
  

 

August 6, 2026 

TO: All Potential Proposers 

SUBJECT: DOCO EMS Billing Services  

RFP #27-011 

Proposal closing date & time: September 1, 2026, 5:00 p.m. 

 
ADDENDUM NO. #2 
The items contained in this addendum are added to and/or deleted from and become part of the 
specifications and proposal documents for the above-referenced Invitation to Bid. Bidders must 
acknowledge receipt of the Addendum on the Bid Form, located in the invitation to bid, when 
the bids are submitted. 

 
ADD/DELETE: 

DELETE: EVALUATION CRITERIA:  
Qualifications & Experience 35% 
Operational Plan & Approach  35% 
Quality of Response     20% 
Fees (cost) 10% 

On page 7, number 21 
 
ADD: EVALUATION CRITERIA:  

Qualifications & Experience 35% 
Approach & Understanding 35% 
Quality of Response 20% 
Fees (cost) 10% 

On page 7, number 21 
 
DELETE: “Operational Work Plan: The County will evaluate the respondent’s understanding of 
the work to be performed and operation work plan. The vendor should address the overall 
concept in food preparation, equipment care, maintenance, sanitation, and inventory control. 
State ability to be flexible with the unexpected and describe an emergency plan. Vendor should 
state the estimated number of workers required and give a detailed staffing chart showing 
hours of employment. State the fringe benefit package offered to each employee in the chart as 
well as the location, title, and quantity of corporate support personnel available. Clearly state 
the objectives and policies and procedures utilized to operate the specified service in a humane 
manner with respect to the inmate’s right to a sound and nutritional food program, and the 
manner of providing an annual evaluation of contract compliance. Vendor should detail plans to 
ensure that the Food Management Services provide high quality service, full staffing, utilize 
only certified and trained personnel in food services/catering, and open reporting to the Jail 
Administrator. Weight -35%” on page 7, number 21. 



  

ADD: “Approach and Understanding: The City will evaluate the respondent’s understanding of 
the work to be performed. The vendor should address the overall concept with this proposal 
including staffing and responsibilities. Submittal should clearly express the firm’s 
understanding and approach to the proposed project. Weight -35%” on page 7, number 21. 

 
QUESTIONS/ANSWERS: 

QUESTION #1: Has the current contract gone full term? 

 Answer: Our current contract has not gone full term.   
 

QUESTION #2: Have all options to extend the current contract been exercised? 

 Answer: The current contract still has one year remaining.  
 

QUESTION #3: Who is the incumbent, and how long has the incumbent been providing the requested 
services? 

Answer: The incumbent is Ambulance Medical Billing and they have 
been providing services for 9 years.   
 

QUESTION #4: How are fees currently being billed by any incumbent(s), by category, and at what rates? 

Answer: Please see the below attachments. 
 

QUESTION #5: What were your annual gross charges last year or for the last 12 months? 

Answer: Please see the below attachments. 
 

QUESTION #6: What were your annual total adjustments for last year or for the last 12 months? 

Answer: Please see the below attachments. 
 

QUESTION #7: What did your annual contractual allowance write offs for last year or for the last 12 
months? 

Answer: Please see the below attachments. 
 

QUESTION #8: What were your annual gross collections last year or for the last 12 months? 

Answer: Please see the below attachments. 
 

QUESTION #9: What were your annual billable transports last year or for the last 12 months? 

Answer: Please see the below attachments. 
 

QUESTION #10: What are your per-mile ground transport charges? 

Answer: Please see the below attachments. 
 

QUESTION #11: What types of ambulance transport do you provide (Basic Life Support, Basic Life 
Support Emergency, Advanced Life Support, Advanced Life Supports Levels 1 and 2, 
Specialty Care, etc.)? 

Answer: Please see the below attachments. 
 

QUESTION #12: What are your charges for each type of transport? 

Answer: Please see the below attachments.  
 

QUESTION #13: What are your treatment without transport charges? 

Answer: Please see the below attachments.  
 

QUESTION #14: What is your average per-trip charge? 

Answer: Please see the below attachments.  



  

 
QUESTION #15: When were the last changes to your transport rates, and are you considering raising 

any of the rates currently charged? 

Answer: The last changes to our rates were in December 2025 when 
we began SCT transports. 
 

QUESTION #16: Are there any other charges you assess not otherwise covered by our questions? 

Answer: No.  
 

QUESTION #17: What percentage of your patients are residents versus non-residents, and do you 
charge the two groups differently? 

Answer: We charge the same for residents and non-residents.  
 

QUESTION #18: Do you operate any shared services agreements with any other municipal or county 
governments in the region and, if so, with whom? 

Answer: No.  
 

QUESTION #19: What were your transports per year for each of your transport types for the last year or 
for the last 12 months? 

Answer: Please see the below attachments. 
 

QUESTION #20: What were your number of treatments without transport for last year or for the last 12 
months? 

Answer: Please see the below attachments. 
 

QUESTION #21: What is your payer mix expressed as percentages of 100% billed? 

Answer: Please see the below attachments.  
 

QUESTION #22: What is your payer remit mix expressed as percentages of 100% of what you typically 
receive? 

Answer: Please see the below attachments.  
 

QUESTION #23: How many total transport vehicles do you now operate? 

Answer: We currently operate 8 for emergency responses and 1 for 
critical care transport.  

 
QUESTION #24: What are your average loaded miles per trip? 

Answer: Please see the below attachments.  
 

QUESTION #25: What is your average revenue per call? 

Answer: Please see the below attachments.  
 

QUESTION #26: Do you have a lockbox provider and, if so, which provider? 

Answer: No.  
 

QUESTION #27: If you have a lockbox provider, will that provider remain in place as a result of this 
procurement? 

Answer: N/A.  
 

QUESTION #28: Do you have an EPCR provider and, if so, which provider? 

Answer: Imagetrend Elite.  
 



  

QUESTION #29: Do you have a collection agency provider and, if so, which provider? 

Answer: Live Oak Financial.  
 

QUESTION #30: Which local hospitals or care facilities typically receive most of your patients? 

Answer: Emergency responses are all transported to Phebe Putney 
Memorial Hospital. Critical care transports are either from Phoebe or 
to Phoebe and could be sent to any facility. The critical care transports 
mostly go to Emory Atlanta, CHOA Atlanta, Navicent Macon, Shands 
Gainesville, or Augusta Burn Center.  
 

QUESTION #31: Please reconfirm the due date for this procurement by providing it in response to 
answers to questions. 

Answer: Proposal must be received by September 1, 2026 at 5:00pm.    
 

QUESTION #32: Please provide the 2026 total transports recorded in the EMS Charts system. 

Answer: 12,719.  
 

QUESTION #33: Please provide the 2026 total transports billed. 

Answer: 12,798 (added billed for Treat-No-Transport). 
 

QUESTION #34: Please provide the 2026 transport volume by HCPCS code or service type. 

Answer: Please see the below attachments. 
 

QUESTION #35: Please provide the 2026 payor mix by gross charges. 

Answer: Please see the below attachments. 
 

QUESTION #36: Please provide the 2026 charges, payments, and write-offs to date. 

Answer: Please see the below attachments. 
 

QUESTION #37: What are the average loaded miles per transport, or 2026 total miles billed? 

Answer: Please see the below attachments. 
 

QUESTION #38: Please provide the aged trial balance (ATB) report as of the current date. 

Answer: Please see the below attachments. 
 

QUESTION #39: Please provide the current charge master or fee schedule. 

Answer: Please see the below attachments. 
 

QUESTION #40: Are patient care reports completed electronically in the field, or recorded on paper and 
entered upon return to the station? 

Answer: Electronically.  
 

QUESTION #41: Where are patient statements, correspondence, and paper checks directed, and who is 
designated as the pay-to-party? 

Answer: Patients may pay online to our current billing company, or 
they may pay in person at our location, and we enter the payment.   

 
QUESTION #42: Is every run reviewed for billing and compliance accuracy prior to submission to the 

billing company?  

Answer: Every run is reviewed for billing prior to submission.   
 

QUESTION #43: Is insurance information captured in the field, and are face sheets obtained? Do you or 



  

your billing provider have access to hospital systems? 

Answer: Insurance information is captured in the field, and we gather 
face sheets from the hospital. We nor our current billing company have 
access to the hospital system for insurance retrieval.  

 
QUESTION #44: How are patient signatures captured, on paper or electronically? 

Answer: Electronically.  
 

QUESTION #45: Do you contract with any other agency or provider for mutual aid? 

Answer: We do not have any mutual contract, but we will respond to 
mutual aid request if we have units available.  

 
QUESTION #46: Do you currently engage any outside agency for compliance, documentation review, 

documentation training, or legal advice? If so, please identify the provider and the 
services performed. 

Answer: We do not engage any outside agency for compliance, 
documentation review, documentation training, or legal advice.   

 
 
 
 
End of Addendum 2 

Destin Adams  
Destin Adams, Buyer 
 

 

Cc: James Gibney, DOCO Director of EMS 

 Jazmine Frazier, DOCO Procurement Assistant 

 Darlene Hollis, DOCO Procurement Specialist 

 Jawahn Ware, DOCO County Clerk/Procurement Manager 





Code Total Payments Adjustments Total Payments Adjustments

MTD Payments Adjustments Total Payments Adjustments

Total

Total

503 503 BLUE CROSS ADJUSTMENT
0 68 68 $0.00 ($6,915.29)

0 11 11 $0.00 ($1,297.26)

($6,915.29)

($1,297.26)

504 504 COMMERCIAL INS ADJ
0 499 499 $0.00 ($53,945.04)

0 52 52 $0.00 ($6,693.86)

($53,945.04)

($6,693.86)

505 505 TRICARE ADJUSTMENT
0 33 33 $0.00 ($7,796.15)

0 2 2 $0.00 ($679.67)

($7,796.15)

($679.67)

506 506 MEDICAID MCO ADJUSTMENT
0 1,009 1,009 $0.00 ($280,852.98)

0 112 112 $0.00 ($37,140.70)

($280,852.98)

($37,140.70)

507 507 WORKERS COMP ADJUSTMENT
0 3 3 $0.00 ($367.53)

0 1 1 $0.00 ($38.64)

($367.53)

($38.64)

509 509 SPECIAL CONTRACT ADJ
0 5 5 $0.00 ($870.94)

0 1 1 $0.00 ($159.71)

($870.94)

($159.71)

511 511 NOT MEDICALLY NECESSARY
0 4 4 $0.00 ($1,644.84)

0 1 1 $0.00 ($408.21)

($1,644.84)

($408.21)

515 UNCOLLECTIBLE ACCOUNT ADJ
0 235 235 $0.00 ($114,739.74)

0 0 0 $0.00 $0.00

($114,739.74)

$0.00

521 521 MEDICARE MCO ADJUSTMENT
0 3,721 3,721 $0.00 ($548,079.03)

0 449 449 $0.00 ($64,409.91)

($548,079.03)

($64,409.91)

524 Aged Credit Balance
0 3 3 $0.00 $878.89

0 1 1 $0.00 $23.91

$878.89

$23.91

530 530 SMALL DEBIT BALANCE W/OFF
0 17 17 $0.00 ($55.21)

0 1 1 $0.00 ($9.00)

($55.21)

($9.00)

531 531 SMALL CREDIT BALANCE W/OFF
0 9 9 $0.00 $17.66

0 2 2 $0.00 $10.25

$17.66

$10.25

532 532 BAD DEBT WRITE OFF
0 8 8 $0.00 ($1,772.20)

0 0 0 $0.00 $0.00

($1,772.20)

$0.00

534 534 TO AGENCY -BAD DEBT W/O COL
0 4,038 4,038 $0.00 ($1,815,864.00)

0 374 374 $0.00 ($169,571.38)

($1,815,864.00)

