Arrowhead EMS Association — NEARR-EMS RFP (final)

REQUEST FOR PROPOSALS (RFP)

Tele-Emergency Clinical Consultation and Integration Services
Northeast Minnesota Regional EMS Fleet Support (NEARR-EMS Project)

Issuing Agency: Arrowhead Emergency Medical Services Association
Project Context: NHTSA Safe Streets for All (SS4A) Grant Program
RFP Open Period: September 1, 2026 — September 15, 2026

Proposal Deadline: September 15, 2026, 5:00 PM Central Time

Primary Contact: Adam Shadiow, Executive Director

Submission Email: aemsa@arrowheadems.com

1. Project Overview & Federal Context

The Arrowhead Emergency Medical Services Association (hereinafter "Association" or "Customer"),
located at 4219 Enterprise Circle, Duluth, MN 55811, is formally soliciting proposals from highly qualified
telemedicine entities to provide professional tele-emergency clinical consultation and comprehensive
hardware, software, integration, and training support. This procurement supports the Northeast
Emergency Automated Regional Response EMS (NEARR-EMS) Project, funded under the National
Highway Traffic Safety Administration (NHTSA) Safe Streets and Roads for All Grant Program (hereinafter
"SS4A Grant"), under Grant ID 693JJ9260006.

The overall NEARR-EMS federal grant budget is $6,250,000.00. This specific RFP covers the telemedicine
clinical coverage, platform hosting, field hardware integration, and multi-year maintenance portion. In
strict compliance with the project's Independent Cost Estimate (ICE) and federal budget parameters, the
contract awarded pursuant to this solicitation will be governed by a strict, non-negotiable Not-to-Exceed
(NTE) cumulative compensation cap of $2,689,698.00 spanning a five-year Period of Performance.

The contract period of performance is a five-year initial term starting upon execution and continuing
through February 28, 2031. Proposers must explicitly agree that all compensation is contingent upon the
continued availability and allocation of federal SS4A Grant funds, in accordance with standard federal
funding clauses.
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2. Minimum Proposer Qualifications

To ensure immediate clinical efficacy, technical compatibility, and federal compliance, proposing entities
must meet all of the following minimum qualifications on a strict Pass/Fail basis. Any proposal failing to
document compliance with any of these criteria will be deemed non-responsive and disqualified
immediately without further technical review:

Dedicated 24/7/365 Emergency Physician Staffing: Proposer must operate a dedicated, centralized
clinical command facility staffed exclusively by board-certified Emergency Medicine Physicians providing
direct, real-time consultation to field EMS crews. Standard call centers, multi-tier answering services, or
off-shift staffing models (e.g., nurse-led triage or inpatient hospitalists on call) are strictly prohibited.

Native NEMSIS v3.5 & FHIR Interoperability: Proposer's telemedicine platform must possess pre-built,
native API pipelines capable of bi-directional data synchronization directly with field electronic Patient
Care Records (ePCRs) and regional Critical Access Hospital (CAH) electronic health records (EHRs).
Proposers requiring custom software development or third-party middleware engineering to achieve
this synchronization will be disqualified.

Pre-Existing Active Regional EMS Network: Proposer must possess an active, operational emergency
telemedicine network within the State of Minnesota, demonstrating immediate, pre-established
connectivity with rural/tribal EMS agencies and regional receiving hospital networks. This is a non-
negotiable requirement to prevent multi-year configuration, licensing, and telecommunication carrier
setup delays.

Pre-Hospital Scene-Level Triage & Stabilization Capability: Proposer must have documented, pre-
existing clinical protocols specifically tailored for pre-hospital crash-scene triage, trauma center
diversion, and field-level critical stabilization rather than standard inpatient or low-acuity telehealth
consulting.

3. Clinical & Operational Scope of Work

The selected provider will deliver immediate, on-demand, two-way high-definition audio and video tele-
emergency clinical consultation. The specific required clinical and operational responsibilities are as
follows:

3.1 Core Clinical Consultation Services (In-Scope)

Triage Support: Assisting field crews with rapid scene-level clinical triage to determine the most
appropriate care pathway and destination hospital.

Airway & Ventilation Management: Immediate procedural guidance on complex airway interventions,
ventilator settings, and oxygenation optimization.

Advanced Assessment Skills: Remote visual assessment and real-time validation of neurological,
respiratory, and physical findings by board-certified emergency physicians.
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Circulatory & Cardiovascular Management: Direct support for patients presenting with shock, severe
hemorrhage, active chest pain, or hemodynamically unstable cardiovascular events.

Advanced Trauma Care: Real-time decision support for severe crash-scene injuries, burn management,
and coordinating direct trauma-center bypass protocols.

Medication Decisions: Direct clinical consultation and authorization for both Basic Life Support (BLS)
and Advanced Life Support (ALS) medication administrations in accordance with state scope of practice
guidelines.

Peer-to-Peer Consultation: Collaborative, professional support for paramedics and EMTs managing
high-stress, low-frequency clinical presentations.

Procedural Decision Support: Step-by-step guidance during emergency field procedures, including
thoracic decompression, intraosseous access, and tourniquet application.

