Board Member Concerns — EMS Franchise Agreement from January 26, 2026

This document summarizes key concerns and considerations raised by Board members during
the review of the EMS Franchise Agreement on January 26, 2026. Feedback reflects a range of
perspectives related to contractual clarity, governance, accountability, operational performance,
and long-term system design.

Steve Driscoll
Primary concerns: contractual clarity, governance, and enforcement

o Lack of clarity in Sections 2.5 and 2.6
o Noted that the language presented by the Health Officer was clearer than the
language in the agreement.
o Requested revisions to align the agreement with the intent discussed.
e Unclear compliance enforcement (Article 13)
o Concern that the agreement does not clearly define how patterns of non-
compliance are addressed.
o Recommended strengthening language to improve accountability.
e Governance issue regarding the Health Officer’s role
o Raised concern that the Health Officer, serving as an ex officio REMSA board
member, had historically been excluded from discussions.
o Emphasized that ex officio members should fully participate in deliberations,
even without voting authority.
e Concern about “perpetual” language
o Confirmed inclusion of a motion to remove “on a perpetual basis” language from
Section 2.5 (Term).

Clara Andriola (Vice Chair)
Primary concerns: accountability, alignment with EMS strategy, dispatch practices

e Need for clearer language in Sections 2.5 and 2.6
o Echoed the need for agreement language to reflect the intent described in the
presentation.
e Alignment with the Northern Nevada EMS Strategic Plan
o Noted that the Strategic Plan calls for dispatching the closest EMS responder,
which was not clearly reflected in the agreement.
e Clarification of the amendment and review process
o Requested clarification on:
=  When and how the agreement may be amended
»  Who is responsible for reviewing recommendations
=  Whether the Board or NNPH would manage the process
e Future accountability mechanisms
o Raised concerns about how and when issues can be revisited and how
performance will be measured over time.
o Emphasized the need for oversight mechanisms beyond current Board
membership.



e Priority 2 call performance
o Questioned the removal of Priority 2 calls from Article 7 and whether they should
be included or monitored.
o Impact of the regional CAD / Hexagon system
o Raised concerns regarding how the franchise agreement will function once the
regional CAD system is implemented.

Paul Anderson
Primary concerns: system structure, flexibility, and long-term framework

o Reduced operational flexibility for fire agencies
o Expressed concern that the agreement expands REMSA’s exclusive authority,
limiting fire agency flexibility.
o [Effectively perpetual franchise
o Noted that the agreement creates limited practical exit options, making
termination difficult.
e Lower compliance standards
o Raised concerns about reduced compliance expectations and increased billing
discretion.
o Agreement characterized as a “patchwork”
o Stated that multiple amendments have resulted in a document that no longer
reflects a clear, modern public safety framework.
o Preference for competitive procurement
o Suggested that periodic rebidding through a Request for Proposals (RFP) process
could enhance accountability and clarity.

Mike Brown
Primary concerns: transparency, review time, and operational metrics

o Insufficient review time
o Noted that the document was provided only seven days prior to the meeting,
limiting adequate review.
e Need for transparency and explicit metrics
o Recommended inclusion of clear expectations related to transparency and
measurable performance metrics.
o Priority 2 call data
o Raised concerns about the absence of metrics or reporting requirements for
Priority 2 responses.
e Emergency Medical Dispatch (EMD) implementation
o Suggested inclusion of a defined timeline for EMD implementation, particularly if
the Hexagon CAD rollout is delayed.
o Incomplete stakeholder involvement
o Expressed concern that some partners may not have been engaged late in the
process.
e Operational scope clarification



o Noted that the agreement references ALS responses but does not clearly address
BLS or ILS responses.
e Premature approval
o Indicated that additional review may be warranted prior to approval.

Devon Reese (Chair)
Issues raised primarily for clarification

o Requested clarification on response zones and associated performance data, particularly
in southern Washoe County.

o Asked about the legal significance and binding nature of “whereas” clauses within the
agreement.

o Emphasized the importance of ensuring future collaboration, accountability, and
operational adaptability.

Dr. Eloy Ituarte

e Did not raise specific contractual concerns.
o Expressed overall support for the system, while acknowledging that issues may exist and
should be addressed through evaluation rather than replacement.

Dr. Reka Danko

o Expressed support for REMSA.
e Did not identify specific concerns with the agreement.

Summary

Board member feedback highlighted key themes including the need for clearer contractual
language, strengthened accountability and enforcement mechanisms, alignment with regional
EMS strategy, improved transparency and performance metrics, and consideration of long-term
system structure and flexibility. While some members expressed support for the system overall,
several emphasized the importance of additional refinement and clarity prior to final approval.



List of Concerns from Workshops with Jurisdictional Fire Agencies

NNPH facilitated two stakeholder workshops on March 18, 2026, and April 1, 2026, to solicit
input from jurisdictional fire agencies and system partners. These workshops identified a series

of operational, governance, and system performance concerns requiring further discussion and
clarification with REMSA Health.

Covered in Workshop #1
1. Reintegration of the EMS Joint Advisory Committee is not included
8. Clear guidelines of the franchise agreement review process
2. REMSA Health Board composition is missing representation from skilled nursing
facilities, VA, & Tribe, Fire, Hospital additions
3. No compliance incentives and penalty amounts are not inline with industry standards

Covered in Workshop#2

4. Unit-hour requirements are not included

5. Requirement to dispatch closest appropriate vehicle regardless agency

6. REMSA should provide reimbursement to co-agency first on scene

7. Consider removing non-mutual aid co-response agency and the requirement to adhere to
the requirements of the Franchise

9. REMSA exemption criteria and lack of an audit process

10. Priority 2 call metrics and penalties

11. Inclusion of quality assurance metrics

12. Inter-facility transfer metrics should be more stringent

13. Need to revise the Response Time Definition

14. Member agencies should have access to REMSA’s data

15. Location & use of the
Community Investment Fund

16. Airport transfers language

17. Contract fire agencies being able to add amb in conference with REMSA

18. (5.4) Add is confusing - Article 5 (5.2 & 5.4)

19. Requirement to use subcontractors (2.1)

Concerns | 4 tributed
Discussed during To Rationale/Additional Feedback
Workshop #1
SUGGESTED CHANGE: REMSA is part of the group and how they participate.
*  Form a working group that does not require open meeting law.
*  Group is important, but NOT in a franchise agreement
. . *  Should live on regardless of the vendor
Reintegration Other Actions:
of the EMS Reno, *  NNPH - Formalize the group, but NOT in the FA. Created by the DHO
1 |Joint Advisory | Sparks, *  ACTION: Clarify & formalize the advisory to the Board of Health. Advisory
Committee is ™ response needs to go somewhere for a decision where the recommendations do
not included have weight. Evidence from Board to overturn. Determine majority issue,
priority item...Who are we advising??? Must have a pathway to District B of
Health.
*  Joint Operating Committee — Rename & redefine.
*  ACTION: Policy with the District Board of Health




Clear guidelines
of the franchise

SUGGESTED CHANGE: Reflect the process to bring items to address thru
EMSAB on an annual basis. (2.6a) (non fourth year)

¢ All *  EMSAB is the working group to bring issues regarding FA. This is the avenue
agr-eemen to bring issues forward.
review process »  Reference the policy of the JAC.
SUGGESTED CHANGE: Language to require fire representation on the REMSA
REMSA Health . o .
Board Board, in addition or a current member (seat would represent all member agencies)
composition is Other Ttems:
missli)n ALL *  Also missing skilled nursing facilities, VA, & Tribe, Hospital
g *  Concern that DHO was not part of all or not allowed to be part of the Board
representation .
from Fire Meetings
Agencies *  Be mindful of board composition/conflicts of interest
g *  ACTION: Clarify the board’s membership, role, oversight
SUGGEST CHANGE: Noncompliance in zones B, C, D zones to minus 6.
TO DISCUSS:
. 7.1.3 + Attachments — Needs to be congruent.
. 7.1.4 more enhanced review — 90-94% monitor & corrective strategy review
. 7.4.3 — Scheduled IFTs to 10 mins
. 7.4.5 — Below 90% instead of 80% - suggestion
. 10.2 — quality assurance, to link together QA summaries documenting amb runs, will factor into the
district’s assessment under section 7.1.3... (see Jessica’s notes)
. 10.2.a — Failure to implement... make this clear
. 13 - Same language in Article 7 (remove the conflicting language)
. . 17 — Remove all references to repeated & material
No COmPhance . H — Clarify the issue regarding complaints.
incentives and Notes:
penalty amounts All *  90% compliance is the threshold

are not inline
with industry

*  Achieve compliance as stated by the response time targets for all zones A-D
*  Mutal-aid for interfacility transfers — should there be something to compel
REMSA

standards *  Facility comments that they are not allowed to reach out other providers
besides REMSA due to the franchise agreement
*  Attachments B — 10 - 2 points — if complaints are unresolved —
e 7.1.3 — Billing accuracy & timeliness — where does it appear in Attachment B
*  7.1.3 - Compliance with franchise terms — Attachment B — No points attached —
does it result in loss points
*  Penalty amount — Attachment F — Proposal $100/minute 5% of estimate total —
not in network for UMR , etna, cigna etc. for gov employees
e $250 penalty for Clark County — Payment to the City -
e  Provider must provide so many hours of staffed ambulance hours — implement
Unit-hour Unit hour standard similar to other communities based on monthly or annually
. — or fees that incentive increase # of ambulances in service — could lead to less
requirements

are not included

system overload
e  Clark County — provides bonus points to providers for meeting compliance to
offset penalties or other staffing concerns




Requirement to
dispatch closest

appropriate e Benefit— 2 of 3 can do with REMSA. Ambulance x2

vehicle e Urgent transfer — make sure this is included

regardless

agency

REMSA should

provide e  Sparks line edit — Rate on scene medical assistance — Which part relates to on-
reimbursement scene medical care — can the calculated % be reimbursed to responding agency

to co-agency
first on scene

for on-site care

Consider
removing non-
mutual aid co-
response agency
and the
requirement to
adhere to the
requirements of
the Franchise

e  Reno — Article 17 — Non-mutual aid partner Article 18 — needs clarity on
impact of requirements.

e  Requirements to be reviewed for outdated — example is co-branding of
ambulance; accreditation — should it be required — Dispatch is the only required

e  Language changes from Reno -

REMSA
exemption
criteria and lack
of an audit
process

e  Sparks — 2.6 outside auditor — paid equally by all parties —
o  — Article 8 — auditor “peer review” and to be selected by DBOH
4.1 — Market Survey — DBOH to select the contractor
e  Could combine market survey and evaluation currently conducted by EMS
Oversight (comprehensive review) — to an outside agency




10

Priority 2 call
metrics and
penalties

No metrics for priority 2 — severity of calls — should include compliance
metrics

Other agreements across Nevada include — how to implement in less dense
community

Penalties should be the same as priority 1

11

Inclusion of
quality
assurance
metrics

Article 10 already addressed
Clarification — referenced to the attachments

12

Inter-facility
transfer metrics
should be more
stringent

Yes — Concerns why response time is longer — remove for pre-scheduled IFT —
When compared to Clark County — adjust for population size to get to
recommendation

Questions — Did REMSA provide additional assurances to meet these?

Article 2.1 — if lands at airport must use REMSA — prevents air transport from
using anyone else — 2 companies no longer able to provide the service

Airline deregulation act — legal impact of new language

13

Need to revise
the Response
Time Definition

Receipt of information to ALS reports — Receipt of information is not time
stamped and lack evidence — proposed — Sparks proposed language — 63
seconds — can add time for sparks dispatch to pick up —

Recommend a formula for all PSAP based on data — or national standard
Desire for a regional acceptance of standardized data for medical responses —
will limit confusion/disagreement in the future

Accurate representation of what the patient is experiencing

Response Zone Map — Sparks 2 B zones — golden eagle desire for A zone (does
not currently meet threshold for calls) 5 ridges — unclear why it does not meet
A zone — with the growth can it be zone A

Attachment E — overload exemptions — propose threshold of overloads and a
reassessment of staffing —




Member
agencies should

Article 7.4.3 — including district members for data on all transports — may have
access to some

14 e Article 12.1 — access to all data. Fractal(sp) response time — based on
have access to R ) 1 Y is caleul h p
's data jurisdiction — clean up language to indicate data is calculated the same way for
REMSA’s da district report and for the jurisdictions
Location & use e  Administration moved to NNPH — Examples — NV Energy franchise
of the agreement, UMR contract
15 | Community e Attachment G — Maximum amounts — have they been changed — should be
Investment eliminated or justified — should be used how NNPH determines
Fund e  Presentation to EMS Advisory board for approval
Airport
16 |transfers
language
Contract fire
agencies bein
alg)le to add g e  Sparks — May implement additional ambulances after consult with REMSA,
17 e IfREMSA says no, to DBOH (potentially EMSAB before DBOH)

ambulance in
conference with
REMSA

Does the non-mutual aid provide another option?




18

(5.4) Add is
confusing -
Article 5 (5.2 &
5.4)

5.4 — recommendation to remove — Reno language recommendation
Sparks 5.2 — REMSA and hexagon — approval by DBOH — recommend
removal

19

Requirement to
use
subcontractors
2.1)

Sparks 15.1.2 — Remove language regarding future contractors — seek clarity
Successor vs assignee




AMENDED AND
RESTATED FRANCHISE
AGREEMENT FOR
AMBULANCE SERVICE



This AMENDED AND RESTATED FRANCHISE AGREEMENT (Franchise
Agreement) dated as of July 1, 2026, modifies and/or restates the provisions of the Amended and
Restated Franchise Agreement dated February 23, 2023, and is entered into by and between the
Parties of Northern Nevada Public Health, a Special District created pursuant to Nevada Revised
Statues (NRS), Chapter 439 (DISTRICT) and the Regional Emergency Medical Services
Authority, a Nevada Non-Profit Corporation dba REMSA Health (REMSA Health) to provide for
ambulance services within the defined Franchise Service Area upon the Effective Date of this
Agreement, with reference to the following recitals:

RECITALS
WHEREAS, in August of 1986, Washoe County and the Cities of Reno and Sparks
amended their Interlocal Agreement creating Northern Nevada Public Health (formerly Washoe
County Health District), conferring upon the DISTRICT the authority to exercise the power
granted to Washoe County and the Cities of Reno and Sparks pursuant to Nevada Revised Statutes
to displace or limit competition in the grant of any franchise for ambulance services pertaining to
the Interlocal Agreement; and

WHEREAS, in 1986, DISTRICT granted REMSA Health the right to provide both
emergency and non-emergency ambulance service by ground on an exclusive basis within Washoe
County except for ground operation in Gerlach and the North Lake Tahoe Fire Protection District
as memorialized in a Resolution Authorizing the Regional Emergency Medical Services Authority
to Operate Ambulance Services on an Exclusive Basis dated October 22, 1986 and Memorandum
of Understanding, Grant of Exclusive Franchise dated May 5, 1987; and

WHEREAS, REMSA Health has provided continuous emergency and non-emergency
ambulance service within the Franchise Service Area pursuant to the Organizational, Performance
and Operational Criteria for the Regional Emergency Medical Services Authority, adopted by the
DISTRICT on October 22, 1986 and subsequently amended: 9/87, 1/88, 12/89, 2/90, 6/90, 3/91,
3/92, 8/93, 11/93, 7/96, 9/00, 8/03, 1/05, 5/14, 8/22, and 2/23; and

WHEREAS, DISTRICT oversight of REMSA Health’s operation of a Regional
Emergency Medical Services System must be conducted comprehensively in order to evaluate and
seek continuous improvement in system performance, patient outcomes, and compliance with law
and regulation, thus requiring periodic updates as contemplated herein; and

WHEREAS, DISTRICT and REMSA Health desire to update the Franchise Agreement
and have worked cooperatively with Washoe County and the Cities of Reno and Sparks; and

WHEREAS, the DISTRICT, the Cities of Reno and Sparks, Washoe County, Truckee
Meadows Fire Department, and REMSA Health recognize that sustained regional partnerships
and structured dialogue during a renewal cycle are essential to meet the community’s growing
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Coberly, Jessica
COS: Recommend capitalization throughout.


and changing needs; and that population growth, evolving prehospital clinical standards, and
advances in dispatch and interoperability technology require a deliberate, collaborative, and
data-driven approach to continuously improve Emergency Medical Service (EMS) delivery and
care, consistent with the Amended and Restated Franchise Agreement for Ambulance Service;

WHEREAS, the Parties therefore intend during the current Term and in advance of the
next Franchise Agreement Term to: (i) participate in multi-agency regional EMS collaboration
discussions (including fire agencies, hospital and health-system partners, and public safety
communications/Public Safety Answering Points (PSAPs)) to share data, assess performance, and
align priorities; (ii) jointly consider interoperability projects and evaluate emerging care models
(including alternative destinations, treat-in-place, and community paramedicine) for piloting; and
(ii1) develop recommendations for any Franchise Agreement, protocol, or policy updates necessary
to ensure timely, equitable, clinically effective, and financially sustainable EMS.