($169,571.38)

541 541 BANKRUPTCY WRITE OFF
0 2 2 $0.00 ($1,320.80)

0 0 0 $0.00 $0.00

($1,320.80)

$0.00

558 558 558-ADMINISTRATIVE ADJUSTME
0 5 5 $0.00 ($2,554.19)

0 0 0 $0.00 $0.00

($2,554.19)

$0.00

561 561 ADDL MONEY CHARGE BACK
0 17 17 $0.00 $97.04

0 4 4 $0.00 $0.11

$97.04

$0.11

566 566 NON BILLABLE/COLLECTIBLE CL
0 1 1 $0.00 ($774.30)

0 0 0 $0.00 $0.00

($774.30)

$0.00

601 601 INSURANCE REFUND
0 28 28 $0.00 $7,033.63

0 1 1 $0.00 ($23.91)

$7,033.63

($23.91)

602 602 PATIENT REFUND
0 49 49 $0.00 $7,688.02

0 4 4 $0.00 $616.99

$7,688.02

$616.99

611 Returned Insurance Refund
0 2 2 $0.00 ($58.78)

0 0 0 $0.00 $0.00

($58.78)

$0.00

612 Returned Patient Refund
0 1 1 $0.00 ($762.05)

0 0 0 $0.00 $0.00

($762.05)

$0.00

701 701 CHECK RETURNED/NSF
1 0 1 $25.00 $0.00

0 0 0 $0.00 $0.00

$25.00

$0.00

703 703 RETURN CK SERVICE CHARGE
0 1 1 $0.00 $25.00

0 0 0 $0.00 $0.00

$25.00

$0.00

730 730 PRISONER OF JAIL WRITE OFF
0 4 4 $0.00 ($2,052.22)

0 0 0 $0.00 $0.00

($2,052.22)

$0.00

BADAR BADAR BAD DEBT ADJ REVERSAL
0 59 59 $0.00 $14,014.39

0 3 3 $0.00 $232.51

$14,014.39

$232.51

BADPR BADPR BAD DEBT PAYMENT REVERS
0 837 837 $0.00 $48,814.65

0 72 72 $0.00 $3,116.72

$48,814.65

$3,116.72

DEC Deceased Patient
0 134 134 $0.00 ($48,042.58)

0 7 7 $0.00 ($4,306.50)

($48,042.58)

($4,306.50)

INV INV INVOICE
0 0 9,552 $0.00 $0.00

0 0 979 $0.00 $0.00

$6,177,008.67

$641,324.49
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Code Total Payments Adjustments Total Payments Adjustments

MTD Payments Adjustments Total Payments Adjustments

Total

Total

INVP INVP Invoice Prior Periods
0 0 1,339 $0.00 $0.00

0 0 86 $0.00 $0.00

$879,156.00

$54,270.67

INVPR INVPR Invoice Prior Period Reversals
0 0 221 $0.00 $0.00

0 0 25 $0.00 $0.00

($158,011.99)

($16,462.84)

INVR INVR INVOICE REVERSAL
0 0 17 $0.00 $0.00

0 0 2 $0.00 $0.00

($12,124.84)

($2,253.12)

SAZ INCOMPLETE PCR/EMTALA FORMS
0 1 1 $0.00 ($786.35)

0 0 0 $0.00 $0.00

($786.35)

$0.00

Report Totals

15,915 16,255 43,299 ($3,116,548.51) ($3,888,476.13)

1,823 1,606 4,521 ($340,198.51) ($376,144.28)

($118,996.80)

($39,463.59)
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All Runs

DOU TOTAL OT AUTO BC CF CH CI FN HP MA MC MCO MD PP VA WC

Payer Mix % 100.00% -   0.49 % 3.43 % 0.21 % 0.22 % 10.69 % 0.28 % 1.31 % 32.86 % 13.23 % 7.34 % 10.83 % 17.06 % 1.92 % 0.10 %

Charges $6,858,057.85 -   $33,438.95 $235,129.26 $14,480.95 $15,119.29 $733,435.85 $19,386.59 $89,788.60 $2,253,859.17 $907,591.85 $503,617.99 $743,069.37 $1,170,254.65 $131,881.08 $7,004.25

Payments ($3,006,447.93) -   ($9,634.69) ($63,279.50) ($4,451.06) ($5,673.76) ($376,528.38) ($7,516.93) ($52,271.96) ($1,228,196.81) ($582,009.75) ($220,305.64) ($348,212.45) ($15,482.46) ($87,687.93) ($5,196.61)

Current AR Balance $593,553.67 -   $12,629.40 $62,425.43 $9,637.10 $4,943.23 $106,554.56 $11,709.95 $2,930.19 $89,960.58 $21,871.05 $12,735.33 $10,513.05 $218,336.21 $27,851.66 $1,455.93

Gross Collection % 43.84 % -   28.81 % 26.91 % 30.74 % 37.53 % 51.34 % 38.77 % 58.22 % 54.49 % 64.13 % 43.74 % 46.86 % 1.32 % 66.49 % 74.19 %

94 42 -   -   3 -   -   -   -   5 -   7 5 30 2 -   

% of 0.88 % 100.00 % -   -   4.48 % -   -   -   -   0.14 % -   0.87 % 0.43 % 1.63 % 1.01 % -   

Total  Charges -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Total  Revenue ($463.04) -   -   -   -   -   -   -   -   ($197.48) -   -   ($265.56) -   -   -   

Avg  Charge -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Avg  Revenue ($4.93) -   -   -   -   -   -   -   -   ($39.50) -   -   ($53.11) -   -   -   

901 1 -   -   -   -   -   -   -   -   -   -   -   -   1 -   -   

% of 901 0.01 % -   -   -   -   -   -   -   -   -   -   -   -   0.05 % -   -   

Total 901 Charges $200.00 -   -   -   -   -   -   -   -   -   -   -   -   $200.00 -   -   

Total 901 Revenue -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Avg 901 Charge $200.00 -   -   -   -   -   -   -   -   -   -   -   -   $200.00 -   -   

Avg 901 Revenue -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

ALS 5 -   -   1 -   -   -   1 -   -   3 -   -   -   -   -   

% of ALS 0.05 % -   -   0.28 % -   -   -   3.13 % -   -   0.22 % -   -   -   -   -   

Total ALS Charges $3,091.55 -   -   $563.50 -   -   -   $641.80 -   -   $1,886.25 -   -   -   -   -   

Total ALS Revenue ($2,160.24) -   -   ($563.50) -   -   -   ($641.80) -   -   ($954.94) -   -   -   -   -   

Avg ALS Charge $618.31 -   -   $563.50 -   -   -   $641.80 -   -   $628.75 -   -   -   -   -   

Avg ALS Revenue ($432.05) -   -   ($563.50) -   -   -   ($641.80) -   -   ($318.31) -   -   -   -   -   

ALS2 103 -   -   2 -   2 13 1 -   37 22 3 1 19 3 -   

% of ALS2 0.96 % -   -   0.56 % -   9.09 % 1.15 % 3.13 % -   1.07 % 1.60 % 0.37 % 0.09 % 1.03 % 1.52 % -   

Total ALS2 Charges $92,906.86 -   -   $1,806.29 -   $1,997.99 $11,712.18 $1,009.12 -   $32,948.20 $19,737.53 $2,675.09 $884.92 $17,179.73 $2,955.81 -   

Total ALS2 Revenue ($46,250.94) -   -   -   -   -   ($7,901.88) -   -   ($21,346.91) ($14,660.07) ($1,392.36) -   -   ($949.72) -   

Avg ALS2 Charge $902.01 -   -   $903.15 -   $999.00 $900.94 $1,009.12 -   $890.49 $897.16 $891.70 $884.92 $904.20 $985.27 -   

Avg ALS2 Revenue ($449.04) -   -   -   -   -   ($607.84) -   -   ($576.94) ($666.37) ($464.12) -   -   ($316.57) -   

ALSE 5,401 -   13 188 2 13 547 12 59 1,900 747 322 586 902 104 6

% of ALSE 50.46 % -   23.64 % 53.11 % 2.99 % 59.09 % 48.24 % 37.50 % 41.26 % 54.93 % 54.33 % 40.15 % 50.21 % 48.97 % 52.53 % 54.55 %

Total ALSE Charges $3,832,077.83 -   $8,965.70 $136,834.00 $1,354.00 $9,223.55 $390,871.40 $8,386.08 $41,563.00 $1,343,199.20 $533,620.80 $228,137.90 $413,926.40 $636,930.40 $74,929.15 $4,136.25

Total ALSE Revenue ($1,711,316.72) -   ($2,725.55) ($37,088.45) ($399.20) ($3,498.16) ($200,632.49) ($3,434.54) ($23,391.03) ($728,186.19) ($350,594.92) ($103,032.20) ($196,233.38) ($8,666.35) ($50,479.21) ($2,955.05)

Avg ALSE Charge $709.51 -   $689.67 $727.84 $677.00 $709.50 $714.57 $698.84 $704.46 $706.95 $714.35 $708.50 $706.36 $706.13 $720.47 $689.38

Avg ALSE Revenue ($316.85) -   ($209.66) ($197.28) ($199.60) ($269.09) ($366.79) ($286.21) ($396.46) ($383.26) ($469.34) ($319.98) ($334.87) ($9.61) ($485.38) ($492.51)

BLS 18 -   -   -   9 -   1 -   -   5 2 -   -   1 -   -   

BC - Blue Cross
CF - Contracted Facilities
CH - Champus
CI - Commercial Insurance
COLL - Collections
CT - Connecticut Medicaid
FD - Federal
FN - Facilities
HP - HMO/PPO Plans
IN - Indiana Medicaid
KM - Kentucky Medicaid

KYMCO - Kentucky Medicaid MCO
MA - Medicare Advantage
MC - Medicare
MCO - Medicaid MCO
MD - Medicaid
OT - Other
PP - Private Pay
TC - Tenncare Products
TM - Tennessee Medicaid
UC - Uncollectible
VA - Veterans Admin
WC - Workman's Comp



% of BLS 0.17 % -   -   -   13.43 % -   0.09 % -   -   0.14 % 0.15 % -   -   0.05 % -   -   

Total BLS Charges $6,471.15 -   -   -   $1,800.00 -   $200.00 -   -   $2,752.45 $1,151.20 -   -   $567.50 -   -   

Total BLS Revenue ($1,326.85) -   -   -   ($400.00) -   ($200.00) -   -   ($420.26) ($306.59) -   -   -   -   -   

Avg BLS Charge $359.51 -   -   -   $200.00 -   $200.00 -   -   $550.49 $575.60 -   -   $567.50 -   -   

Avg BLS Revenue ($73.71) -   -   -   ($44.44) -   ($200.00) -   -   ($84.05) ($153.30) -   -   -   -   -   

BLSE 5,072 -   42 162 53 7 571 16 84 1,511 600 470 575 888 88 5

% of BLSE 47.39 % -   76.36 % 45.76 % 79.10 % 31.82 % 50.35 % 50.00 % 58.74 % 43.68 % 43.64 % 58.60 % 49.27 % 48.21 % 44.44 % 45.45 %

Total BLSE Charges $2,907,997.59 -   $24,473.25 $94,624.20 $11,326.95 $3,897.75 $328,353.15 $8,949.59 $48,225.60 $871,489.95 $349,414.20 $272,805.00 $328,258.05 $511,853.65 $51,458.25 $2,868.00

Total BLSE Revenue ($1,235,699.21) -   ($6,909.14) ($25,627.55) ($3,651.86) ($2,175.60) ($165,723.39) ($3,240.59) ($28,880.93) ($475,629.89) ($214,036.87) ($115,881.08) ($151,713.51) ($6,816.11) ($33,171.13) ($2,241.56)