12-Lead EKG Interpretation: Immediate transmission, physician-level review, and clinical decision
support for 12-lead EKGs, with specific focus on rapid STEMI identification and receiving facility pre-
activation.

3.2 Explicit Exclusions from Scope of Work (Outside SOW)

Local Medical Direction: The provider shall not assume the role or responsibilities of the local EMS
agency's medical director.

Primary Record Custody: The provider shall not act as the permanent or primary holder of the patient's
legal medical record. Permanent documentation remains the sole responsibility of the participating EMS
agency.

Refusal of Transport: The provider shall not be responsible for, nor hold financial liability for, advising

on the refusal of transport or refusal of service by field patients.

Non-Emergent Primary Care: The provider will not deliver non-emergent primary care or chronic
disease management, including services conventional to community paramedicine or CMS Emergency
Triage, Treat, and Transport (ET3) models.

Pronouncement of Death: The provider shall not under any circumstances provide remote
pronouncement of death.

4. Field Hardware, Connectivity, & Regional Deployment

Proposers must supply, install, and support standardized hardware kits tailored to the demanding
environment of Northeast Minnesota. The hardware deployment is anticipated to support a regional
fleet of up to 24 emergency response vehicles across participating rural and tribal EMS agencies in
Northeast Minnesota. Two primary endpoint configurations are supported:
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4.1 Endpoint Hardware Kit Configurations

Every deployed vehicle must be outfitted with a standardized clinical communications suite consisting
of:

e 1 x Tablet (Ruggedized, cellular-capable)

e 1 x Tablet Mounting Dock with secure locking mechanism

¢ 1 x Full Motion Heavy-Duty Wall Mount

¢ 1 x High-Gain Clinical Microphone

e 1 x Custom Audio Amplifier

e 2 x High-Output Rugged Speakers

¢ 1 x Cradlepoint Router with multi-carrier CDMA and GSM data plans

e 2 x Panorama Cellular Antennas

e Associated commercial mounting hardware, cabling, and certified installation services

Enhanced Connectivity Configuration: For vehicles operating in extreme terrain or cellular-denied
regions, the proposer must supply and integrate 1 x Starlink Performance System with an integrated
active satellite data plan, working in seamless failover with the Cradlepoint cellular system.

4.2 Geographic Service Area & Deployment Parameters

The target service area for this project is Northeast Minnesota, specifically focusing on participating
rural and tribal EMS agencies within the regional Arrowhead footprint. To accommodate local
administrative needs and technical shifts, the specific list of participating ambulance services, their
locations, and the precise breakdown of vehicle sizes and connectivity configurations may vary during
the five-year Period of Performance. All deployments, however, will remain strictly limited to the
Northeast Minnesota region. Proposers must demonstrate the technical and logistical capability to scale
installation and clinical support seamlessly across this geographic area as individual endpoints go live.

5. Federal Compliance & Non-Federal Match Requirements

As a contract funded under a federal NHTSA grant, the selected contractor must comply strictly with all
provisions of 2 CFR § 200 and the specific compliance requirements of the SS4A Grant Program.
Proposers must commit to the following terms:

5.1 Mandatory 20% Non-Federal Match Contribution

The selected contractor will be legally responsible for providing, verifying, and maintaining the required
non-federal match contribution through qualified in-kind services provided under the contract. This
match contribution must equal exactly twenty percent (20%) of the total contract portion paid to the
contractor over the multi-year term (the "Match Requirement").
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To facilitate compliance tracking and Match Determination by the Association, the selected contractor
must submit complete, detailed, and verifiable documentation regarding its match contributions within
thirty (30) days after the end of each calendar quarter. Any failure to satisfy or properly document this
Match Requirement will constitute a material contract breach, entitling the Association to terminate the
contract for cause and seek full reimbursement of disallowed federal funding directly attributable to the
contractor's failure.

5.2 Integration with Designated SS4A Primary Research Entity

The selected contractor must actively support and integrate with the primary research activities
mandated by the SS4A Grant. The designated primary research entity for this project is the University of
Minnesota. Proposers must commit to full cooperation with both the Association and the University of
Minnesota, including:

e Bi-directional sharing of telemedicine usage, clinical, and operational encounter data (in a secure,
HIPAA-compliant format).

¢ Providing research-related personnel access to clinical providers and field deployment staff.

¢ Obtaining all necessary patient and provider consents/authorizations required for research
participation.

e Participating in and supporting required research training, evaluations, and resource development.

6. Pricing Proposal & Flexible Financial Structure

To support federal procurement reviews while maintaining administrative flexibility, proposers are
required to submit a detailed pricing proposal that aligns with their custom charging models, provided
that all costs remain firm, scalable, and highly cost-effective. The total cumulative cost over the five-year
performance period must not exceed the absolute federal budget ceiling of $2,689,698.00.

Proposers have flexibility in structuring how services and technology are packaged, charged, and
delivered to meet the needs of the Northeast Minnesota regional fleet (estimated at up to 24 vehicles).
The financial narrative and cost worksheets should clearly detail the proposed rates across the following
key cost components:

One-Time Implementation Fees: Pricing should be specified on a per-vehicle or per-agency basis,
encompassing hardware procurement, configuration, testing, on-site/remote installation, and initial
training support.