Now, THEREFORE, BASED UPON THE FOREGOING RECITALS WHICH ARE
INCORPORATED HEREIN, THE PARTIES AGREE AS FOLLOWS:

REMSA Franchise Agreement Amended July 1, 2026 3



ARTICLE 1
DEFINITIONS

1.1.  Definitions: As used herein, the following terms shall have the following designated
meanings:

Advanced Life Support (ALS) means the level of care as defined in Nevada Administrative
Code (NAC) 450B.013 under “Advanced Emergency Care.”

Advanced Emergency Medical Technician (AEMT) shall have the meaning ascribed to it in
NRS 450B.025.

Basic Life Support (BLS) means the level of care as defined in NAC 450B.061 under “Basic
Emergency Care.”

DISTRICT means Northern Nevada Public Health, a Special District created pursuant to
NRS Chapter 439.

Effective Date shall mean July 1, 2026.

Emergency Medical Technician (EMT) shall have the meaning ascribed to it in NRS
450B.065.

Emergency Medical Responder (EMR) shall have the meaning ascribed to it in the National
EMS Scope of Practice Model published by the National Highway Traffic Safety Administration
(NHTSA).

Fiscal Year shall mean the twelve (12) month period commencing on the first day of July
and ending on the thirtieth day of June of the following calendar year.

Franchise Service Area includes all of Washoe County with the exception of Gerlach and
the North Lake Tahoe Fire Protection District.

Franchise Agreement shall mean this Amended and Restated Franchise Agreement.

Interlocal Agreement (ILA) means the agreement pertaining to the creation of the Health
District.

Intermediate Life Support (ILS) means the level of care as defined in NAC 450B.148 under
“Intermediate Medical Care.”
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Life-threatening call shall be considered those defined as Priority 1 by the recipient medical
dispatch’s protocol.

Paramedic shall have the meaning ascribed to it in NRS 450B.095.
Parties are defined as the DISTRICT and REMSA Health.

Performance Standards shall mean the contents within the Annual and Comprehensive
Review Checklists attached and incorporated herein.

Public Safety Answering Point (PSAP) shall have the meaning ascribed to it in NRS
707.500.

Response time means the time period measured from a PSAP’s receipt of a call for a
medical response to the point in time when the assigned ALS ambulance unit reports to the dispatch
facility that it is on scene, which is when such vehicle arrives at the incident location. The PSAP’s
receipt and transfer time of 90 seconds shall be deducted from every call time to isolate the time it
takes REMSA Health’s dispatch to accept a call transfer, pre-alert an ambulance, and arrive on
scene.

Transfer shall have the meaning ascribed to it in NAC 450B.253.

Transport shall have the meaning ascribed to it in NAC 450B.255.
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Coberly, Jessica
COS to DISTRICT: Is this the intent? 


ARTICLE 2
GRANTING OF EXCLUSIVE FRANCHISE

2.1.  Exclusive Market Rights: REMSA Health is awarded exclusive market rights to contract
for and to provide both emergency and non-emergency ambulance service by ground on an
exclusive basis within the Franchise Service Area, regardless of whether the patient’s destination
is inside or outside the Franchise Service Area, subject to the following exceptions:

(a) Ground long-distance transfers or ground inter-facility transfers which originate
outside the Franchise Service Area. Other firms may compete with REMSA Health on a retail
basis for the sale of inter-facility transfers in which the ground ambulance segment originates
outside the Franchise Service Area and terminates within it. Notwithstanding the foregoing,
REMSA Health has exclusive market rights to provide ground ambulance transportation associated
with air ambulance transports or air transfers that originate outside of the Franchise Service Area
and terminate within the Franchise Service Area which require ground ambulance transportation
in the Franchise Service Area;

(b) Disaster Mutual Aid. Ambulances providing assistance during disaster incidents
within the Franchise Service Area may operate within the Franchise Service Area when requested
to do so by REMSA Health;

(c) Mutual Aid. REMSA Health may contract with fire agencies to provide “mutual
aid” as appropriate in fulfillment of its obligations hereunder; and

(d) Federally Operated Ambulances. Any ambulance owned and operated by an agency
of the federal government (such as military) may operate within the Franchise Service Area.

(e) Non-conforming transport. A non-conforming transport is any ambulance
transport, other than under a Mutual Aid agreement, of a patient in a life-threatening condition
provided by an on-scene fire agency with REMSA Health’s prior consent. All non-conforming
transports must be consented to by REMSA Health and comply with protocol set forth in
Attachment A: Non-Mutual Aid Co-Response Agency Transport Protocol and shall be reviewed
by REMSA Health and the respective fire agency leadership and medical director(s) within ten
(10) business days of the event to ensure quality assurance, identify system response opportunities,
and adherence to the mutually agreed upon protocol outlined in Attachment A'. Fire Agencies
providing ambulance transport pursuant to a contract or Mutual Aid agreement with REMSA
Health may implement additional ambulances after consultation with REMSA Health.

2.2.  Franchise Service Area: The Franchise Service Area includes all of Washoe County with
the exception of Gerlach and the North Lake Tahoe Fire Protection District.

' Attachment A: Non-Mutual Aid Co-Response Agency Transport Protocol is incorporated by reference into this
Agreement and shall be considered a material part hereof. It shall be reviewed and approved by the Parties on an as-
needed basis. Both Parties agree to be bound by the most current version of Attachment A as mutually approved,
without requiring a formal amendment to this Agreement.
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Coberly, Jessica
COS to DISTRICT: The new inclusion of ground inter-facility transfer in this Franchise Agreement after the November 2025 discussion was not discussed with the members before insertion. Sparks is concerned this new responsibility could impact REMSA’s response times to the Zones BCD, as REMSA will now be focused in an entirely new area and subject to specific response times. How did REMSA provide assurances that such increased response times would not occur? 

Coberly, Jessica
COS to DISTRICT: While caselaw establishes that the Airline Deregulation Act does not preempt “court enforcement of contract terms set by the parties themselves”, regional helicopter companies are not parties to this Franchise Agreement and could have contracts with non-REMSA ambulance providers/provide their own transports. Therefore, this Franchise Agreement (agreed to by a collection of municipalities, or “the state”) barring the helicopters’ use of those contracts through this Agreement (conceivably “a law, regulation, or other provision having the force and effect of law”) interfering with those contracts could constitute “enacting or enforcing any law ‘related to a price, route, or service of an air carrier.’” Westways World Travel, Inc. v. AMR Corp., 265 F. App'x 472, 475 (9th Cir. 2008). I welcome other feedback on this issue, but I am wary of continuing a contract term that the District/members could get sued under and lose, depending on the resources of the helicopters/IFTs that are now out of business due to this Franchise Agreement.

Coberly, Jessica
COS to DISTRICT: City of Sparks requested this language in November 2025 and requests it again here. 


2.3.  Level of Care:

(a) ALS Transport: All ambulances rendering ALS emergency 911 services pursuant
to this agreement shall be staffed at a minimum with one (1) paramedic and one (1) EMT as defined
in NAC Chapter 450B.

(b) ILS Transfer or Transports: Ambulances rendering ILS services for emergency
911, inter-facility transfers, or transports shall be staffed at a minimum with one (1) Advanced
EMT and an EMT or Advanced EMT as defined in NAC Chapter 450B.

(c) BLS Transfers: Ambulances rendering BLS services for inter-facility transfers or
patients discharged from a facility to their home, shall be staffed at a minimum with two (2) EMTs
as defined in NAC Chapter 450B.

(d) Single Resource: A non-emergency response vehicle staffed with a combination of
credentialed professionals such as a community health worker(s), social worker(s), case
manager(s), behavioral health worker(s), EMR(s), EMT(s), AEMT(s), paramedic(s) and/or
registered nurse(s) designed to handle low or no acuity calls.

All transports, transfers, and provision of care shall be conducted using the most
appropriate clinical resource as approved by the Parties’ applicable agency medical directors.
DISTRICT and REMSA Health will coordinate discussions with jurisdictional fire agencies to
reach consensus on EMS recommendations, including identifying Emergency Medical Dispatch
(EMD) determinants eligible for BLS, ILS, and single-resource responses to 911 calls for service.

All interfacility and non-911 transfer requests shall be determined based on the required
level of care, or by request of the sending facility, subject to medical director approval.

2.4. Review Process: DISTRICT and REMSA Health will coordinate discussions with
jurisdictional fire agencies and recommend the most appropriate clinical resource based on the
final International Academies of Emergency Dispatch (IAED) determinate codes and continuous
Quality Assurance/Quality Improvement (QA/QI) findings. Recommendations shall be forwarded
to the respective agency medical directors for final review and consideration prior to
implementation. DISTRICT and REMSA Health will coordinate discussions with the City of
Reno, City of Sparks, and Truckee Meadows Fire Protection District agency medical directors bi-
annually to develop, monitor, and consider updates to action plans related to clinical and
operational metrics.

2.5. Term: REMSA Health shall retain the exclusive right to operate ground ambulance services
within the Franchise Service Area unless terminated in accordance with the provisions of Article
17 herein or if the Parties do not renew the Agreement prior to the conclusion of the five-year
Term. The initial five year Term of the Agreement will proceed according to the following
schedule:
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Coberly, Jessica
Per the signed copy 

Coberly, Jessica
COS to DISTRICT: Edits to implement the DISTRICT’s amendment proposed in the Franchise Agreement at the January 2026 NNPH Meeting and adopted by Board vote. The DISTRICT presented the Franchise Agreement with this Amendment and Chair Reese moved to approve the Franchise Agreement as presented, which resulted in his clarifying comment to Vice Chair Andriola that it was not a perpetual agreement. The Franchise Agreement with this amendment to a five-year term schedule was thus adopted. Sparks proposes additional redlines to clarify the application of the previously-adopted five-year term.  


Fiscal Year Cycle Year Dates Key Milestones

4

F¥26 Year 1 Jul1, 2026 - Jun 30, 2027
A !
FY27 Year 2 Jul1, 2027 - Jun 30, 2028 | ~nnualreview by Sep 30
2027
Annual review by Sep 30,
FY28 Year 3 Jul 1, 2028 - Jun 30, 2029 | 2028; Market study by
Dec 2028
Annual review by Sep 30,
FY29 Year 4 Jul1, 2029 - Jun 30, 2030 | 2029 Franchise
language review &
possible revision
FY30 Year 5 Jul 1. 2030 — Jun 30, 2031 Comprehansive raview

by Mar 31, 2030

After the comprehensive review no later than March 31, 2030, the DISTRICT may give REMSA
Health written notice of non-renewal of the Agreement. The Parties will continue under the terms
of the Agreement until June 30, 2031 or until the DISTRICT enters into an Agreement with a
different ambulance services provider.

2.6.  Periodic Review:

(a) Annual Review: Within ninety (90) days after the end of each fiscal year, the Parties
shall conduct a compliance review to ensure adherence to the Annual Compliance Review
Checklist (Attachment B)? Performance Standards of this franchise.

(b) Comprehensive Review: Within nine (9) months after the end of each fourth fiscal
year, the Parties shall conduct a compliance review to ensure adherence to the Comprehensive
Compliance Review Checklist (Attachment C)* Performance Standards of this franchise. This
Comprehensive Review shall be conducted by an outside auditor, selected by the DISTRICT and
paid for equally by the Parties. Each DISTRICT Board member may contribute a technical expert
to participate in the Comprehensive Review.

(c) Franchise Agreement Terms. Beginning July 1, 2026 and continuing every five (5)
years thereafter, the Parties shall meet and discuss potential revisions to the language of the
Franchise Agreement pursuant to Section 2.5; provided, in the event the fire departments of
Washoe County, the City of Reno and City of Sparks are consolidated into a regional fire
department, the foregoing review shall be accelerated to occur six (6) months immediately
following implementation of such consolidation.

2 Attachment B: Annual Compliance Review Checklist is incorporated by reference into this Agreement and shall be
considered a material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis. Both
Parties agree to be bound by the most current version of Attachment C as mutually approved, without requiring a
formal amendment to this Agreement.

3 Attachment C: Comprehensive Compliance Review Checklist is incorporated by reference into this Agreement and
shall be considered a material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis.
Both Parties agree to be bound by the most current version of Attachment D as mutually approved, without requiring
a formal amendment to this Agreement.
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Coberly, Jessica
COS to DISTRICT: Propose this review be conducted by an outside auditor and member technical experts can participate. 

Coberly, Jessica
COS: Conforming to Board-voted edits. 


(d) Within six (6) months immediately following execution of this Agreement by the
Parties, the DISTRICT and REMSA Health shall meet and confer in good faith to consider
amendments to this Agreement to address questions and concerns raised by members of the
DISTRICT Board at the Northern Nevada Public Health Board meeting held January 22, 2026.

2.7.  Oversight Fee: REMSA Health shall pay an Oversight Fee of 12.5% of the total costs per
year for the DISTRICT’s Regional EMS Oversight Program. This fee is to help cover costs
associated with oversight of REMSA Health’s performance. Payments shall be made upon receipt
of an invoice from the DISTRICT.

2.8.  Supply Exchange and Reimbursement: REMSA Health shall develop and offer a
supply/exchange or monetary reimbursement agreement with the County and Cities’ fire service
functions. Supply/exchange reimbursements must comply with all federal, state, and local drug
purchasing, exchange, and prescribing laws and regulations. Ambulance transports or EMS
responses by fire agencies authorized pursuant to contract with REMSA Health that are billed to
patients by the individual fire agency shall not be eligible for reimbursement.

2.9. No Obligation for Subsidy: The granting of this exclusive right to operate ambulance
services does not carry any obligation on the part of the DISTRICT, the Cities of Reno and Sparks,
and Washoe County to provide REMSA Health any type of monetary subsidy. Costs for REMSA
Health must be borne by REMSA Health, which is self-supporting.

REMSA Franchise Agreement Amended July 1, 2026 9


Coberly, Jessica
The Motion stated by Chair Reese was “to consider amendments,” not “potential amendments.” 

Coberly, Jessica
COS to REMSA: How fast can REMSA actually pay? Should this be Net 30 or Net 15? 


ARTICLE 3
GOVERNING BODY

3.1. REMSA Health Board of Directors: The governing body of REMSA Health (the “REMSA
Health Board”) shall consist of the following:

(a) One (1) representative from Renown Health;

(b) One (1) representative from Saint Mary’s Regional Medical Center;

(c) One (1) representative from Northern Nevada Health System;

(d) One (1) consumer representative appointed by the above three hospital representatives;
(e) One (1) representative from the legal profession;

(f) One (1) representative from the accounting profession; and

(g) One (1) consumer representative.

The last three (3) representatives set forth above are to be proposed by the DISTRICT and
appointed via majority vote by the members of the DISTRICT.

The District Health Officer shall be a non-voting Ex-Officio member.

The composition of the REMSA Health Board may be modified if mutually agreed upon
by the REMSA Health Board and the DISTRICT.

Any contract, transaction or renewal of a REMSA Health agreement involving a member
of the REMSA Health Board shall be reviewed and approved by a majority of the disinterested
members of the REMSA Health Board to assure that such contract or transaction is bona fide, at
arm’s length and in the best interests of REMSA Health.

3.2.  Board Member Separation: No employee or board member of the ambulance service
contractor contracted by REMSA Health may serve as a member of the REMSA Health Board of
Directors.