Avg BLSE Charge $573.34 -   $582.70 $584.10 $213.72 $556.82 $575.05 $559.35 $574.11 $576.76 $582.36 $580.44 $570.88 $576.41 $584.75 $573.60

Avg BLSE Revenue ($243.63) -   ($164.50) ($158.19) ($68.90) ($310.80) ($290.23) ($202.54) ($343.82) ($314.78) ($356.73) ($246.56) ($263.85) ($7.68) ($376.94) ($448.31)

FCREW 1 -   -   -   -   -   1 -   -   -   -   -   -   -   -   -   

% of FCREW 0.01 % -   -   -   -   -   0.09 % -   -   -   -   -   -   -   -   -   

Total FCREW Charges $200.00 -   -   -   -   -   $200.00 -   -   -   -   -   -   -   -   -   

Total FCREW Revenue -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Avg FCREW Charge $200.00 -   -   -   -   -   $200.00 -   -   -   -   -   -   -   -   -   

Avg FCREW Revenue -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

RF 2 -   -   -   -   -   -   2 -   -   -   -   -   -   -   -   

% of RF 0.02 % -   -   -   -   -   -   6.25 % -   -   -   -   -   -   -   -   

Total RF Charges $400.00 -   -   -   -   -   -   $400.00 -   -   -   -   -   -   -   -   

Total RF Revenue ($200.00) -   -   -   -   -   -   ($200.00) -   -   -   -   -   -   -   -   

Avg RF Charge $200.00 -   -   -   -   -   -   $200.00 -   -   -   -   -   -   -   -   

Avg RF Revenue ($100.00) -   -   -   -   -   -   ($100.00) -   -   -   -   -   -   -   -   

SCT 6 -   -   1 -   -   1 -   -   1 1 -   -   1 1 -   

% of SCT 0.06 % -   -   0.28 % -   -   0.09 % -   -   0.03 % 0.07 % -   -   0.05 % 0.51 % -   

Total SCT Charges $14,712.87 -   -   $1,301.27 -   -   $2,099.12 -   -   $3,469.37 $1,781.87 -   -   $3,523.37 $2,537.87 -   

Total SCT Revenue ($9,030.93) -   -   -   -   -   ($2,070.62) -   -   ($2,416.08) ($1,456.36) -   -   -   ($3,087.87) -   

Avg SCT Charge $2,452.15 -   -   $1,301.27 -   -   $2,099.12 -   -   $3,469.37 $1,781.87 -   -   $3,523.37 $2,537.87 -   

Avg SCT Revenue ($1,505.16) -   -   -   -   -   ($2,070.62) -   -   ($2,416.08) ($1,456.36) -   -   -   ($3,087.87) -   

TOTAL # OF RUNS 10,703 42 55 354 67 22 1,134 32 143 3,459 1,375 802 1,167 1,842 198 11

Avg # of Miles per Run 4.15 -   3.96 5.13 0.50 4.23 4.30 3.80 3.80 4.08 4.59 4.16 3.77 4.05 5.38 3.23

Avg Charge per Run $640.76 -   $607.98 $664.21 $216.13 $687.24 $646.77 $605.83 $627.89 $651.59 $660.07 $627.95 $636.73 $635.32 $666.07 $636.75

Avg Revenue per Run $280.90 -   $175.18 $178.76 $66.43 $257.90 $332.04 $234.90 $365.54 $355.07 $423.28 $274.70 $298.38 $8.41 $442.87 $472.42

Fully Adjudicated Runs

DOU TOTAL AUTO BC CF CH CI FN HP MA MC MCO MD PP VA WC

Payer Mix % 100.00% 0.22 % 1.44 % 0.10 % 0.14 % 10.13 % 0.16 % 1.66 % 42.38 % 16.83 % 9.63 % 14.94 % 0.33 % 1.95 % 0.10 %

Charges $4,771,064.97 $10,363.25 $68,529.60 $4,843.85 $6,471.15 $483,532.86 $7,676.64 $79,092.35 $2,022,127.62 $802,904.27 $459,266.14 $712,702.85 $15,633.05 $92,913.54 $5,007.80

Payments ($2,857,396.63) ($9,496.62) ($54,722.62) ($4,451.06) ($4,969.54) ($360,393.51) ($7,516.93) ($46,896.47) ($1,147,558.96) ($546,711.31) ($219,164.35) ($347,984.19) ($14,782.46) ($87,552.00) ($5,196.61)

BC - Blue Cross
CF - Contracted Facilities
CH - Champus
CI - Commercial Insurance
COLL - Collections
CT - Connecticut Medicaid
FD - Federal
FN - Facilities
HP - HMO/PPO Plans
IN - Indiana Medicaid
KM - Kentucky Medicaid

KYMCO - Kentucky Medicaid MCO
MA - Medicare Advantage
MC - Medicare
MCO - Medicaid MCO
MD - Medicaid
OT - Other
PP - Private Pay
TC - Tenncare Products
TM - Tennessee Medicaid
UC - Uncollectible
VA - Veterans Admin
WC - Workman's Comp



Current AR Balance ($7,025.36) -   ($779.15) -   -   ($2,288.43) -   ($115.57) ($625.21) ($2,200.51) -   ($265.56) -   ($210.41) ($540.52)

Gross Collection % 59.89 % 91.64 % 79.85 % 91.89 % 76.80 % 74.53 % 97.92 % 59.29 % 56.75 % 68.09 % 47.72 % 48.83 % 94.56 % 94.23 % 103.77 %

2 -   -   -   -   -   -   -   1 -   -   1 -   -   -   

% of 0.03 % -   -   -   -   -   -   -   0.03 % -   -   0.09 % -   -   -   

Total  Charges -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Total  Revenue ($463.04) -   -   -   -   -   -   -   ($197.48) -   -   ($265.56) -   -   -   

Avg  Charge -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

Avg  Revenue ($231.52) -   -   -   -   -   -   -   ($197.48) -   -   ($265.56) -   -   -   

ALS 4 -   1 -   -   -   1 -   -   2 -   -   -   -   -   

% of ALS 0.05 % -   0.95 % -   -   -   7.69 % -   -   0.16 % -   -   -   -   -   

Total ALS Charges $2,468.65 -   $563.50 -   -   -   $641.80 -   -   $1,263.35 -   -   -   -   -   

Total ALS Revenue ($1,868.32) -   ($563.50) -   -   -   ($641.80) -   -   ($663.02) -   -   -   -   -   

Avg ALS Charge $617.16 -   $563.50 -   -   -   $641.80 -   -   $631.68 -   -   -   -   -   

Avg ALS Revenue ($467.08) -   ($563.50) -   -   -   ($641.80) -   -   ($331.51) -   -   -   -   -   

ALS2 64 -   -   -   -   9 -   -   32 19 3 -   -   1 -   

% of ALS2 0.87 % -   -   -   -   1.20 % -   -   1.03 % 1.57 % 0.41 % -   -   0.73 % -   

Total ALS2 Charges $57,214.52 -   -   -   -   $8,189.89 -   -   $28,411.55 $16,988.27 $2,675.09 -   -   $949.72 -   

Total ALS2 Revenue ($41,511.82) -   -   -   -   ($7,665.30) -   -   ($18,684.06) ($12,820.38) ($1,392.36) -   -   ($949.72) -   

Avg ALS2 Charge $893.98 -   -   -   -   $909.99 -   -   $887.86 $894.12 $891.70 -   -   $949.72 -   

Avg ALS2 Revenue ($648.62) -   -   -   -   ($851.70) -   -   ($583.88) ($674.76) ($464.12) -   -   ($949.72) -   

ALSE 3,820 4 52 1 6 359 5 49 1,704 682 298 568 13 75 4

% of ALSE 51.83 % 23.53 % 49.52 % 5.00 % 60.00 % 47.99 % 38.46 % 38.58 % 54.91 % 56.22 % 41.22 % 50.62 % 54.17 % 54.74 % 50.00 %

Total ALSE Charges $2,704,399.40 $2,725.55 $37,620.50 $668.90 $4,255.05 $255,784.30 $3,594.25 $34,316.45 $1,203,353.55 $487,181.75 $211,358.00 $397,375.85 $9,066.95 $54,360.60 $2,737.70

Total ALSE Revenue ($1,619,658.09) ($2,725.55) ($30,881.04) ($399.20) ($3,144.84) ($191,332.87) ($3,434.54) ($19,835.73) ($675,519.48) ($332,297.24) ($102,431.87) ($196,005.12) ($8,216.35) ($50,479.21) ($2,955.05)

Avg ALSE Charge $707.96 $681.39 $723.47 $668.90 $709.18 $712.49 $718.85 $700.34 $706.19 $714.34 $709.26 $699.61 $697.46 $724.81 $684.43

Avg ALSE Revenue ($423.99) ($681.39) ($593.87) ($399.20) ($524.14) ($532.96) ($686.91) ($404.81) ($396.43) ($487.24) ($343.73) ($345.08) ($632.03) ($673.06) ($738.76)

BLS 5 -   -   2 -   1 -   -   1 1 -   -   -   -   -   

% of BLS 0.07 % -   -   10.00 % -   0.13 % -   -   0.03 % 0.08 % -   -   -   -   -   

Total BLS Charges $1,697.20 -   -   $400.00 -   $200.00 -   -   $522.95 $574.25 -   -   -   -   -   

Total BLS Revenue ($1,076.25) -   -   ($400.00) -   ($200.00) -   -   ($169.66) ($306.59) -   -   -   -   -   

Avg BLS Charge $339.44 -   -   $200.00 -   $200.00 -   -   $522.95 $574.25 -   -   -   -   -   

Avg BLS Revenue ($215.25) -   -   ($200.00) -   ($200.00) -   -   ($169.66) ($306.59) -   -   -   -   -   

BLSE 3,471 13 52 17 4 378 6 78 1,364 509 422 553 11 60 4

% of BLSE 47.10 % 76.47 % 49.52 % 85.00 % 40.00 % 50.53 % 46.15 % 61.42 % 43.96 % 41.96 % 58.37 % 49.29 % 45.83 % 43.80 % 50.00 %

Total BLSE Charges $1,996,978.84 $7,637.70 $30,345.60 $3,774.95 $2,216.10 $217,259.55 $3,240.59 $44,775.90 $786,370.20 $296,896.65 $245,233.05 $315,327.00 $6,566.10 $35,065.35 $2,270.10

Total BLSE Revenue ($1,185,044.54) ($6,771.07) ($23,278.08) ($3,651.86) ($1,824.70) ($159,124.72) ($3,240.59) ($27,060.74) ($450,572.20) ($200,624.08) ($115,340.12) ($151,713.51) ($6,566.11) ($33,035.20) ($2,241.56)

Avg BLSE Charge $575.33 $587.52 $583.57 $222.06 $554.03 $574.76 $540.10 $574.05 $576.52 $583.29 $581.12 $570.21 $596.92 $584.42 $567.53

Avg BLSE Revenue ($341.41) ($520.85) ($447.66) ($214.82) ($456.18) ($420.96) ($540.10) ($346.93) ($330.33) ($394.15) ($273.32) ($274.35) ($596.92) ($550.59) ($560.39)

BC - Blue Cross
CF - Contracted Facilities
CH - Champus
CI - Commercial Insurance
COLL - Collections
CT - Connecticut Medicaid
FD - Federal
FN - Facilities
HP - HMO/PPO Plans
IN - Indiana Medicaid
KM - Kentucky Medicaid

KYMCO - Kentucky Medicaid MCO
MA - Medicare Advantage
MC - Medicare
MCO - Medicaid MCO
MD - Medicaid
OT - Other
PP - Private Pay
TC - Tenncare Products
TM - Tennessee Medicaid
UC - Uncollectible
VA - Veterans Admin
WC - Workman's Comp



