have the ability to download payment and other necessary patient information from the County electronically.
3.5. Forward an invoice and County Notice of Privacy Practices (NPP) to each patient upon receipt of adequate information necessary to mail such information.
3.6. Distribute survey questionnaires or inserts to patients at the County’s request. 
3.7. Establish a process to validate patient information provided by County; identify insurance eligibility; gather information in addition to that provided by County which is necessary for processing a claim; and handle returned mail/bad addresses. This includes establishing a working relationship with hospitals and insurance carriers in the area to obtain/verify patient insurance and contact information.
3.8. Research accounts provided to Contractor by County with inadequate billing information by reviewing current databases; utilizing services such as skip-tracing; contacting the receiving hospital to obtain admitting/registration information; and telephoning patients or responsible parties to obtain needed information.
3.9. Obtain patient or guardian signatures and authorizations when such signatures are required and not transmitted to the Contractor by the County with the ePCR.
3.10. Promptly submit all Medicare, Medicaid, and insurance company claims for reimbursement upon receipt of adequate insurance information necessary to file a claim and keep logs confirming all electronic submissions. Secondary insurance provider claims must be submitted after the primary insurance provider has acted on the claim.
3.11. Forward statements to insured patients (except Medicaid recipients) on a regular cycle not to exceed forty-five (45) days between mailings from the initial invoice until the account is appropriately closed in accordance with agreed upon procedures.
3.12. Respond to requests from patients and payers within two (2) business days when additional information, records, or documentation is requested. 
3.13. Be responsible for filing all appeals for denied claims or partially denied claims when an internal review shows justification for reimbursement of the claim. This must occur within twenty (20) business days of notification denial. The Contractor will be responsible for all costs of appeals, fair hearings, or administrative law judge hearings. 
3.14. Monitor for probate and bankruptcy cases for County accounts and submit information to the County. The Contractor shall respond to County requests and post payments/adjustments related to probate and bankruptcy proceedings made by the County. 
3.15. Provide all customer service and related services and document the interactions between parties.
3.16. Provide a toll-free telephone number for customer service and patient inquiries, answered as designated by the County. Multi-lingual (at minimum English & Spanish) customer service agents must be available to assist callers. 
3.17. Provide patients with access to billing information through a secure website to allow patients to review billing information, add insurance information, request corrections, and make payments.
3.18. Ensure the secure billing information website described is fully compliant with all applicable ADA accessibility requirements in 28 C.F.R. Part 35.
3.19. Provide the County with access to all County accounts, data, and information maintained in the automated system of the Contractor. This can be done through web or other comparable access to ad hoc reports, patient invoices, and related billing documents and information. Contractor will be responsible for providing any necessary software to effectuate this access.
3.20. Negotiate and arrange modified payment schedules for individuals unable to pay full amount when billed. The Contractor will not lower any billed amount without the prior approval of the County.
3.21. Provide the County or designated collection agency with all unpaid invoices along with the complete processing history once accounts are eligible under the County’s delinquent account policy.
3.22. The Contractor shall comply with all applicable federal, state and local laws as they apply to the services being provided, such as, but not limited to, the federal Fair Debt Collection Practices Act (FDCPA) and the Florida Consumer Collection Practices Act (FCCPA).
3.23. Immediate forwarding of all correspondence received by Contractor on behalf of County to the County for appropriate handling.
3.24. Notify the County in writing within ten (10) business days of any overpayment of accounts for the County to issue a check to resolve overpayments, credit balances, or payments received in error. Contractor shall provide County with copies of supporting documentation for refunds to be made.
3.25. Cooperate with the County to provide information for annual audit and assist the County with reconciliation of Contractor billing subsidiary records to the County’s general ledger. 
3.26. Facilitate monthly meetings between key Contractor staff and County staff to review performance; discuss problems; identify special needs; and assure an open dialog to support cooperation between the Contractor and County. Meetings can be conducted with technology or in person.
3.27. Prepare an Annual Report detailing the prior year’s statistics and performance measures as defined by the County.
3.28. If through the sole fault of the Contractor, a claim is not filed in a timely manner and as a result cannot be collected, the Contractor will be responsible for the payment of claims at the same rate as the original claim was eligible or the difference of the original claim and a negotiated settlement.
3.29. Provide access to industry specific reimbursement resources (newsletters, etc.) and keep County up to date on State and Federal legislative processes that affect or have the potential to affect reimbursement.
3.30. Contractor shall ensure appropriate controls are in place including a segregation of duties, whereby the same individual must not be able to enter billing, adjust billing, post payments, deposit funds, and maintain the necessary levels of security in their automated billing system to protect the County from loss.
4. HIPAA COMPLIANCE
The Contractor shall comply with the HIPAA Regulations, including but not limited to the following requirements:
4.1. Contractor must have a designated HIPAA Compliance Officer appointed to oversee Contractor’s compliance with HIPAA requirements.
4.2. Contractor shall execute a Business Associate Agreement providing satisfactory assurances under the provisions of the HIPAA privacy and security regulations agreeing that Contractor shall safeguard County’s protected health information in accordance with the standards set forth in the privacy, security, and other associated rules.
4.3. Contractor will implement a system where all records (paper or electronic) will be maintained in an electronic format that is readily accessible to County personnel and that meets all federal and state requirements for maintaining and storing such patient medical information. The Contractor will be responsible for proper security of confidential information and data in all forms and shall provide an appropriate shredding and data destruction method which meets the requirements of the regulations. Records retention policies of the Contractor must be in compliance with Florida and HIPAA records retention requirements.