3.3. Meetings: The REMSA Health Board shall meet at least six times per calendar year to
conduct operations and fiscal oversight and to develop, monitor, and amend the policies and
procedures for REMSA Health’s provision of ambulance services.
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ARTICLE 4
AMBULANCE SERVICE CONTRACTS, COMPETITIVE BIDDING AND MARKET
SURVEY

4.1.  Market Survey and Competitive Bidding: During the Terms of the Franchise Agreement,
unless REMSA Health otherwise issues a competitive bid for the provision of its ground
ambulance services, REMSA Health shall undertake market surveys initially in 2027 and every
five (5) calendar years following that to ensure that the services provided by REMSA Health and
its authorized subcontractor(s) optimize the quality and experience of care and achieve economic
efficiency. REMSA Health shall follow the following procedures with respect to the market study:

(a) REMSA Health shall use an independent entity selected by the DISTRICT with
expertise in emergency medical services and in high-performance EMS systems (the “Consultant™)
to collect and analyze data and prepare a written study report.

(b) The DISTRICT shall recommend for review a number of EMS market areas agreed
to by REMSA Health. The selected market areas shall exhibit market characteristics reasonably
similar to those of the Franchise Service Area, or if not similar, different in ways for which
adjustment can be made to achieve fairness in cost comparison.

(©) The Consultant will use intra-model and extra-model comparisons in the market
study to the extent that reliable data can be obtained to estimate the quality of patient care,
reliability, economic efficiency and other benchmarks of the market study and such data can be
reasonable compared to REMSA Health’s data.

(d) If, based on the market study, REMSA Health and the DISTRICT determine that
the market areas selected for comparison are receiving equal or better service at a cost substantially
lower than that being offered by REMSA Health and its subcontractor(s), taking into account
relevant differences in market conditions, a competitive bid for an alternative provider of
ambulance services under a new Franchise Agreement shall be conducted by the DISTRICT. Or,
following the completion of a market study, REMSA Health and its current subcontractor(s) may
be provided an opportunity to develop and submit for approval by the DISTRICT a performance
improvement plan addressing any identified corrective actions and opportunities for performance
improvement or system enhancements prior to the DISTRICT issuing a competitive bid for an
alternative provider of ambulance services under a new Franchise Agreement.

(e) If REMSA Health and the DISTRICT determine that the market study reveals that
the performance of REMSA Health and its subcontractor(s) are reasonably competitive on service
and cost, adjusted to account for relevant differences in market characteristics, no competitive bid
will be required.

) During the term of this Franchise Agreement, if it is deemed necessary by REMSA
Health, or is deemed necessary as a result of a Market Study as outlined above, REMSA Health
may undertake a competitive bid process to select a ground ambulance service subcontractor and
may enter into a multi-year agreement with that subcontractor for the provision of service under
this Franchise Agreement.
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Coberly, Jessica
COS to REMSA: The DISTRICT can make the entity selection given its general role is to monitor compliance and it has expertise in this field.

Coberly, Jessica
COS to REMSA: Since the purpose of this survey is to inform any concerns developed during the pendency of this Franchise Agreement and the DISTRICT has already surveyed other markets in preparation for the negotiations surrounding this Agreement, it makes sense for the DISTRICT to recommend the areas. 

Coberly, Jessica
Both these entities presumptively act through their Boards, adding “Boards” is unnecessary here. 

Coberly, Jessica
COS to REMSA: This Market Study is only occurring if REMSA has not issued its own competitive bid for subcontracting out ambulance services. Is “current contractor” meant to refer to REMSA? Clarifying edits proposed. 

Coberly, Jessica
REMSA cannot submit a proposal to itself. 

Coberly, Jessica
COS to REMSA: The clause “if it is deemed necessary” means that REMSA “may” select a subcontractor, not “shall.” 


ARTICLE §
COMMUNICATIONS

5.1. Radio: REMSA Health shall establish 800 MHz communications capabilities with the
current 911 system requirements and will transition as access is made available on the system, to
maintain compatible communications with 911 systems as technologies evolve.

5.2. Dispatch: Until an alternate call processing agreement is reached as described below,
REMSA Health is the community EMS dispatch center for the Franchise Service Area. REMSA
Health will be responsible for coordinating all EMS service radio traffic for patient reports to the
area hospitals and will record these transactions.

5.3.  Change of Priority: Once a priority has been assigned to a call by REMSA Health, REMSA
Health shall not upgrade or downgrade that priority unless the patient information has been
changed by the calling party, or if requested by the PSAP or an on-scene first responder.

54  Call Taking Working Group Recommendations: The Call Taking Working Group,
comprised of the DISTRICT, REMSA Health, City of Reno, City of Sparks, and Washoe County,
shall meet and confer in good faith to consider revisions to the call taking and EMD determinants
in the Franchise Service Area, including, but not limited to, the call taking and EMD determinants.
The DISTRICT and REMSA Health shall, prior to September 30, 2026, meet and confer in good
faith to review the Call Taking Working Group recommendations regarding call taking and EMD
in the Franchise Service Area and implement mutually agreed upon changes. The Call Taking
Working Group shall meet as set forth in this section regardless of whether the Hexagon regional
computer-aided dispatch system is implemented.

REMSA Franchise Agreement Amended July 1, 2026 12


Coberly, Jessica
REMSA: This can be your stated condition to other entities in the region for your company to adopt the prevailing technology, but as those parties are not all also parties to this agreement, this is not relevant here. 

Coberly, Jessica
REMSA: What is the DISTRICT defining? Suggest removal. This section is unrelated to this Franchise Agreement but REMSA can commit to doing this in the Franchise Agreement if it chooses. 

Coberly, Jessica
REMSA: The description of the Hexagon Governing Board and REMSA’s authority on the Board is irrelevant here as such authority is bestowed by the Hexagon Governing Board’s bylaws, not this Agreement. 

Furthermore, as Hexagon is not a party to this agreement, the Hexagon Governing Board has not agreed to be subject to the DISTRICT/this Agreement and as a nonparty cannot bound by the final statement requiring approval by the DISTRICT of any Hexagon Governing Board recommendations. Recommend deletion.

Coberly, Jessica
Capitalized elsewhere.

Coberly, Jessica
COS to REMSA: The phrase “emergency medical dispatch determinants” is how this is referenced elsewhere in this agreement. However, it does not appear this Agreement sets forth any protocols/determinants for REMSA’s dispatch, so suggest deletion of “as set forth in this Agreement” if the parties wish to develop those separately. 


ARTICLE 6
DATA AND RECORDS MANAGEMENT

6.1.  Data and Records: REMSA Health shall work as a partner with the 911 system to obtain
and utilize combined identifiers which will be used to analyze EMS responses and PSAP data,
including but not limited to recording the time each PSAP receives a call for a medical response.

REMSA Health shall provide response data and records as requested by the DISTRICT to
support the DISTRICT’s oversight role and assist in continuously improving the quality of the
regional EMS system.

REMSA Health shall make available electronic patient care records as requested by the
DISTRICT in accordance with HIPAA regulations.
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ARTICLE 7
COMPLIANCE AND PENALTIES

7.1.  Performance Measurement Rubric:

7.1.1. Performance Evaluation Overview: REMSA Health’s performance shall be
evaluated on an annual basis. Performance shall be categorized into two primary areas:

e Response Time Compliance (Maximum Eighty (80) Points)
¢ Administrative Performance (Maximum Twenty (20) Points)

Failure to achieve minimum performance thresholds shall result in corrective actions as
described herein.

7.1.2. Response Time Compliance (Maximum Eighty (80) Points):

e Priority 1 Calls — Zone A (Maximum Seventy-Five (75) Points added):
Performance shall be assessed based on the percentage of Priority 1 (life-threatening) responses
meeting the required response time standard in Zone A:

Table 7.1.2: Priority 1 Calls (Zone A)
Compliance Rate Points Awarded

>90% 75 points
89% 60 points
88% 50 points
87% 40 points
86% 30 points
<85% 0 points

e Priority 1 Calls — Zones B, C, and D (Maximum of Five (5) Points added): A
maximum of 15 points may be deducted from the Response Time score for performance in Zones
B, C, or D as follows:

Table 7.1.2: Priority 1 Calls (Zones, B, C, and D)

Compliance Rate Deduction
>90% 5 points received
89% 6=point deduction
88% 10-point deduction
<87% 15-point deduction

Deductions shall not reduce the Response Time Compliance section below zero (0).
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Coberly, Jessica
COS to DISTRICT: How are Priority 2 calls monitored? 

Coberly, Jessica
COS to DISTRICT: If REMSA is at 89% in Zones BCD, it would not be meeting expectations in those zones, but with only a 5 point reduction, it would still get an overall score of 90 if it was 90%+ in Zone A and compliant administratively, and therefore noncompliance in Zones BCD would not constitute actual noncompliance. To address that, suggest making the 89% in Zones BCD a “minus 6” so that the final score with compliance in Zone A would be 69+20+89 overall score is “At Risk” and corrective action can be taken as to response times in Zones BCD.


7.1.3. Administrative Performance (Maximum Twenty (20) Points): Administrative
performance consists of compliance with the following non-response-time obligations:

¢ Billing accuracy and timeliness (5 points)

e Data reporting and documentation (5 points)

¢ Quality improvement participation (5 points)

e Compliance with franchise terms (5 points)

e Cooperation with oversight and audits (5 points)

If the DISTRICT determines REMSA Health performed unsatisfactorily in any of those
five areas, it shall identify the obligation, the unsatisfactory conduct, and deduct that obligation’s
points from REMSA Health’s maximum of 20-point score for this Performance Metric.

7.1.4. Performance Tiers and Enforcement: Annual total performance scores shall
determine franchise standing under the following tier structure:

Table 7.1.4: Performance Tiers and Enforcement

Total

Tier Definition Action Required
Score

Fully compliant; system

95-100 Excellent :
performing at strong level

No action

Routine oversight, monitoring and corrective
90-94 Compliant Meets expectations strategy review for those areas contributing to the
lowered score.

Performance nearing non-

85-89 At Risk .
compliance

Enhanced monitoring and corrective strategy review

Non- System not meeting

< L
85 Compliant minimum standards

See Article 13

If the annual performance score falls below eighty-five (85), or if performance trends
indicate an increasing risk of noncompliance, the corrective actions outlined in Article 13 shall be
implemented.

7.2. Response Zones: The Franchise Service Area shall be divided into response zones A
through E as specified in the map included as a part of this agreement in Attachment D*. This map
identifies the response zones effective on the Effective Date. The response zone map may change
during the period of the agreement due to annual review and as mutually agreed to by REMSA
Health and the DISTRICT. The response zones will have response time compliance standards for
all presumptively-defined life-threatening calls (Priority 1 calls) as follows:

* The document titled Attachment D: REMSA Health Response Zone Map is incorporated by reference into this
Agreement and shall be considered a material part hereof. Attachment E shall be reviewed and revised on an annual
basis by the District Health Officer as needed. All Parties agree to be bound by the most current version of
Attachment E as approved by the District Health Officer.
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Coberly, Jessica
DISTRICT: What does this mean? We can’t set a “percentage of achievement” if the list is not exhaustive. Should we clarify that the 5 categories are the defined categories each with a 5% weight that is lost if there are errors/omissions/unsatisfactory outcomes? That would more clearly get us to a reduction if one was necessary. 

Coberly, Jessica
COS to DISTRICT: This is essentially “no action”. Do we want incentivize the “Excellent” tier in some way? Suggestions included. 

Coberly, Jessica
COS to DISTRICT: I propose amended language in Article 13 to be consistent with this statement. Noncompliance as determined by this framework should have consequences under Article 13, not “repeated and material” noncompliance with the framework. 


Zone A — REMSA Health shall ensure that 90% of all presumptively-defined life-
threatening calls (Priority 1 calls) have a response time of eight (8) minutes and fifty-nine (59)
seconds or less within the combined Zone A areas.

Zone B, C, and D — REMSA Health shall ensure that 90% of all presumptively-defined
life-threatening calls (Priority 1 calls) collectively have a response time of fifteen (15) minutes and
fifty-nine (59) seconds or less for the combined Zone B areas, twenty (20) minutes and fifty-nine
(59) seconds or less for the combined Zone C areas, and thirty (30) minutes and fifty-nine (59)
seconds or less for the combined Zone D areas.

Zone E — These response areas are considered wilderness/Frontier and REMSA Health
shall respond to calls in these areas, which may require extraordinary measures, as quickly as
possible.

For the purpose of calculating compliance with these standards, all Priority 1 responses
within the separately defined response zones (except Zone E) will be counted. REMSA Health
shall be deemed as being in compliance when, (1) REMSA Health arrives on the scene of a Priority
1 call within the designated time frame for that response zone, or (2) when upon arrival at the
dispatched location of a Priority 1 call there is no patient due to a false alarm or good intent call,
or (3) when REMSA Health arrives on the alleged scene of a Priority 1 call after being dispatched
to the wrong location of a Priority 1 call due to misinformation from a calling or transferring party.
All responses which are canceled before arrival on scene shall not be counted in the compliance
calculations.

7.2.1. Response Determinants: The REMSA Health Medical Director and the Fire
Departments’ Medical Director(s) shall jointly review EMD determinants and subject to the
DISTRICT and REMSA Health’s agreement set priorities for the system on an annual basis.

7.2.2. Zone Map: REMSA Health shall provide, and the DISTRICT shall maintain a
current response zone map (Attachment D), which is annually reviewed and approved by the
DISTRICT. The response zone map will be made publicly available through the DISTRICT’s
website.

7.2.3. Response Time Reporting: REMSA Health shall submit response time data to the
DISTRICT on a monthly basis to ensure compliance with the response time standards. The
DISTRICT shall conduct monthly reviews of REMSA Health response time data to assure
compliance and present response time data and related compliance information to the DISTRICT
and DISTRICT members monthly. Response time data shall include response time zones and
address or latitude and longitude coordinates where the vehicle has arrived at the incident location.
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Coberly, Jessica
COS to DISTRICT: Should these still be counted? Does it mean that other agencies got there faster? This still could be helpful data. I do concur it should not be included in the compliance analysis. 

Coberly, Jessica
COS: Previously defined.


7.3.

Inter-Facility Transfers (IFTs): For the avoidance of doubt, the Franchise Agreement grants

REMSA Health exclusive rights to Inter-Facility Transfers within the Franchise Service Area as
outlined in Article 2.

7.4.

Inter-Facility Response Time Performance: For the purpose of calculating inter-facility

response time performance, REMSA Health will be considered in compliance when any of the
following conditions are met:

7.4.1. REMSA Health arrives on the scene of a Priority 4 (P4) or Priority 99 (P99) call as
defined in Table 7.4.3 before exceeding the established excessive response time;

7.4.2. Upon arrival, the patient requires a different level of service than originally

requested.

Responses cancelled prior to arrival on scene will not be included in compliance

calculations.
Table 7.4.3: Local Inter-Facility Transfers within Washoe County

Category Definition Response time Target Excessive Response Time

Emergent Immediate transfer for critical <19:59
(P99) patients needing higher care or >10 minutes beyond target

air transports
Scheduled (P4) | Pre-scheduled with >4 hours Scheduled Time >10 minutes beyond target
notice
Unscheduled Unscheduled transfer request <59:59 >30 minutes beyond target
P4)

Table 7.4.3: Inter-Facility Transfers out

side of Washoe County within 180-mile Radius

Category Definition Response time Target Excessive Response Time
Scheduled (P4 Pre-scheduled with >4 hours Scheduled Time > 60 |/minutes beyond target
LDT Local) notice
Unscheduled Unscheduled transfer request <59:59 > 120 minutes beyond target
(P4 LDT
Local)

Table 7.4.3: Inter-Facility Transfers outsid

e of Washoe County great

er than 180-mile Radius

Category Definition Response time Target Excessive Response Time
Scheduled (P4 Pre-scheduled with >4 hours Scheduled Time > 120 minutes beyond target
LDT Extended) notice
Unscheduled Unscheduled transfer request < 240 minutes > 360 minutes beyond target
(P4 LDT
Extended)
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Coberly, Jessica
COS to DISTRICT: Sparks reiterates its concern above that this expansion will negatively affect REMSA response times. 

