


















A "life-threatening call" shall be considered those defined as Priority I by the medical 
dispatch protocol. 

"Response time" means that time period measured from receipt of information by the 
REMSA dispatch facility on the patient location, the patient condition, and a telephone call 
back number 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. 

7.2 Response Determinants: The REMSA Medical Director and the Fire Departments' 
Medical Director(s) shall jointly review Emergency Medical Dispatch determinants and set 
priorities for the system on an annual basis. 

7.3 Zone Map: REMSA shall provide, and the DISTRICT shall maintain a current response 
zone map, which is annually reviewed and approved by the DISTRICT. The response zone map 
will be made publicly available through the DISTRICT's website. 

7.4 Response Time Reporting: REMSA shall submit response time data to the DISTRICT on 
a monthly basis to assure compliance with the response time standards. The DISTRICT shall 
conduct monthly reviews of REMSA response time data to assure compliance. Response time 
data shall include response time zones and address or latitude and longitude coordinates where 
the vehicle has arrived at the incident location. 

7.5 Penalties: For each and every call resulting in a patient transport that does not meet the 
required response time and for which there are not extenuating circumstances either approved 
by the District Health Officer, or which meet exemption criteria established by REMSA and 
approved by the District Health Officer, a penalty of $17.83 per minute (or portion thereof) 
shall be assessed for each call that does not meet the required response time, up to a maximum 
of $150.00 per call. Effective July 1, 2015, REMSA shall increase its penalty amounts for all 
established late responses each year by an amount equal to one hundred percent (100%) of the 
annually allowed consumer price index U.S. {West-Size Class B/C All Urban Consumers 
Medical Care Item (December 1997= 100)} ("CPI") increase when compared to the same data 
period for the previous year. 

7.6 Exemptions: Response time exemptions shall be reported monthly to the District Health 
Officer. Disputes between REMSA 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 Health Officer, 
or designee, when adherence to response time requirements under extreme weather conditions 
would jeopardize public safety or the safety of the ambulance personnel. Other exemptions and 
exemption criteria may also be provided to REMSA upon approval of the DISTRICT. Existing 
exemptions granted by the District Health Officer shall remain in effect unless changed or 
rescinded by the District Health Officer or the DISTRICT. 
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7.7 Penalty Fund: These penalties shall be placed in a separate restricted account ofREMSA 
and shall be used to help defray the costs of educational or community programs, or for the 
other purposes subject to prior written approval by the District Health Officer. The penalty fund 
shall be solvent at the end ofREMSA's fiscal year. 

7.8 Health Officer Approval: Penalties and use of the penalty fund are all subject to approval 
by the District Health Officer. 

ARTICLES 
PATIENT BILLING 

8.1 Average Patient Bill: The DISTRICT shall approve the amount of the maximum average 
patient bill for ground ambulance transport commencing and terminating within the franchise 
area of Washoe County to be charged by REMSA, from time to time, upon written application 
by REMSA. Such maximum average patient bills approved by the DISTRICT shall be 
automatically adjusted thereafter for any change in the CPI for the preceding year without 
further DISTRICT action. The District Health Officer shall inform REMSA at least annually in 
writing with regard to the CPI adjustment amount as determined above. REMSA shall be 
responsible for determining and setting, from time to time, the various rates, fees and charges 
which comprise the patient's bill for ground ambulance transport and within ten (10) days of 
such determination, REMSA shall provide the District Health Officer in writing a current 
schedule of rates, charges and fees for ground ambulance transport within the franchise area of 
Washoe County. Such schedule of rates, charges, and fees determined by REMSA shall not 
cause the average patient's bill for ground ambulance transport within the franchise area to 
exceed the amount of the maximum average patient bill then in effect as approved by the 
DISTRICT. 

8.2 Increase Beyond CPI: If REMSA desires an increase to the average patient bill beyond 
the annual CPI adjustment, REMSA 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's request increase within ninety (90) days after receipt of all 
requested information. If the DISTRICT does not act within the ninety (90) day period or if the 
DISTRICT rejects the rate increase request, REMSA, at its discretion, may submit the matter 
for professional mediation for resolution pursuant to the terms of this Agreement. 

8.3 Overage in Bill Amount: In the event of a maximum average bill exceeds the maximum 
average patient bill in effect for a particular franchise year, REMSA shall offset such overage 
against any allowable CPI adjustment for transports in the subsequent franchise year as follows: 

(a) The authorized average bill for the current franchise year will be subtracted from 
the cumulative average bill for the current franchise year. ($498 actual average bill - $491 
authorized average bill = $7 adjusted dollar amount). 