4.4. Contractor must have in place a comprehensive HIPAA compliance plan for adhering to federal and state privacy, confidentiality, and security requirements. Contractor shall comply with other provisions of HIPAA including the transaction set requirements, security provisions, and the Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009.  
4.5. Contractor shall forward County Notice of Privacy Practices (NPP) to each patient with the first mailing to the patient.
4.6. Any subcontractors falling under the Business Associate Agreement of the Contractor fall under the same provisions of the HIPAA privacy and security regulations as the Contractor.
4.7. Contractor must have a designated Compliance Officer appointed to oversee Contractor’s compliance with applicable federal, state, and local requirements.
4.8. Contractor must have in place a Compliance Plan consistent with the intent and activities included in the U.S. Office of Inspector General (OIG) Compliance Program Guidance for Third Party Medical Billing Companies and any successor publications.
4.9. Contractor shall have in place a compliance plan consistent with the intent and activities included in the Fair and Accurate Credit Transactions Act and related “Red Flag Rules” as enacted by the Federal Trade Commission. 
4.10. Contractor shall use up-to-date knowledge and information regarding coding procedures, assigning diagnostic codes, and proper preparation of electronic paper and insurance filings to ensure compliance. Contractor shall monitor all billing and regulatory changes impacting EMS reimbursement and adjust systems to ensure regulatory compliance; and update the County of any such changes with an explanation of how it will affect the County and/or patients of the County.
4.11. The Contractor’s proposer’s cloud service product offering(s) that collect, process, store, maintain, transmit, dispose, and/or could impact government data must demonstrate compliance with National Institute of Standards and Technology (NIST) Special Publication 800- 53 (revision 5 or latest version) at the Impact Level specified below or be enrolled in the GovRAMP Progressing Snapshot Program until the product achieves GovRAMP Authorized status at a Public Control Baseline of Moderate. Contractors not enrolled with GovRAMP, shall provide independent verification of systems and security controls (e.g. SOC 2, Type II report) on an annual basis. The Contractor shall provide the most recent independent verification for review to the County prior to contact execution. 
4.11.1. GovRamp Continuous Monitoring. Products utilizing a GovRAMP security status to satisfy this cybersecurity standard, must maintain its status for the duration of the contract and must grant visibility and access through GovRAMP for continuous monitoring as requested.
4.12. At a minimum of every three years, a billing audit will be conducted by a reputable third-party vendor that is experienced in Emergency Medical Services billing, compliance, and auditing. This compliance auditor will be selected and paid for by the Contractor and approved by the County prior to services being rendered. 
5. CONTINUITY OF OPERATIONS
5.1. Contractor must have in place a written Continuity of Operations Plan. This plan must provide for how the Contractor plans to operate in the event of a disaster or similar event which results in an interruption of the normal operating conditions of the Contractor’s primary place of business providing services to the County or any of the support or technical aspects of that office. Contractor shall provide a system that will ensure complete and uninterrupted flow of services via back-up systems and a data recovery plan or system should disaster occur. 
5.2. A plan for the redundant storage and retention of loss of County’s data must be developed which ensures that County’s data and Contractor’s data and systems are backed up in such a manner that an event that causes disruption to the primary data and systems does not affect the back-up data and systems.
6. TRAINING AND IMPLEMENTATION
6.1. Contractor shall provide on-site training on agency set-up, data collection procedures, and the use of any mechanisms or equipment provided by the Contractor. Contractor to provide training programs for County use in on-going and new employee training. Contractor shall provide annual continuing education module for use with field and office personnel on data collection and patient care documentation. Continuing education may be accomplished either on site or through a web-enabled distance learning system or similar technology.
6.2. Contractor shall commence implementation of services as to be prepared to begin processing County claims upon receiving notice from the County. Contractor shall coordinate with the existing billing staff a transition of services with minimal disruption of services.
7. REPORT REQUIREMENTS
7.1. Provide the County with timely comprehensive reports facilitating all required aspects of monitoring, evaluating, auditing, and managing the services provided at least monthly and upon request of the County. These reports include accounting, fiscal, financial, statistical, and quality control reports and may include any or all aspects of data collected by Contractor. 
7.2. The Contractor shall submit to the County reports at a minimum of a monthly basis, no later than twenty (20) days after month-end, which contain, at a minimum, the following information in Excel or other format that is acceptable to the County via an electronic format:
7.3. A reconciliation of the number of ePCRs collected or transmitted to Contractor and the number of transports performed by County. Contractor shall report any discrepancies.
7.4. Monthly accounts receivable reconciliation that includes the beginning A/R balance, total charges for the month, total credits including payments, write-offs, contractual allowances, amounts turned over to County approved collections agencies, adjustments, and refunds. The report will also include the ending A/R balance and a running average of daily charges and the total days in accounts receivable.
7.5. Total charges for the month by patient and major payer categories: Medicare, Medicaid, Insurance, Self-pay, and Contracts.
7.6. Total credits for the month by patient and major payer categories, including payments, adjustments, contractual allowances, discounts, write-offs, and amounts turned over to County approved collections agencies.
7.7. Accounts receivable aging status by payer category.
7.8. Accounts sent to collection agency.
7.9. Non-billed accounts awaiting County actions.
7.10. Key Performance Indicator (KPI) reports (to be determined by County as needed).
7.11. Collections report to use to reconcile bank deposits to payments posted.
7.12. Collections report based on date of transport. For example, a report that shows subsequent collections on outstanding receivables as of year-end.
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