Coberly, Jessica
REMSA: This tracks arrival time, not arrival and departure. Given the prior clause, this clause would presume that REMSA arrived after the established excessive response time but luckily the patient wasn’t prepared for transport. Suggest deletion as the intent of this section is that REMSA adhere to established response times. 

Coberly, Jessica
COS to DISTRICT: What does this mean? If it means that the transport cannot occur due to a different level of service being needed, shouldn’t this type of response not be included in the compliance calculations?

Coberly, Jessica
COS to DISTRICT/REMSA: It would presumably be easier to arrive at a scheduled time than to an immediate transfer, suggest setting the excessive response time to be the same for both. 

Coberly, Jessica
COS: Recommend defining. 


7.4.3. Monthly Data Reporting and Review: REMSA Health will submit response time
data for all transports to the DISTRICT and DISTRICT members monthly. The DISTRICT will
conduct monthly reviews of this data, including reporting the collective percentage of cases with
excessive response times, and provide this information to the DISTRICT members.

7.4.4. Excessive Response Time Penalty: If, in any given month, the DISTRICT identifies
that REMSA Health’s collective excessive response time falls below 90%, REMSA Health shall
contribute $5,000 to the Community Investment Fund.

7.5. Exemptions: Response time exemptions shall be reported monthly in compliance with
Exemption and Correction Guidelines (Attachment E)> to the DISTRICT.

Disputes between REMSA Health and its ambulance contractor(s) arising over an
exemption shall be forwarded to the District Health Officer. The District Health Officer shall
review the dispute and make a determination which shall be final and binding upon both parties.

An exemption to response time penalties may be granted by the DISTRICT when
adherence to response time requirements under extreme weather conditions would jeopardize
public safety or the safety of the ambulance personnel or patients. Other exemptions and exemption
criteria may also be provided to REMSA Health upon approval of the DISTRICT. Existing
exemptions granted by the DISTRICT shall remain in effect unless changed or rescinded by the
DISTRICT.

7.6.  Penalties: Regardless of REMSA Health’s overall score under Table 7.1.4, for each Priority
1 call resulting in a patient transport that does not meet the required response time—and for which
no extenuating circumstances have been approved by the DISTRICT or qualify under established
and approved exemption criteria—REMSA Health will be assessed a per-minute penalty (or
portion thereof) for the late response as assessed by the DISTRICT in its monthly review of
REMSA Health’s response time data. The penalty rate will be applied as outlined in the annual
Consumer Price Index (CPI) Guidelines (Attachment F®), effective January 1 each year.

7.7.  Annual Adjustment Based on CPI: REMSA Health shall increase the established penalty
rate each year based on the annual change in the Consumer Price Index for the U.S. West Region,
Size Class B/C, All Urban Consumers—Medical Care Item (December 1997 = 100). The
percentage increase in penalty rates shall match one hundred percent (100%) of the CPI increase
when compared to the same reporting period in the previous year.

* Attachment E: Exemption and Correction Guidelines is incorporated by reference into this Agreement and shall be
considered a material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis. Both
Parties agree to be bound by the most current version of Attachment F as mutually approved, without requiring a
formal amendment to this Agreement.

¢ Attachment F: Consumer Price Index (CPI) Guidelines is incorporated by reference into this Agreement and shall
be considered a material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis.
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Coberly, Jessica
COS to DISTRICT: As discussed elsewhere, contracted fire agencies may incur penalty costs and DISTRICT members should be aware of the proportion of the penalties incurred by their fire agency as opposed to REMSA and be privy to this data. It would be a minimal burden on REMSA to add member contacts to their transmission of this information.

Coberly, Jessica
COS to DISTRICT/REMSA: Recommend setting a consistent threshold across reporting requirements at 90%. If REMSA has previously been providing this service or expected this service to be reserved for REMSA under the prior Franchise Agreement, there is no reason why it can’t be held to the same standard as REMSA’s other compliance requirements that REMSA was fulfilling under the prior Franchise Agreement. 

Coberly, Jessica
COS to DISTRICT: Clarifying this was the intent. 


7.9.  Community Investment Fund: Funds received pursuant to Section 7.4.4 and 7.6 shall be
deposited into an account maintained by the DISTRICT Fire agencies that contract with REMSA
Health to provide service in a defined Franchise Service Area may be responsible for a share of
REMSA Health’s penalty funds proportional to the amounts incurred from their specific responses
within the mutually agreed-upon service areas within their respective agreements .’

7.10. DISTRICT Approval: Penalties and use of the Community Investment Fund are all subject
to approval by the DISTRICT (Attachment G).

7 Attachment G: Community Investment Fund Letter is incorporated by reference into this Agreement and shall be

considered a material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis, and at a
minimum, on an annual basis aligned with the fiscal year. Both Parties agree to be bound by the most current
version of Attachment G as mutually approved, without requiring a formal amendment to this Agreement.

REMSA Franchise Agreement Amended July 1, 2026 19


Coberly, Jessica
COS to DISTRICT: Penalties for vendor non compliance that result in funds moved from one vendor account to another do not constitute penalties. Recommend the fund be maintained by the DISTRICT. 
If REMSA makes these payments due to its own noncompliance, it does not make sense that REMSA can also dictate guidelines regarding use of the funds.

Coberly, Jessica
COS to DISTRICT: There is no indication in Attachment G that the Health Officer would act independently in deciding penalties or use of the Fund.


ARTICLE 8
PATIENT BILLING

8.1.  Ground Ambulance Billing Rates: The DISTRICT shall approve the billing rates for
ground ambulance transport commencing within the Franchise Service Area to be charged by
REMSA Health or any authorized contractor or non-mutual aid co-response agency contracted by
REMSA Health, upon written application by REMSA Health. REMSA Health will also identify
in its ground ambulance billing rate the portion of the rate allotted to providing ALS at the scene
prior to ground ambulance transport and remit that amount to any co-response agency that first
arrives to the scene and provides that ALS instead of REMSA Health. The ground ambulance
billing rates approved by the DISTRICT shall be automatically adjusted on January 1 of each year
based on any change in the CPI for the preceding year without further DISTRICT action. The
DISTRICT shall inform REMSA Health at least annually in writing of the CPI adjustment amount
or other authorized increases in billing rates approved by the DISTRCT. REMSA Health shall
notify the DISTRICT in writing of REMSA Health’s approval of the updated billing rates at least
ten (10) calendar days prior to implementation.

8.2.  Increase Beyond CPI: If REMSA Health desires an increase to the billing rates beyond the
annual CPI adjustment, REMSA Health shall present a financial impact statement and other
supporting documentation to justify such an increase. In addition, the DISTRICT may request
relevant additional information to determine the necessity of the increase. The DISTRICT must
either approve or reject REMSA Health’s request increase within ninety (90) days after receipt of
all requested information. If the DISTRICT does not respond to request an extension of the ninety
(90) period within the ninety (90) day period to consider the increase and does not otherwise act,
REMSA Health’s requested increase is deemed approved. If the DISTRICT rejects the rate
increase request, REMSA Health, at its discretion, may submit the matter for professional
mediation for resolution pursuant to the terms of this Franchise Agreement and will pay all parties’
costs.

8.3.  Overage in Bill Amount: In the event billing rates exceed the DISTRICT’s approved billing
rates in effect for a particular franchise year, REMSA Health shall offset such overage against any
allowable CPI adjustment for transports in the subsequent franchise year as follows:

8.3.1. The prior year overage amount for the applicable billing code will be deducted from
the authorized ground ambulance billing rate for the current franchise year. For
example, $498 actual ground ambulance billing rate - $491 authorized ground
ambulance billing rate = $7 adjusted dollar amount.

8.3.2. The adjusted dollar amount will be subtracted from the authorized CPI adjusted
ground ambulance billing rate for the next franchise year. For example, $508
authorized CPI adjusted ground ambulance billing rate - $7 adjusted dollar amount =
$501 adjusted ground ambulance billing rate.
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The ensuing franchise year CPI adjustment will be added to the previous year’s authorized
CPI adjusted ground ambulance billing rate.

8.4.  Prepaid Subscription Program: Unless otherwise prohibited by law, REMSA Health shall
maintain a voluntary prepaid ambulance subscription membership program within the Franchise
Service Area of Washoe County to defray the uninsured portion of medically necessary ambulance
transport within the Franchise Service Area of Washoe County. The DISTRICT shall approve the
limit for the number of times this service may be used by an individual in a membership year and
REMSA Health shall report the terms of this service to the DISTRICT on a yearly basis.

8.5.  Billing: REMSA Health is responsible for all billing of patients and third-party payers for
ambulance services provided or REMSA Health may engage a contractor to do so.

8.6.  Accounting Practices: REMSA Health shall maintain its financial records in accordance
with Generally Accepted Accounting Principles (GAAP) and shall have an annual independent
financial audit conducted in accordance with Generally Accepted Auditing Standards (GAAS), as
defined by the American Institute of Certified Public Accountants (AICPA).

8.7.  Audit: REMSA Health will provide a copy of the financial audit to the DISTRICT within
180 days of the close of its fiscal year and a copy of the Internal Revenue Service Form 990 to the
DISTRICT within thirty (30) days of its submission to the Internal Revenue Service. REMSA
Health shall post the financial audit (Audit) and IRS Form 990 to REMSA Health’s website within
one (1) business day of transmittal to the DISTRICT. The independent auditing firm will be
selected by the DISTRICT. In addition to the normal scope of the independent audit, the
independent auditing firm will perform “agreed upon procedures” on the average bill and on
specific franchise issues as agreed to by REMSA Health and the DISTRICT.
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Coberly, Jessica
COS to DISTRICT/REMSA: REMSA is the DISTRICT’s vendor and as such the financial accuracy of the vendor’s financials should be audited pursuant to the selection of the agency, not the vendor. 

Coberly, Jessica
COS to REMSA: What does “peer review” mean in this context? This is not a scientific article, it is an agency selecting a vendor and the auditing firm to audit the vendor’s financial practices. Any selected auditing firm would have the appropriate credentialing to perform the service it was selected to perform. 


ARTICLE 9
PERSONNEL AND EQUIPMENT

9.1.  Dispatch Personnel Training: All medical dispatch personnel shall maintain certification
as Emergency Medical Dispatchers from the International Academies of Emergency Dispatch and
Cardiopulmonary Resuscitation (CPR). New dispatch personnel shall receive training during their
first six (6) months of employment. REMSA Health shall provide documentation of compliance
to the DISTRICT annually.

9.2. Dispatch Accreditation: While the community dispatch center, REMSA Health shall
maintain the International Academies of Emergency Medical Dispatch’s accreditation as an
Accredited Center of Excellence.

9.3. Personnel Licensing and Certification: All Attendants, Emergency Medical
Technicians/Paramedics and Emergency Medical Dispatchers involved in providing emergency
medical services under this Franchise Agreement shall be properly trained, licensed, and/or
certified in accordance with the requirement of NRS Chapter 450B.

9.4. ICS Training: REMSA Health field staff and field management personnel shall be trained
in the National Incident Management System/Incident Command System (NIMS/ICS) protocols,
specifically at the IS-100, IS-200, and IS-700 levels. All field personnel will be trained on the
County’s multi-casualty incident and healthcare evacuation plans, and field management staff will
have additional training to the IS-300 level.

During a declared emergency or emergency training exercise, REMSA Health shall
participate in the operations section of the Regional Emergency Operations Center (REOC) and
shall be trained in and utilize the National Incident Management System/Incident Command
System (NIMS/ICS) protocols through the I1S-400 level or as may be designated in the future by
the Federal Emergency Management Agency (FEMA).

9.5. Ambulance Markings: All ambulance units, either directly operated by REMSA Health or
by a REMSA Health contractor, shall be marked with REMSA Health identity.

9.6.  Ambulance Permits and Equipment: All ambulance units shall be permitted, equipped, and
operated in accordance with NRS 450B.

9.7.  Field Supervisor Staffing: REMSA Health shall ensure that a field supervisor is on each
shift. Such supervisor shall facilitate integration of REMSA Health ambulance units with public
safety personnel, may assist REMSA Health units and personnel on scene and generally function
to ensure the efficient operation of REMSA Health ambulance services on each shift, including
disaster situations.
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Coberly, Jessica
COS: This is previously used in this Agreement to refer to Emergency Medical Dispatch (singular). Recommend not using it here. 


9.8.  Medical Director: REMSA Health shall appoint a physician(s) to be the medical director(s)
in accordance with the requirements in NRS and the Nevada Administrative Code. REMSA Health
shall submit the medical director(s) curriculum vitae (CV) to the DISTRICT at the time of
appointment.
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ARTICLE 10
QUALITY ASSURANCE

10.1. Personnel: REMSA Health shall designate an individual(s) employed by REMSA Health
to be responsible for the internal coordination of its medical quality assurance issues, who will
report monthly to the DISTRICT and its Board members.

10.2. Review: Each calendar month, REMSA Health and those contracted to provide ambulance
transport services by REMSA Health, including any non-mutual aid co-response agency, if any,
shall conduct quality assurance reviews of ambulance runs from among at least five percent (5%)
of the previous month’s ALS calls. Those reviews should involve, if possible, the ambulance
personnel who participated on those cases and shall be conducted by the designated REMSA
Health coordinator(s) of medical quality issues. A summary of those quality assurance review
activities shall be included in the required monthly operations report forwarded to the DISTRICT.
Quality assurance review summaries documenting subsequent medical quality issues in the
reviewed ambulance runs after REMSA Health agreed to a solution will factor into the
DISTRICT’s assessment of REMSA Health’s Administrative Performance score under Section
7.1.3 for “Quality improvement participation.”

(a) Inter-Facility Transfers Quarterly Stakeholder Meetings: The DISTRICT will
convene and facilitate quarterly stakeholder meetings to review performance and share updates as
related to inter-facility transfers. Representatives will include a representative from the following:

e NNPH EMS Oversight Program

e Freestanding Emergency Departments

e Northern Nevada Medical Center

e REMSA Health

e Renown Regional Medical Center

e Renown South Meadows Medical Center
e Saint Mary’s Regional Medical Center

e Sierra Medical Center

e Other healthcare facilities, as appropriate

Quarterly Performance Review: During each quarterly meeting, stakeholders will review
overall performance, identify opportunities for improvement, and highlight successful practices.
REMSA Health’s failure to implement identified and REMSA Health-agreed to improvements
could result in noncompliance with one of the Administrative Performance factors under Section
7.1.3.
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Coberly, Jessica
COS to REMSA: Edits for clarity, I assume this is the intent. 


10.3. Complaints: REMSA Health shall establish and maintain a phone number to submit
complaints regarding REMSA Health service. REMSA Health shall document complaints and

transmit records of complaints to the DISTRICT monthly (Attachment I)3.

® Attachment I: Complaint Guidelines is incorporated by reference into this Agreement and shall be considered a
material part hereof. It shall be reviewed and approved by the Parties on an as-needed basis. Both Parties agree to be
bound by the most current version of Attachment I as mutually approved, without requiring a formal amendment to

this Agreement.
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11.2.

11.3.

ARTICLE 11
COMMUNITY RELATIONS AND PUBLIC EDUCATION

CPR Courses: REMSA Health shall offer cardiopulmonary resuscitation (“CPR”) courses
at least monthly to the public.

Community Health Education: At least annually, REMSA Health shall conduct a
multimedia campaign using radio, television, print media, social media, online education,
or promotional displays, to educate the public. The educational focus will be based on a
current needs assessment in the community to provide citizens with information on medical
access, safety and/or health promotion. REMSA Health shall report on these activities to
the DISTRICT. The DISTRICT may assist and participate in such activities.

Clinical Skills: REMSA Health, upon recommendation of its designated coordinator(s) of
medical quality issues, REMSA Health’s Medical Director, or the DISTRICT, shall
facilitate opportunities for clinical skill experience for specific prehospital care personnel
through the clinical services of its participating hospitals.
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ARTICLE 12
REPORTING

12.1. Monthly Reports: REMSA Health shall provide the DISTRICT a monthly report on
operational activities, identifying the region, contractor(s) if any, and contracted non-mutual aid
co-response agency(ies) involved. The Monthly Reports shall include:

(a) Response Time Reporting and Number of Calls

e Priority 1 Calls
e Inter-Facility Transfers and Inter-Facility Critical Care Transfers
e Non-Mutual Aid Co-Response

(b) CAD Edits and Call Priority Reclassifications

(¢) Comments and Complaints

(d) Community Investment Funds Used

(e) Investigations and Inquiries

(f) The Ground Ambulance Billing Education and Training Activities

The reports shall be shared in a format agreed upon by the DISTRICT. In addition to
REMSA Health’s regional fractile response time compliance reporting requirements, REMSA
Health shall also provide response time information on Priority 1 calls within each jurisdictional
area (Reno, Sparks, County) separately for informational purposes in the same fracile response
time format.