Annual Technology & Connectivity Fees: Proposers should specify the recurring costs for software
licensing, platform hosting, ongoing technical support, and hardware maintenance. Proposers must
outline costs for both Standard Connectivity (cellular-only) and Enhanced Connectivity (seamless failover
cellular + satellite data bundles) per vehicle endpoint.

Annual Clinical Service Fees: Proposers should define their fee structure for dedicated 24/7/365
emergency physician clinical consultations. Proposers may structure these professional fees based on
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vehicle classifications (e.g., small, medium, large, extra-large categories) or alternative flexible tiering
models that align with regional deployment scales.

6.1 Cost Proposal Worksheet Template

Proposers are requested to complete the following flexible costing template to present their proposed
commercial rates. Proposers may adapt or expand this structure as needed to match their specific
clinical delivery and technology subscription models:

Basis of Charge

5-Year
Fee Category Proposer Rate Structure (e.g., Fleet,

Projected Total

Vehicle, Agency)

One-Time Deployment / [Proposer to define unit Per Endpoint / [Proposer
Implementation rate] One-Time Total]
P fi Per Endpoi P
standard Tech Fee (Cellular) [Proposer to define er népomt/ [Proposer
annual rate] Recurring Total]
Enhanced Tech Fee (Cellular + [Proposer to define Per Endpoint / [Proposer
Sat) annual rate] Recurring Total]

Per Vehicle or
Agency /
Recurring

[Proposer to define
tiering/rates]

[Proposer

Annual Clinical Service Fees
u ini Vi Total]

6.2 Financial and Operational Parameters

Proposers must incorporate and agree to the following financial constraints and fleet capacities in their
proposal narratives:

Annual Pricing Adjustments: Any proposed annual price increases on recurring service or technology
fees must be clearly disclosed and capped at a maximum of five percent (5%) annually, effective no
earlier than October 1, 2027.

Included Encounter Capacity: The proposed annual recurring clinical service fees should support a
baseline capacity of approximately 1,330 clinical encounters per Contract Year across the deployed
regional fleet. Proposers must specify their rate structure or alternative pathway for managing and
billing clinical encounters that exceed this baseline threshold.

Billing and Activation: Billing for recurring technology and service fees should commence strictly in the
month following the physical installation, configuration, and activation of a clinical endpoint on a
vehicle. Proposers should clearly specify their terms for pro-rating fees for endpoints that go live mid-
year.
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7. Minimum Insurance & Security Requirements

To mitigate risk during high-criticality crash scene deployments, the selected contractor must maintain,
at its sole cost, the following minimum insurance covers throughout the term:

General Liability: Not less than $1,000,000 per occurrence.

Professional Liability (Clinical Malpractice): Not less than $1,000,000 per occurrence, and $3,000,000
annual aggregate.

Workers Compensation: Statutory minimum limits as required by the State of Minnesota.

Network Security (Cyber Liability & Privacy): Not less than $5,000,000 per occurrence and annual
aggregate, specifically covering privacy violations, data breaches, HIPAA compliance failures, and
intentional or unintentional release of private patient information.

8. Proposal Submission Instructions & Evaluation

8.1 Key Submission Timeline

Proposals must be addressed directly to Adam Shadiow, Executive Director, at Arrowhead EMS
Association. All submittals must be received electronically via email to aemsa@arrowheadems.com no
later than September 15, 2026, at 5:00 PM Central Time. Submissions received after this date and time
will be rejected automatically without opening.

Procurement Milestone Date / Deadline

RFP Release and Posting Date September 1, 2026
Proposal Submission Deadline September 15, 2026, 5:00 PM CT
Anticipated Award and Execution Date September 21, 2026

8.2 Technical Proposal Evaluation & Scoring Matrix

Submissions will be evaluated by an internal committee appointed by the Association. Evaluation will
follow a two-tier gatekeeper and scored approach:

Maximum

Evaluation Section Specific Compliance Metrics Evaluated

Points

Verification of dedicated 24/7/365 board-certified
emergency physician staffing, native NEMSIS
v3.5/FHIR interoperability, active MN network, and
pre-hospital scene triage protocols.

Minimum Qualifications Pass/Fail
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Detailed demonstration of ability to deliver all in-
scope clinical consultation services (including airway,
trauma, and 12-lead STEMI interpretation support)
without exceeding scope boundaries.

Technical & Clinical Fit 30 Points

Compliance with regional fleet deployment
guidelines. Proven ability to procure Cradlepoint and

Deployment & Starlink hardware/data bundles and execute field 25 Points

Integration . . C .
g installation across participating regional EMS
agencies in Northeast Minnesota.
Formal commitment to providing, documenting, and
Federal Grant auditing the mandatory 20% in-kind match 25 Points
Compliance guarterly, and seamless data-sharing integration
with the University of Minnesota research team.
Feasibility and cost-effectiveness of the proposed
. . . flexible pricing model, compliance with the annual .
Pricing & Financial Model b & P 20 Points

5% escalation cap, and adherence to the
$2,689,698.00 NTE budget.
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