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Office of Procurement Services
P.O. Box 7800 • 315 W. Main St., Suite 416 • Tavares, FL 32778
SOLICTATION: EMS Billing Services				3/18/2026

Vendors are responsible for the receiving and acknowledging all solicitation addenda. An electronically signed copy of each addendum must be submitted along with the solicitation response. Failure to acknowledge any addendum may result in the submission being disqualified from award consideration.
THIS ADDENDUM DOES NOT ALTER THE PROPOSAL SUBMISSION DEADLINE.
QUESTIONS/RESPONSES
Q1. Has the current contract gone full term?
R1. Yes. 

Q2. Have all options to extend the current contract been exercised?
R2. Yes.

Q3. Who is the incumbent, and how long has the incumbent been providing the requested services?
R3. See current contract at this link for the information requested: Contract 18-0210

Q4. To what extent will the location of the bidder’s proposed location or headquarters have a bearing on any award?
R4. See bid document’s Section 7.0, Method of Award.

Q5. How are fees currently being billed by any incumbent(s), by category, and at what rates?
R5. See response to Q3.

Q6. What estimated or actual dollars were paid last year, last month, or last quarter to any incumbent(s)?
R6. FY25 $515,040.

Q7. What were your annual gross charges last year or for the last 12 months?
R7.  FY 2025 $28,886,425.92

Q8. What were your annual total adjustments for last year or for the last 12 months?
R8. FY 2025 $10,875,756.21 (Bad Debt and Contractual)

Q9. What were your annual contractual allowance write offs for last year or for the last 12 months?
R9. FY 2025 $6,386,939.60

Q10. What were your annual gross collections last year or for the last 12 months?
R10. FY 2025 $19,040,412.99

Q11. What are your per-mile ground transport charges?
R11. $11.00/mile

Q12. What are your specialty care transport charges?
R12. $900

Q13. What are your treatment without transport charges?
R13. N/A – no treatment without transport 
Q14. When were the last changes to your transport rates, and are you considering raising any of the rates currently charged?
R14. See response to Q3.

Q15. Are there any other charges you assess not otherwise covered by our questions?
R15. No

Q16. What percentage of your patients are residents versus non-residents, and do you charge the two groups differently?
R16. N/A. not billed differently for residents versus non-residents

Q17. Do you operate any shared services agreements with any other municipal or county governments in the region and, if so, with whom?
R17. No

Q18. What were your transports per year for advanced life support for last year or for the last 12 months?
R18. FY 2025 - 2

Q19. What were your transports per year for advanced life support emergency level 1 for last year or for the last 12 months?
R19. FY 2025 - 33,265

Q20. What were your transports per year for advanced life support emergency level 2 for last year or for the last 12 months?
R20. FY 2025 - 1,308

Q21. What were your transports per year for basic life support for last year or for the last 12 months?
R21. FY 2025 - 7

Q22. What were your transports per year for basic life support emergency for last year or for the last 12 months?
R22. FY 2025 - 6,280

Q23. What were your transports per year for specialty care transport for last year or for the last 12 months?
R23. FY 2025 - 0

Q24. What were your transports per year for treatment without transport for last year or for the last 12 months?
R24. N/A no transport without treatment 

Q25. What is your payer remit mix expressed as percentages of 100% of what you typically receive?
R25. Private Pay 6.29%; Medicare 56.21%; Medicaid 6.9%; Commercial/HMO 30.6% (FY 2025 Collections)

Q26. How many total transport vehicles do you now operate?
R26. 24

Q27. What is your average loaded miles per trip?
R27. 6.1

Q28. What is your average revenue per call?
R28. FY 2025 - $446 Date of Service

Q29. Do you have a lockbox provider and, if so, which provider?
R29. Yes. Truist

Q30. If you have a lockbox provider, will that provider remain in place as a result of this procurement?
R30. Yes

Q31. Do you have a collection agency provider and, if so, which provider?
R31. Yes. United Collection Service aka United We Collect

Q32. Which local hospitals or care facilities typically receive most of your patients?
R32. UF Health Leesburg; UF Health Spanish Plaines; AdventHealth Waterman; AdventHealth Minneola; South Lake Hospital

Q33. Please reconfirm the due date for this procurement by providing it in response to answers to questions.
R33. See bid document at this link: Details for Bid: 26-522

Q34. If there was a previous solicitation for these services, what was its title, number, release date, and due date?
R34. Not applicable to this solicitation; see response to Q3 for current contract information. 

Q35. Why has this bid been released at this time?
R35. Current contract is expiring. 

Q36. When is the anticipated contract start date?
R36. Anticipated start date will be after contract is awarded by authorized authority.

Q37. When is the anticipated award date?
R37. Unknown at this time.

Q38. Are bidders permitted to deviate in any way from any manner of quoting fees you may be expecting? For example, if there is a pricing page in the RFP, can bidders submit an alternate fee structure? If there is no pricing page in the RFP, do you have any preference for how bidders should quote fees or can bidders create their own pricing categories?
R38. No. Bidders are required to complete Attachment 3 as provided in the RFP. Alternate pricing formats or fee structures will not be considered.

Q39. Please describe your level of satisfaction with your current or recent vendor(s) for the same purchasing activity, if applicable.
R39. Not applicable to this solicitation.

ACKNOWLEDGEMENT

Firm Name:  Click or tap here to enter text.
I hereby certify that my electronic signature has the same legal effect as if made under oath; that I am an authorized representative of this vendor and/or empowered to execute this submittal on behalf of the vendor.  
Signature of Legal Representative Submitting this Bid:  Click or tap here to enter text.
Date: Click or tap to enter a date.
Print Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Primary E-mail Address: Click or tap here to enter text.
Secondary E-mail Address: Click or tap here to enter text.
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