12.2. Quarterly Reports: REMSA Health shall provide a quarterly report presented to the
Regional Emergency Medical Services Advisory Board (EMSAB), on agency 911 response
activities which shall include:
(a) Total Mutual Aid Requests made by REMSA Health by agency
(b) Tiered Response Reporting
e (all Processing — Total Time to Reach Final Determinate by Resource

e Number of ILS Responses

e Number of ILS Responses Upgraded to ALS

e Number of ILS Transports

e Average Response Time for ILS Calls by Zone

e Average Time on Scene for ILS

e Number of Calls Requiring Fire Riders on ILS Transports
e Number of ILS Units (%) Based on Daily Staffing

12.3. Annual Reports: REMSA Health shall report annually to the DISTRICT Board its
compliance with these organizational, performance and operational criteria within one hundred
eighty (180) days of the end of REMSA Health’s fiscal year. REMSA Health will also be
monitored by the Health District for compliance, and monitoring data will be provided to the
District Health Officer and the DISTRICT Board.
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Coberly, Jessica
COS to DISTRICT: Understanding fractile response times in each memvber’s jurisdiction allows the member to actually see how many compliant vs non compliant response times are occuring. Averaging that data for each jurisdiction removes that ability and “smoothes” the curve so that non-compliant response times are not visible as they are averaged with below-time reponses and members cannot get an accurate picture of how their citizens are exepriencing REMSA response times. 


The DISTRICT shall report on REMSA Health’s annual performance to the DISTRICT
Board within ninety (90) days of the beginning of each calendar year.
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ARTICLE 13
FAILURE TO COMPLY

13.1. Notice of Noncompliance: Unless a substantial and immediate threat to the public health
requires the DISTRICT to assume the responsibilities of REMSA Health as outlined in this
Franchise Agreement, the DISTRICT shall notify REMSA Health in writing of any determination
by the DISTRICT that a noncompliance event has occurred by REMSA Health under this
Franchise Agreement. For purposes of this Article 13, a noncompliance event means the
combination of two or more of the following factors, including (1) failure to meet response time
standards, (2) failure to maintain required permits or licenses, (3) failure to comply with
Performance Standards, (4) failure to maintain required vehicles or equipment in service, or any
other breach of this Franchise Agreement or applicable law that the DISTRICT determines
compromises public health, safety or the integrity of the EMS system. The notice of

noncompliance shall specifically set forth and address the following components:

(a) Basis of Decision: Clearly identify the reasons supporting the notice of
noncompliance, including reference to evaluation criteria, compliance requirements, or other
substantive considerations.

(b) Timeliness: Be issued to and communicated in writing to REMSA Health within
thirty (30) days of the DISTRICT’s decision.

(©) Specificity: Include sufficient detail to allow REMSA Health to understand the
deficiencies or concerns and, where applicable, identify corrective measures or clarifications that
may enable reconsideration.

(d) Penalties: After receipt of a timely notice, REMSA Health will pay the assessed
penalties pursuant to Article 7.4.5 and/or 7.6.

(e) Consensus Process: In cases where the DISTRICT requires further information
before making a final decision prior to issuing a notice of noncompliance, the DISTRICT shall
coordinate with REMSA Health to collect and present the requested information..

13.2. Imposition of Penalties: The notice provided pursuant to Section 13.1 shall allow REMSA
Health to respond in writing to the DISTRICT within 15 days to either (1) contest the alleged non-
compliance or to (2) pay the defined penalty and correct the failure or (3) at the DISTRICT’s
discretion, to provide a written plan to correct the failure. The length of the response period shall
be identified in the notice issued under Article 13.1 and shall be dependent upon the extent to
which public health and safety is endangered, as determined by the DISTRICT. Failure of REMSA
Health to respond in writing within 15 days to the notice constitutes admission to the
noncompliance.

(a) If REMSA Health fails to correct the failure within the allowed response period, the
District Health Officer shall issue a notice to REMSA Health scheduling consideration
of the matter as an agenda item for a meeting of the DISTRICT Board, to be held no
sooner than thirty (30) days after REMSA Health’s receipt of the District Health
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Coberly, Jessica
COS to REMSA: The compliance metrics establish the compliance baseline. Noncompliance is defined as not meeting the compliance metrics.  

Coberly, Jessica
COS to REMSA: This definition defines “material” as “material”, which is circular. Recommend defining non compliance as not complying with the compliance metrics. 

Coberly, Jessica
COS to REMSA: The purpose of this section is unclear. Either the DISTRICT issues a notice or it gathers data to later issue a notice. 


Officer’s notice. REMSA Health may submit a written response or appeal of the notice
issued by the District Health Officer at least fifteen (15) days prior to the scheduled
DISTRICT Board meeting. Any supporting documentation REMSA Health wishes to
present must be submitted to the DISTRICT at least seven (7) days prior to the
DISTRICT Board meeting.

(b) The DISTRICT Board shall review the notice of the District Health Officer and any
response and/or appeal materials submitted by REMSA Health. If the DISTRICT
Board determines the noncompliance event(s) are accurately documented, the
DISTRICT Board may impose the penalty of up to Ten Thousand Dollars (US $10,000)
for each such noncompliance event . Any financial penalty assessed must be remitted
by REMSA Health to the DISTRICT within thirty (30) days of the Board’s final
decision. The funds shall be used exclusively for support of the DISTRICT’s EMS
program activities and shall be accounted for in the DISTRICT’s annual budget and
audit. The decision of the Board regarding issuance of a penalty shall be final.

(c) Ifthe notice of noncompliance correctly identifies non-compliance and REMSA Health
admits to the noncompliance, a DISTRICT Board meeting shall be held no sooner than
thirty (30) days after the issuance of the notice for the DISTRICT to impose a penalty
pursuant to Article 7.4.5 and or 7.9. At that meeting, the DISTRICT Board may impose
the penalty of up to Ten Thousand Dollars (US $10,000) for each instance of such
noncompliance. Any financial penalty assessed must be remitted by REMSA Health to
the DISTRICT within thirty (30) days of the Board’s final decision. The decision of
the Board regarding issuance of a penalty shall be final.
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Coberly, Jessica
COS to REMSA: Noncompliance is based on a numerical chart and the recorded data, and the initial Notice will already include the relevant data. A subsequent report is unnecessary as a notice can identify the continued non-compliance. 

Coberly, Jessica
COS: Undefined. 


ARTICLE 14
DISPUTE RESOLUTION

14.1. Agreement to Mediate Disputes: In the event any dispute arises between the Parties
related to or arising from this Agreement, and such dispute cannot be resolved through informal
negotiations, the Parties agree to submit the matter to mediation as a condition precedent to the
initiation of any legal or equitable action or pursuit of any other available remedies.

Any Party may commence mediation by providing written notice to the other Party
identifying the nature of the dispute and the desire to initiate mediation. The mediation session
shall occur within thirty (30) calendar days from the date such notice is provided, unless
otherwise agreed in writing by the Parties.

The parties agree first to try in good faith to settle the dispute by mediation administered
by the American Arbitration Association under its Commercial Mediation Procedures before
resorting to arbitration, litigation, or some other dispute resolution procedure. An AAA
administrator will assist the parties regarding selection of a mediator, scheduling, pre-mediation
information exchange and attendance of appropriate parties at the mediation conference.

The Parties agree to participate in the mediation in good faith and share equally the costs
of the mediator and mediation proceedings. Each Party shall be responsible for its own costs and
fees associated with the mediation, including attorney’s fees.

All communications made during the mediation shall be confidential, privileged, and
inadmissible in any subsequent proceeding, to the fullest extent permitted by law.

If the Parties do not resolve the dispute through mediation within forty-five (45) days after
the appointment of the mediator, or within such other mutually agreed timeframe, the dispute shall
be submitted to binding arbitration in accordance with the rules of the American Arbitration
Association. The decision of the arbitrator shall be final and binding on the Parties, and judgment
thereon may be entered in any court of competent jurisdiction.
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Coberly, Jessica
COS to REMSA: This prior mediation provision was in the original Franchise Agreement, which was drafted prior to the common use of mediation agencies. Given that selecting “an individual” does not require the individual to be a lawyer or a neutral party, suggest using standard mediation clause language and using the standard mediation provider already listed for the arbitration stage. 


ARTICLE 15
FINANCIAL ASSURANCE/CONTINUITY OF OPERATIONS

15.1. Financial Assurance/Continuity of Operations:

15.1.1. Performance Security: REMSA Health shall furnish and maintain, at all times
during the term of the Franchise Agreement (and any extension thereof), a performance security
in the amount of three million dollars (US $3,000,000). This security shall be provided in the form
of a performance bond, irrevocable letter of credit, certificate of deposit to the DISTRICT as
collateral, restricted bank account, or escrowed funds acceptable to the DISTRICT. The security
shall be available for immediate draw by the DISTRICT in the event the DISTRICT assumes the
responsibilities of REMSA Health as a result of a material breach, service interruption, or a
substantial and immediate threat to public health by REMSA Health.

15.1.2. Assignee Obligations: Any assignee of REMSA Health’s obligations under this
Franchise Agreement must be consented to by the DISTRICT in writing and shall, as a condition

of assumption, comply with the following obligations:

(a) Assume all obligations of REMSA Health relating to leases, performance
or security bonds, equipment leases, lockbox arrangements, provider or service agreements,
occupancy agreements, and other contracts necessary to operate the EMS system developed under
the Franchise Agreement.

(b) Maintain all required insurance, regulatory permits, and operational
capability commensurate with the Franchise obligations.

(©) Purchase any offices, communications centers, vehicles, EMS-systems,
dispatch systems, equipment or property owned by REMSA Health for fair market value. If
REMSA Health and its assignee cannot agree on the terms within 30 (thirty) days, REMSA Health
may sell or otherwise dispose of such property to any third party in its sole discretion. This
provision does not prospectively apply to a “successor” or future ambulance provider if the
DISTRICT terminates this Franchise Agreement with REMSA and enters into a new Franchise
Agreement with a new ambulance provider.

15.1.3. Survival and Enforcement: The obligations of Sections 15.1.1 and 15.1.2 of this
Article shall survive any termination, or revocation of this Franchise Agreement. In the event the
DISTRICT exercises rights under 15.1.1, the security shall not be considered a penalty but a
genuine pre-estimate of the costs of ensuring continuity of service.

15.1.4. Continuity of Service Plan: REMSA Health shall maintain and update annually a
Continuity of Operations Plan (COOP) which identifies essential functions, alternate operating
facilities, emergency communications, orders of succession, protection of vital records, and
procedures to transition operations to the DISTRICT or its designee in the event of franchise

termination or service interruption.
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Coberly, Jessica
COS: The DISTRICT’s members go beyond just the County.

Coberly, Jessica
COS to REMSA: This was not in the previous Franchise Agreement.  There can be no prescribed notice or timing for an unanticipated emergency. The act of drawing down on the performance security bond would already be documented. Not clear why this is necessary. 

Coberly, Jessica
COS to REMSA: If the DISTRICT does not renew this Agreement and contracts with a different vendor, that successor vendor will not assume your property or debt. If REMSA executes a written Assignment and assigns its obligations under this Agreement to another entity, that entity can assume REMSA’s property/debt. 


ARTICLE 16
INSURANCE AND INDEMNIFICATION

16.1. Insurance: REMSA Health shall maintain the following insurance coverage at all times
during the term of this agreement:

(a) Medical Professional liability: not less than $1,000,000 per claim and $2,000,000
aggregate, tailored to cover EMS operations.

(b) Commercial general liability: not less than $1,000,000 per occurrence and
$3,000,000 aggregate.

(©) Automobile liability: not less than $1,000,000 per accident, combined single limit,
including coverage for owned, non-owned, and hired vehicles.

(d) Workers’ compensation and employer’s liability: as required by law, with
employer’s liability not less than $1,000,000 per occurrence.

REMSA Health Shall:

(a) Submit evidence of all insurance coverage to the DISTRICT at the commencement
of this agreement, upon annual renewal, and upon request;

(b) Name the DISTRICT as an additional insured on all liability policies (excluding
workers’ compensation and medical professional liability); and

(©) Provide the DISTRICT with at least thirty (30) days’ prior written notice of any
cancellation, non-renewal, or material change in coverage.

16.2. Indemnification: The Parties agree to hold harmless, indemnify, and defend the other party,
its officers, agents, employees, and volunteers from any loss or liability, financial or otherwise
resulting from any claim, demand, suit, action, or cause of action based on bodily injury, including
death or property damage, including damage to property, caused by the omission, failure to act, or
negligence on the part of the Party, its employees, agents, representatives, or subcontractors arising
out of the performance of work under this Agreement.

16.3. Limitation of Liability: The DISTRICT will not waive and intends to assert any available
remedy and liability limitation set forth in Chapter 41 of the Nevada Revised Statutes and
applicable case law.
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ARTICLE 17
TERMINATION FOR CAUSE

17.1. REMSA HEALTH Right To Terminate: REMSA Health may terminate this agreement
with five (5) years prior written notice if continuation of the Agreement is no longer feasible due
to structural, funding, or operational considerations.

17.2. DISTRICT Board Right To Terminate For Cause: The DISTRICT Board may terminate
this Franchise Agreement, in whole or in part, for Cause with ninety (90) days of written notice.
For purposes of this Section 17.2, “Cause” means REMSA Health has committed one or more of
the following:

(a) Failing five times within the five-year term to meet DISTRICT established
Performance Standards set forth in this Franchise Agreement, including response times, staffing,
vehicle readiness, reporting, or clinical care and requirements;

(b) Documented noncompliance with federal, state, or local laws, regulations, or EMS
licensure requirements;

(c) Failure to maintain material certifications, permits, or insurance necessary for
REMSA Health to satisfy its obligation under this Franchise Agreement;

(d) Financial insolvency, including bankruptcy filings;

(e) Twice failing to implement corrective action plans within the prescribed timeline;

or
) Fraud, falsification of data, records, or reports provided to DISTRICT, or a material
misrepresentation that would impact the DISTRICT s decision making process.
(2) Repeated non-compliance events, or a single egregious breach, may also trigger the
right of the DISTRICT to rescind the exclusive operating rights or pursue other remedies as
provided in this Franchise, in addition to the penalty.

17.3. DISTRICT Board Right To Immediate Termination: The DISTRICT Board may terminate
this Franchise Agreement immediately upon ten (10) days written notice if REMSA Health
engages in willful misconduct or criminal activity, including criminal activity related to EMS
patient transportations.

17.4. DISTRICT Board Termination on Replacement Model: The DISTRICT may terminate this
Franchise Agreement with five (5) years’ prior written notice if continuation of the Franchise
Agreement is no longer desired and seek a replacement vendor during the ensuing five year period.

17.5. Obligations Under Termination: Upon termination of this Franchise Agreement, REMSA
Health and the DISTRICT shall:
(a) Cease performance as of the effective date of the termination;
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(b) Employ commercially reasonable efforts to cooperate in a smooth and orderly
transition to a successor provider or continuation plan designated by the DISTRICT;

() Provide all records, data, and reports necessary for operational continuity except
nothing herein shall require REMSA Health to provide confidential or proprietary information or
information subject to the Health Insurance Portability and Accountability Act; and;

(d) Settle all financial obligations incurred between the Parties prior to termination.

17.6. Survival: Provisions intended to survive termination including indemnification,
confidentiality, reporting, obligations, and transition duties, shall remain in full force and effect.
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Coberly, Jessica
COS to REMSA: It is unclear how you would legally cease operations in regards to all your employees in ten days. This does not appear plausible and is predicated upon a vague circumstance where the DISTRICT “impedes operational feasibility.” It is unclear what the DISTRICT could do to constitute an “impediment” to REMSA’s operational feasibility.

