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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				4/1/26

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
Q40. We typically are the technology provider only in these instances. Do you know if there’s any willingness by the county to submit a modified pricing proposal so that the service component of the opportunity can be removed? Thus providing only the technology as our offering?
A. No.
Q41. Who is currently responsible for credit card processing fees, the billing vendor, the patient, or the agency?
A. The billing vendor.
Q42. Which ePCR software are you currently using, and are there any anticipated changes in the future?
A. ESO with no anticipated changes.
Q43. What was your total cash collected during the most recent fiscal year?
A. FY2025 - $19,040,412.99
Q44. Could you please provide your current fee schedule by level of services? BLS Emergent, ALS Emergent, BLS Non-Emergency, and ALS Non-Emergent.
A. FY 2026 Fee Schedule: 
ALS Emergency $650
ALS Non-Emergency $600
ALS2 $785
Specialty Care $900
BLS Emergency $550
BLS Non-Emergency $500
Mileage $11.00
Q45. Does your current vendor employ any on-site staff, and if so, is that included as part of this RFP?
A. No. On-site billing staff are County employees.

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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