RF 1 -   -   -   -   -   1 -   -   -   -   -   -   -   -   

% of RF 0.01 % -   -   -   -   -   7.69 % -   -   -   -   -   -   -   -   

Total RF Charges $200.00 -   -   -   -   -   $200.00 -   -   -   -   -   -   -   -   

Total RF Revenue ($200.00) -   -   -   -   -   ($200.00) -   -   -   -   -   -   -   -   

Avg RF Charge $200.00 -   -   -   -   -   $200.00 -   -   -   -   -   -   -   -   

Avg RF Revenue ($200.00) -   -   -   -   -   ($200.00) -   -   -   -   -   -   -   -   

SCT 3 -   -   -   -   1 -   -   1 -   -   -   -   1 -   

% of SCT 0.04 % -   -   -   -   0.13 % -   -   0.03 % -   -   -   -   0.73 % -   

Total SCT Charges $8,106.36 -   -   -   -   $2,099.12 -   -   $3,469.37 -   -   -   -   $2,537.87 -   

Total SCT Revenue ($7,574.57) -   -   -   -   ($2,070.62) -   -   ($2,416.08) -   -   -   -   ($3,087.87) -   

Avg SCT Charge $2,702.12 -   -   -   -   $2,099.12 -   -   $3,469.37 -   -   -   -   $2,537.87 -   

Avg SCT Revenue ($2,524.86) -   -   -   -   ($2,070.62) -   -   ($2,416.08) -   -   -   -   ($3,087.87) -   

TOTAL # OF RUNS 7,370 17 105 20 10 748 13 127 3,103 1,213 723 1,122 24 137 8

Avg # of Miles per Run 4.13 4.09 4.85 1.24 3.49 4.25 3.55 3.67 4.05 4.59 4.25 3.51 4.35 5.79 2.85

Avg Charge per Run $647.36 $609.60 $652.66 $242.19 $647.12 $646.43 $590.51 $622.77 $651.67 $661.92 $635.22 $635.21 $651.38 $678.20 $625.98

Avg Revenue per Run $387.71 $558.62 $521.17 $222.55 $496.95 $481.81 $578.23 $369.26 $369.82 $450.71 $303.13 $310.15 $615.94 $639.07 $649.58

BC - Blue Cross
CF - Contracted Facilities
CH - Champus
CI - Commercial Insurance
COLL - Collections
CT - Connecticut Medicaid
FD - Federal
FN - Facilities
HP - HMO/PPO Plans
IN - Indiana Medicaid
KM - Kentucky Medicaid

KYMCO - Kentucky Medicaid MCO
MA - Medicare Advantage
MC - Medicare
MCO - Medicaid MCO
MD - Medicaid
OT - Other
PP - Private Pay
TC - Tenncare Products
TM - Tennessee Medicaid
UC - Uncollectible
VA - Veterans Admin
WC - Workman's Comp



Dougherty County EMS

ANNUAL COLLECTION STATISTICS

5/11/2026

Month Charges Payments % Ins. Adj % Other
Adj/Bad

Debt

% Pending %All
Tickets

Open
Tickets

Rev/Run

Jul 25 ($321,482.77) 46 % ($184,179.44) 27 % ($173,593.31) 2 % 1078 $693,858.60 $14,603.0825 %$298.2236

Aug 25 ($305,545.51) 46 % ($192,863.21) 29 % ($140,416.60) 3 % 1037 $658,391.30 $19,565.9821 %$294.6452

Sep 25 ($312,614.67) 46 % ($183,748.88) 27 % ($149,726.38) 5 % 1052 $678,272.18 $32,182.2522 %$297.1678

Oct 25 ($322,720.83) 47 % ($183,965.13) 27 % ($121,719.33) 9 % 1074 $687,702.15 $59,296.8618 %$300.49137

Nov 25 ($296,093.58) 46 % ($172,685.85) 27 % ($113,140.86) 10 % 1001 $647,459.65 $65,539.3617 %$295.80150

Dec 25 ($331,950.99) 45 % ($189,629.87) 25 % ($21,530.84) 27 % 1169 $743,728.21 $200,616.513 %$283.96452

Jan 26 ($268,150.23) 39 % ($168,589.15) 25 % ($3,362.21) 35 % 1066 $680,536.67 $240,435.080 %$251.55512

Feb 26 ($262,697.00) 39 % ($169,823.72) 25 % $0.00 36 % 1039 $673,693.52 $241,172.800 %$252.84507

Mar 26 ($244,627.93) 35 % ($162,986.76) 23 % $0.00 41 % 1077 $695,959.37 $288,344.680 %$227.14582

Apr 26 ($181,289.17) 26 % ($121,881.88) 17 % $0.00 57 % 1069 $701,685.70 $398,514.650 %$169.59738

$6,861,287.35 ($2,847,172.68) ($1,730,353.89) ($723,489.53) $1,560,271.25

All amounts shown relate directly to each month's charges.   They will not reconcile to monthly deposit reports

10,662 3,244 $267.04





Cur Total31-60 61-90 151-180 > 180Group 121-15091-120Group Code Run Count

ALABAMA MEDICAID

51 % 0 % 0 % 49 %0 % 0 % 0 %

$1,429.60$732.35 $0.00 $0.00 $697.25$0.00 $0.00 $0.00MD 2

ALBANY POLICE DEPARTMEN

0 % 0 % 0 % 0 %0 % 0 % 100 %

$658.10$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $658.10CI 1

ALBANY STATE UNIVERSITY (

0 % 0 % 0 % 0 %0 % 0 % 100 %

$4,121.40$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $4,121.40FN 6

ALFA INSURANCE

0 % 0 % 0 % 0 %0 % 0 % 100 %

$670.25$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $670.25CI 1

ALFA INSURANCE (Auto)

0 % 0 % 0 % 0 %0 % 0 % 100 %

$734.25$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $734.25AUTO 1

ALL SAVERS 

0 % 0 % 0 % 0 %0 % 100 % 0 %

$566.85$0.00 $0.00 $0.00 $0.00$0.00 $566.85 $0.00CI 1

ALL STATE - AUTO

0 % 0 % 0 % 0 %0 % 0 % 100 %

$549.30$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $549.30CI 1

ALLIANCE HEALTH 

0 % 0 % 0 % 0 %100 % 0 % 0 %

$706.70$0.00 $0.00 $0.00 $0.00$706.70 $0.00 $0.00CI 1

ALLIANT HEALTH PLAN

51 % 49 % 0 % 0 %0 % 0 % 0 %

$1,376.95$697.25 $679.70 $0.00 $0.00$0.00 $0.00 $0.00CI 2

ALLSTATE (Auto)

0 % 33 % 33 % 0 %0 % 0 % 34 %

$1,719.45$0.00 $564.15 $572.25 $0.00$0.00 $0.00 $583.05AUTO 3

ALLSTATE INSURANCE COMP  

34 % 0 % 0 % 0 %0 % 0 % 66 %

$1,688.40$581.70 $0.00 $0.00 $0.00$0.00 $0.00 $1,106.70CI 3

AMBETTER PEACH STATE

65 % 0 % 8 % 14 %14 % 0 % 0 %

$8,512.54$5,492.30 $0.00 $651.41 $1,199.30$1,159.96 $0.00 $9.57CI 19

AMERICAN FAMILY INS / AME   

0 % 0 % 0 % 0 %0 % 0 % 100 %

$445.46$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $445.46AUTO 1

AMERICAN POSTAL WORKER    

36 % 31 % 0 % 0 %0 % 0 % 33 %

$320.90$114.46 $99.11 $0.00 $0.00$0.00 $0.00 $107.33CI 3

AMERIGROUP / WELLPOINT T  

51 % 35 % 0 % 0 %10 % 0 % 4 %

$6,234.31$3,174.70 $2,163.85 $0.00 $0.00$623.55 $0.00 $272.21MCO 11



Cur Total31-60 61-90 151-180 > 180Group 121-15091-120Group Code Run Count

ASPIRION HEALTH RESOURC  

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,301.90$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,301.90FN 2

BCBS FEDERAL EMP PRGM - 

0 % 100 % 0 % 0 %0 % 0 % 0 %

$829.55$0.00 $829.55 $0.00 $0.00$0.00 $0.00 $0.00BC 1

BCBS OF GEORGIA (Commer

43 % 18 % 22 % 1 %12 % 0 % 5 %

$29,591.34$12,690.65 $5,271.82 $6,462.43 $286.98$3,499.81 $0.00 $1,379.65BC 71

BCBS OF GEORGIA (MA)

81 % 0 % 0 % 0 %19 % 0 % 0 %

$4,115.75$3,341.55 $0.00 $0.00 $0.00$774.20 $0.00 $0.00MA 6

BROTHERHOOD MUTUAL (WC

0 % 0 % 0 % 0 %0 % 0 % 100 %

$588.45$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $588.45WC 1

CAPITAL HEALTH

0 % 0 % 0 % 0 %0 % 100 % 0 %

$704.00$0.00 $0.00 $0.00 $0.00$0.00 $704.00 $0.00CI 1

CARE IMPROVEMENT PLUS H

75 % 9 % 4 % 2 %10 % 0 % 0 %

$7,144.53$5,371.75 $674.30 $275.00 $107.33$716.15 $0.00 $0.00HP 12

CARESOURCE - GEORGIA

63 % 0 % 0 % 16 %8 % 0 % 12 %

$8,280.57$5,251.60 $0.00 $0.00 $1,356.85$673.50 $0.00 $998.62MCO 15

CATALENT PHARMA SOLUTIO

0 % 0 % 0 % 100 %0 % 0 % 0 %

$610.05$0.00 $0.00 $0.00 $610.05$0.00 $0.00 $0.00WC 1

CCMSI (WC)

0 % 0 % 0 % 0 %0 % 0 % 100 %

$685.10$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $685.10WC 1

Children’s HC of Atlanta

0 % 0 % 0 % 0 %0 % 0 % 100 %

$200.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $200.00FN 1

CIGNA

0 % 0 % 0 % 0 %100 % 0 % 0 %

$682.40$0.00 $0.00 $0.00 $0.00$682.40 $0.00 $0.00CI 1

CIGNA-GreatWest

42 % 38 % 0 % 0 %0 % 0 % 20 %

$3,533.41$1,482.25 $1,355.26 $0.00 $0.00$0.00 $0.00 $695.90CI 5

City/County Resident/Subscri

0 % 0 % 0 % 0 %0 % 0 % 100 %

$537.15$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $537.15PP 1



Cur Total31-60 61-90 151-180 > 180Group 121-15091-120Group Code Run Count

CLOVER HEALTH (MA)

100 % 0 % 0 % 0 %0 % 0 % 0 %

$7,795.44$7,797.90 $0.00 $0.00 $0.00$0.00 $0.00 ($2.46)MA 13

COMMUNITY HEALTH CONCE  

0 % 0 % 0 % 0 %0 % 0 % 100 %

$3,932.70$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $3,932.70FN 6

Corporate Benefit Services of 

0 % 0 % 0 % 100 %0 % 0 % 0 %

$664.36$0.00 $0.00 $0.00 $664.36$0.00 $0.00 $0.00CI 1

COVENTRY HEALTHCARE 

0 % 0 % 0 % 100 %0 % 0 % 0 %

$572.25$0.00 $0.00 $0.00 $572.25$0.00 $0.00 $0.00CI 1

Crossover for MA18

17 % 8 % 0 % 0 %25 % 0 % 49 %

$1,150.26$200.00 $96.31 $0.00 $0.00$293.12 $0.00 $560.83CI 7

CURO HEALTH SERVICES

0 % 0 % 0 % 0 %0 % 0 % 100 %

$541.97$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $541.97FN 1

DIRECT GENERAL INSURANC

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,156.65$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,156.65CI 2