(b) The adjusted dollar amount will be subtracted from the authorized CPI adjusted 
average bill for the next franchise year. ($508 authorized CPI adjusted average bill - $7 adjusted 
dollar amount= $501 adjusted average bill). 
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The ensuing franchise year CPI adjustment will be added to the previous year's 
authorized CPI adjusted average bill. 

8.4 Third-Party Reimbursement: In setting and adjusting such rates, changes, and fees for 
ground ambulance transport within the franchise area, REMSA shall utilize its best efforts to 
maximize third part reimbursement and minimize transported patients' out-of-pocket expense 
as insurance and governmental reimbursement laws, regulations, and procedures change, from 
time to time. 

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

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

8.7 Accounting Practices: REMSA shall conform to all generally accepted accounting 
practices ("GAAP") and shall have an annual, independent financial audit prepared according 
to generally accepted auditing standards ("GAAS"). 

8.8 Audit: REM SA will provide a copy of the financial audit to the District Health Officer 
within 180 days of the close of its fiscal year and a copy of the Internal Revenue Service Form 
990 to the District Health Officer within fourteen (14) days of its submission to the Internal 
Revenue Service. The independent auditing firm will be selected by REMSA, and such firm 
must be subject to peer review. 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 and the District Health Officer. 

ARTICLE 9 
PERSONNEL AND EQUIPMENT 

9.1 Dispatch Personnel Training: All personnel within the REMSA dispatch facility shall be 
trained at the emergency medical technician or paramedic level. All medical dispatch personnel 
shall maintain certification as Emergency Medical Dispatchers (EMO) from the National 
Academy of Emergency Medical Dispatchers. New dispatch personnel shall receive training 
during their first six (6) month of employment. REMSA shall provide documentation of 
compliance to the DISTRICT annually. 

9.2 Dispatch Accreditati.on: REMSA shall maintain the National Academy of Emergency 
Medical Dispatchers accreditation of the Accredited Center of Excellence. 
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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 the NRS, Chapter 450B. 

9.4 ICS Training: REMSA field staff and field management personnel shall be trained in the 
National Incident Management System/Incident Command System (NIMS/ICS) protocols at 
the 100, 200, and 700 levels. All field personnel will be trained on the Washoe County Multi 
Casualty Incident Plan (MCIP), and field management staff will have additional training to the 
ICS 300 level. 

During a declared emergency or emergency training exercises, REMSA shall participate 
in the operations section of the Emergency Operations Center (EOC) and shall be trained in and 
utilize the National Incident Management System/Incident Command System (NIMS/ICS) 
protocols through the ICS 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 or by a 
REM SA contractor, shall be marked with REMSA identity rather the individual identity of any 
ambulance service contractor. 

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 shall insure that a field supervisor is on each shift. 
Such supervisor shall facilitate integration of REMSA ambulance units with public safety 
personnel, may assist REMSA units and personnel on scene and generally function to insure 
the efficient operation of REMSA ambulance services on each shift, including disaster 
situations. 

9.8 Medical Director: REMSA shall appoint a physician(s) to be the medical director(s) 
(Medical Director) in accordance with the requirements in Nevada Revised Statues and the 
Nevada Administrative Code. REMSA shall submit the medical director(s) curriculum vitae 
(CV) to the District Health Officer at the time of appointment. 

ARTICLE 10 
QUALITY ASSURANCE 

10.1 Personnel: REMSA shall designate an individual(s) to be responsible for the internal 
coordination of its medical quality assurance issues. 

10.2 Review: Each calendar month REMSA 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 coordinator(s) of medical quality issues. A 
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summary of those quality assurance review activities shall be included in the required monthly 
operations report forwarded to the DISTRICT. 

ARTICLE 11 
COMMUNITY RELATIONS AND PUBLIC EDUCATION 

11. 1 CPR Courses: REMSA shall offer cardiopulmonary resuscitation ("CPR") courses at 
least monthly to the public. 

11.2 Community Health Education: At least annually, REMSA 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 shall report on these activities to the DISTRICT. The Health 
District may assist and participate in such activities. 

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

11.4 Fire EMS Training: REMSA shall provide quarterly training for regional EMS first 
responders at cost to be paid by the other EMS responders' jurisdiction, governing board or 
agency. Training will be determined based on recommendations of the Regional Emergency 
Medical Services Advisory Board as approved by the DISTRICT. REMSA shall provide 
documentation of compliance to the DISTRICT annually. 