Coberly, Jessica
COS to REMSA: This term contradicts with the prior term requiring “repeated and material non compliance” with the law. If the DISTRICT can terminate for REMSA’s criminal activity (i.e., illegal actions or noncompliance with law), then it does not need to be repeated and material.

Coberly, Jessica
COS to REMSA: If this is meant to be termination at the DISTRICT’s election per the title of the provision, it should be specified as the DISTRICT’s ability to terminate, not REMSA. 


ARTICLE 18
MISCELLANEOUS

18.1. REMSA Health Contracts with Other Entities: In the event that REMSA Health
enters into service agreements with any other municipality or political subdivision, such service
agreements shall be negotiated in such a way that the other entity would fund its share of the costs
of providing the service and shall not deplete or negatively impact the provision of service with
the designated Franchise Service Area. Any contractor or non-mutual aid co-response agency
contracted by REMSA Health to provide any services under this Franchise Agreement must hold
the same training, licensing, certification, billing, and any other requirements as required of
REMSA Health in this Franchise Agreement to maintain the same level of service to Washoe
County. Any contractor or non-mutual aid co-response agency contracted by REMSA Health to

provide any services under this Franchise Agreement must report their compliance (or
requirements) through REMSA Health to the DISTRICT in the same manner and at the same times
required by REMSA Health.

18.2. Governing Law; Jurisdiction: This Agreement and the rights and obligations of the
parties hereto shall be governed by and construed according to the laws of the State of Nevada.
The parties consent to the jurisdiction of Nevada district courts in Washoe County for the
enforcement of this Agreement.

18.3. Assignment: Neither party shall assign, sublet or transfer any interest or service in
this Agreement, or which arises out of this Agreement, without the consent of the other party.

18.4. Severability: If any provision of this Agreement or its application is held invalid by
a court of competent jurisdiction, the remainder of the Agreement shall not be affected.

18.5. Entire Agreement/Modification: This Agreement is the entire Agreement between
the parties. No change, termination or attempted waiver of any of the provisions of this Agreement
shall be binding on either party unless executed in writing by each of the parties.

18.6. Benefits: This Agreement is entered into solely for the benefit of the parties hereto.
It shall confer no benefits, direct or indirect, on any third persons, including employees of the
parties. No person or entity other than the parties themselves may rely upon or enforce any
provision of this Agreement. The decision to assert or waive any provision of this Agreement is
solely that of each party.

18.7. Notice: All notices and demands required under this Agreement shall be in writing

and shall be deemed to have been duly given, made and received when delivered or deposited in
the United States mail, registered or certified mail, postage pre-paid, addressed as follows:
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Coberly, Jessica
COS to REMSA: This is not a workable standard. It is not feasible to vet, contract with, secure funding for, and approve a successor vendor for ambulance services five years before implementing that vendor’s services. While the DISTRICT appreciates REMSA’s desire that any successor vendor be fully vetted and financially feasible for the DISTRICT, these imposed requirements impinge on the DISTRICT’s discretionary authority as a government agency and are outside REMSA’s scope of authority as the vendor. The DISTRICT will handle the timing and process for vetting a new vendor if that becomes necessary.

Coberly, Jessica
COS to REMSA: This provision is termination for cause, meaning termination is arising due to REMSA’s criminal or non compliant behavior. REMSA would accordingly bear costs. 


Northern Nevada Public Health Chief Executive Officer

District Health Officer 450 Edison Way
P.O. Box 11130 Reno, NV 89502
Reno, NV 89520

REMSA Health

IN WITNESS WHEREOF, the parties have executed this Agreement on the day and year below
noted.

Northern Nevada Public Health

By:

Title:
ATTEST: Dated:

Recording Secretary

Regional Emergency Medical Services
Authority

By:
Title:
Dated:
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ATTACHMENTS

The following documents are incorporated by reference and form an integral part of this
Agreement:

e Attachment A: Non-Mutual Aid Co-Response Agency Transport Protocol
e Attachment B: Annual Compliance Review Checklist

e Attachment C: Comprehensive Compliance Review Checklist

e Attachment D: REMSA Health Response Zone Map

e Attachment E Exemption and Correction Guidelines

e Attachment F: Consumer Price Index (CPI) Guidelines

e Attachment G: Community Investment Fund Letter

e Attachment H: Complaint Guidelines
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Record of Attachment Changes

Record of Change

Date

Agency
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Attachment A Effective Date: July 1, 2026

Attachment A: Non-Mutual Aid Co-Response Agency Transport Protocol

REMSA Health ILS on
Scene

REMSA Health ALS on
Scene

REMSA Health NOT on
Scene

*If Non-Mutual Aid Co-Response Agency transports prior to REMSA arrival, notify both
FD & REMSA Health Dispatch

**All Non-Mutual Aid Co-Response Agency transports will be reviewed by both agency

Request upgrade based on clinical

need
Is the patient clinically Or
apprt())priate for ILS.tr.ansport Request REMSA Is ETA apprgp.riate Maintain care gnd accompany
ased on the clinical NO Health ALS Unit based on clinical NO REMSA ILS unit to the hospital
judgment of the highest ¢ condition? Or
clinician on scene? If NO REMSA health ALS units
available, request closest FD
| < . medic unit
. YES
YES
v
REMSA Health to
Transport NO |
Patient has CONFIRMED one or more of
T the following:
STEMI
NO Uncontrolled Hemorrhage refractory to
| intervention (e.g. tourniquet applied)
' ' Penetrating Trauma with sucking chest
Does (tihetpetltlent rectllzilre Verify ETA with wound Transport
mmediate transport due REMSA Health . . . immediately when
— - : Obstructed fractory to int t Y
to an imminent iz YES Dispatch and upgrade structed airway refractory to intervention St ALY RS
thr.egtemng time as appropriate Other time-sensitive condition in the peri- unit arrives
sensitive condition? arrest patient that are otherwise
unmanageable in the prehospital setting and

Medical Directors within seventy-two (72)

hours to ensure compliance with this protocol.
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require expeditious surgical or life sustaining
intervention by a physician.

AND

Based on ETA from REMSA Health waiting
would negatively impact the patient’s
condition.
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Attachment A Effective Date: July 1, 2026

Text-Only Flowchart: Non-Mutual Aid Co-Response Agency Transport Protocol
START: Determine who is on scene
You will begin in one of the following three starting points:

1. REMSA Health ILS on scene

2. REMSA Health ALS on scene

3. REMSA Health not on scene

A. If REMSA Health ILS Is On Scene
Al. Assess ILS Appropriateness

Question: Is the patient clinically appropriate for ILS transport based on the highest clinician’s
judgment?

o IfYES — Al1-Outcome:
— REMSA Health transports the patient.
END

e IfNO — Go to A2

A2. Request ALS
Action: Request a REMSA Health ALS unit.
Question: Is the ALS ETA clinically appropriate?

e IfYES — A2-Outcome:

— REMSA Health ALS transports the patient upon arrival.
END

e IfNO — Go to A3

A3. Upgrade Pathway
If ALS ETA is not appropriate, take one of the following actions based on clinical need:

e Request upgrade based on the patient’s condition, OR

REMSA Franchise Agreement Amended July 1, 2026 41


Coberly, Jessica
COS: Line for “yes” was under the “Request REMSA Health ALS Unit” instead of “Is ETA appropriate based on clinical condition” - appears to be a typo, recommend change.

Coberly, Jessica
COS: Assuming this is not required where REMSA has contracted with an FD to provide ambulance service. 


Attachment A Effective Date: July 1, 2026
e Maintain care and accompany the REMSA ILS unit to the hospital, OR

e Ifno REMSA ALS units are available: request the closest FD medic unit.

END (transport occurs based on the selected upgrade action)

B. If REMSA Health ALS Is On Scene

— REMSA Health transports the patient.
END

C. If REMSA Health Is NOT On Scene

C1. Assess Time-Sensitivity

Question: Does the patient require immediate transport due to an imminent life-threatening,

time-sensitive condition?

e IfNO — C1-Outcome:
— Wait for REMSA Health to arrive and transport.
END

e IfYES — GotoC2

C2. Verify and Upgrade
o Verify ETA with REMSA Health Dispatch.
e Upgrade responding unit(s) as appropriate.

— Proceed to C3.

C3. Check for Critical Conditions

Determine whether the patient has one or more of the following confirmed conditions:
1. STEMI
2. Uncontrolled hemorrhage refractory to intervention (e.g., tourniquet ineffective)

3. Penetrating trauma with a sucking chest wound
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4,

5.

Obstructed airway refractory to intervention

Other time-sensitive condition in a peri-arrest patient unmanageable in the prehospital
setting and requiring rapid surgical or life-sustaining intervention

Condition where waiting for REMSA Health would negatively impact the patient based
on ETA

Decision:

Notes

REMSA Franchise Agreement Amended July 1, 2026

If YES — C3-Outcome:
— Transport immediately when the first ALS, ILS, or BLS unit arrives.
END

If NO — C3-Alternate Outcome:
— Await REMSA Health for transport.
END

If Non-Mutual Aid Co-Response Agency transports prior to REMSA arrival, both FD
and REMSA Dispatch must be notified.

2

All Non-Mutual Aid Co-Response Agency transports will be reviewed by both agencies
Medical Directors within seventy-two (72) hours for protocol compliance.
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Attachment B: Annual Compliance Review Checklist

Evidence

Article Title Compllance Evidence /Data | Responsible Collection | Audit Method Trlgge.er for Benchmark / Standard Value
Indicator Source Party Action (Pts)
Frequency
1 Definitions Informational Only N/A N/A N/A N/A N/A N/A N/A
Sioned Missin [ ] Completed annual Medical
Granting of Exclusive rights, £ REMSA & Director determinate code
. . agreements, Document MOUs or
2 Exclusive mutual aid, level of staffine logs Health / Annual review noncompliant approval 3
Franchise care £ l0es, DISTRICT P [1 Applicable supply agreement
protocols staffing oo .
invoices paid
. Missing
. Boar.d compos1.t o, Board rosterg, REMSA Governance meetings or [1 Conflict disclosure forms
3 Governing Body | meetings, conflict of | minutes, conflict Annual . ; . 1
; . Health audit conflict signed (annually as needed)
interest disclosures S
violations
[1 800 MHz interoperability
Radio . No maintained
. interoperability, MOU, dispatch REMSA participation | [] Participation in CAD
5 Communications . logs, Hexagon Annual Spot checks : . . 2
dispatch role, CAD . Health on or outdated | integration project and
. . Board minutes )
integration tech Hexagon Manager’s Board
documented
. [1 Monthly data submission
Data & Records Data sharing, CAD data, ePCR REMSA . Mlssmg or complete and timely
6 ; Health / Monthly OCU Audit incomplete - 1
Management HIPAA compliance access logs [1 Records are made available
DISTRICT data
to DHO as requested
[] Priority 1 Zone A, B, C, D, E
compliance reported
[1 Community Investment Fund
use consistent with Annual
Monthl Community Investment Fund
Compliance & Response times, (;I;tmr}lluii?to - REMSA Monthly & OCU + Attachmerllt.H
7 PeI:mlties penalties, investment fl},llnd Health / AnnuZl Financial Audit Not submitted | [] Interfacility performance 3
exemptions led DISTRICT reported and quarterly IFT
cdger meetings held

[1 Exemptions and corrections
logged per Attachment E
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[1 All Field Clinical Staff

Personnel & Licensing, - . REMSA . Expired licensed
? Equipment ambulance permits Certification logs Health Annual Spot audits licenses [] Ambulances permitted and 2
marked per requirements
Missing [1>5% ALS calls reviewed
Quality QA reviews, QA summaries, REMSA . reviews or monthly
10 Assurance compliant tracking compliant logs Health Monthly QA audit unresolved [1 Complaint tracking and 2
complaints reporting per Attachment H
ComrTlumty Course rosters, No CPR or [1 Monthly CPR courses offered
Relations & CPR courses, . REMSA . .
11 . . campaign Annual Program review outreach [1 Annual outreach campaign 1
Public outreach campaigns . Health .
. materials activity completed
Education
. Monthly, quarterly Ops reports, REMSA Monthly / Checklist 2+ missed [1 Monthly and quarterly
12 Reporting reports EMSAB Health / Quarterl review reports reports submitted on time 2
p presentation DISTRICT Y P p
. . . No response or . .
13 Failure to Noncompliance Notlcg letters, DISTRICT | As needed Legal review repeated [ Tlmely rllotlce,.plan N/A
Comply process followed corrective plans T submitted if applicable
violations
. . _y DISTRICT / . _ o
14 Dlsput'e Mediation process Mediation REMSA As needed Legal review Sklppc.ad [] Med@ﬂon before arbitration N/A
Resolution followed records Health mediation if applicable
Financial
15 Assurance / $3M.p erfm"mapce Audit report REMSA Annual Financial audit Perfgrmance [] $3M reserve maintained 1
COOP security maintained Health security <$3M
16 Insurance & Insurance coverage, Insurance REMSA Annual Insurance audit Lrerllli)sS:i(ril . []oli\icl:lierse Celllclg;c/(ei ;rtlls(;l;?lr\lﬁfH listed 1
Indemnification NNPH listed certificates Health & p .. .
coverage as additional insured
Termination for | Notice and transition Termination DISTRICT / No plan or
17 letters, transition REMSA As needed Legal review delayed [1 5-year notice provided N/A
Cause plan L2
documents Health termination
. [1 External contracts (new or
. Contracts with other | MOUs, service REMSA . Not submitted updated)
18 Miscellaneous o Annual Contract review external 1
entities agreements Health contracts [1 Contractors meet same
standards as REMSA Health
| Total Points 20
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Full Points (100% of assigned weight)

e All required documentation is complete, current, and verified.
e Evidence clearly demonstrates compliance with standards (e.g. signed agreements, logs, reports, protocols).
e No gaps or outdated materials

Half Points (50% of assigned weight)

e Some documentation provided but incomplete or outdated.
e Evidence exists but lacks verification or is missing for one or more checklist items.

No Points (0% of assigned weight)

e No documentation or evidence provided.
e Documentation exists but is non-compliant with standards or cannot be verified.