DOUGHERTY CO. CORONER

0 % 0 % 0 % 0 %0 % 0 % 100 %

$200.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $200.00CF 1

DOUGHERTY COUNTY CORO

1 % 10 % 14 % 6 %7 % 4 % 58 %

$14,002.00$200.00 $1,400.00 $1,950.00 $800.00$1,000.00 $600.00 $8,052.00CF 66

EBMS

100 % 0 % 0 % 0 %0 % 0 % 0 %

$659.45$659.45 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

ESIS

0 % 0 % 0 % 0 %0 % 0 % 100 %

$315.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $315.00CI 1

FIRST ACCEPTANCE

20 % 60 % 0 % 20 %0 % 0 % 0 %

$2,831.55$573.60 $1,696.50 $0.00 $561.45$0.00 $0.00 $0.00CI 5

FIRST ACCEPTANCE (Auto)

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,254.65$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,254.65AUTO 2

FIRST ACCEPTANCE INSURA

0 % 0 % 100 % 0 %0 % 0 % 0 %

$690.50$0.00 $0.00 $690.50 $0.00$0.00 $0.00 $0.00CI 1

FISERV HEALTH

0 % 0 % 0 % 0 %0 % 100 % 0 %

$671.60$0.00 $0.00 $0.00 $0.00$0.00 $671.60 $0.00CI 1



Cur Total31-60 61-90 151-180 > 180Group 121-15091-120Group Code Run Count

FLORIDA MEDICAID

0 % 0 % 0 % 0 %100 % 0 % 0 %

$623.55$0.00 $0.00 $0.00 $0.00$623.55 $0.00 $0.00MD 1

GEICO

0 % 0 % 0 % 100 %0 % 0 % 0 %

$583.05$0.00 $0.00 $0.00 $583.05$0.00 $0.00 $0.00CI 1

GEICO (Auto)

0 % 0 % 0 % 100 %0 % 0 % 0 %

$584.40$0.00 $0.00 $0.00 $584.40$0.00 $0.00 $0.00AUTO 1

GEORGIA HEALTH ADVANTAG

71 % 0 % 0 % 0 %29 % 0 % 0 %

$1,996.45$1,426.90 $0.00 $0.00 $0.00$569.55 $0.00 $0.00MA 3

GEORGIA HOSPICE CARE

0 % 0 % 0 % 0 %0 % 0 % 100 %

$669.45$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $669.45FN 1

GEORGIA MEDICAID

62 % 8 % 2 % 1 %14 % 3 % 11 %

$68,845.46$42,716.79 $5,486.38 $1,058.26 $656.70$9,411.14 $1,900.60 $7,615.59MD 204

GEORGIA MEDICARE

77 % 10 % 5 % 1 %6 % 1 % 0 %

$53,029.76$40,779.52 $5,087.62 $2,836.60 $661.00$2,948.87 $716.15 $0.00MC 83

HEALTH NEW ENGLAND

100 % 0 % 0 % 0 %0 % 0 % 0 %

$722.90$722.90 $0.00 $0.00 $0.00$0.00 $0.00 $0.00HP 1

HEALTH SMART

0 % 0 % 100 % 0 %0 % 0 % 0 %

$735.05$0.00 $0.00 $735.05 $0.00$0.00 $0.00 $0.00CI 1

HEALTHCOMP

0 % 0 % 0 % 0 %0 % 0 % 100 %

$671.60$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $671.60CI 1

HIGHMARK INC

0 % 0 % 0 % 0 %0 % 0 % 100 %

$546.60$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $546.60CI 1

HUMANA (MA)

70 % 2 % 12 % 3 %2 % 2 % 10 %

$19,183.53$13,457.05 $335.00 $2,225.68 $545.25$335.00 $315.00 $1,970.55MA 35

HUMANA HEALTH HORIZON (  

100 % 0 % 0 % 0 %0 % 0 % 0 %

$579.00$579.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00MCO 1

KAISER PERMANENTE EMI 

0 % 0 % 0 % 0 %93 % 0 % 7 %

$773.85$0.00 $0.00 $0.00 $0.00$718.85 $0.00 $55.00CI 2
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LEE COUNTY JAIL

100 % 0 % 0 % 0 %0 % 0 % 0 %

$740.45$740.45 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

LIFE LINK OF GEORGIA

0 % 0 % 0 % 0 %17 % 0 % 83 %

$1,200.00$0.00 $0.00 $0.00 $0.00$200.00 $0.00 $1,000.00FN 6

MAESTRO HEALTH 

0 % 0 % 0 % 0 %100 % 0 % 0 %

$592.50$0.00 $0.00 $0.00 $0.00$592.50 $0.00 $0.00CI 1

MASA

0 % 0 % 0 % 0 %0 % 0 % 100 %

$270.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $270.00CI 1

MASA - MEDICAL AIR SERVIC  

0 % 0 % 0 % 0 %0 % 0 % 100 %

$315.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $315.00CI 1

MAYO HEALTH CLINIC SOLUT  

0 % 0 % 100 % 0 %0 % 0 % 0 %

$607.35$0.00 $0.00 $607.35 $0.00$0.00 $0.00 $0.00CI 1

MED TRANS CORPORATION

0 % 0 % 0 % 0 %0 % 0 % 100 %

$200.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $200.00CF 1

MEDICAID - SLMB

12 % 23 % 21 % 10 %19 % 4 % 10 %

$49,357.36$5,985.23 $11,525.16 $10,599.51 $4,835.05$9,273.88 $2,076.79 $5,061.74PP 213

MERIDIAN HEALTH PLAN

0 % 0 % 100 % 0 %0 % 0 % 0 %

$539.85$0.00 $0.00 $539.85 $0.00$0.00 $0.00 $0.00CI 1

MERITAIN HEALTH

100 % 0 % 0 % 0 %0 % 0 % 0 %

$643.80$643.80 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

MUTUAL OF OMAHA

15 % 0 % 0 % 85 %0 % 0 % 0 %

$742.11$113.16 $0.00 $0.00 $628.95$0.00 $0.00 $0.00CI 2

NATIONAL GENERAL INS

0 % 0 % 0 % 0 %0 % 100 % 0 %

$529.05$0.00 $0.00 $0.00 $0.00$0.00 $529.05 $0.00AUTO 1

NEW GENTIVA HOSPICE (CF)

0 % 0 % 0 % 0 %100 % 0 % 0 %

$685.10$0.00 $0.00 $0.00 $0.00$685.10 $0.00 $0.00CF 1

NOVANET CORP

0 % 100 % 0 % 0 %0 % 0 % 0 %

$704.00$0.00 $704.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

ONE CALL MEDICAL TRANSP

0 % 0 % 0 % 0 %0 % 0 % 100 %

$400.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $400.00FN 2
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OPTUMHEALTH

100 % 0 % 0 % 0 %0 % 0 % 0 %

$663.50$663.50 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

PALMYRA NURSING HOME

0 % 0 % 0 % 0 %0 % 0 % 100 %

$606.23$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $606.23FN 1

PEACH STATE HEALTH PLAN 

55 % 13 % 11 % 3 %6 % 0 % 12 %

$10,081.67$5,569.25 $1,283.00 $1,090.31 $280.03$604.65 $0.00 $1,254.43MCO 19

PHOEBE HOSPICE (FN)

8 % 0 % 7 % 14 %0 % 0 % 71 %

$8,458.60$718.85 $0.00 $599.25 $1,143.15$0.00 $0.00 $5,997.35FN 14

PHOEBE NORTH HOSPITAL

0 % 0 % 7 % 0 %0 % 0 % 93 %

$7,097.97$0.00 $0.00 $525.00 $0.00$0.00 $0.00 $6,572.97CF 35

PHOEBE PUTNEY MEMORIAL 

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,861.08$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,861.08CF 6

Progressive (Auto)

100 % 0 % 0 % 0 %0 % 0 % 0 %

$549.30$549.30 $0.00 $0.00 $0.00$0.00 $0.00 $0.00AUTO 1

PROGRESSIVE (Auto)

13 % 25 % 0 % 19 %0 % 0 % 44 %

$9,653.85$1,266.00 $2,371.35 $0.00 $1,802.60$0.00 $0.00 $4,213.90AUTO 16

PROGRESSIVE AMERICAN AU  

0 % 0 % 100 % 0 %0 % 0 % 0 %

$687.80$0.00 $0.00 $687.80 $0.00$0.00 $0.00 $0.00AUTO 1

PROGRESSIVE AUTO INSURA  

0 % 0 % 0 % 0 %0 % 0 % 100 %

$577.65$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $577.65AUTO 1

PROGRESSIVE INS (Auto)

0 % 0 % 0 % 0 %0 % 100 % 0 %

$1,245.20$0.00 $0.00 $0.00 $0.00$0.00 $1,245.20 $0.00AUTO 2

Pruitt Health

0 % 0 % 0 % 0 %0 % 0 % 100 %

$666.20$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $666.20MA 1

Pruitt Health Hospice

0 % 0 % 0 % 0 %0 % 0 % 100 %

$4,072.15$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $4,072.15FN 7

Pruitt Health Hospice 

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,052.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,052.00FN 2
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PRUITT HEALTH PREMIER, IN

59 % 0 % 0 % 0 %0 % 0 % 41 %

$4,437.47$2,634.87 $0.00 $0.00 $0.00$0.00 $0.00 $1,802.60MA 7

Pruitt Healthcare

0 % 0 % 0 % 0 %0 % 100 % 0 %

$658.10$0.00 $0.00 $0.00 $0.00$0.00 $658.10 $0.00WC 1

PRUITTHEALTH PREMIER, INC

0 % 0 % 50 % 0 %0 % 0 % 50 %

$1,081.05$0.00 $0.00 $541.20 $0.00$0.00 $0.00 $539.85CI 2

QBE NORTH AMERICA

0 % 0 % 100 % 0 %0 % 0 % 0 %

($517.70)$0.00 $0.00 ($517.70) $0.00$0.00 $0.00 $0.00WC 1

QMB (To be adjusted)

15 % 105 % 0 % 0 %23 % -17 % -25 %

$667.03$100.79 $700.00 $0.00 $0.00$150.57 ($115.57) ($168.76)MD 7

RAILROAD MEDICARE

100 % 0 % 0 % 0 %0 % 0 % 0 %

$731.00$731.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00MC 1

REGENCY HOSPICE OF GEOR

0 % 0 % 0 % 0 %0 % 0 % 100 %

$6,634.68$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $6,634.68FN 10

Regency Hospice of NE Georg

0 % 0 % 0 % 0 %0 % 0 % 100 %

$568.20$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $568.20FN 1

SAFEWAY

52 % 0 % 48 % 0 %0 % 0 % 0 %

$1,163.40$606.00 $0.00 $557.40 $0.00$0.00 $0.00 $0.00AUTO 2

SAFEWAY GROUP HOLDING

0 % 0 % 0 % 100 %0 % 0 % 0 %

$607.35$0.00 $0.00 $0.00 $607.35$0.00 $0.00 $0.00CI 1

SAFEWAY INSURANCE COMP    

0 % 0 % 0 % 100 %0 % 0 % 0 %

$599.25$0.00 $0.00 $0.00 $599.25$0.00 $0.00 $0.00AUTO 1

SELF PAY

14 % 18 % 16 % 11 %16 % 4 % 20 %

$1,289,519.84$185,843.28 $231,090.19 $203,478.95 $146,594.17$211,480.78 $53,681.58 $257,350.89PP 2,616

SIMPLY HEALTHCARE PLANS 

100 % 0 % 0 % 0 %0 % 0 % 0 %

$713.45$713.45 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

Solis Health Plans, Inc. 

