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Board of County Commissioners 
Leon County, Florida 

 
Policy No. 07 - 1 

 
 
Title:   Collection of Delinquent Emergency Medical Services Accounts 
 
Date Adopted:  May 8, 2018 
 
Effective Date: May 8, 2018 
 
Reference:  N/A 
 
Policy Superseded: Policy No. 07-01, “Collection of Delinquent Emergency Medical Services 

Accounts,” adopted February 13, 2007; revised February 26, 2008  
  

 
It shall be the policy of the Board of County Commissioners of Leon County, Florida, that  
Policy No. 07-1, “Collection of Delinquent Emergency Medical Services Accounts,” revised 
February 26, 2008, is hereby further amended and a revised policy is adopted in its place, to wit:  
 
All users of Leon County Emergency Medical Services (EMS) will be billed and charged in 
accordance with current Federal and State guidelines for EMS billing, and in accordance with 
policies established by the Leon County Board of County Commissioners.  Leon County will make 
every effort to collect all monies owed for services rendered by EMS. 
 
The following delinquent accounts shall be turned over to a collection agency: 
 

1. Accounts where the patient is more than 18 years of age. 
 
2. Accounts where the patient is less than 18 years of age and guarantor / responsible party 

information exists. 
 

3. Accounts that have no pending insurance payments; or where no insurance exists; or in 
those instances where the insurance claim has been denied by the insurance provider and 
the last contact with the patient or responsible party has been more than 90 days. 

 
4. Accounts where efforts to contact the patient or responsible party have been exhausted by 

the billing agency or where the billing agency has attempted to contact the patient or 
responsible party for 90 days and has had no response. 
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In no event shall a delinquent account be sent to a collection agency where either:  
 

1. there has been no attempt to follow-up on an insurance claim and no payment rejection 
decision has been obtained from the third-party payer; or 

 
2. if the patient or responsible party is found by the County Administrator or his designee to 

be indigent, based upon competent, substantial evidence.      
 
The patient or responsible party (applicant) shall be deemed indigent when the applicant’s income 
is equal to or below the then-current federal poverty guidelines prescribed for the size of the 
household of the applicant by the U.S. Department of Health and Human Services.  Applicants 
with incomes above 100% of poverty, but at or below 200% of poverty will be charged according 
to the sliding discount schedule attached as Exhibit A.  The sliding discount schedule will be 
updated during the first quarter of every calendar year with the latest federal poverty guidelines. 
 
The collection agency will utilize all currently acceptable collections practices in accordance with 
its contract with Leon County, the Federal Fair Debt Collection Practices Act, and the Florida 
Commercial Collection Practices Act. 
 
A finance charge of 1% per month or 12% APR will be added to all accounts that are referred to 
the collection agency. 
 
The collection agency will report unpaid accounts to a consumer reporting agency or credit bureau, 
in accordance with federal and state law. 
 
Once all collection efforts have been exhausted by the collection agency, unpaid accounts will be 
classified as “efforts exhausted.”  The Clerk of the Court, Finance Division, and the billing agency 
are authorized to classify balances of accounts determined to be “efforts exhausted” as 
uncollectible and write the amount off from the outstanding accounts receivable balance. 

 
The County Administrator is authorized to utilize such forms and procedures reasonably necessary 
to carry out the provisions of this policy. 
 
 
 
 
 
 
 
 
Revised 5/8/2018 
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Exhibit A – Sliding Discount Schedule 
 

Poverty 
Level 

100% or 
Less 

110% 120% 130% 140% 150% 160% 170% 180% 190% 200% >200% 

Discount 100% 100% 90% 80% 70% 60% 50% 40% 30% 20% 10% 0% 
Household 
Size 

                        

1 $12,140 $13,354 $14,568 $15,782 $16,996 $18,210 $19,424 $20,638 $21,852 $23,066 $24,280 $24,281 
2 $16,460 $18,106 $19,752 $21,398 $23,044 $24,690 $26,336 $27,982 $29,628 $31,274 $32,920 $32,921 
3 $20,780 $22,858 $24,936 $27,014 $29,092 $31,170 $33,248 $35,326 $37,404 $39,482 $41,560 $41,561 
4 $25,100 $27,610 $30,120 $32,630 $35,140 $37,650 $40,160 $42,670 $45,180 $47,690 $50,200 $50,201 
5 $29,420 $32,362 $35,304 $38,246 $41,188 $44,130 $47,072 $50,014 $52,956 $55,898 $58,840 $58,841 
6 $33,740 $37,114 $40,488 $43,862 $47,236 $50,610 $53,984 $57,358 $60,732 $64,106 $67,480 $67,481 
7 $38,060 $41,866 $45,672 $49,478 $53,284 $57,090 $60,896 $64,702 $68,508 $72,314 $76,120 $76,121 
8 $42,380 $46,618 $50,856 $55,094 $59,332 $63,570 $67,808 $72,046 $76,284 $80,522 $84,760 $84,761 

for each 
additional 
person 
add 

$4,320 $4,752 $5,184 $5,616 $6,048 $6,480 $6,912 $7,344 $7,776 $8,208 $8,640 $8,641 

 
The income levels included on this matrix are based on the HHS Poverty Guidelines for 2018 and will be updated during the first quarter of every calendar year with the latest federal 
poverty guidelines. 