*A larger format of this table is available upon request made to the DISTRICT at emsprogram@nnph.org.
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Attachment C: Comprehensive Compliance Review Checklist

Evidence

Article Title Compllance Evidence /Data | Responsible Collection | Audit Method Trlgge.er for Benchmark / Standard Value
Indicator Source Party Action (Pts)
Frequency
1 Definitions Informational Only N/A N/A N/A N/A N/A N/A N/A
[ ] Completed annual Medical
Director determinate code
approval
[1 Applicable supply agreement
Sioned Missi invoices paid
Granting of Exclusive rights, a relegrrrlleen ts REMSA Document M Olsélsn(g)r [1 Exclusive rights documented
2 Exclusive mutual aid, level of & ’ Health / Annual . . and current (MOUs, Protocols) 4
. staffing logs, review noncompliant
Franchise care DISTRICT [1 Supply exchange agreements
protocols staffing
offered
[] Mutual aid agreements in
place and current
[] Staffing meets NAC 450B
standards for ALS, ILS, BLS
[1 Conflict disclosure forms
signed (annually as needed)
Board composition, Board rosters, M1§smg ] Bqard composition meets
. . . . . REMSA Governance meetings or requirements (hospital reps,
3 Governing Body | meetings, conflict of | minutes, conflict Annual . ; 1
: . Health audit conflict consumer reps,
Interest disclosures s .
violations legal/accounting)
Minimum 6 meetings/year
documented in minutes
[1 Market study completed
every 5 years
Performance improvement plan
approved (if applicable)
Market Survey Consultant REMSA No study or
4 & Competitive ﬁ?ﬁ)ﬁi;:égy 1(;1 rn report, DBOH Health / EV:gSS D;);l]lir:\znt plan by 1
Bidding P p minutes DISTRICT y deadline * Automatic % point if
performance improvement plan
active
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Communications

Radio
interoperability,
dispatch role, CAD
integration

MOU, dispatch
logs, Hexagon
Board minutes

REMSA
Health

Annual

Spot checks

No
participation
on or outdated
tech

[1 800 MHz interoperability
maintained

[] Participation in CAD
integration project and
Hexagon Manager’s Board
documented

Data & Records
Management

Data sharing,
HIPAA compliance

CAD data, ePCR
access logs

REMSA
Health /
DISTRICT

Monthly

OCU Audit

Missing or
incomplete
data

[1 Monthly data submission
complete and timely

[1 Records are made available
to DHO as requested

Compliance &
Penalties

Response times,
penalties,
exemptions

Monthly reports,
community
investment fund
ledger

REMSA
Health /
DISTRICT

Monthly &
Annual

OCU +
Financial Audit

Not submitted

[] Priority 1 Zone A, B, C, D, E
compliance reported

[1 Community Investment Fund
use consistent with Annual
Community Investment Fund
Attachment H

[] Interfacility performance
reported and quarterly IFT
meetings held

[1 Exemptions and corrections
logged per Attachment E

Patient Billing

Rate compliance,
CPI adjustments

Billing reports,
CPI letter

REMSA
Health

Annual

Financial audit

Overages or
unapproved
increases

[]1 Billing rates comply with
CPI adjustments Attachment F

[] Membership program
offered, advertised with limited
number of uses

[1 No unauthorized increases or
overages

[1 Audit complies with GAAP
and GAAS
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[1 All Field Clinical Staff
licensed

[1 Ambulances permitted and
marked per requirements

9 Personnel & Licensing, Certification logs REMSA Annual Spot audits Expired LLAT EM S supervisory staffed 2
Equipment ambulance permits £ Health P licenses ICS-trained (IS-100, IS-200,
1S-700)
[1 Current list of individuals to
respond to REOC & ICS 400
trained
Missing [1>5% ALS calls reviewed
Quality QA reviews, QA summaries, REMSA . reviews or monthly
10 Assurance compliant tracking compliant logs Health Monthly QA audit unresolved [1 Complaint tracking and !
complaints reporting per Attachment H
Comr.nunlty Course rosters, No CPR or [] Monthly CPR courses offered
Relations & CPR courses, . REMSA . .
11 . . campaign Annual Program review outreach [1 Annual outreach campaign 1
Public outreach campaigns . Health .
. materials activity completed
Education
Ops reports, REMSA Monthly / . . [1 Monthly, quarterly and
12 Reporting M(;?lﬁlzi ?:a;trfily’ EMSAB Health / Quarterly / Crhef;cile(gSt Ztem;srfsed annual reports submitted on 1
p presentation DISTRICT Annual p time
. . . No response or . .
13 Failure to Noncompliance Notlcq letters, DISTRICT | As needed Legal review repeated i Tlmely Illotlce,.plan N/A
Comply process followed corrective plans T submitted if applicable
violations
. _ _y DISTRICT / . _ o
14 Dlsput'e Mediation process Mediation REMSA As needed Legal review Sklppc.ad [] Med@ﬂon before arbitration N/A
Resolution followed records Health mediation if applicable
Financial | $3M performance | 4y onor | REMSA Rl e —
15 Assurance / security maintained, pPort, Annual Financial audit Y [] COOP plan updated as 1
COOP document Health or outdated
coopr COOP plan needed
COOP
16 Insurance & Insurance coverage, Insurance REMSA Annual Insurance audit Lrerllli)sS:i(ril . []oli\icl:lierse Celllclg;c/(ei ;rtlls(;l;?lr\lﬁfH listed 1
Indemnification NNPH listed certificates Health & p .. .
coverage as additional insured
Termination for | Notice and transition Termination DISTRICT / No plan or
17 letters, transition REMSA Ass needed Legal review delayed [1 5-year notice provided N/A
Cause plan L
documents Health termination
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18

Miscellaneous

Contracts with other
entities

MOUs, service
agreements

REMSA
Health

Annual

Contract review

Not submitted
external
contracts

[] External contracts (new or
updated)

[] Contractors meet same
standards as REMSA Health

| Total Points

20

Full Points (100% of assigned weight)

e All required documentation is complete, current, and verified.

e Evidence clearly demonstrates compliance with standards (e.g. signed agreements, logs, reports, protocols).

e No gaps or outdated materials

Half Points (50% of assigned weight)

e Some documentation provided but incomplete or outdated.

e Evidence exists but lacks verification or is missing for one or more checklist items.

No Points (0% of assigned weight)

e No documentation or evidence provided.

e Documentation exists but is non-compliant with standards or cannot be verified.

*A larger format of this table is available upon request made to the DISTRICT at emsprogram@nnph.org.
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Attachment D: REMSA Health Response Zone Map

Raneho Haven
REMSA Response Areas

D A - = 8 minutes 59 seconds
Palominolvalley;

- B - =15 minutes 59 seconds W SR

. C - =20 minutes 59 seconds
. D - = 30 minutes 59 seconds
. E - as quickly as possible

Fernley

An interactive verison of this map is avaible on the Washoe County Emergency Medical Services Oversight Program website page.
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Attachment E: Exemption and Correction Guidelines

1. Purpose and Scope: This document establishes clear standards for requesting, reviewing,
and approving:
a. Exemptions from Response Time performance calculations
b. Corrections to response times or dispatch data

These guidelines apply to:
a. Priority 1 emergency response calls
b. Inter-Facility Transfers (IFTs)

2. Key Definitions
a. Exemption: An “Exemption” is granted when REMSA Health is unable to meet

the established Response Time (RT) due to circumstances beyond its control.
Calls approved for exemption are excluded from the calculation of both priority
one responses and priority one late responses, inter-facility transfer responses
(IFT) and IFT late responses. Final decisions regarding the approval of an
exemption request rests solely with the DISTRICT, which is responsible for
reviewing, approving, or denying each submission based on the established
criteria.

b. Correction: A “Correction” refers to any authorized modification made to a
response time, assigned priority level, or applicable response time standard. These
adjustments are intended to ensure accurate reporting and compliance with
operational benchmarks. All correction requests must be substantiated with
appropriate documentation as determined by the DISTRICT and are evaluated on
a case-by-case basis by REMSA Health and the DISTRICT. Once approved,
corrections are reflected in the monthly Franchise Report and are subject to audit
through the Online Compliance Utility (OCU), ensuring transparency and
accountability in performance reporting.

3. Exemption Review Process: All requests for exemption are reviewed and approved by
the DISTRICT through the OCU. Approved exemptions are excluded from performance
calculations.

a. Weather: In accordance with Article 7 of the Franchise Agreement, the
DISTRICT, may grant exemptions to response time penalties when extreme
weather conditions pose a risk to public safety or ambulance personnel.

e Blanket Weather Exemptions: REMSA Health must use the approved
REMSA Health Blanket Weather Exemption Request Form to assess the
necessity and validity of a blanket exemption. When petitioning for a
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preliminary exemption, REMSA Health must notify the DISTRICT via
email at EMSProgram@nnph.org, indicating the start time of the
exemption. EMS Oversight Program staff will acknowledge the
notification within three business days.

o Duration and Review: Blanket exemptions are valid for up to
twelve (12) hours. At or before the eleventh (11%) hour, REMSA
Health must reassess weather conditions using data from NWS
Reno and field personnel.

Based on this reassessment, REMSA Health must either request an
extension of the exemption or terminate the exemption. REMSA
Health must immediately inform the DISTRICT of its decision.

o Staffing and Documentation: Blanket exemptions are granted with
the expectation that REMSA Health will deploy additional field
staff to maintain response times for Priority 1 calls. If additional
staffing is used, it must be included in the written exemption
request.

Supporting documentation must be submitted within five (5)
business days of the email request. Insufficient documentation may
result in denial by the DISTRICT.

Individual Weather Exemptions: These exemptions apply to hazardous
driving conditions affecting specific ambulances within a defined
geographic area and limited time frame.

If a weather event affects more than one region within an hour, REMSA
Health should monitor conditions and consider initiating a blanket
exemption request.

Retroactive Blanket Exemption Requests: If multiple individual

exemptions were used when a blanket exemption was more appropriate,
REMSA Health may submit a retroactive blanket exemption request.

Request for retroactive blanket weather exemption must be submitted in
writing within five (5) business days after event occurred, along with all
supporting documentation.

DISTRICT Review Process: The DISTRICT will review individual
weather exemptions within three (3) business days.

Exemptions may be denied for insufficient documentation to support the
request.
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b. Declared Emergencies / MCI / MAEA: An exemption will be granted in the
event of a local, state, or federally declared emergency, provided REMSA's
resources have been formally requested through the appropriate emergency
management channels. The exemption becomes effective upon confirmation of

the declared emergency. Supporting documentation must be submitted to the
DISTRICT for review.

In addition, an exemption will be automatically granted during a declared multi-
casualty incident (MCI) or healthcare evacuation when REMSA Health’s
resources are formally requested inside and outside the jurisdiction of the
franchise. The exemption takes effect at the time the incident or evacuation is
officially declared.

However, if the first responding unit is dispatched to a location within the
Franchise Service Area, it must still meet standard response time requirements.

c. System Overload: System Overload is defined as an unpredicted surge in calls
for service that surpasses available REMSA Health resources. System Overload
occurs when demand exceeds the 95th percentile range of what is historically

normal for the system.

To objectively identify these conditions, Average Demand represents the typical
call or workload level, while plus two (2) times the Standard Deviation reflects a
threshold indicating an unusual increase in demand. Accordingly, REMSA Health
will utilize a third-party vendor to calculate the System Overload threshold using
the following formula:

System Overload = Average Demand (over 20 weeks) + 2 x Standard Deviation

The DISTRICT will receive real-time notifications from the third-party vendor
whenever REMSA Health exceeds the calculated overload threshold. These
notifications are informational only and do not constitute an automatic exemption
request.

Upon reaching the overload threshold, REMSA Health must actively monitor
system conditions and determine whether submission of an exemption request to
the DISTRICT is necessary and appropriate based on operational impacts.

If an exemption is deemed necessary, REMSA Health must submit a formal
request to the DISTRICT within five (5) business days of the initial real-time
overload notification. The request must include quantitative system data covering
a timeframe that begins no earlier than one (1) hour after the overload trigger is
identified and ends no later than one (1) hour after the system returns below the
threshold.
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Incomplete or insufficient documentation may result in denial of the exemption
request by the DISTRICT.

d. Construction: An exemption due to road construction may be considered if a
written request is submitted to the DISTRICT within five (5) business days of the
affected call. To qualify, the request must include documentation demonstrating
the following:

e The responding crew encountered conditions beyond their control due to
the construction.

If the incident occurred within an active construction zone or no reasonable
alternate routes were available, an exemption may be approved based on the
documentation provided.

REMSA is expected to proactively monitor and plan for road construction
impacts. Therefore, exemptions will not be granted automatically and will be
evaluated on a case-by-case basis by the DISTRICT.

e. Status 99: “Status 99” refers to situations where an ambulance is unable to
offload its patient(s) at a hospital due to unavailable staff or facilities to receive
them.

REMSA Health is required to maintain a Daily Status 99 Report documenting
each delay, including the specific times. A delay qualifies for inclusion when the
ambulance remains at the hospital for ten (10) minutes or more or more than one
unit is on “Status 99” bed delay at a particular hospital.

To request a Status 99 exemption:

REMSA must submit written documentation to the DISTRICT within five (5)
business days of the incident.

e To qualify, 15% or more of the on duty ALS units are delayed within the
same hour.

e The DISTRICT will verify exemption eligibility using the Daily Report.

The DISTRICT will review the request within three (3) business days, verifying
the date and time against the Daily Report to determine if the exemption is
justified.

f. Miscellaneous: Requests for miscellaneous exemptions must be submitted in
writing within five (5) business days following the event occurred. These
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exemptions apply to unique or unforeseen circumstances not otherwise defined in
this document.

4. Corrections Review
a. Incorrect Address: In the event a calling party gives dispatch an incorrect

address, and the stated address is verified by the Communications Specialist and
confirmed by the caller to be the correct address, response time shall be measured
from when REMSA Health arrives on the alleged scene of a Priority 1 call after
being dispatched to the wrong location of a Priority 1 call due to misinformation
from a calling or transferring party. REMSA Health completes an internal review;
the DISTRICT will subsequently audit.

b. Incorrect Clock Stop, Priority, or Timestamp: In instances of technical or
human error, corrections may be submitted for consideration, provided they are
supported by objective evidence. REMSA will evaluate each correction request
on a case-by-case basis. All approved corrections will be documented in the
monthly Franchise Report and made available for audit in the OCU.

REMSA Franchise Agreement Amended July 1, 2026 56



Attachment F Effective Date: July 1, 2026
Attachment F: Consumer Price Index (CPI) Guidelines

This document provides REMSA Health with the information needed to adjust the billing rates and the
late response time penalty per minute, for the calendar year beginning January 1% and running through

December 31*.

CPI Net Change TBD

CPI Percentage Change TBD

Billings Rates (07/01/2026 — 12/31/2026)
A0225 Neonate Under 28 Days TBD
A0425 Ground Mileage, per patient loaded statute mile TBD
A0425 SCT in Town Mileage TBD
A0425 SCT LDT Mileage TBD
A0425 LDT Mileage TBD
A0426 ALS Non-Emergency TBD
A0426 ALS LDT Non-Emergency TBD
A0427 ALS Emergency TBD
A0427 ALS LDT Emergency TBD
A0428 BLS Non-Emergency TBD
A0428 BLS LDT Non-Emergency TBD
A0429 BLS Emergency TBD
A0429 BLS LDT Emergency TBD
A0433 ALS-2 TBD
A0434 SCT/CCT (Non-911 Response) TBD
A0434 SCT LDT TBD
A0888 Non-Covered Ambulance Mileage LDT TBD

originate within the Franchise Service Area.

* Note: The billing rates listed above only apply to ambulance transports and transfers that
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Penalty amount per minute July 1, 2026, through December 31, 2026 TBD

The DISTRICT will update rates for ground ambulance services and provide notice to REMSA
Health in writing. As of June 30, 2026, if overages occur in the maximum average bill for ground
ambulance services, REMSA Health must notify the DISTRICT in writing of the overage
adjustments that will be initiated for the next fiscal year.

The CPI figures from the website of the Bureau of Labor Statistics and the calculation methodology of
the CPI Net Change are reflected below.

Information regarding ambulance billing codes can be found on the CMS website
(www.cms.gov/medicare/payment/fee-schedules).
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Attachment G: Authorized Use of Community Investment Fund

This document outlines the approved categories and spending limits for the Community
Investment Fund per Fiscal Year. All expenditures must align with the categories and limits
defined below unless prior approval is obtained from the DISTRICT.

General Guidelines

Spending Limits: Each item has a maximum dollar amount that may be allocated
without prior approval.

Branding Requirement: All materials or activities funded must acknowledge the
DISTRICT.

DISTRICT Allocation: NNPH and each member of the DISTRICT Board may allocate
up to $40,000 of the total funds for its own initiatives.

Reporting: All expenditures must be reported monthly to the DISTRCT.

Scholarships will be available for any EMS program within Washoe County and not
limited to REMSA Health Education.

Unencumbered Funds: Any funds not encumbered by April 30 of each fiscal year will be

reviewed by the DISTRICT. The DISTRICT will determine whether the remaining funds
will be:

o Reallocated to specific initiatives before the end of the fiscal year, or

e Carried over into the next fiscal year with an updated spending plan.

Category Item Dollar limit

Child and Pedestrian Safety | Child Car Seats and Installation — Safety | $7,500

Seat Program

Pedestrian Safety Education $5,000
Community First Aid, CPR | First AID Kits for Youth League Sports $5,000
Training & Education & Community Organizations

Basic Life Support/CPR $10,000

Certification/Stop the Bleed/Babysitter
Recertification Classes

EMS Scholarship Program-High School, | $20,000
Trade, and Higher Education Support

HeartSafe Community Community AED Deployment Program | $20,000
PulsePoint Application-Enhancing $15,000
Bystander VPR and AED Awareness
Stop the Bleed Kits — Community $10,000
Distribution

Regional First Cardiac Registry to Enhance $10,000

Responder/Emergency Survivability (CARES)

Medical Services Systems 911 Awareness & EMS Education $10,000

Initiatives Campaign
Children’s Safety Campaigns $5,000
Tactical EMS Equipment & Physician $15,000
Oversight
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Application

Search and Rescue EMS Equipment $15,000
Support

Public Awareness Through Ambulance $20,000
Wrap Campaign

Support for Washoe County Non-Profit $30,000
Healthcare and First Responder

Organizations

Regional First Responder Training $40,000
Equipment

EMS Explorer Program — Youth $5,000
Engagement and Education

Expanding Access to Vaccinations $5,000
Through Community Clinics

County-Wide EMS Protocol Mobile $15,000
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Attachment H: Complaint Guidelines

1. Purpose: The purpose of this Attachment is to establish that REMSA Health shall, to the
maximum extent practicable, provide the DISTRICT with the agreed-upon level of access
necessary to review raw complaint data maintained within REMSA Health’s system.