0 % 0 % 0 % 0 %0 % 0 % 100 %

$714.80$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $714.80MA 1

STATE FARM

0 % 0 % 0 % 0 %0 % 0 % 100 %

$1,442.80$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $1,442.80AUTO 4
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STATE FARM (Auto)

0 % 0 % 0 % 67 %0 % 0 % 33 %

$821.60$0.00 $0.00 $0.00 $546.60$0.00 $0.00 $275.00AUTO 2

STATE FARM HEALTH PLANS

0 % 100 % 0 % 0 %0 % 0 % 0 %

$91.27$0.00 $91.27 $0.00 $0.00$0.00 $0.00 $0.00CI 1

STEWART DETENTION CENTE  

0 % 0 % 0 % 0 %0 % 0 % 100 %

$546.60$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $546.60FN 1

SUNSHINE HEALTH CARE 

0 % 0 % 0 % 0 %0 % 0 % 100 %

$714.80$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $714.80FN 1

SYMETRA

0 % 0 % 0 % 100 %0 % 0 % 0 %

$557.40$0.00 $0.00 $0.00 $557.40$0.00 $0.00 $0.00CI 1

TRAVELERS INSURANCE (WC

0 % 0 % 0 % 0 %0 % 0 % 100 %

$480.25$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $480.25WC 1

TRICARE EAST / HUMANA MIL

32 % 0 % 0 % 0 %56 % 0 % 12 %

$4,794.29$1,551.10 $0.00 $0.00 $0.00$2,666.89 $0.00 $576.30CH 6

TRICARE FOR LIFE

5 % 55 % 0 % 0 %36 % 0 % 5 %

$2,329.73$109.56 $1,274.90 $0.00 $0.00$830.80 $0.00 $114.47CH 6

TUFTS HEALTH PLAN

100 % 0 % 0 % 0 %0 % 0 % 0 %

$668.90$668.90 $0.00 $0.00 $0.00$0.00 $0.00 $0.00CI 1

TURNER JOB CORP CENTER 

28 % 0 % 0 % 0 %0 % 0 % 72 %

$9,079.57$2,500.82 $0.00 $0.00 $0.00$0.00 $0.00 $6,578.75FN 12

UHC

0 % 0 % 100 % 0 %0 % 0 % 0 %

$639.75$0.00 $0.00 $639.75 $0.00$0.00 $0.00 $0.00CI 1

UHC DUAL COMPLETE (MA)

119 % 0 % 0 % 0 %0 % 9 % -28 %

$1,179.41$1,405.30 $0.00 $0.00 $0.00$0.00 $101.84 ($327.73)MA 4

UMR

35 % 0 % 15 % 18 %15 % 3 % 15 %

$4,043.80$1,426.90 $0.00 $589.80 $713.45$589.80 $135.40 $588.45CI 7

UNITED HEALTHCARE

56 % 12 % 8 % 7 %-1 % 6 % 12 %

$10,343.78$5,814.35 $1,216.35 $811.79 $693.20($110.12) $626.25 $1,291.96CI 21
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UNITED HEALTHCARE (MA)

64 % 23 % 13 % 0 %0 % 0 % 0 %

$3,399.50$2,178.70 $795.80 $425.00 $0.00$0.00 $0.00 $0.00MA 5

UNITED HEALTHCARE(MA)

93 % 14 % 0 % 0 %-7 % 0 % 0 %

$16,363.50$15,226.07 $2,230.80 $0.00 $0.00($1,093.37) $0.00 $0.00MA 27

USAA (Auto) 

0 % 0 % 0 % 100 %0 % 0 % 0 %

$550.65$0.00 $0.00 $0.00 $550.65$0.00 $0.00 $0.00AUTO 1

USAA AUTO INSURANCE CO (

0 % 0 % 0 % 100 %0 % 0 % 0 %

$641.10$0.00 $0.00 $0.00 $641.10$0.00 $0.00 $0.00AUTO 1

VA HEALTH ADMIN CNTR-CHA

0 % 0 % 0 % 0 %0 % 0 % 100 %

$295.00$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $295.00VA 1

VACCN OPTUM

0 % 0 % 0 % 0 %0 % 0 % 100 %

$699.95$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $699.95VA 1

VHA Office of Community Car  

27 % 17 % 4 % 7 %34 % 5 % 7 %

$30,227.48$8,237.85 $5,031.85 $1,230.50 $2,003.05$10,285.82 $1,439.05 $1,999.36VA 55

WELLCARE HEALTH PLANS I

100 % 0 % 0 % 0 %0 % 0 % 0 %

$535.80$535.80 $0.00 $0.00 $0.00$0.00 $0.00 $0.00MCO 1

WILSON HOSPICE HOUSE 

0 % 0 % 0 % 0 %0 % 0 % 100 %

$4,133.90$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $4,133.90FN 7

WYNFILD PARK HEALTH & RE

0 % 0 % 0 % 0 %0 % 0 % 100 %

$2,666.85$0.00 $0.00 $0.00 $0.00$0.00 $0.00 $2,666.85FN 5

ZURICH AMERICAN INSURAN  

0 % 0 % 100 % 0 %0 % 0 % 0 %

$826.85$0.00 $0.00 $826.85 $0.00$0.00 $0.00 $0.00CI 1

$1,897,378.20Grand Totals $484,142.30 $289,376.17 $264,822.30 $173,801.67

26 % 15 % 14 % 9 %

$66,563.99 $376,076.23

4 % 20 %13 %

$242,595.54 3,977



  

 

July 31, 2026 

TO: All Potential Proposers 

SUBJECT: DOCO EMS Billing Services  

RFP #27-011 

Proposal closing date & time: September 1, 2026, 5:00 p.m. 

 
ADDENDUM NO. #1 
The items contained in this addendum are added to and/or deleted from and become part of the 
specifications and proposal documents for the above-referenced Invitation to Bid. Bidders must 
acknowledge receipt of the Addendum on the Bid Form, located in the invitation to bid, when 
the bids are submitted. 
 
ADD/DELETE: 
ADD: The pre-proposal meeting can also be attended via virtual zoom meeting. Please use this 
zoom link: 
 
https://us06web.zoom.us/j/86980895110?pwd=i3ajxvZfbteSds9B0atAFFyeSW1yVo.1 
 
Meeting ID: 869 8089 5110 Passcode: 521697 
  

 
 
 
End of Addendum 1 

Destin Adams  
Destin Adams, Buyer 

 
 

Cc: James Gibney, DOCO Director of EMS 

 Jazmine Frazier, DOCO Procurement Assistant 

 Darlene Hollis, DOCO Procurement Specalist 

 Jawahn Ware, DOCO Clerk/Procurement Manager 

  

https://us06web.zoom.us/j/86980895110?pwd=i3ajxvZfbteSds9B0atAFFyeSW1yVo.1




DOUGHERTY COUNTY 

PROCUREMENT DIVISION 
ALBANY, GEORGIA 

INSTRUCTIONS TO BIDDERS 
 

These instructions will bind bidders to terms and conditions herein set forth, except as specifically qualified in special bid and contract terms 
issued with any individual bid.  
1. The following criteria are used in determining low responsible bidder.  
 (a) The ability, capacity and skill of bidder to perform required service.  
 (b) Whether bidder can perform service promptly or within specified time.  
 (c) The character, integrity, reputation, judgment, experience and efficiency of bidder. 
 (d) The performance of previous contracts.  
 (e) The suitability of equipment or material for County use.  
 (f) The ability of bidder to provide future maintenance and parts service.  
2. Payment terms are Net 30 unless otherwise specified. Favorable term discounts may be offered and will be considered in determining low 
bids if they are deemed advantageous to the County.  
3. All bids should be tabulated, totaled and checked for accuracy. The unit price will prevail in case of errors.  

4. All requested information should be included in bid envelope. All desired information must be signed and included for your bid to receive 
full consideration. Failure to submit any required form will be cause for bid to be rejected as non-responsive.  
5. All questions, inquiries and requests for clarification shall be directed to Procurement.  
6. For multi-year contracts the following clauses pursuant to OCGA 36-60-13 apply: (1) The contract shall terminate absolutely and without 
further obligation on the part of the County at the close of the calendar year in which it was executed and at the close of each succeeding 
calendar year for which it may be renewed; (2) The contract may provide for automatic renewal unless positive action is taken by the County 
to terminate such contract, and the nature of such action shall be determined by the County and specified in the contract; (3) The contract 
shall state the total obligation of the County for the calendar year of execution and shall further state the total obligation which will be 
incurred in each calendar year renewal term, if renewed; and (4) The contract shall provide that title to any supplies, materials, equipment, 
or other personal property shall remain in the vendor until fully paid for by the County.  
7. Quote all prices F.O.B. Albany, Georgia or our warehouse or as specified in bid documents.  
8. Each bid or proposal shall be clearly marked on the outside of the envelope as a Sealed Bid whether using a County furnished envelope or 
other envelopes.  
9. Bid/Proposal must be received and stamped by the Procurement Office before time stipulated in bid/proposal documents.  No responsibility 
will attach to any County representative or employee for premature opening of bid not properly addressed or identified.  
10. If only one bid is received, the bid may be rejected and/or re-advertised, except in the case of only one known source of supply.  
11. Bids must be received and stamped by the Procurement Office before the date and time stipulated in bid documents. The City of Albany 
assumes no responsibility for submittals received after the advertised deadline or at any office or location other than that specified herein, 
whether due to mail delays, courier mistake, mishandling, or any other reason. No responsibility will attach to any City representative or 
employee for premature opening of bids not properly addressed or identified. Bids received late will not be accepted, and the County will not 
be responsible for late mail delivery.  
12. Should a bid be misplaced by the County and found later it will be considered.  
13. Bids requiring bid bonds will not be read or considered if bond is not enclosed. Bond may be in the form of cash, certified check, 
cashier’s check or Surety Bond issued by a Surety Company licensed to conduct business in Georgia.  
14. All bidders must be recognized and authorized dealers in the materials or equipment specified and be qualified to advise in their 
application or use. A bidder at any time requested must satisfy the Procurement Office and County Commission that he has the requisite 
organization, capital, plant, stock, ability and experience to satisfactorily execute the contract in accordance with the provisions of the 
contract in which he is interested.  
15. Any alterations, erasures, additions or omissions of required information or any changes of specifications, or bidding schedule are done 
at the risk of the bidder. Any bid will be rejected that has a substantial variation, such as a variation that affects the price, quality or delivery 
date (when delivery is required by a specific time).  
16. When requested, SAMPLES will be furnished free of expense, properly marked for identification and accompanied by list where there is 