ARTICLE 12 
REPORTING 

12.1 Monthly Reports: REMSA shall provide the DISTRICT a monthly report on operational 
activities which shall include: 

(a) Response Time Reporting, 
(b) CAD Edits and Call Priority Reclassifications, 
( c) Comments and Complaints, 
(d) Investigations and Inquiries, 
(e) The Average Patient Bill, and 
(f) Education and Training Activities 

The reports shall be shared in a format agreed upon by the DISTRICT. In addition to 
REMSA's regional fractile response time compliance reporting requirements, REMSA shall 
also provide response time information on Priority 1 and Priority 2 calls within each 
jurisdictional area (Reno, Sparks, County) separately for informational purposes. This reporting 
format may use "average response times" to allow for reporting compatibility with the system 
first responder agencies in each jurisdictional area. 
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12.2 Quarterly Reports: REMSA shall provide Truckee Meadows Fire Protection District, 
Reno Fire Department, Sparks Fire Department, Reno-Tahoe Airport Authority Fire 
Department, and the DISTRICT, with a quarterly report presented to the Regional Emergency 
Medical Services Advisory Board (EMSAB), on agency activities which shall include: 

(a) Total Mutual Aid Requests made by REMSA by agency 
(b) Tiered Response Reporting 

• Call Processing-Total Time to Reach Final Determinate by Resource 
• Number oflLS Responses (ILS and ILS Determinants) 
• Number of ILS Responses upgraded to ALS 
• Number oflLS Transports 
• Average Response Time for ILS Calls by Zone 
• Average Time on Scene for ILS 
• Number of Calls Requiring Fire Riders on ILS Transports 
• Number oflLS Units(%) Based on Daily Staffing 

12.3 Daily Reports: REMSA shall provide Truckee Meadows Fire Protection District, Reno 
Fire Department, Sparks Fire Department, Reno-Tahoe Airport Authority Fire Department, and 
the DISTRICT, with a daily report on staffing levels. 

12.4 Annual Reports: REMSA shall report annually, to the DISTRICT, its compliance with 
these organizational, performance and operational criteria within one hundred eighty (180) days 
of the end of REMSA's fiscal year. REMSA will also be monitored by the Health District for 
compliance, and monitoring data will be provided to the District Health Officer. 

The District Health Officer shall report on REMS A's annual performance to the 
DISTRICT within ninety (90) days of the beginning of each calendar year. The District Health 
Officer will periodically report to Reno, Sparks, Washoe County and the DISTRICT on that 
compliance. 

ARTICLE 13 
FAILURE TO COMPLY/REMEDIES 

13.1 Failure to Comply with Agreement: This exclusive right ofREMSA to operate ambulance 
services within the defined service area shall continue during the term of this agreement unless 
the DISTRICT takes action to rescind this exclusive operating right for the material and adverse 
failure of REMSA to comply with this Franchise. Failure to comply with the response time 
requirement as evaluated annually may result in the loss by REMSA of the authority to operate 
the ambulance service on an exclusive basis. 

13.2 Notice of Noncompliance: Unless a substantial and immediate threat to the public health 
requires the DISTRICT to assume control and operation of the ambulance equipment as 
provided for in this franchise designation, the DISTRICT shall notify REMSA in writing of 
REMSA's failure to comply. Such notice shall allow REMSA to (1) contest the failure or to (2) 
correct the failure or at DISTRICT's discretion, to provide a written plan to correct the failure. 
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The length of the response period shall be dependent upon the extent to which public health and 
safety is endangered, as determined by the DISTRICT. 

13.3 Failure to Correct/Recession of Agreement: If REMSA fails to correct the failure within 
the allowed response period, the DISTRICT shall notify REMSA of its intent to rescind this 
exclusive operating right and the reasons therefore. 

13.4 Alternate to Rescinding Agreement: As an alternative to rescinding the exclusive 
operating right, the DISTRICT may assess REMSA a financial penalty up to ten thousand 
dollars ($10,000) for each documented instance of noncompliance that is deemed material and 
adverse, following findings and a report of the District Health Officer. The report of the District 
Health Officer must be provided to REMSA. The District Health Officer shall schedule the 
report as an agenda item of the DISTRICT at a meeting of the DISTRICT held not less than 
thirty (30) days thereafter. REMSA may appeal the findings of the District Health Officer not 
less than fifteen (15) days before the meeting of the Board. Any written documentation 
regarding the appeal which REMSA desires to submit must be submitted to the District Health 
Officer not less than seven (7) days before the meeting. At the meeting the Board will review 
the findings and report of the District Health Officer and REMSA's appeal if any. If the Board 
concludes the report is accurate, it may impose the penalty set forth above. Any financial 
penalty assessed shall be remitted to the District Health Department for use in the support of 
the District Health Department EMS program activities. 