2. Scope: This mechanism applies to all services provided by REMSA Health under this
Franchise Agreement, including emergency medical response, patient transport, customer
service interactions, billing, and operational conduct of ambulance personnel.

3. Complaint Submission:

(a) Phone Number: REMSA Health shall establish and maintain a dedicated phone
number for submission of complaints regarding REMSA Health service.

(b) Additional Methods: Complaints may also be submitted via email, patient
survey (if applicable), or online portal as designated by REMSA Health.

(c) Information to Include: Complainants are encouraged to provide:
e Date, time, and location of the incident
e Description of the service or behavior in question
e Names of any personnel involved (if known)
e (Contact information for follow-up (optional)

4. Complaint Documentation and Reporting:

(a) Documentation: REMSA Health shall document all complaints received,
including relevant details and actions taken.

(b) Monthly Reporting: REMSA Health shall transmit records of all complaints to
the DISTRICT on a monthly basis, in accordance with Attachment I.

5. Complaint Handling Procedure:

(a) Acknowledgement: REMSA Health shall acknowledge receipt of a complaint in
a timely manner.

(b) Investigation: REMSA Health shall investigate complaints promptly and

thoroughly, which may include review of service records, interviews with
personnel, and collection of other relevant information.
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Attachment H Effective Date: July 1, 2026

(c) Resolution: REMSA Health shall communicate resolution or follow-up actions
to the complainant, where applicable, and maintain records of the resolution
process.

6. Continuous Improvement: REMSA Health shall periodically review complaint trends
with the DISTRICT and use insights from complaints to improve service quality, staff
training, and operational policies. REMSA Health’s failure to implement agreed-to
improvements could result in noncompliance with one of the Administrative Performance
factors under Section 7.1.3.
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March 17, 2026

Dr. Chad Kingsley

District Health Officer

Northern Nevada Public Health (NNPH)
1001 E. 9™ Street, Building B

Reno, Nevada 89512

RE: REMSA Franchise Considerations and Clarifications for Planned Six Month Review
Dr. Kingsley,

The City of Reno would like to extend our appreciation and support for the work completed and the
efforts still underway to modernize the franchise agreement between the Health District and REMSA
Health. This letter is intended to memorialize the City of Reno’s position on the recommendations made
on January 22, 2026, and to submit our request to consider the following items as part of the six-

month review directed during the final motion and incorporated in the final franchise agreement in article
2, section 2.6, subsection D.

General Formatting Issues

1. Recitals: Page 3 — the sixth “whereas” paragraph should end with “... Agreement for Ambulance
Service; and” to be consistent with general formatting used in previous paragraphs.

2. Article 1: Pages 4 and 5 — The definitions fluctuate between “shall mean” and “means.” Suggest
a consistent approach is used throughout the definitions to eliminate confusion.

3. Definitions: Page 5 — A more accurate citation of the law would include the subsection
numbering to allow readers a direct reference to the definition. Suggest “...to it in
NRS 707.500.2.B”

Recommended Considerations — Six Month Review

1. The Joint Advisory Committee (JAC) was a main topic of conversation among fire agency
partners. While the removal of the formation of this group was appropriate based on legal
guidance, efforts should be made to formalize this group to ensure a regional approach to
addressing operational needs and managing projects that impact multiple agencies.

a. Suggestion: Consider the addition of a new section in Article 2 that commits REMSA to
participation in a JAC formed by the District Health Officer. This will require the District
Health Officer to create the JAC under his authority with membership and scope of work
defined in a charter or guiding document that outlines necessary guidelines for
a regional group of operational EMS leaders.



i.  Ataminimum, the group should include one EMS chief or their designee and
one REMSA operational leader and be staffed by the NNPH EMS Division
leader.

ii.  The scope should include review of regional protocols, response changes or
updates that will impact regional partners, and provide a forum for the regional
operational leaders to review and contemplate systemwide changes that may lead
to recommendations that can be made to the Emergency Medical Services
Advisory Board (EMSAB) and the District Board of Health (DBOH) when
appropriate.

iii.  If formed correctly, this group could be included in other parts of the agreement
that suggest coordinated discussions such as Article 2.4.

b. Proposed Draft Language: 2.10 Joint Advisory Committee (JAC): REMSA Heath
shall participate in the JAC, authorized and led by the District Health Officer or
their designee. ’

2. Article 3 - The composition of the REMSA Board was another topic of discussion with a simple
suggestion to support future growth. Currently, article 3 specifically designates area hospitals
and health systems as board members but does not offer a path for future growth.

a. Suggestion: Update article 3 to include language that would recognize future growth and
create a path to allow additional board member appointments if new health systems or
hospitals enter the franchise service area.

b. Proposed Draft Language: 3.1 “The Composition of the REMSA Health Board may
be modified if mutually agreed upon by the REMSA Health Board and the DISTRICT. In the
event that a new health system or hospital is opened in the REMSA Franchise Service
Area that is not already represented on the Board, REMSA Health and the District Health
Officer will update the District Board of Health and request a determination of the need to
add a new member to the REMSA Health Board.”

3. Article 5 - The franchise signed by REMSA and the District Board of Health following the
January 22, 2026, meeting included an additional section (5.4) in response to
the Board's recommendation made during the final motion. This section attempts to meet the
board’s direction, however, it lacks awareness of the work already underway in the region, is
inaccurate in its interpretation of the working group structure and creates confusion between
section 5.2 and the new section 5.4 as it relates to the review and adoption of call taking
processes.

a. Suggestion: The addition of this section has created multiple areas of confusion and

concern related to the proposed next steps underway. Current issues with section 5.4 are
articulated below.



i.  The members of the working group were appointed by the Hexagon
Managers Board, and they include one representative from each member
organization - REMSA, Reno, Washoe County, and Sparks. The DISTRICT is
not a member of the working group as stated in section 5.4.

1ii.  The statement “emergency medical dispatch protocols set forth in this
agreement” is inaccurate. The EMD protocols are not set forth in this agreement.
The process is discussed but the protocols are the property of the International
Academies of Emergency Dispatch (IAED) and are not a part of this
agreement. This statement attempts to further define the EMD process in the
franchise when the intent of section 5.2 is to expand the call taking process and
does not specifically assign the protocols.

ili.  This section contradicts the previous article which clearly outlines the process for
the recommendation of a new call taking process. As stated in 5.2 “Agreed upon
recommendations from REMSA Health and the Hexagon Manager’s Board must
be presented to and approved by the DISTRICT prior to
implementation.” Section 5.4 outlines a different process which adds confusion
and conflict.

iv.  The City of Reno, City of Sparks, Washoe County and REMSA are all
represented on the regional Hexagon Manager’s Board. This board created a
working group on XX focused on the call taking process and charged with
producing a call taking process recommendation. This working group has an
established meeting cadence and has elected a chair and a vice chair. The
working group and the Manager’s Board are public meetings, accountable to
following Nevada open meeting law and the direction of the chairperson of each
board. The franchise does not have the authority or ability to make
statements related to meeting schedules such as “shall meet as set forth in this
section.”

v.  Overall, this section spears to contemplate the working group as a new
entity, established by the franchise to work solely on this task. This is not factual
and the working group referenced in section 5.2 is already in place and following
the direction of the Manager’s Board.

b. Proposed Draft Language: Remove article 5.4 from the agreement. Suggest adding the last
sentence of 5.4 to section 5.2 to ensure that the work outlined in 5.2 moves forward
regardless of the implementation date of the Hexagon software and adding the date of
presentation to the DBOH be no later than September 30, 2026.

. “...supporting a co-located dispatch center if applicable. The Call Taking
Working Group shall meet as set by the direction of the Hexagon Manager’s
Board and prepare recommendations related to the call taking process to be
presented to the District Board of Health no later than September 30, 2026,
regardless of whether the Hexagon regional computer dispatch system is



implemented. Agreed upon recommendations from REMSA Health and the
Hexagon Manager’s Board must be presented and approved by the DISTRICT
prior to implementation.”

4. Article 18 — The requirements outlined in this article lack clarity and seem to suggest that anyone
providing service in the region regardless of their obligation to this agreement must meet the
same standards as required of REMSA. One point of clarity lies in the inclusion of the “non
mutual aid co-response agency” which by itself refers to any public agency not contracted by
REMSA that responds in their service area to be bound by the requirements of this
agreement. This could be extrapolated to mean that agencies that are providing non-mutual aid
would be required to mark their ambulance with the REMSA logo as required in article 9.5 and
would require dispatch services to be accredited as required in article 9.2.

a. Suggestion: Add clarity to this section and separate requirement from reporting. The City
of Reno agrees that transports should be reported to the district as outlined in the
agreement and supported by the interlocal agreement between
all three jurisdictions. It's the combination of reporting and requirements that leads to
confusion.

i.  Remove the requirement for agencies to cobrand their ambulances with
REMSA logos. This provides little value to
the community and requires governmental jurisdictions to
spend taxpayer funds to add logos to vehicles.

ii.  Remove the accreditation requirement in article 9.2 or reflect this is
an optional requirement and possibly create an incentive in the
annual compliance scoring that recognizes and incentivizes REMSA
to maintain accreditation but does not penalize them if they choose to invest
funds in other ways. Currently, attachment B, the Annual Compliance
Review Checklist, and attachment C, the Comprehensive Compliance
Review Checklist do not contemplate or score this
requirement. Additionally, a rough review of the International Academies
of Emergency Dispatch suggests that of the nearly 4000 centers using MPDS
through TAED, only 243 of them, or 6% are accredited across all disciplines.
This would suggest that accreditation is not a requirement to utilize MPDS
protocols in a dispatch center . This would also suggest that requiring other
government agencies to achieve and maintain accreditation would not be
necessary as many high performing centers currently operate across
multiple jurisdictions today without it.

1. Additional evidence supporting that accreditation should be a
business decision and not directed by a franchise would be REMSA
Health’s discontinuation of their Commission on Accreditation of
Ambulance Services (CAAS) accreditation. In recent years, this
accreditation was dropped based on internal evaluation and needs of



the organization and to our knowledge has not resulted in a decrease
of service or an increase in errors.

b. Proposed Draft Language: Updates to 18.1 are necessary for clarity and to support the distinction
between reporting and requirements placed on other agencies.

i.  “Any contractor er-non-mutual-aid-co-response-ageney-contracted-by of REMSA

Health te providing any services under this Franchise Agreement must hold the same
training, licensing, certification, and billing limitations and-any-etherrequirements as
required of REMSA Health in this Franchise Agreement to maintain the same level
of service to Washoe County.”

ii.  “Any contractor or non-mutual aid co-response agency contracted by REMSA Health
to provide any services under this Franchise Agreement must report their compliance
(or requirements) through REMSA Health to the DISTRICT in the same manner and
at the same times required by REMSA Health.”

¢. Proposed Draft Language: Remove article 9.2.

In addition to the detailed updates outlined above, the City of Reno is in strong favor of continuing
conversations initiated by District Board of Health members and our regional fire partners on a variety of
complex topics that will need to be thoroughly reviewed and studied to ensure we are meeting the needs
of our growing community. These include but are not limited to the following.

e Finding a clear and timely pathway for inclusion of REMSA on the 800 MHz radio system to
improve and ensure ongoing direct communication between agencies.

e Developing a logical and data driven path to utilizing the closest resource available based on the
identified need and prioritization of the 911 caller.

The City of Reno sincerely appreciates the collaborative work that has taken place to date and values the
partnership shown throughout this process. We remain firmly committed to staying engaged as the
franchise continues to be updated and refined, and we look forward to working together to ensure that the
system evolves in a way that supports the needs of our region and strengthens the service provided to our
community.

Thank you
7
,___/ﬂ’/”

J.W. Hodge
Assistant City Manager
City of Reno



March 17, 2026

Chad Kingley

District Health Officer
Northern Nevada Public Health
1001 E. 9 Street, Bldg. B
Reno, NV 89512

Re: REMSA Franchise Agreement Stakeholder Workshop

Dear Dr. Kingsley,

Truckee Meadows Fire Protection District (TMFPD) appreciates the opportunity to participate in
the upcoming stakeholder workshops regarding potential revisions to the Amended and Restated
Franchise Agreement for Ambulance Service (franchise agreement). We value the effort of you
and your team at Northern Nevada Public Health (NNPH) to provide a transparent and structured
forum for gathering input, and we are optimistic that this process will foster a more productive
and collaborative dialogue than previous efforts.

As a regional partner and subcontractor in the current system, TMFPD is dedicated to
approaching this process with a shared responsibility mindset. We strongly believe that
meaningful engagement, in which stakeholder feedback is carefully considered and incorporated,
will ultimately lead to more effective and sustainable system improvements. Our goal is to
contribute constructively to a process that balances operational realities with, most importantly,
the needs of the community we collectively serve.

With that perspective, TMFPD has conducted a focused review of the recently approved
franchise agreement. While there are several areas that could be refined, we have prioritized a
small number of recommendations that we believe will have the most significant, community-
centered impact on the delivery of pre-hospital emergency medical services. These
recommendations are listed below and are intended to enhance system performance, improve
patient outcomes, and ensure that our citizens consistently receive the highest level of care.

1. Reintegration of Joint Advisory Committee (JAC) Authority

We recommend restoring language that requires JAC approval for Emergency Medical Dispatch
(EMD) determinant reviews and decisions regarding response priorities and levels of care.
Emergency medical response is a shared responsibility, and these decisions have direct
implications for both patient outcomes and system-wide resource deployment. Ensuring
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collaborative oversight through the JAC supports balanced, informed decision-making and aligns
with previously successful regional practices.

2. Establishment of Compliance Metrics for Priority 2 (P2) Responses

Priority 2 incidents represent a significant level of patient need and often warrant an emergent
response. However, the current franchise agreement does not establish defined performance
metrics for these calls. We recommend the development of clearly defined, data-driven
compliance standards for P2 responses, to be determined collaboratively, to ensure appropriate
accountability and consistent service delivery across the system.

3. Requirement to Dispatch the Closest Appropriate Ambulance Resource

We recommend incorporating language requiring the dispatch of the closest appropriate
ambulance for Priority 1 and Priority 2 incidents. A response model that does not consistently
prioritize closest-unit dispatch introduces unnecessary risk to patients. Successful
implementation of this approach will require interoperable AVL capabilities across dispatch
centers, and we support collaborative efforts to achieve that functionality.

These recommendations are grounded in a community-centric philosophy and are intended to
strengthen a system that delivers timely, effective, and high-quality pre-hospital care. We believe
they represent practical, high-impact opportunities to improve service delivery while reinforcing
the shared accountability among system partners.

TMFPD looks forward to actively engaging in the upcoming workshops and contributing to a
process grounded in true collaboration, thoughtful analysis, and a sustained commitment to
continuous improvement. We appreciate NNPH’s leadership in facilitating this effort and are
hopeful that, together, we can achieve outcomes that meaningfully advance emergency medical
services for our region.

Respectfully,

Richard J. Eg‘iwards
Fire Chief

Cc:  Clara Andriola, Chair, TMFPD Board of Fire Commissioners
Barry Duplantis, CEO, REMSA
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Stakeholder Engagement Summary - Skilled Nursing and Long-Term Care Providers

Skilled nursing facilities, long-term care, and memory care providers were provided multiple
opportunities to offer input, including a virtual group meeting on February 6, 2026, an in-
person group meeting on February 12, 2026, and the option to participate in individually
scheduled one-on-one virtual meetings. Despite these outreach efforts, no facilities
attended or submitted verbal or written feedback. The only participant in these engagement
opportunities was Chief Edwards from the Truckee Meadows Fire Protection District.