more than one sample. The County reserves the right to mutilate or destroy any samples submitted whenever it may be in the best interests 
of the County to do so for the purpose of testing.  
17. County will reject any material, supplies or equipment that do not meet the specifications, even though bidder lists the trade name or 
names of such materials on the bid or price quotation form.  
18. The unauthorized use of patented articles is done entirely at the risk of the successful bidder.  
19. The ESTIMATED QUANTITY given in the specifications or advertisement is for the purpose of bidding only. The County may purchase 
more or less than the estimated quantity, and the vendor must not assume that such estimated quantity is part of the contract.  
20. Only the latest model equipment as evidenced by the manufacturer’s current published literature, will be considered. Obsolete models of 
equipment not in production will not be acceptable. Equipment shall be composed of new parts and materials. Any unit containing used parts 
or having seen any service other than the necessary tests will be rejected. In addition to the equipment specifically called for in the 
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specifications, all equipment catalogued by the manufacturer as standard or required by the State of Georgia shall be furnished with the 
equipment. Where required by the State of Georgia Motor Vehicle Code, vehicles shall be inspected and bear the latest inspection sticker of 
the Georgia Department of Revenue.  
21. The successful bidder on motor vehicle equipment shall be required to furnish with delivery of vehicle, Certificate of Origin and Georgia
vendors shall provide Georgia Motor Vehicle form MV1.
22. Prospective bidders are responsible for examining the location of the proposed work or delivery and determining, in their own way, the
difficulties, which are likely to be encountered in the prosecution of the same.
23. All materials, equipment and supplies shall be subject to rigid inspection, under the immediate supervision of the Procurement Office
and/or the Department to which they are delivered. If defective material, equipment or supplies are discovered, the contractor, upon being
instructed by the Procurement Office, shall remove, or make good such material, equipment or supplies without extra compensation. It is
expressly understood and agreed that the inspection of materials by the County will in no way lessen the responsibility of the contractor or
release him from his obligation to perform and deliver to the County sound and satisfactory materials, equipment or supplies. The contractor
agrees to pay the cost of all tests on defective material, equipment or supplies or allow the cost to be deducted from any monies due him by
the County.
24. Unless otherwise specified by the procurement office all materials, supplies or equipment quoted herein must be delivered within thirty
(30) days from date of notification or exception noted on bid sheet.
25. A contract will not be awarded to any corporation, firm or individual who is, from any cause, in arrears to the County or who has failed
in any former contract with the County to perform work satisfactorily, either as to the character of the work, the fulfillment of the guarantee,
or the time consumed in completing the work.
26. Reasonable grounds for supposing that any bidder is interested in more than one proposal/bid for the same item will be considered
sufficient cause for rejection of all bids/proposals in which he is interested.
27. Unless otherwise specified the County reserves the right to award each item separately or on a lump sum basis, whichever is in the best
interest of the County.
28. The County reserves the right to waive any minor discrepancies, reject any or all bids or proposals, and to purchase any part, all or none
of the services, materials, supplies, or equipment specified.
29. Failure of the bidder to sign the bid or have the signature of any authorized representative or agent on the bid/proposal IN THE SPACE
PROVIDED will be cause for rejection of the bid. Signature must be written in ink.
30. Any bidder may withdraw his bid at any time before the time set for opening of bids. No bid may be withdrawn without cause in the 60-
day period after bids are opened.
31. It is mutually understood and agreed that if any time the Procurement Office shall be of the opinion that the contract or any part thereof
is unnecessarily delayed or that the rate of progress or delivery is unsatisfactory, or that the contractor is willfully violating any of the
conditions or covenants of the agreement, or is executing the same in bad faith, the Procurement Office shall have the power to notify the
aforesaid contractor of the nature of the complaint. Notification shall constitute delivery of notice, or letter, to address given in bid/proposal.

If after three working days of notification the conditions are not corrected to the satisfaction of the Procurement Office, he shall thereupon
have the power to take whatever action he may deem necessary to complete the work or delivery herein described, or any part thereof, and
the expense thereof, so charged, shall be deducted from any paid by the County out of such monies as may become due to the said
contractor, under and by virtue of this agreement. In case such expense shall exceed the last said sum, then and in that event, the
bondsman or the contractor, his executors, administrators, successors, or assigns, shall pay the amount of such excess to the County on
notice by the Procurement Office of the excess due.
32. If the bidder proposes to furnish any item of a foreign make or product, he should write “Foreign” together with the name of the
originating country opposite such item on bid/proposal.
33. Any complaint from bidders relative to the Invitation to Bid or any attached specifications should be made prior to the time of opening of
bids, otherwise such complaint cannot be properly considered.
34. No vendor writing restrictive specifications for the County will be allowed to bid on the project.
35. Contracts may be cancelled by the County with or without cause with 30-day written notice.
36. Dougherty County has an equal opportunity purchasing policy. The County seeks to ensure that all segments of the business community
have access to supplying the goods and services needed by the County programs. The County affirmatively works to encourage utilization of
minority business enterprises in our procurement activities. The County provides equal opportunities for all businesses and does not
discriminate against any vendors regardless of race, color, religion, age, sex, national origin, or handicap.
37. All Corporations must provide the corporate seal and a copy of the Secretary of State’s Certificate of Incorporation upon
request.
38. Local bidder (domiciled in Dougherty County) will receive bid in the event of tie bids.  In the case of tie bids between out-of-town
companies or between local concerns, evaluated as equal, bid will be recommended or awarded by chance coin toss, or drawing straws.
39. The contractor shall secure all permits, license certificates, inspections (permanent and temporary) and occupational tax certificate, if
applicable, before any work can commence.  Contractor as well as any and all known subcontractors must possess or will be required to
obtain a City of Albany Occupational Tax Certificate or Registration.
40. Prior to submitting bid, all bidders are encouraged to check the website at www.albanyga.gov or call the Procurement
Office at 229-431-3211 for any subsequent addendums.
PROCUREMENT FORM – REVISED 11/18/2021
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DOCO EMS BILLING SERVICES 

  GENERAL INFORMATION 
RFP #27-011

1. Submit one (1) original and six (6) copies of your proposal on company letterhead and have an
authorized official sign documents. Submittals should be clearly marked on the outside as “RFP
#27-011, DOCO EMS Billing Services”.

2. Proposals must be received no later than 5:00 P.M. September 1, 2026, at the City of Albany
Procurement Office, 222 Pine Avenue, Suite 260, Albany, Ga. 31701. Sealed responses may be
hand delivered or mailed to the above listed address. SEALED SUBMITTALS MUST BE DELIVERED
IN WRITING. VERBAL RESPONSES ARE NOT ACCEPTABLE. Dougherty County assumes no
responsibility for submittals received after the advertised deadline or at any office or location other
than that specified herein, whether due to mail delays, courier mistake, mishandling, or any other
reason. If submittals are delivered by other than hand delivery, it is recommended that the
respondent verify delivery. Any submittal received after the specified time and date will not be
considered and will be returned unopened to the firm.

3. The contact person for this RFP is Destin Adams, Buyer, at (229) 302-1461. Explanation(s) desired
by proposer(s) regarding the meaning or interpretation of this RFP must be requested from the
Procurement office, in writing, as is further described below.

Proposers are advised that from the date of release of this RFP until award of the contract, NO 
contact with County personnel related to this RFP is permitted, except as authorized by 
the Procurement office. Any such unauthorized contact may result in the disqualification of the 
proposer’s submittal.  

4. Requests for additional information or clarifications must be made in writing no later than the date
specified in the RFP. The request must contain the proposer’s name, address, phone number, and
facsimile number. Facsimile will be accepted at (229) 431-2184 or E-mail to dadams@albanyga.gov
cc: jswilliams@albanyga.gov; kross@albanyga.gov.

The Procurement Office will issue responses to inquiries and any other corrections or amendments 
it deems necessary in written addenda issued prior to the Proposal Due Date. Proposers should not 
rely on any representations, statements or explanations other than those made in this RFP or in 
any addendum to this RFP. Where there appears to be a conflict between the RFP and any 
addenda issued, the last addendum issued will prevail. 

It is the proposer's responsibility to be sure all addenda were received. The proposer should verify 
with the designated contact person prior to submitting a proposal that all addenda have been 
received. Proposers should acknowledge the number of addenda received as part of their proposals 
or sign a copy of the addenda and include it with the proposal submission. 

5. Proposals received after the Proposal Due Date and time are late and will not be considered. The
proposer may withdraw his/her submitted proposal by providing a written request to the
Procurement Division before the stipulated closing date and time. Withdrawal of your proposal will
not cause prejudice or interfere with the right of the proposer to submit a new proposal, provided
the latter is received by the predetermined date and time provided herein. No proposal may be
withdrawn for a period of sixty (60) days following the stipulated closing date.
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6. Dougherty County may, at its sole and absolute discretion, reject any and all, or parts of any and
all, proposals; re-advertise this RFP; postpone or cancel, at any time, this RFP process; or waive
any irregularities in this RFP or in the proposals received as a result of this RFP.

7. All expenses involved with the preparation and submission of proposals to the County, or any work
performed in connection therewith shall be borne by the proposer(s). No payment will be made for
any responses received, or for any other effort required of or made by the proposer(s) prior to
commencement of work as defined by a contract approved by the Dougherty County Board of
Commissioners.

8. Proposers may be required to give oral presentations in support of their proposals or to exhibit or
otherwise demonstrate the information contained therein.

9. Proposers may take exceptions to any of the terms of this RFP unless the RFP specifically states
where exceptions may not be taken. Should a proposer take exception where none is permitted,
the proposal may be rejected as non-responsive. All exceptions taken must be specific, and the
Proposer must indicate clearly what alternative is being offered to allow the County a meaningful
opportunity to evaluate and rank proposals.

Where exceptions are permitted, the County shall determine the acceptability of the proposed 
exceptions and the proposals will be evaluated based on the proposals as submitted. The County, 
after completing evaluations, may accept or reject the exceptions. Where exceptions are rejected, 
the County may request that the Proposer furnish the services or goods described herein or 
negotiate an acceptable alternative. 

No proposal shall be accepted from, nor will any contract be awarded to, any proposer who is in 
arrears to the Dougherty County upon any debt, fee, tax or contract, or who is a defaulter, as 
surety or otherwise, upon any obligation to the County, or who is otherwise determined to be 
irresponsible or unreliable by Dougherty County.  

10. Dougherty County may award a contract on the basis of information received without the RFP
moving through all three phases described in the Selection Process section of the RFP. Therefore,
each proposal phase should contain a proposer’s best presentation of its position to serve.

Selection Process Clause: A Proposal Analysis Group (PAG) will review all proposals submitted. 
Based upon the background information reported in the RFP, the PAG will determine whether the 
respondent is qualified or unqualified. Cost will not be the sole determining factor in selecting a 
firm. The Proposal Analysis Group will rank the qualified firms based on the data submitted. The 
PAG may require each firm to make a formal presentation regarding its qualifications to perform 
the requested services. The top ranked firms will be selected for final negotiations. 

11. The proposer shall comply with all laws, ordinances and regulations applicable to the services 
contemplated herein, including those applicable to conflict of interest and collusion. Proposers are 
presumed to be familiar with all Federal, State and local laws, ordinances, codes and regulations 
that may in any way affect the services offered. No reimbursement will be made by the County for 
any costs incurred prior to a formal Notice To Proceed should an award of contract result from this 
solicitation.

12. CONTRACT RENEWAL: As stated in paragraph three on page one, Dougherty County seeks a one
(1) year firm price contract with three (3) options to renew for additional one (1) year terms per 
GA Law 36-60-13 for multi-year purchases. In absence of a written notice of termination, the 
renewals will automatically continue. Either party to this contract may waive their option to 
exercise the one-year options to this contract by providing written notice to the other party sixty 
(60) calendar days prior to the contract renewal date. Fees may be adjusted based upon the 
most recent 
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publication of the Consumer Price Index, Southern B/C Issue. Increase will become effective at 
renewal date. Funding is dependent upon appropriation by the Dougherty County Board of 
Commissioners each fiscal year.  

13. INDEMNIFICATION: Proposer assumes and agrees to be responsible for all claims for damages for
injuries to persons or property arising out of the performance of its contract, whether due to its
own default or negligence of its sub-contractors. The proposer agrees to indemnify Dougherty
County on account of such claims and further agrees that it will indemnify the County fully against
any damages, fines, penalties or forfeitures of any kind which may be imposed upon or levied
against the County as the result of the proposer's violation or failure to comply with any valid law,
ordinance or regulation of the United States, State of Georgia, or Dougherty COunty, including the
Federal Occupational Safety and Health Act of 1970 as amended from time to time or any federal
regulation adopted pursuant thereto.

The proposer shall not be liable for any losses, damages, or expenses caused by negligent, willful 
or wanton acts, errors or omissions of the County, its officers, employees, agents or 
representatives. 

To further assure the performance of the covenant, the proposer shall procure and maintain in 
force, at its expense, liability insurance including Automobile, General and Errors and Omissions of 
at least $1,000,000 per occurrence and an annual aggregate, where it applies, of at least 
$2,000,000. The proposer must also certify for Workers Compensation statutory coverage and 
Employers Liability of at least $1,000,000. 