ARTICLE 14 
DISPUTE RESOLUTION 

14.1 Agreement to Mediate Disputes: In the event that any dispute arises between the parties 
in relation to this Agreement, or out of this Agreement, and the dispute is not resolved by 
negotiation, the parties agree to submit the dispute to mediation. The parties further agree that 
their participation in mediation is a condition precedent to any party pursuing any other 
available remedy in relation to the dispute. 

Any party to the dispute may give written notice to the other party of his or her desire to 
commence mediation, and a mediation session must take place within thirty (30) days after the 
date that such notice is given. 

The parties must jointly appoint a mutually acceptable mediator. If the parties are unable 
to agree upon the appointment of a mediator within seven (7) days after the party has given 
notice of a desire to mediate the dispute, each party shall appoint an independent person, solely 
being responsible for that person's costs, and then those two (2) persons shall promptly appoint 
a jointly selected, qualified mediator, the costs for whom shall be equally shared by the parties. 
The two persons who appoint the mediator shall have no further role. 

The parties further agree to share equally the costs of the mediation, which costs will not 
include costs incurred by a party for representation by counsel at the mediation. 

REMSA Franchise Agreement Amended February 23, 2023 Page 15 



ARTICLE 15 
FINANCIAL ASSURANCE/CONTINUITY OF OPERATIONS 

15 .1 Financial Assurance/Continuity of Operations: REMS A shall furnish and maintain a 
performance security with the DISTRICT in the amount of three million dollars ($3,000,000) 
in the form of a designated reserve amount in the equity statement of the REMSA financials. 
This performance security may be utilized by the DISTRICT in the event of a substantial and 
immediate threat to public health that requires the DISTRICT to assume the control and 
operation of the ambulance service. 

Any and all successors and assigns to REMSA under any further franchise designation, 
license, or substitute thereof, shall be required to utilize the central facility established by 
REMSA to house, service, and maintain its offices, communications center, emergency 
vehicles, supplies, equipment and related items utilized within the EMS system developed 
under REMSA's franchise and to assume all the financial responsibility related thereto as part 
of its obligations as successor to REM SA. Such obligations to be assumed by the successor also 
include assuming any and all obligations under any lease agreement of the central facility, 
performance or security bond arrangements, ground ambulance provider or service agreements, 
occupancy agreements, lockbox arrangements, equipment leases, and other on-going 
obligations of REMSA and franchise necessary or expedient to maintain the EMS system 
developed under REMSA's franchise. Any equipment or property owned by REMSA and 
utilized within the EMS systems shall be purchased by such successor for cash on such terms 
mutually agreeable to REMSA and such successor. If REMSA and such successor cannot agree 
on the terms of the purchase, the matter shall be submitted to mediation pursuant to the terms 
of this Agreement. 

ARTICLE 16 
INSURANCE AND INDEMNIFICATION 

16.1 Insurance: REMSA shall maintain medical professional and commercial general liability 
insurance of not less than one million dollars ($1,000,000) per occurrence and two million 
dollars ($2,000,000) aggregate. Automobile liability will also be at a combined single limit of 
one million dollars ($1,000,000), Worker's Compensation and employer's liability will be at 
one million dollars ($1,000,000). Evidence of insurance coverage will be submitted to the 
DISTRICT on an annual basis, and the DISTRICT shall be listed as an additional insured. 

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. 
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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. 

ARTICLE 17 
MISCELLANEOUS 

17.1 REMSA Contracts with Other Entities: In the event that REMSA enters into service 
agreements with any other political entity, such service agreements shall be negotiated in such 
a way that the new system 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 area 
described herein. 

17.2 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. 

17.3 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. 

17.4 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. 

17.5 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. 

17.6 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. 

17.7 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: 

Washoe County Health District 
District Health Officer 
P.O. Box 11130 
Reno, NV 89520 
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REMSA 
Attn: 
450 Edison Way 
Reno, NV 89502 
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IN WITNESS WHEREOF, the parties have executed this Agreement on the day and year 
below noted. 

ATI ST: 

WAS~HOE TY HEALTH DISTRICT 
By: -------.---=~:-----------
Title: <..,,hQ\ 1 
Dated: ;l/~~J~ 

• 

uthority Region 

By:--,,.&..~,.,,c--¥-..!:....:....L...~....::;_....:;:_-=.J~ ­
Title : · _ ___,~ -"""~->-___. ...... .a....LL.ao.c...oc.:=--­

Dated: ....,_.,=+-.a::::::iq-.,,:::;;.-~ -------
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ATTACHMENT A REMSA ZONE MAP FY14 
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