14. TERMINATION OF CONTRACT FOR CONVENIENCE:  Dougherty County shall have the right to
terminate any contract to be made hereunder for their convenience by giving the proposer sixty
(60) calendar days written notice of their election to do so and by specifying the effective date
of such termination.  The proposer shall be paid for its services through the effective date of such
termination.

15. TERMINATION OF CONTRACT FOR CAUSE: Provided a contract is awarded, if a proposer shall fail
to fulfill any of its obligations hereunder, the County may terminate the agreement with said
proposer for such default by giving written notice to the proposer at issue. If this agreement is so
terminated, the proposer shall be paid only for work satisfactorily completed. Any termination that
could occur would not happen without an opportunity to cure per the conditions outlined in the
Contract between the successful proposer and the County.

16. Upon receipt of the proposals by the County, the proposal shall become property of the County
without compensation to the proposers, for disposition or usage at discretion of Dougherty County.

17. Georgia Security and Immigration Compliance Act:  The successful consultant will provide
certification that they are in compliance with the Georgia Security and Immigration Compliance Act,
certifying that the provisions of O.C.G.A § 36-60-13, Chapter 300-10-1, per the Georgia
Department of Labor, if applicable, have been complied with in full.  Pursuant to O.C.G.A § 36-60-
13, all sub-consultants entering into a contract or agreement for hire on this Project must be
registered and participate in the Federal Work Authorization Program. (See attached document at 
the end of proposal) 

18. PROPOSAL RESPONSE:  All vendors/respondents should provide information as detailed in this
RFP and any other pertinent information which will assist the Evaluation Committee in selecting the
most qualified firm. Dougherty County Staff will be available at the pre-proposal conference to
answer questions and offer explanations as needed. Any reply resulting in a change in the Request
For Proposal (RFP) will be sent to all attendees. It is highly recommended that all interested
proposers attend this conference. This will be the only site visit and tour.
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19. Proposer shall provide satisfactory evidence of competency to perform the work presented in the
RFP. The minimum requirements are a permanent office, adequate work force and technical
qualifications/experience, along with having a suitable financial status to meet obligations
incidental to the workplace. Submit with your proposal satisfactory evidence to meet these
requirements.

20. The proposer will give immediate notice to the County of any claims or suits made or filed against
the vendor or its subcontractors on any matter pertaining to this contract. The vendor shall
cooperate, assist, and consult with the County in any claim, suit, or action made or filed against
the County as a result of or relating to the vendors obligation under this contract. Any cancellation
or lapse of insurance affecting the operation of the County shall be deemed a material breach of
contract and the Administrator must be notified immediately.

21. EVALUATION CRITERIA:
Qualifications & Experience 35% 
Operational Plan & Approach 35% 
Quality of Response     20% 
Fees (cost) 10% 

 Award will be made to the responsible proposer whose proposal best meets the needs of 
Dougherty County as set forth herein. Proposers will be evaluated on the following criteria: 

• Experience/Qualifications: The County will consider the proposer’s financial stability, staff 
experience and quality, as well as the proposer’s performance on similar projects. Weight 
-35%

• Operational Work Plan: The County will evaluate the respondent’s understanding of the 
work to be performed and operation work plan. The vendor should address the overall concept in 
food preparation, equipment care, maintenance, sanitation, and inventory control. State ability to 
be flexible with the unexpected and describe an emergency plan. Vendor should state the 
estimated number of workers required and give a detailed staffing chart showing hours of 
employment. State the fringe benefit package offered to each employee in the chart as well as 
the location, title, and quantity of corporate support personnel available. Clearly state the 
objectives and policies and procedures utilized to operate the specified service in a humane 
manner with respect to the inmate’s right to a sound and nutritional food program, and the 
manner of providing an annual evaluation of contract compliance. Vendor should detail plans
to insure that the Food Management Services provide high quality service, full staffing, utilize 
only certified and trained personnel in food services/catering, and open reporting to the Jail 
Administrator. Weight -35%

• Quality of Response: Proposals submitted will be evaluated on completeness,
organization, documentation required, signatures, correct number of proposals submitted,
Etc. Weight -20%

• Fee Proposal: Vendor shall propose a fee schedule with a detailed breakdown of pricing to 
include implementation, training, on-going maintenance fees, etc. Weight -10%

22. Certificate of Non-Collusion: An executed copy of this form should accompany your submittal.
See Attached).

23. Governing Law & Venue: An executed copy of this form should accompany your submittal. (See
Attached).
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Ambulance Billing and Revenue Cycle Management Services 

Scope of Services 

Dougherty County EMS is seeking proposals from qualified vendors to provide comprehensive 

ambulance billing and revenue cycle management services for its emergency, non-emergency, and 

critical care transport operations. The selected vendor shall provide end-to-end billing services from 

receipt of electronic patient care reports (ePCRs) through final payment collection while ensuring 

compliance with all applicable federal and state regulations. 

The vendor shall provide services that include: 

• Electronic claim submission for Medicare, Medicaid, commercial insurance, managed care,

workers' compensation, Veterans Affairs, liability, and self-pay accounts.

• Claims review, coding validation, eligibility verification, insurance discovery, denial

management, appeals processing, and accounts receivable follow-up to maximize

reimbursement.

• Patient billing and customer service, including payment processing, payment plans, dispute

resolution, and multilingual support when available.

• Comprehensive revenue cycle management designed to improve collections, reduce denials,

minimize accounts receivable aging, and maximize reimbursement.

• Secure integration with the County's electronic patient care reporting (ePCR) system, with

preference given to vendors experienced with ImageTrend and other leading EMS software

platforms.

• Secure online access to financial dashboards and reports, including charges, payments,

collections, adjustments, write-offs, denial rates, aging reports, cash collections, and other key

performance indicators.

• Compliance with all applicable HIPAA, HITECH, CMS, Medicare, Medicaid, False Claims Act, PCI-

DSS, and other regulatory requirements governing ambulance billing and patient information.

• A dedicated implementation team to support data conversion, software integration, testing,

initial and ongoing staff training, and transition to full operational status.
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The successful vendor should demonstrate extensive experience providing billing services for 

governmental EMS agencies and have a proven record of maximizing reimbursement while maintaining 

high customer service standards. Vendors should describe their billing processes, reporting capabilities, 

cybersecurity measures, quality assurance program, and performance metrics, including claim 

submission timelines, clean claim rates, denial management, average days in accounts receivable, and 

collection rates. 

Dougherty County EMS is seeking a long-term partner committed to providing accurate, transparent, 

and efficient billing services while supporting the department's mission of delivering exceptional 

emergency medical care to the citizens of Dougherty County. 
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* COMPLETE AND SUBMIT * 

RFP REFERENCE 
NO. 27-011 

ADDENDUM ACKNOWLEDGEMENT FORM 

Instructions: Please acknowledge receipt of addenda received by completing this 
addendum acknowledgement form. Check the box next to each addendum received 

and sign below. This addendum acknowledgement form should be 
submitted with your bid to expedite document processing. 

Acknowledgement: I, the undersigned, acknowledge receipt of the following addenda 
to the above referenced Invitation To Bid and have made any necessary revisions to 
my response or submittal. I understand that failure to confirm the receipt of addenda 
may be cause for rejection of this bid. 

Addendum No. 1 ⃣ Addendum No. 3 ⃣ 

Addendum No. 2 ⃣ Addendum No. 4 ⃣ 

⃣ No Addenda received for Bid Reference NO. 27-011. 

Print Name and Title of Authorized Signer 

Authorized Signature 

Date 
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**COMPLETE AND SUBMIT** 
 
CERTIFICATION OF NON-COLLUSION 
 
 
The proposer being sworn, disposes and says, __________________________________________ 
 
_____________________________________________________________________________ 
 
The proposer submitting this and its agents, officers or employees have not directly or indirectly entered 

into any agreements, participated in any collusion or otherwise taken any action in restraint of free 

competitive bidding in connection with this RFP. 

 
 
 
        _____________________________ 

SIGNATURE (AUTHORIZED) 
 
        _____________________________ 

COMPANY NAME 
 
        _____________________________ 

TITLE 
 
        _____________________________ 

DATE 
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**COMPLETE AND SUBMIT** 
 
ADVERTISEMENT FORM 

 
For All Firms Participating in the bid please answer questions below: 
 
Please let us know how you heard about the BID/RFP advertisement by selecting one of the following. 

 

1. Internet/Social Media to include Facebook, Twitter, etc. Yes____ No____ 

2. City of Albany website                                                Yes____ No____ 

3. City of Albany local access channel (channel 16)           Yes____ No____ 

4. Georgia Procurement Registry                                     Yes____ No____ 

5. Other: ____________________________________________ 

 

Please indicate if you are a DBE: Yes______   No_______  

 

 
DATE: _____________________ 
 
COMPANY NAME: __________________________________________ 
 
AUTHORIZED REPRESENTATIVE NAME: ________________________________________ 
 
TITLE: ________________________________________ 
 
SIGNATURE: ___________________________________ 
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**COMPLETE AND SUBMIT** 
 
GOVERNING LAW AND VENUE 
 
 
Proposer agrees that as to any actions or proceedings arising out or related to this agreement, any such 

proceedings shall be governed and determined by Georgia Law. 

 

Proposer further agrees that as to any actions or proceedings arising out of or related to this agreement, 

any such action or proceeding shall be resolved only in an appropriate court located in Dougherty 

County, Georgia.  

 
_____________________________________________________________________________ 
SIGNED (AUTHORIZED)      COMPANY NAME 
 
_____________________________________________________________________________ 
TITLE         DATE 
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COMPLETE AND SUBMIT 
GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT 
 
 

Contractor’s Name:  

Address:  

Solicitation/Contract No.:  

Solicitation /Contract Name:  

 

 
CONTRACTOR AFFIDAVIT 

I understand that the City of Albany may not enter into a contract with __________________(Name of Corporation) 
unless it has registered and does participate in the Federal Work Authorization Program defined in O.C.G.A. § 13-10-90(2), to-wit” 
(2)  “Federal work authorization program” means any of the electronic verification of work authorization programs operated by 
the United States Department of Homeland Security or any equivalent federal work authorization program operated by the 
United States Department of Homeland Security to verify information of newly hired employees, pursuant to the Immigration 
Reform and Control Act of 1986 (IRCA), D.L. 99-603. 

By executing this affidavit, the undersigned Contractor verifies its compliance with O.C.G.A. § 13-10-91, stating 
affirmatively that the individual, entity or corporation which is engaged in the physical performance of services on behalf of the 
City of Albany has registered with, is authorized to use and uses the federal work authorization program commonly known 
as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in 
O.C.G.A. § 13-10-91. 

Furthermore, the undersigned Contractor will continue to use the federal work authorization program throughout the 
contract period and the undersigned Contractor will contract for the physical performance of services in satisfaction of such 
contract only with sub-Contractors who present an affidavit to the Contractor with the information required by O.C.G.A. § 13- 10-
91(b). Contractor hereby attests that its federal work authorization user identification number and date of authorization are as 
follows: 
  

     
Federal Work Authorization User Identification Number        Date of Authorization (EEV/E-Verify Company Identification Number) 
 
 
 

 
Name of Contractor 
 
I hereby declare under penalty of perjury that the foregoing is true and correct. 
 
 
 

                    
                       Printed Name (of Authorized Officer or Agent of Contractor)                Title (of Authorized Officer or Agent Contractor) 
                                                                                                                          

                                    
   Signature (of Authorized Officer or Agent)                                        Date Signed  
   SUBSCRIBED AND SWORN BEFORE ME ON 
 
 
 
 
 
[NOTARY SEAL] 

 
 
Notary Public     My Commission Expires:                                                                Approved 10/23/2020 
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